EXTENDED TO_NOVEMBER 15, 2024
Return of Organization Exempt From Income Tax | OMBNo. 15450047

Form 99 Under section 501{(c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter s?cial security numbe_rs on th.is form as it may be_e made ;:'lublic.
Infernal Revents Servica Go to www.irs.gow/Forma90 for instructions and the latest informatian.
A For the 2023 calendar year, or tax year beginning _ and ending
B Checkif C Name of organization D Employer identification number
applicable:
e | MARIN MUSIC CHEST
trmge | _Doing business as 94-6102752
b Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
i PO BOX 468 415-461-7778
wea™ | city or town, state or province, cauntry, and ZIP or foreign postal code | G _Gross receipts § 76830.
amended ] ROSS, CA 94957 H(a) Is this a group retum
[_1i8"= | F Name and address of principal officer: JANET GARVIN for subordinates? ., [Ives [XIno
pending H(b) Are all subcrdinates included? |__-|Yes D No
|_Tax-exempt status: [X ] 501(e)(3) [ ] 501(c)( ) (nserino) [ ] 4947(a)()or [ 1527 If "No," attach a list. See instructions
J Website; WWW.MARINMUSICCHEST.ORG H(c) Group exemption number

Corporation [ ] Trust [ ] Association [ ] Other [ L Year of formation: 195 3| M Siate of legal domicile: CA

K_Form of organization:

Part k| Summary
o| 1 Briefly describe the organization's mission or most significant activities: PROVIDING FINAN CIAL SUPPORT TO
o TALENTED, PROMISING, YOUNG MARIN COUNTY STUDENTS OF CLASSICAL MUSIC
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 38 Number of voting members of the governing body Part Vi N 18) .o 3 0
3 4 Number of independent voting members of the governing body (Part VL line 1b) .......oeveemreceececeeeees 4 0
@ 5 Total number of individuals employed in calendar year 2023 (Part V, ine 28) _...........c..ocooimemvevereeresecerenssnenns 5 0
2| & Total number of volunteers (estimate if NeCeSSAN) .........coococrere e e e s 6 0
2| 7a Total unrelated business revenue from Part VI, column (C), ine 12 ... s 7a 0.
< b Net unrelated business taxable income from Form 980T, Part L, line 11 .......ooooovonieiciiicininnee o, [TD . 0.
Prior Year Current Year
o) 8 Contributions and grants (Part VI line Th) ________ooeereeecccomsierenmmnerecsssssinnsion 18040. 28931.
2| 9 Program service revenue (Part VIIL iN€ 2G) ...........co.oeoerevorceresceemcssississsssnssssesressrs 0. 0.
% 10 Investment incoms (Part VIIL, column (A), lines 3,4, and 7d) _...coooeeceecereie -50722. 47895.
©1 11 Other revenue {Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... 0. 0.
12 Total revenue - add fines 8 through 11 {must equal Part VIIl, column (A), line 12) ... -32682. 76830.
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) ... .. ... 20967, 19113.
14 Benefits paid to or for members (Part IX, column (A), ined) ... .. .
@ 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) .
%1 16a Professiona! fundraising fees (Part IX, column (A), lINe 118} . . e
8| b Total fundraising expenses (Part IX, column (D), fine 25) NI
Wl 17 Other expenses (Part [X, column (A), lines 11a-11d, 11#24¢) .. ...
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) ...............
19 Revenue less expenses. Subtract ine 18 fromline 12 ...........oooceinninnnieene.
= Beginning of Current Year End of Year
£ 20 Total 8586tS (PALX, T8 16) ..o sersosorsrereeereos e 452251. 490305.
X 21 Total liabilities (Part X, 118 26)  ._._....cccerveoreecrereesscereersessomeressessmmsenress oo 0. 0.
25 22 Net assets or fund balances. Subtract line 21 from N8 20 . 452251. 490305,

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

Sign Signature of officer Date

Here \JANET GARVIN, TREASURER
Type or print name and title

Print/Type preparer's name Preparer's siggefuge - ,;ﬁm D?.‘.te i“"“" L_I[ PTN
Ftoony Wimem4 09 /4] P00244226

Paid GARY WINSTON selt-smployed
Preparer |Frm'sname GOODMAN TAX SERVICE, INC. FirmseiN 68-0080130
Use Only |Firm'sagdress 999 FIFTH AVE. SUITE 250

SAN RAFAEL, CA 94901 Phoneno.415-459-1040
May the IRS discuss this retum with the. preparer shown above? See instructions RO o @ Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 980 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023 MARIN MUSIC CHEST 94-6102752 pPage2
| Part il I Statement of Program Service Accomplishments

Check if Schedule O containg a response or note to anylineinthisPart Il ... ............oocoiiiininniiziisieieriiiiie ez ]
1 Briefly describe the organization’s mission:
PROVIDING FINANCIAL SUPPORT TO TALENTED, PROMISING, YOUNG MARIN COUNTY
STUDENTS OF CLASSICAL MUSIC AND, WHEN POSSIBLE, TO ASSIST OTHER
NON-PROFIT ORGANIZATIONS WITH SIMILAR GOALS.

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOFFOMMO80 O QO0EZ? oo oo oeeeseeeseeeeeeeeeeee e sesesossorreemeesoeesesenseeesessesseseeseressses s [ dves (XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes IE No

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

4  Describe tha 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 others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 30375, includinggrants of s 19113. ) (Revenwos )
SCHOLARSHIPS TO EXCEPTIONALLY PROMISING YQUNG ARTISTS BETWEEN THE AGES
OF 10 AND 18 WHO RESIDE IN MARIN COUNTY, CA TQ PURSUE_THEIR STUDIES IN
MUSIC. GRANTS TO0 CALIFORNIA ORGANIZATIONS WITH SIMILAR GOALS PROMOTING
MUSIC AND TEACHING MUSIC.

