
= [>] PROPUBLICA Donate to ProPublica

Nonprofit Explorer > Arizona > Mingus Mountain Estate Residential Center Inc Nonprofits ~ Search for a nonprofit

Mingus Mountain Estate Residential Center Inc
Prescott Vly, AZ - Tax-exempt since Sept. 1988 - EIN: 86-0551514

Receive an email when new data is

available for this organization.

Full text of "Full Filing" for fiscal year ending June 2023

Tax returns filed by nonprofit organizations are public records. The Internal Revenue Service releases them in two formats: page images and raw data in XML. The raw data is

more useful, especially to researchers, because it can be extracted and analyzed more easily. The pages below are a reconstruction of a tax document using raw data from the

IRS.

Select a schedule Form 990 v &

|efile Public Visual Render | ObjectId: 202333199349323163 - Submission: 2023-11-15 | TIN: 86-0551514]

m990 Return of Organization Exempt From Income Tax one Now tedpro0e
‘orm

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
® Do not enter social security numbers on this form as it may be made public. .

F . . . . Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

A For the 2022 calendar year, or tax year beginning 07-01-2022 , and ending 06-30-2023

B Check if licable: C Name of organization

Soh apPncan les MINGUS MOUNTAIN ESTATE RESIDENTIAL
O Address change

D Employer identification number

86-0551514
O Name change :
© anidal return Doing business as

O Final return/terminated

O -Aiviénidad retain Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
oo ; 2517 N GREAT WESTERN DR STE P

a Application pending (928) 772-4131

City or town, state or province, country, and ZIP or foreign postal code

PRESCOTT VALLEY, AZ 86314

G Gross receipts $ 21,729,282

F Name and address of principal officer: H(a) Is this a group return for

MICHAEL FORAKIS

7130 E SADDLEBACK ST remap a en . Cyes {No
MESA, AZ_ 85207 1D) der O yes ONo

2 Sans: 501(c)(3) ©) sos(c)( ) 4(insertno.) ©) 4947(a)(1) or ©) 527 If "No," attach a list. See instructions.

J Website: WWW.MMAAZ.COM H(c) Group exemption number®

K Form of organization: Corporation O Trust O Association O Other * L Year of formation: 1986 M State of legal domicile: AZ

Summary
1 Briefly describe the organization’s mission or most significant activities:

BEHAVIORAL HEALTH SERVICES AND EDUCATION OF ADOLESCENT FEMALES.
v

°o
=

©
=
®

5 2 Check this box » ()
Oo 3 Number of voting members of the governing body (Part VI, line 1a) 3

pe 4 Number of independent voting members of the governing body (Part VI, line 1b) 2% 4

z 5 Total number of individuals employed in calendar year 2022 (PartV, line 2a) . . «© «© « | 5 0

= 6 Total number of volunteers (estimate if necessary) ‘ 6
o

— 7a _ Total unrelated business revenue from Part VIIl, column (C), line 12 . . « «© «© «© «© 7a 0

b Net unrelated business taxable income from Form 990-T, PartI, line 11 . . . «. « «© «© «© « 7b

Prior Year Current Year

9 8 Contributions and grants (Part Vill, line ih) . . .« « «© «© «© «© « 44,555 1,330

= 9 Program service revenue (Part VIIl, line 2g) . . .« «© «© «© «© «© « 18,120,186 22,158,462

3 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 10,936 8,616

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and i11e) 2,305,153 -439,126

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 20,480,830 21,729,282

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . (e)

14 Benefits paid to or for members (Part IX, column (A), line 4) . . (e)

# 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) (e)

5 16a Professional fundraising fees (Part IX, column (A), line 11e) e)

2 b Total fundraising expenses (Part IX, column (D), line 25) 0

di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 20,540,154 21,753,254



18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 20,540,154 21,753,254

19 Revenue less expenses. Subtract line 18 fromline12 . . . .«. « « -59,324 -23,972

5 $ Beginning of Current Year End of Year

oe

53 20 Total assets (PartX, line 16) . . « «© «© «© © «© © «© © 2 8,359,395 7,488,288
<= 21 Total liabilities (PartX, line 26) . . .« « «© «© «© © «© © © «© « 5,970,226 5,123,091