4b  {Code: ) (Expenses § including grants of $ ) (Revenue § )

4c (Code: ) (Expenss 5 including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule O))
[51_ $ includng grants of § ) _ {Revenuo § )

4 Total program service expenses 30375.

Form 990 (2023)
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Form 990 (2023 MARIN MUSIC CHEST 94-6102752  page3d
|__l5_ art [V‘| Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
I YOS, ™ COMPIEHE SCHEGUIE A .......ss+eeeeeeoeeeeeeeeeeememsseeeeeeeesssseeseeeeeemeeessececemmes ettt o422 oA SRR 10022 1 | X
2 Is the organization required to complete Schedtule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete SCHEAUIE C, PAIt] ..........ccoceevevveieieeseetess seasamsseestssteesssssessasesseassssassasssmssessssssestntesesscaseses 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes,” complate SCREAUIE C, PAIT I ..ot eev st ieeasnsarsessssasssabeseamssinsarasssssesersaraerssessessnsnsrarss 4 X
5 s the organization a section 501(c){4}, S01{c)(5), or S01(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Rev. Proc. 88-19? Jf *Yes, * complete SCRedule G, P I ... eeeeeeeeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice an the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete SChedule D, PR H o.......oeeeveeeveverevessveeemseemseenne 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? Jf *Yes,* complete
SCREAUIE D, Pt Il +.ovv.oeoessoveeeeeeeevoseses s eeessseesmmsseeseeseeeeese s s eet et sm a1 25222888 5208 R SRR RR eSS RO 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheaUle D, Part IV ... .ciieeeiciesiissmessmsssasenesas essasssraserssasesassanssas insessessmnssans sansmsmmsants srmsssnsmmessmsasasees 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? jf “Yes, " complete SCHETUIR D, PATT YV ...t eese e sesateeesbssbons st sanssasaesesaensansensamsansn 10 X
11  Ifthe organization’s answer 1o any of the following questions is “Yes," then complete Schedule D, Parts VI, VIL VIIl, IX, orX, [ -
as applicable. ] N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIE VI oeeeeeeeeeeee oo oo reoeeeeenee st vsssm s e e emt 5855547154458 2 558 555 £ 8RR 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete SCHedUle D, PArt VIl ........ccovvecieeissisersssssnsssssssasssssanssssssessessasossensn A1b X
c Did the organizaticn repoﬁ an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf “Yes, " complete Schedule D, PArt VIl ............oevevcevesioesesernsssssssassasssseseessasaes 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complate SChedtle D, PArtIX ..........ccceeierrsiessemssesessassssasatas eassesmssamsemsnsstataemseceasosmsasssssasisasssassensns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yes, " complete Schedule D, Part X 11e 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 (ASG 740)? If *Yes," complete Schedule D, PartX ............ 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCHEGUIE Dy PAES XE BN XH .o ee e eeoeeeessss e eseeemsessesebon oo beas s s s s s essees s semsesssen s eeoseese s 12a X
b Was the organization incfuded in consolidated, independent audited financial staterments for the tax year?
If *Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xf and Xil is optional ............... 12b X
13  Is the organization a schoo! described in section 170(B)(1)A)H? if "Yes," complete Schedule £ .........coeeeueeesrcrneens 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? - ..., | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete SChedule F, PArtS IANA IV ............ccosieisccssesessemssssssssssssrasssnssemsssesssnsess sessesssse sesasesss st smsamamsen 14b X
15 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? If *Yes," complete SCREAUIE F, PANS BT IV ......oooooeeeoeereeeveeesevessessesessesssesseseesoeseesessesseresresenesrenne 15 p:4
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes,” complete Schedule F, Parts H BN IV ...........ccovveeureevveerssirsierssessessseeseesasees eseseessemssmnsen 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? if Yes, " complete Schedule G, Part I Se@INSUUCHONS .. .....oecieicenenscee i anererenaes 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? Jf “Yes, " complete SCRETUIE G, PAMEHl ...........oeceeieeverecvemrrereesesinssessesasssncessasssasssensssesasassssa e seusssssassssstsnsansarasnss 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,®
COMPIEIE SCABTIIE G, PAMT M . oo e etvssbesbes et s sr st abanssans ses et enssansnssmearassamneananes e seresmensssesanoasnnenmnanen 19 X
20a Did the organization cperate one cor more hospital facilities? ff "Yes," complete SCREAUIE H <......o..eeeeemeeeeeeeeeeeeereeeeeeeme e insenn 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? jf * " led] 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023 MARIN MUSIC CHEST . 94-6102752  page4.
[Part |V,| Checklist of Required Schedules rontinued)
Yes | No
Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? if “Yes, " complete Schedule |, Parts 120G Hl  .........cvvev oo scamraeseeec e eessassasses s snssmaman 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, abaut compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? {f *Yes,® complefe
SCHEOUIE J oo oo oo eeereemeeeeseeeeeessemessees et oo eeesmme oot oL 41410825221 2208581482128 058 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 December 31, 20027 [f “Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. 1F NG, GO 10 118 25 .....o.ose.eeeseeessersesiossemmsessses st 25252525 s e e 2em e 124448555 2218 R 24a X
b Did the crganization invest any proceeds of taxexempt bonds bayond a temporary period exception? . .....eiierrerennne 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAX-BXEMPL BONTST? | ..ot eeracessem e cerserm s memereame e sro bes b aa b ed st sed e s e a4 b e aR e E B a0 S5 P sem St ee snmesemsa s seesrans s 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringthe year? ..o 24d
25a Section 501(c){3), 501{c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,* complele Schedule L, Part! ........ccievrinverensienivecsececnenns. 25a X .
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? f *Yes,"” complete
SCREOUIB L, PAIT  eooovoe oo eeeeeeeeeseoeeeeeeseeomsee e osssesssene LR et o805 3225582 e e 428585 5L R 00 26b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedufe L, Partll ........oooceeererunciccerecrceccnens 26 X
27 Did the organization provide a grant or other assistance to any cutrent or former officer, ditector, trustee, key employee,
creator or founder, substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? |f "Yes, " complete Schedule L, Partlif ......... | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions): T T
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributer? jf
*YES,” COMPIELE SCHEOUIE L, PAIT IV .ooveeveieveeveessensnens e svesssesssssssaesssas e stmmsem st e eemaesmsarme s eth st st sbaaba s saa bemanamstrenssbanrseraseobs 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PArtIV ... .ceeeeeeceecensvernecsvnsecsesenens 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? Jf
YES,” COMPIEIE SCRRAUIE L, PAIEIV .....o.voeeeeeervvrserensesassese e beascasensesertassss st sbassas seesassreessmmsensmsesenernabeat sassessn sunmssnasnnsassmermns 28c X
29 Did the organization receive more than $25,000 in noncash contributions? if *Yes, " complete Schedule M ..o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONDULIONS? f "YES,* COMPIEIE SCHEUIE M .....oovoeveeresveerosessemerseeeesseeseseemsesescosssesseesasseeessesseeeees s sssss s e ssessssesssaseseses 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? Jf "Yes,” complete Schedule N, Part 1 ................. | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes, ® complete
SOREGUID N, PAM oo oeoeeeoeeeeceveeo e seses s eeeeeesoesesermseses o245 8505200ems s a2 303211450 4L e 255201000 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? /f *Yes, " complete SCRETUIE A, PAIEL ..oeeeoeeeeeeeeesestseesessasasnrssersssssssssrrsrensaes a3 X
34 Was the organization refated to any tax-exempt or taxable entity? ff "Yes, ® complete Schedule R, Part I, lli, or IV, and
PAIEV, I8 T oo eeeeeoeeeveveooeeeessesoneesemaress oot oo e oo e e oL 48154588 058588 A4 G2} X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)7 o iieeeeeritareas 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512{(b)(13)? If "Yes," complete Schedule R, Part V, i 2 .........cceveeeremssemsmsesmersasesseneassecscsceens 35b
35 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaule B, PArEV, I8 2 ... coiceieeceeeeeereevsersaesnrse e aemasseresee st s esesare s e namesres e smes ereentshbsbsans e sa bR sabrans 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? Jf "Yes, " complele Schedule R, Part VI ........cooveeceeus 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Forr 990 filers are reguired to complete Schedule O .. . I a8 X
[PartV| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthis Part V o iiiieiiissieeisesseiizsaseeoesmsorssessnsmmesiissss |___|
) Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... __......ccooveeeone.. 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter-0-if not applicable . . ieeieei. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambling) winnings to prize winners? L ic
332004 12-21-23 Form 990 (2023)
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Form 990 (2023 MARIN MUSIC CHEST _ 94-6102752  Page5
| PartV | Statements Regarding Other IRS Filings and 1ax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I— I N
filed for the calendar year ending with or within the year covered by thisreturn _____________.___.._... ... 2a ] I
b Ifatleast one is reported on line 2a, did the organizaticn file all required federal employment tax retums? ... 2h
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e | 3a X
b If “Yes," has it filed a Form 990-T for this year? If *No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If “Yes," enter the name of the foreign country
See instructions for fling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .eoees | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ____................. 5b X
c If"Yes" toline 5a or 5b, did the organization file Fomm S8BT T e eeeeeveesssnessmeseseara s anesammneeameermes 5¢
Ba 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 contribUtions? ..o e ieeerrerecerrre e sene oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts ’
WOre NOL taX AEAUCTIDIED . ... ....ooooeeee e ceemsiessmsme et eeenssernensoseesssseemsessmsmcasamessasasassaramssass ensatabstnatssasnsssaresnssassmnnamrnne 6b
7 Organizations that may receive deductible contributions under section 170{c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided ta the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o ieeeeeeeeeans 7b
c Did the organization sell, exchangs, or otherwise dispose of tangible perscnal property for which it was required
to file Form 82827 .........u....... 7c X
d If "Yes," indicate the number of Fcrms 8282 ﬁled dunng the == | VIO | 7d | - ' I
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? Te
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . s §
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8889 as requured? . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the - I
sponsaring organization have excess business holdings at any time during the year?  _......mnesccnemerse e 8
9 Sponsoring organizations maintaining donor advised funds. ' I
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .. Sb
10 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VI, line 12 ... eesssssreasiee | 10a
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club faculmes 10b
11 Section 501{c}{12) crganizations. Enter:
a Grossincome from members or shareholders ... ........cooiiiiieeeieteirrr e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fOMINBIML) | et e eeeeses e sssast st vas et smnees 11b
12a Section 4947(a)(1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b '
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans inmore thanone state? . o eeeeeereeeene 13a
Note: See the instructions for additional information the organization must report on Schedule Q. : ‘
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . s 13b i
¢ Enterthe amount of 1eserves onhand e 13c - o
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes,” has it fited a Form 720 to report these payments? /f "No, " provide an explanation on Schedufe O .......eeveeevceveenee. | 19D
15 s the organization subject to the section 4950 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) QUning the YEAr? | .. ..o reesssss e sss s st secas s senscsenas 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. 3 o l
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If “Yes," complete Form 4720, Schedule O. -~
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0T 49537 | ... iriieoeeeeeeeseeesessasersevreeeee 17
If *Yes,* complete Form 6069, ol ]
332005 12-21-23 Form 990 (2023)
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Form 990 (2023 MARIN MUSIC CHEST 94-6102752 pageb
Part Governance, Management, and Disclosure. roreach *ves® respanse to lmes2through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contalns a response or note to any line in this Part Vi____ - e IE_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 0 ! o
If there are material differences in voting rights among members of the governing body, or if the governing S B
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. ) b
b Enter the number of voting members included on line 1a, above, who are independent .. 1b 0
2 Did any officer, director, trustee, or key employes have a family refationship or a business relationship with any other }
officer, director, tTUStER, OF KBY BMPIOYEOT ... ... ... .cocoeeoeereerseseeeseesmseeeseessoeeseeesesseeesseeetmes st s et basasssassens st s s ssenrens 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or Other PerSOn T s X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? X
5 Did the organization become aware during the year of a significant diversion of the crganization’s assets? X
6 Did the organization have members or STOCKNGIAEIS? | .. s sess st ssssn e X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MEMBETS Of the GOVEIMING DOUYT . ............coveeeeresemassessssesssssssseescssmsseneeecesssssessesessesssssesseesssssessessssssss s sesssessasssserees 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persans other than the GOVEIMING BOY? ... o..oooo oo eeoeeeeeeeeeeeeecee oo s e esesssesmesesmmeereseeescssess s sssssssssesssmssee 7b X
8 Did the organization conternparaneously doctment the meetings held or written actions undertaken during the year by the following: L E ]
8 THe GOVEITING DOGY? .ot ceeiaes s bt ds st st bbb et s aet sttt ssms s semnasererbed A s . |8 X
b Each committee with authority to act on behalf of the governing body? g | X