ZZ |22 Net assets or fund balances. Subtract line 21fromline20. . . . . 2,389,169 2,365,197

Signature Block

Under penalties of perjury, I declare that I 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.

| 2023-11-06
. Signature of officer Date

Sign

Here MICHAEL FORAKIS PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date ‘e PTIN

. 2023-11-15 | Check if | P00742766

Paid self-employed
Preparer Firm's name %® PRICE KONG & CO CPA PA Firm's EIN ® 86-0611246

Use Only Firm's address ® 5300 N CENTRAL AVE 200 Phone no. (602) 776-6300

PHOENIX, AZ 850121410

May the IRS discuss this return with the preparer shown above? See Instructions. . . .« .« «=» «© «© «© «© « Oves ()No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022)
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Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Partlll . . . . .« «© «© «© «© «© «© «© «©

1 Briefly describe the organization’s mission:

BEHAVIORAL HEALTH SERVICES AND EDUCATION OF ADOLESCENT FEMALES.

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

the prior Form 990 or 990-EZ? . ww Cves No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

senvices? «oo = = = = = a oo os = = my me me oe om os = = = we as se om = s CYves No

If "Yes," 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 others, the total expenses,

and revenue, if any, for each program service reported.

4a = (Code: ) (Expenses $ 18,689,640 including grants of $ ) (Revenue $ 20,375,223 )

MINGUS MOUNTAIN ACADEMY - RESIDENTIAL CENTER FOR AT-RISK GIRLS BETWEEN THE AGES OF 12 AND 18, PROVIDING STRUCTURE AND POSITIVE PEER

CULTURE IN ORDER TO PREPARE STUDENTS FOR A PRODUCTIVE LIFE OUTSIDE OF CORRECTIONAL FACILITIES AND CONTINOUS SUBSTANCE ABUSE.

4b (Code: ) (Expenses $ 1,066,247 including grants of $ ) (Revenue $ 1,412,077 )

MINGUS MOUNTAIN ACADEMY SCHOOL - PROVIDE ACCREDITITED EDUCATION IN A CONTROLLED ENVIRONMENT FOR THE PLACEMENT IN MINGUS MOUNTAIN

ACADEMY'S RESIDENTAL TREATEMENT FACILITY.

4c = (Code: ) (Expenses $ 583,012 including grants of $ ) (Revenue $ 371,162 )

MINGUS MOUNTAIN ACADEMY CAFETERIA - PROVIDE BREAKFAST, LUNCH, DINNER, AND SNACKS FOR THE PLACEMENTS AT MINGUS MOUNTAIN ACADEMY.

FUNDING THROUGH THE NSLP USDA GRANT.

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

SCHOOL E-RATE PROGRAM-IMPROVEMENTS TO FURTHER EDUCATION. FUNDING THROUGH E-RATE GRANT.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 20,338,899

Form 990 (2022)
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Part IV 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)? If "Yes," complete Yes

ScheduleA%) 2. 2. ww kk kk

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . 2 No

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No

for public office? If "Yes," complete Schedule C, Partl . .« .« «© «© «© «© «© «© «© «© «© « 3

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," complete Schedule C, PartIl . . . « «© «© «© «© « 4 No



5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill . : .
fe)

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N

Schedule D,Part | %) . Ss = = fH x 2: = ° . Ss of « «© N ws “ 2 6 2

7 Did the organization receive or hold a conservation easement,sweareasements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il * 7 Ho

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No

complete Schedule D, Part Ill a

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 No

services? If "Yes," complete Schedule D, Part IV ._ 2 oe . 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes

permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V ee ee ee

11 _— If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,

or X, as applicable.

a_ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “es, " complete Y

ScheduleD, PatVl. ) . . . . . : ee ms ‘ ; lia| Yes
b_ Did the organization report an amount for fives ~aaae securities in Part X, res 12 —is 5% or more of its total No

assets reported in PartX, line 16? If "Yes," complete Schedule D, Part VII Meet ¢ 1ib

c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% 0or more of its K
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII w} ee ee ee lic 2