9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the

arganization's mailing address? jf "Yes,* provide s pames and addresses on Schedyle Q TSI 9 X
Section B. Policies gy i osts i ation & icie oqu o Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, O AffIIEIES? .. .................cccoweeereeeeuseesmsseesssemeeoeeeeeeeessemeenseomeessereeemesan 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. ...oooiiecereeeeenns 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its govering body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, N l
12a Did the organization have a written conflict of interest policy? If *No," go o ine 13 ......coorenee et | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes, ® describe
0N SCHedule O ROW HhiS WAS TONE ........coemeeeerseeeermrssasseessssmsas esmses st eeas st etes et seesace secstassaeta bEb SRR bR R SRS besbab s peRsan s pesasmsrnbans 12¢c
13 Did the organization have a written whistleblower pelicy? 13 X
14 Did the organization have a written document retention and destruction policy? e 14 X
15 Did the process for determining ¢ompensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the OrGaNIZAYION | . ... ee s v s sa s e e sese s ereresressa e acanenren 15b X
If *Yes" to line 15a or 15b, describe the procéss on Schedule O. See instructions. S -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . B
12XADIE @NULY AUMNG tHE YEAI?  ____._.....0u.uceeeseceeeeessssssssssmssossassar e cesoesesss s e eessasessases e et st e e R 162 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation Tk .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s h

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fited _ CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website ril Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the crganization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

JANET GARVIN - 415-845-4580
160 PORTEQUS AVENUE, FAIRFAX, CA 94930
332006 12-21-23 Form 980 (2023)
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Form 990 (2023) MARIN MUSIC CHEST 94-6102752  Page7?
|_Eart !ll | Compensation of >t Otficers, Directors, Irustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Partt Vit o _ []
Section A. _Cfficers, Directars, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
& 1jst all of the organization’s current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the crganization’s current key employees, if any. See the instructions for definition of "key employee."

® | jst the organization’s five cumrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organizaticn,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) {C) (8)] B {F)
Name and title Average | o o chigfgf:mm ono Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week officer and a director/tusted) from from related other
(list any s the organizations compensation
hours for § - b organization (W-2/1099-MISC/ from the
related 8| 2 (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ é gl= 1099-NEC) and related
below [Z|2|.|E[28 s arganizations
iny |52 |E[E(=5 S
(1) PHIL HICKS 0.50
BOARD MEMBER X 0. 0. 0.
{2) MARTHA WALL 5.00
PRESIDERT X 0. g. 0.
(3) ERISTIN WOMACK 0.50
FIRST V,P, AND RECORDING SECRETARY X 0. 0. 0.
{4) JANET GARVIN 1.00
TREASURER X 0. 0. 0.
{5) NANCY SCOTT 1.00
CORRESPONDING SECRETARY X 0. 0. 0.
(6) CAROLYN ASHBY 0.50
BOARD MEMBER X 0. 0. 0.
(7) STEVE BERGMAN 0.00
BOARD MEMBER ON LEAVE X 0. 0. 0.
(8) OEN HART 0.50
BOARD MEMBER X 0. 0. 0.
(9) JIM KAMPHOEFER 0.50
BOARD MEMBER X 0. 0. 0.
{10) NORALE MCKERSIE 0.50
BOARD MEMBER ' X 0. 0. 0.
{11) MICHAEL MELLO 0.50 )
BOARD MEMBER X 0. 0. 0.
{12) SPENCER MICHELS 0.50
BOARD MEMBER X 0. 0. 0.
({13) MICHAEL STRUCK 1.50
SCHOLARSHIP CHAIR X 0. 0. 0.
(14 SARAM CHAPMAN 0.50
BOARD MEMBER X 0. 0. 0.
{15) PHOEBE DONG 0.50
BOARD MEMBER X 0. 0. 0.
(16) SUSAN FRITZ-PREY 0.50
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 ?20231 MARIN MUSIC CHEST 94-6102752  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
)} (B) (©) D) {E) )
Name and title Average (donot cfecofg'ocr’;‘man one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer and a director/irustee) fram from related other
(istany |2 the organizations compensation
hoursfor | = | = organization {(W-2/1099-MISC/ from the
related | ¢ | & z (W-2/1099-MISG/ 1099-NEC) organization
organizations 2 | 5 glE. 1099-NEC) and related
bc.elow é £|5|E 5 5 organizations
ne) |E|E2|s|E (26l
D SUBLOTAL oo oeeeeeeeeseeeesee s sss e snere st e 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. vcene, 0. 0. 0.
d Total{addfinestbandte) ..............oooooovcnniiniininininnninieeiciiciecccee s 0. 0. 0.
2 Total number of individuals (fncluding but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ) I
line 1a? If “Yes, " complete Schedule J for SUCH INGIIBUAE  ......ccouveeieiieies ettt srn s s em s sn s 3 X

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizaticn ! { I
and related organizations greater than $150,0007 if "Yes,* complete Schedule J for such individual ...........ooinncensiinnns |
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . I

rendered to the organization? if "Yas ® complefe Schedyfe J for Such Darson ... . i i 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the arganization’s tax year.
(A) B ©
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (incfuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 L.
Form 990 (2023)

332008 12-21-23
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| Statement of Revenue
Check if Schedule O contains a respanse or note to any line in this Part VIl