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 N

in Part X, line 16? If "Yes," complete Schedule D, Pat IX) . . . 1. ww we 1id e

€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D,> Pax tie] Yes
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)? If "Yes," complete Schedule D, Part X %) 1if No

12a Did the organization obtain separate, independent audited financial statements for the tax aieIf "Yes," complete

Schedule D, Parts XI and XII re “st an me 12a|_ Yes

b Was the organization included in consolidated, independent —— Bisancial statements - drawtax — 12b No
If "Yes," and if the organization answered "No "to line 12a, then completing Schedule D, Parts XI and XII is optional %)

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No

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, PartsITandIV . . .«. « «© «© «© «© « 14b No

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 Schedule F, PartsIIandIV. . . . « 15 No

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If “Yes,” complete Schedule F, Parts IIIandIV. . . 16 No

17 __ Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. oar

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . 2 2 «2 «© «© «© «© «© we 18 No

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, PartIll . 6 eu ww 19 No

20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . 20a No

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 ‘Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No

government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, PartsI and II . ee

Form 990 (2022)
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Part IV Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22

column (A), line 2? If “Yes,” complete Schedule I, PartsIandIII . . .« « « «© «© + No

23 ‘Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’ Ss

current and former officers, directors, trustees,ane employees, and highest omnesente aaa If "Yes," 23 No
complete Schedule] . . . « « « - - oe . .

24a Did the organization have a tax-exempt bond issue with an —— principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b ici 24d and Y

complete Schedule K. If"No,”gotoline25a . . . oo oe ee w) 24a eS

b_ Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b No

c_ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . .«. «© «© «© «© «© «© «© «© «© © «© « 24c No

d_ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d No

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," complete Schedule L, Part! .. 25a No

b_ Is 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 990-EZ? If "Yes," complete | 25b No

Schedule L, Partl »« 2 weea



20 -ViId tne organization report any amount on rart x, line > or 22 Tor receivables trom or payables to any current or rormer

officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No

member of any of these persons? If "Yes," complete Schedule L, Partll . . « «© «© «© «© «© «© «© 4

27 ‘Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 27 No

35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete

Schedule [-Partlll 3 = « & « © «© #¢ &® WS @ & @ «# «© 8 &@ fw we S & 6

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):

a Accurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"

complete Schedule L, PartIV . «wwe
28a No

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIlV .

28b No

c¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete

Sché@dulé:l; PartlVi «=. «= wo 2 8 8 % mw ow om om 8 © 8 6 @ we me me ues 28c No

29 ‘Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . 29 No

30 ‘Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes,"complete ScheduleM . . « «© «© «© «© «© «© © © © © © 8 8 4 30 No

31 ‘Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| ay Xi
fe)

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part]. 2 6 ee ee ek 32 No

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part]. . « «1 8 ttt 33 No

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III, or IV, and

PartV,linel. 6 6 ee ee 34 No

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No

b_ If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity b

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . 35

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, PartV, line2 . . « «© «© «© «© «© «© «© «© «© «6 36 No

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that

is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.

All Form 990 filers are required to complete Schedule O. . . . ee ee 38 No

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatV . . . . 2. . « « ww es UO

Yes No

la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . la 14

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. ib 0

ce Did the organization comply with backup withholding rules for kono nevmabte to vendors and ania gaming

(gambling) winnings to prize winners? . . . . « + . rr ic Yes

Form 990 (2022)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and

Tax Statements, filed for the calendar year ending with or within the year covered by

thisretuim: @ « &« &€ ¢ § & # & @ #& & *¢ & B S&S @ «& 2a 0}

b_ If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No

b If “Yes,” has it filed a Form 990-T for this year?If “No” to line 3b, provide an explanation in ScheduleO . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . «© «© «© «© «© «© «© « « 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No

solicit any contributions that were not tax deductible as charitable contributions? :

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were

Nnottaxidéductible? . 6 «© 8 ow we mw ow & 8 6 © wo we wm ow wm s 8 © © w 6b

7 Organizations that may receive deductible contributions under section 170(c).

a_ Did the organization receive a hanno in excess of mae made ines as a contribution and baie forhae and services| 7a No

providedtothe payor? . . . - 8 - oe - oe eel

b If "Yes," did the organization notify the donor of the value of the a or services seeded? 2 ¢ & B® e 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form8282? . . ee ee kk kk i o¢ # 7c No

d_ If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7di

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Je No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No

g_ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as



10

11

12a

13

14a

15

16

17

required?’ .. we ms: ws we ee Sma 7g No

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form

VOOS#C2 «kts mw mwas twee 7h No

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . . . «© «© «© « « 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . . . . . « « 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . 10a

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

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . .« « «© «© «© «© « iia

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

against amounts due or received fromthem.) . . « « «© «© «© «© «© « 1ib

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. _

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .. 13a

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans . . . . 13b

Enter the amount of reservesonhand . . . «© «© «© «© «© «© «© «© « 13c

Did the organization receive any payments for indoor tanning services during the tax year? . = * 14a No

If "Yes," has it filed a Form 720 to report these payments?/f "No," provide an explanation in Schedule O . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess

parachute payment(s) during the year?. . ee i @ & @ € ¢ € &€ & Bg 15 No
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that 17

would result in the imposition of an excise tax under section 4951, 4952, or 4953?.

If "Yes," complete Form 6069.

Form 990 (2022)
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Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . eos 2 -s =

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year la 6

If there are material differences in voting rights among members of the governing body,

or if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent

1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? eee 2 No

3. Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 Yas

of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No

6 Did the organization have members or stockholders? . . .« « «© «© «© «© «© «© «© «© « 6 No

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

membersof the'governing body? . = « js ow 6 8 ee me me me om 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No

persons other than the governing body? . . . .« «© «© «© «© © © © © © © «© «© «© 2 6

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:

a Thegoverning body? . . . «© «© «© «© «© © «© «© «© «© «© 5 8a Yes

b Each committee with authority to act on behalf of the governing body? . . . .« «© «© «© «© «© « 8b Yes

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

organization’s mailing address? If "Yes," " provide the names and addresses in Schedule O. . . os 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

Yes No

10a Did the organization have local chapters, branches, or affiliates? . . . . « «© «© «© «© « 10a No

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? 10b

iia Has the organization provided a somplete conof this Form 990 to all members of its soverninta body'tbefore filing the
form? a = w © # «# 4 +7 « ob & « € BS SS a mw uw » « «» |itlajYes

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. .



12a _ Did the organization have a written conflict of interest policy? If "Vo,"gotoline13 . . « « «© «© « 12Za| Yes

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to

Gonflicts? 2 6 6 me om me mw wma mem 12b| Yes

c_ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on

Schedule O how thiswasdone . . « « «© «© «© «© «© «© «© «© « ee en ee 12c| Yes

13 Did the organization have a written whistleblower policy? . . . «© «© «© «© «© «© «© «© «© «© «© 4 13 Yes

14 Did the organization have a written document retention and destruction policy? . . . .«. « « « « « 14 Yes

15 Did the process for determining compensation 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 No

Other officers or key employees of the organization . . . 2. 2 «© © «© «© © © «© «© «© «4 15b No

If "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 year? ee ee ee ee ee ee ee ee 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . « « «© « « wes 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed

AZ

18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section

501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

(1) own website () Another's website Upon request ©) other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing 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:

JEFF RINARD 2517 N GREAT WESTERN DR- PRESCOTT VALLEY, AZ 86314 (928) 772-4163

Form 990 (2022)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis PartViIl . . . 3 2 @ ££ ¢ & & S & & O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Sonpelisated 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

@ List the organization’s five current 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.