Form 990 (2023) MARIN MUSIC CHEST 94-6102752  Page9
Eart!lil |

A (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
..g 1 a Federated campaigns . ............ 1a e a h .
g b Membershipdues ... 1b T R
9 ¢ Fundraisingevents . . . . 1c o
% d Related organizations ... 1d . N
& e Government grants (contributions) | 1e i - I S RN )
H f Al other contributions, gifts, grants, and T ¢ : 1o 4
3 similar amounts not included above __ | 1f 28931.
E g Nongash contributions included in lines 1a-1f _19 $ o P . . * - i
3 h_Total. Add lines 1a-1f i 28931.]% i come ‘
Business Code ol i ' .
§ 2a
> b
» c
£ d
24 .
a f All other program service revenue . ..
—|__g Total Add lines 2a2f ... _ L .
3  Investment income {including dividends, interest, and
other similar amounts) ...
4  Income from investmeant of tax-exempt bond proceeds
5 Royalties ........cccovoeeee.... fraatieiiieseiiieeieesaseseciiesiiinseess
() Real (i) Personal | 7 b . . R ,
6a Grosstents 6a ] ! - ' i
b Less:rental expenses . |6b R
¢ Rental income or {loss) |6c s S
d Netrentalincome or {l0SS) ... iee s re s
7 a Gross amount from sales of (i) Securities @) Other F - 4 S
assets other thaninventory [7a| 47889, S A
b Less: cost or other basis - oo e
g and sales expenses ... 7b 0. T
8| ¢ Ganorfoss) ... 7c| 47899.
& d Netgain or (108S) .....cc.cocvcreerrrveirecsrnrcncnzoaze
E 8 a (Gross income from fundraising events {(not ’ T
ke including $ of b
contributions reported on line 1c). See
Part IV, line 18 o, 8a
b Less:directexpenses .. 8b
¢ Net income or (loss) from fundraisingevents  .....................
9 a Gross income from gaming activities. See : i
PartV,line19 . .eriineees 9a ‘ i
b less:directexpenses ... . ob - o
¢ Netincome or (loss) from gaming activities .
10 a Gross sales of inventory, less retumns R R I i .
andallowances ... 1 f ) 5 ) :
b Less:costofgoodssold ... 110 R . I IR R .
— c_Net income or {loss) from sales of inventory
- Business Code | e ' i e N I
E 11a
E b
g [+
g d Allother revenue ..........oocniresnsens _ i —
e Total. Add lines 118110 ooooiooooiiooiiieio, : T R |
12 Tolal revenue. See instructions e 76830. - 47899. 0. 0.
332009 12-21-23 Form 990 (2023)
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Form 990 (2023 MARIN MUSIC CHEST 94-6102752 Page 10
(Bart IX | Steterment of FancHonal EXpenses.
Section 501{c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete cofumn (4).
Check if Schedule O contains a response or note(tg)any ling in this Part IX(B) ................ (C) g
Do not include amounts reported on lines 6b, : o
76, 8, 9b, and 10 of Part VI Total expenses P s | g experses _F;fééﬁfégg
1 Grants and other assistance to domestic organizations Y S
and domestic governments. See Part IV, line 21 2000. 2000. . R
2 Grants and other assistance to domestic h !
individuals. See Part IV, ine22 . ... 17113. 17113. i} i
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers __,............... -
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
. persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3){B) .........
7 Othersalariesandwages ..............ccccoevrnene
8 Pension plan accruals and contributions (include .
section 401(k) and 403(h) employer contributions)
9 Other employee benefits | _......coceceee.
10 Payrolltaxes . ........ccccooivvmcrieneeenen
11 Fees for services (nonemployees):
a Management | ..........cccooceeremmcmmeonerencenans
b Legal ...
¢ Accounting ___ 1600. 1600.
d Lobbying e
e Professional fundraising services. See Part IV, line 17 i
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promation _....................
13 OFfiCE BXPENSES .........oooeeeesrcaesserrannnreee 27. 27.
14  Information technology ..........cccooeveercvenee.
15 Royaltles | .. ..
16 OCCUPANCY ..o ras e samserannes
17 Travel et e e e naneas
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings .
20 Interest e
21 Paymentstoaffiliates . ...,
22 Depreciation, depletion, and amortization
23 NSUMANCE oo 1742, 742. 1000.
24 Other expenses. llemize expenses not covered R -
above. (List miscellanegus expenses on line 24e. 1f ]
line 24e amount exceeds 10% of line 25, column (A), 5 i i v
amount, list line 24e expenses on Schedule 0.) i N :
a PUBLICIST 3504. 3504. -
b BANK AND INVESTMENT FEE 3409. 3409.
¢ PROGRAM ADS 2195. 2195.
d AUDITION EXPENSE 1710. 1710.
e All other expenses SEE SCH O 5476. 3111. 2365.
25 _Total functional expenses. Add lines 1 through 24e 38776. 30375. 8401. 0.
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 [ if roniowing 30 s8-2 (ASC 858-720)
332010 12-21-23 Form 990 (2023)
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Form 990 {2023) MARIN MUSIC CHEST 94-6102752 page 11
[Part X [Balance Sheet

Check if Schedule O contains a response ornoteto anylineinthisPart X ...z e [
{A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng . ... eeeeeesesse e seeeeneeseneaens 8195.] 1 9709.
2 Savings and temporary cash investments ___..........ccooeememeesranscsceneen 2
3 Pledges and grants receivable, Net . .........c.ocovvreieiemmee e caeacne 3
4  Accountsreceivable, MBt | .........ccocvvrverrmcie e e e s e ans 4
5 Loans and other receivables from any current or former officer, director, . ) | i
trustee, key employee, creator or founder, substantial contributor, or 35% E . | DR N
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined ) L o . L I
under section 4958(f)(1)}, and persons described in section 4858(c)3)B) ......
@ | 7 Notesandloans receivable, net . ...
@ | 8 Inventories for Sale OFUSE ... ...ooooeooooeeoeeeccessssss s
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other . AL T & W
basis. Complete Part Vl of Schedule D .. | 10a N 1 ~ .
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded Secuties . ... ..o, 443681.| 11 480171.
12 Investments - other securities. See Part IV, ine 11 e 12
13 Investments - program-elated. See Part MV, line 11 ., 13
14 Intangible assets ... 14
156 (Other assets. See Part IV, line 11 . 375.] 18 425.
1 16__ Total assets. Add lines 1 through 15 {must equal line 33} L . 452251.| 18 490305.
17 Accounts payable and accrued expenses ... 17
18 Grants payable | . ... e e et s 18
19 Defelfed TEVEBNUE .. . ....cccccvevrerneressensaosrorssaremmentaes reeeme s ettt asansssmsasamsnas e 19
20 Taxexemptbondliabilitles .. —————- 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o | 22 Loans and other payables to any current or former officer, director, SR R S D
__% trustes, key employee, creator ar founder, substantial contributor, or 35% i N _ L o,
E controlled entity or family member of any of these persons ... 22
=123 Secured mortgages and notes payable to unrelated 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 other liabilities not included on lines 17-24). Complete Part X
e
126 Total liabilities. Add lines 17 through 25 __ - s
Organizations that follow FASB ASC 958, check here lz' Ff
g and complete lines 27, 28, 32, and 33. o Lo
5 |27 Netassets without donorrestrictions . ... 490305.
& [ 28 Netassets with donor restrictions ______...........ccoooememmmmmersssssmszsissnnsen
2 Organizations that do not follow FASB ASC 958, check here L] LI £ TN
@ and complete lines 29 through 33. e o R
; 29  Capital stock or trust principal, orcurrentfunds 29
@ | 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
& |31 Retained eamings, endowment, accumulated income, or otherfunds . 31
g 32 Totalnetassetsorfund balances e eaaans 452251.| a2 450305.
]33 Total liabilities and net assets/fund balances . _ - 452251.1 33 490305.
. Form 990 (2023)
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Form 990 (2023 MARIN MUSIC CHEST 94-6102752 page12
- Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthis Part X1 .. ooceeeecieneniniennzinnen, eeseisenieciiciiiiiiieinanee L1
1 Total revenue (must equal Part VIll, COIMN (A}, N8 12) ... ....oooooeeeeseseessmssmssessseeerenssssesresessns s senenscsnes 1 76830.
2 Total expenses {must equal Part [X, column (8), IN@ 25) ... ..coorrorooeeeoee e emesrereesessseressarsseransrereeen 2 38776.
3 Revenue less expenses. Subtract iNe 2OMINE T . oo enteeseesmnenssnesens e seeneas 3 38054.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ..........cooveeeeeeee. | % 452251.
5 Net unrealized gains (losses) oninvestments s 5
6 Donated services and use of FACHtIES . .............cocoovverer e tiss s s e srasen e s et et 6
7 INVESHMBNT BXPEIISES | . iiicieieeioeeeseeseeseessaseemstsatassbes e aresbratesbras s asmasmarnsona s e e s b e bbb a s a e nan et arnen 7
8 Prior period adjustments | .......cccovveeeeneceeeeeeeee s 8
9 Cther changes in net assets or fund balances (explain on Schedule C) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMIMIN (B oo e | 10 490305.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthis Part XU ..o e e vsivemt et e I:I
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash |:] Accrual l:l Other )
If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O. { .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | ...........ccoiirvieneene 2a ‘ X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona o T
separate basis, consolidated basis, or both:
] Separate basis [_] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . e 2b X
If "Yes," 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 b o
¢ !f“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e | 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. S N I
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUBPAR F? . ... o oooeoeeeeeoeceeoeesoeesoomeessssresssseeseneesssssssssseses e ssranese s e 3a X
b If °Yes," did the organization undergo the required audit or audits? If the organizaticn did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits bl 3b
Form 990 (2023)

332012 12-21-23
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. OMB No. 1545-0047
SCHEDULEA Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c}{3) organization or a section 2023
4947(a)(1) nonexempt charitable trust. — - -
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection: .
Name of the organization B Employer identification number
MARIN MUSIC CHE._ST 94-6102752

Partl | Heason for Public Charity Status. (Al organizations must complete this part.) Ses instructions.

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

[:] A church, convention of churches, or association of churches described in section 170(b){1){A))-

] A school described in section 170(b){1)(A}il}. (Attach Schedule E (Form 990).)

l:] A hospital or a cooperative hospital service arganization described in section 170{b)}{1)(A){iii).

L__| A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A}{iii). Enter the hospital’s name,
city, and state:

N

4]

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{1)(A)liv). (Complete Part IL.}
A federal, state, or local government or govemmental unit described in section 170{bX 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)}{1){A}{vi). (Complete Part I|.}
A community trust described in section 170(b}{1}{A}{vi). (Complete Part IL.)
An agricultural research organization described in section 170{b)}{1){A){ix) operated in conjunction with a land-grant college
or university or a non{and-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

0 00 KO O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain excepticns; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 11i)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}(1) or section’509({a}{2). See section 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 organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

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

c [___| Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting crganization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization { (V}ISMeorganization iisted | (v} Amount of monetary (vi) Amount of other

- : . in your goveming dogument? ) )
organization ;‘m"ﬁ ;r;tlxztsq;n? wYeus : No _|sepport (see Instructions) | support (see instructions)
above [ses instructionsl)

PxT — —

Total . M o L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Schedula A (Form 990) 2023 MARIN MUSIC CHEST _ 94 - 6102752 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A){(iv) and
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl, If the organization

fails to qualify under the tests listed below, please complete Part lil)
‘Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
1 (Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 16234, 18929. 20600. 18040. 28931.] 102734.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

4 Total. Addlines1through3 . | _ 16234.| 18929, 20600,.] 18040.[ 28931.] 102734.

5 The portion of total contributions | ) o : . :
by each person (other than a i3 ST T I &
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cOUMA () e e N (B _
6_Public support. Subtacttnestomiines. [ L o | R O N J 102734.

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 . {e) 2023 {f) Total
7 Amounts from line 4 16234. 18929. 20600. 18040. 28931.] 102734.

EELY

P
.
:

8 Grossincome from interest,
dividends, payments teceived on
securities loans, rents, royalties,
and Income from similar sources __. '6978. 11491. 47704.] -50722. 47899. 63350.