@ List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) (F)
Name and title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, unless | compensation compensation amount of other

week (list person is both an officer from the from related compensation

any hours and a director/trustee) organization (W- | organizations from the

for related o5 15 9 x l©x=ln 2/1099- (W-2/1099- organization and

organizations}* 6 |@|3\/® |2a |g MISC/1099- MISC/1099- related

below dotted |@= |= 8 lo Ey z |3 NEC) NEC) organizations
line) ge &/7 13 22 |8

6a is 2 oo
oe =I °o

Zle| fe} 2
e — Zo
ct |e £
oO io a

© RB
©
a

(1) ANGELA DADDARIO 2.50
sitaamieaenaannawesareaNaasiwstsweNmeeUNNeterceenawaueceracemmeees| ‘HOP HTERREETISS Xx 800 () ()
SECRETARY

(2) MICHAEL FORAKIS os
dunisweusauveaaua Gus iebaswetbubwcnetewceweusdacubanwcwarmucaceuscee| NPT TTSSAe= Xx x 800 () ()
PRESIDENT

(3) MICHAEL GOLDENBERG 2:50
deepnesiugasunadenuenineccnsieseranevoneanicenensieassenuunnenedserene| S2Ueoutnasserne Xx Xx 800 () ()
VICE CHAIRMA

(4) TAMBIE CICERELLI =a
crencuscaene=enueccacensagmncsnraceemeonsnnsenemsnaesseemecnencenanene| SSPRSSSSTSRSAANAS X 600 () ()
TREASURER

(5) KATHRYN ROSS 2.50
geuaiauee sseuuabeusvad easeleeesesteeuseuseuseceereesestveseesueczecussen| ‘TeeeseeePeeseites Xx 400 () ()
BOARD LIASON

(6) RANDY COPAS 2.50
sdusuasuseeucecewsouveasuvensesiesvewsoureenewseasexsessceccusvecesees| “******Ot#SE EOS OSS Xx 0) () 0
EXECUTIVE DI
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated

hours per | than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation

any hours director/trustee) organization (W- | organizations (W- from the

for related o= l= x= lox 2/1099- 2/1099- organization and
. : 3 a = nnorganizations} * 5 |@ 3 2 3G |@ | MISC/1099-NEC) | MISC/1099-NEC) related

below dotted |@= |= o le g z |3 organizations
line) B 2 a | |5 < % |8

oa |§ E 22

- a g\ a
| ae 5

3 8
©
a

1b Sub-Total Oe ee 2 8 & @ w s &

c Total from continuation sheets to Part Vil, SectionA .. fe

dTotal(addlinesibandic). . . . . . : 8 & 3,400

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000

of reportable compensation from the organization ®

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual ». .»« .« «© « «

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? If "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 rendered to the organization?If "Yes," complete Schedule J forsuch person »« « « «

Section B. Independent Contractors

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

from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A)(
Name and business address

(B)
Description of services

Yes No

3 No

4 No

5 No

(Cc)
Compensation



2 lotal number of independent contractors (including but not limited to those listed above) who received more than $100,U0UU of

compensation from the organization

Form 990 (2022)
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Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII s %& e ¢ ‘ O

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from

function revenue tax under sections

revenue 512 - 514

iderated campaigns . . la

22

esi] ey Ey ee
%.@ambership dues . . ibO's F |1b
Z <x

Fa Sindraising events. . ic

gt

s “lated organizations id

=s= o
s
2 $—\{_ a
‘= ©vvernment grants (contributions) ie
-_

= Tb
es

Y &, other contributions, gifts, grants,
and similar amounts not included

above | 1f

1,330

g Noncash contributions included in

lines 1a - 1f:$ 1g

h Total. Add lines la-if . . . . . .« « 1,330

Business Code

2a RESIDENTIAL RENTAL micaep 20,375,223 20/375,223

4
= 1,412,077 1,412,0775 ly EDUCATIONAL SERVICES _—

& +s 371,162 371,162
x c FOOD & NUTRITION 623990

>S

By
£
=
Dea
o

&

f All other program service revenue.