9 Net income from unrelated business
activities, whether or not the
business is regularly catried on

10 Other income. Do not include gain
or less from the sale of capital
assets (Explainin PartVl) ...

11 Total support. Add lines 7 through 10 |-~ DR T T L 166084.

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

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

organization, check this box and stop here ... D
Section C. Computation of Public Support Percentage
44 Public support percentage for 2023 {ine 6, column (f), divided by line 11, column (@) ... 14 61.86 %
15 Public support percentage from 2022 Schedule A, Part I, fine 14 e 15 74.80 %
16a 33 1/3% support test - 2023. 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  |.__............ccoovrrecusereccor oo ccrcmsescac s e e e cossa st e sbemsanas X]

b 33 1/3% support test - 2022. 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 supported organization ... ....cciicnmnrcnnnesin s ren e e s e 1]

17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ..
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
orgenization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ., L
Schedule A (Form 990) 2023

332022 12-21-23

14
12100501 755478 MUSIC2752 2023.03040 MARIN MUSIC CHEST MUSIC2A71



Schedule A (Form 990) 2023 MARIN MUSIC CHEST 94-6102752 Ppage3
- %uppoFe Schedule Tor Organizations Described in Section 500(@)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
ualify under the tests listed below, please complete Part IL. -
Section A. Public Support
Calendar year {or fiscal y"ear beginning in) {a) 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughb ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subiacifine Jc from line 6 . _F .
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carmiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «oeevees

13 Total supponl. (Add lines s, 10c, 11, and 12.)

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

check thisboxand stophere ... ... TSP T T SO T TS DO ST PSP T U R T T VRS E T OO P T U PP T O E P T URV ST R OO P UUTTUPT PP OO OPIO [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column (f), divided by line 13, column () ... . ... 15 %
16 Public support pereentage from 2022 Schedule A, Part lll, line 15 T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column {f), divided by line 13, column ()} .. ......ocovrvvrvviiie. 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 et 18 %

19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions . .
832023 12-21-23 Schedule A {(Form 990) 2023
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Schedule A (Form 990} 2023 MARIN MUSIC CHEST
art IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. if you checked box 12a, Part |, complste Sections A

and B. If you checked box 12b, Part |, complste Sections A and G. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

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

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

3a Did the organization have a supported organization described in section S01(c){4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

b 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(a)(2)? If “Yes,® describe in Part Vl when and how the
organization made the defermination.

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

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

b Did the crganization 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
despite being controlled or supervised by or in connection with its supported organizations.

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action;
() the authority under the organization's organizing document authorizing such action; and (fv) how the action
was accomplished (such as by amendment fo the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizaticns, (ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if “Yes," provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff *Yes,® compfete Part [ of Schedule L (Form 990).

8 Did the organization make & loan to a disqualified persen (as defined in section 4958) not described on line 77
If "Yes," complete Part I of Schedule L (Form 930).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {(other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf ®Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1ll nonfunctionally integrated
supporting organizations)? if “Yes,* answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

ietermine whether ization had business holdings.)

Yes | No

3b

5b

8b

Oc

10a

10b

332024 12-21-23
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Schedule A {Form 950) 2023 MARIN MUSIC CHEST 94-6102752 Pages
| Part IV | Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described an lines 11b and .
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? itb | 1
e A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" fo line 11a, 11b, or 11c, provide N I

it in Part V1. e
Section B. Type | Supporting Organizations

Yes | No
1 Did the goveming body, members of the govemning body, officers acting in their official capacity, or membership of cne or : .
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No," describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controffed the organization’s activities. If the organization had more than one supported A ¢
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were allocated among the -1
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported i
organization(s) that operated, supervised, or controlled the supporting organization? Jjf “Yes," explain in

Part VI siow providing such benefit carried out the purposes of the supported organization{s) that operated,

sed irolled & . tration
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors :
or trustees of each of the organization’s supported organization{s)? i "No, ® describe in Part VI how controf

or management of the supporting organization was vested in the same persons that conirolled or managed

" , - ation(s
Section D. All Type lll Supporting Organizations

Yes i No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type ahd amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the 2k
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported C
organization{s) ar {ii) serving on the goveming body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

ted zati taved in thi ,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year [see instructions).
a ‘:l The organization satisfied the Activities Test. Complete line 2 helow.
b |:| The orgarization is the parent of each of its supported organizations. Compfete line 3 below.
¢ [ e organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ' I
the supported organization(s) to which the organization was responsive? Jf ®Yes," then in Part Vl identify
those supported organizations and explain now these activities directly furthered their exempt purposes, )
how the organization was responsive fo those supporfed organizations, and how the organization determined 4

B

that these activities constituted substantially alf of its activities. 23

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvemnent, 4
one or more of the organization's supported organization(s} would have been engaged in? jf *Yes, " explain in bR
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in ‘
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf *Yes" or “No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . I
of its supported organizations? if "Yes." describe in Part VI the rofe plavad by the organization jo this meaard, 3b
332025 12-21-23 Schedule A (Form 920) 2023
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Scheduls A (Form 990) 2023 MARIN MUSIC CHEST i
]P__a_rt \'A | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__| Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970  expfain in Part V). See instructions.

All other Type Ill non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term-capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(ORI R (A0 B

D |t [ 62 [N |-k

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

7 Other expenses (see instructions)

]

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year

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

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

GD.OD'IN

Discount claimed for blockage or other factors

{explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

(U B

3 Subtract line 2 from line 1d.

L]

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

see instructions).

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

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add [ine 7 to line 6}

© |~ | [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of ling 1.

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

Enter greater of line 2 or ine 3.

Income tax imposed in prior year

o |d | N |-

[ QL4 I E-N (A [ I Y

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

6

i

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

|nstruct|ons|.

a32026 12-21-23
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Scheduls A {Form 890) 2023 MARIN MUSIC CHEST - 94-6102752 Page7
]' PartV | Type 1li Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported :
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required - provide defails in Part Vi)
6 Other distributions (describe in Part VI). See instructions.
7
8

~ 3 |t | W N

Total annual distributions. Add lines 1 through 5.
Distributions to attentive supported organizations to which the organization is responsive
__{pmvide details in Part VI). See instructions.
9 Distributable amount for 2023 from Section G, line 6 9
10__Line 8 amount divided by line S amount 10
(0] D] (iii)

Secti - Distribution Allocati see instructions Excess Distributi Underdistributions Distributable
ction E - Distribution Allocations (see instructions) cess Distributions Drev Amount for

——— - e R P

1__Distributable amount for 2023 from Section C, line 6 i . g i w
2  Underdistributions, if any, for years prior to 2023 {reason- h '
able cause required - explain in Part VI). See instructions. . - B . .

3 Excess distributions carryover, if any, to 2023 R RN N

a_From 2018 ce - - :
From 2019 .
From 2020
From 2021
From 2022 - ‘ 3 -
Total of lines 3a through 3e P
Applied to underdistributions of prior years - e
Applied to 2023 distributable amount _ ) o
Carryover from 2018 not applied (see instructions) L s
Remainder. Subtract lines 3g, 3h, and 3i from fine 3f, L

4 Distributions for 2023 from Section D, T

ling 7: 3
a _Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfain jn Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7 S .

__a_Excess from 2019 L e
b_Excess from 2020 o ol R
¢ _Excess from 2021 S . I L
d Excess from 2022 [ | . .
e Excess from 2023 S e e . -I . . e

=@ |™e a0 |

-

Schedule A (Form 990) 2023
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Schedule A {(Form §90) 2023 MARIN MUSIC CHEST
[Part VIT Supplemental Information. provide the explanations required by Part 1l line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,

line 1: Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.) :

332028 12-21-23 Schedule A {(Form 830) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990 Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasery Attach to Form 990. Open to Public
Internal Revanue Service ‘ Go to www.irs.gov/FormSaD for the latest information. . Ingpection |
Name of the organization Employer identification number
MARIN MUSIC CHEST 94—5lQ2752

| Partt | General Information on Grants and Asslstance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantess' eligibliity for the grants or assistance, and the selection
criterla used to award the Grants OF BSSISIANCET |.,................coeciuuiviereeisresse s et reuessreserasiecasssasstnras et ateres st sErssasEEEE 4R PARHS S e A nE S aee b s 4R F e bat b st e Xlves [CinNo
2 Describe in Part 1V the organization's

procedures for monitoring the use of grant funds in the United States.
Part il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part il can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN {c) IRG secticn {d) Amount of | (e) Amount of vé?uggg?go%fk (g Deseription of {by) Purpose of grant
or government (if applicable) cash grant noncash ? noncash assistance or assistance
FMV, appraisal,
assistance
) other)
MARIN COUNTY BRANCH, MUSIC
TEACHERS ASS0C, OF CA - C/0
CHRISTINA BRADLEY 383 IRWIN ST, -
SAN RAFAEL, CA 94901 2000, 0, [sCHOLARSHIP
2 Enter total number of section 501(c){3) and govemment organizations listed inthe line 1table | ... s
) 3__ Enter total number of other organizations listed in the line 1 table e i . - .
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule | (Form 990) 2023

LHA 332101 11-01-22
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Schedule | (Form 990) 2023 MARIN MUSIC CHEST

94-6102752 Page 2

Part i | Grants and Other Assistance to Domestlc Individuals. Complete if the organization answered “Yes® on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space Is needed.

{a) Type of grant or assistance {b) Numberof | (e} Amountof |(d)Amount of non- (e) Method of valuation (f) Description of honcash assistance
recipients cash grant cash assistance | (book, FMV, appralsal, other)
MERIT AWARDS, JUNIOR AMD SENIOR SCHOLARHIPS AND
HONORAIRUMS, 11 17000, 0.

[ Part iV‘éI Supplemental Information. Provide the information required in Part |, line 2; Part lI1, column (b); and any other additional information.

PART I, LINE 2:

AVATLABLE IN BOARD MINUTES UPON REQUEST.

332102 11-01-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —22fei=end —
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. _ i
Department of the Treasury Attach to Form 980 or Form 990-EZ, + Qpen to Public
Intermal Revenue Service Go to www.irs.qov/Form990 for the Iatest information. __Inspéection
Name of the organization Employer identification number
MARIN MUSIC CHEST 94-6102752

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

AND, WHEN POSSIBLE, TO ASSIST OTHER NON-PROFIT ORGANIZATIONS WITH

SIMILAR GOALS.

FORM 990, PART VI, SECTION B, LINE 11B:

TREASURER, VICE PRESIDENT AND PRESIDENT REVIEW THE FORM 990 BEFORE

SUBMISSION.

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

THE DOCUMENTS WILL BE PUT ON THE ORGANIZATION'S WEBSITE

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

BOARD EXPENSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 867.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 867.

PHOTOS AND POSTERS:

PROGRAM SERVICE EXPENSES 833.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 833.
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Name of the organization Employer Identification number
MARIN MUSIC CHEST 94-6102752

WEBSITE:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 720.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 720.

CONCERT PROGRAMS:

PROGRAM SERVICE EXPENSES 592.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 592.
ACCOMPANISTS:

PROGRAM SERVICE EXPENSES 500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ‘ 0.
TOTAL EXPENSES 500.

CONCERT FACILITY RENT:

PROGRAM SERVICE EXPENSES 493.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 493.

GRAPHIC DESIGN:

PROGRAM SERVICE EXPENSES 450.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.
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Name of the crganization Employer identification number

MARIN MUSIC CHEST 94-6102752

TOTAL EXPENSES 450.

POSTAGE, SHIPPING & PO BOX RENT:

PROGRAM SERVICE’EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 374.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 374.

SUBSCRIPTIONS & SOFTWARE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 372.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES - 372,
PHOTOGRAPHY ;

PROGRAM SERVICE EXPENSES 113.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISTING EXPENSES 0.
TOTAL EXPENSES 113.

CA CORPORATE CHARITABLE TRUST REG:

PROGRAM SERVICE EXPENSES 95.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES i 85.

CONCERT EXPENSES:

PROGRAM SERVICE EXPENSES 35.
332212 11-14-23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

MARTN MUSIC CHEST 94-6102752
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 35.

PRINTING AND COPYING:

PROGRAM SERVICE EXPENSES Q.
MANAGEMENT AND GENERAL EXPENSES 32.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES ' 32,
TOTAL OTHER EXPENSES ON FORM 590, PART IX, LINE 24E, COL A 5476.
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