9 Total. Add lines 2a-2f. . . . . 22,158,462

3 Investment income (including dividends, interest, and other |
similar amounts) . sm a s fa 8,616 6,616

4 Income from investment of tax-exempt bond proceeds >|

5 Royalties . . . .« « «© « « >|

(i) Real (ii) Personal

6a Gross rents 6a

b Less: rental

expenses 6b

c_ Rental income

or (loss) 6c

d Netrentalincomeor(loss). . . .« .« «© . >

(i) Securities (ii) Other

7a Gross amount

from sales of 7a
assets other

than inventory

Less: cost or 7b

other basis and

sales expenses

Gain or (loss) 7c

d Net gainor(loss). . . . .« «© «© «© « >

O
t
h
e
r
 
R
e
v
e
n
u
e

a Gross income from fundraising events

(not including $ of

contributions reported on line ic).

See PartlV, line 18 . . «= «
8a

bLess: directexpenses . . . 8b

c Net income or (loss) from fundraising events ._ . >

A RRR in nnn Fenn Aa inn a Abh iting | |



oth

MWA VIYSSdS MWICUITIE TUT! Yallllliy activities.

See Part IV, line 19 9a

9bb Less: direct expenses

c Net income or (loss) from gaming activities . . >

10aGross sales of inventory, less

returns and allowances 10a

10bb Less: cost of goods sold

c Net income or (loss) from sales of inventory . . &

Business Code

11aGAIN ON ASSET DISPOSAL 500 500

b UNREALIZED LOSS -3,903 -3,903

erRelVdRGeRASGAAIE
-435,723 -435,723

d All other revenue

eTotal. Addlinesila-lid . . . . . . eB
-439,126

12 Total revenue. See instructions . . . . a
21,729,282 21,727,952

Form 990 (2022)

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Form 990 (2022)
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Check if Schedule O contains a response or note to any line in this Part IX .

Do

7b,

not include amounts reported on lines 6b,

8b, 9b, and 10b of Part Vill.
(A)

Total expenses

(B)
Program service

expenses

(C)
Management and

general expenses

(D)
Fundraising

expenses

1

2

9

10

11

aManagement . . . .

blkegal ¢ «© & & = &@ = ¢

cAccounting . . . .«

dkobbyiig «© «© «© 28 © « w= w =

e Professional fundraising services. See Part IV, line 17

f Investment management fees .

g Other (If line 11g amount exceeds 10% of line 25, column

12

13

14

i5

16

17

18

19

20

21

22

23

24

Grants and other assistance to domestic organizations and

domestic governments. See Part IV, line 21 . . . .

Grants and other assistance to domestic individuals. See

PartIV;line22; 2 «= = = w« # «© « &@

Grants and other assistance to foreign organizations, foreign

governments, and foreign individuals. See Part IV, lines 15

and 16: «© « = = = w@ « <= #

Benefits paid to orformembers . .

Compensation of current officers, directors, trustees, and

keyemployees . . . «© «© «© «© «© «© «© «

Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described in

section 4958(c)(3)(B) . . « « «© «© «© «© «

Other salaries and wages . . . « «© «© « «

Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . .

Other employee benefits . . . . « «=

Payrolltaxes . .

Fees for services (non-employees):

21,016,126 19,723,633 1,292,493

32,787 32,787

(A) amount, list line 11g expenses on Schedule O)

23,675 23,675

Advertising and promotion

Office expenses . . .

Information technology

Royalties

Occupancy . . «© «© «© « «

Travel «§ « &© 8&8 @ # @ @® &€ & © 6

Payments of travel or entertainment expenses for any

federal, state, or local public officials

Conferences, conventions, and meetings . 19,413 19,413

Interest . 2. «© «© «© «© «© «© «© « 139,288 130,722 8,566

Paymentsto affiliates . . . .«. «© «

Depreciation, depletion, and amortization . . 424,602 398,488 26,114

Insurance 945 945

Other expenses. Itemize expenses not covered above (List
micrallananite avnancac in lina 24a Tf lina 24a amaiint



HMMOVCMUIICYVUS SAPS! IoSeo Hii tmic TS. 21 IS TS UIvuriie

exceeds 10% of line 25, column (A) amount, list line 24e

expenses on Schedule O.)

a VEHICLE EXPENSES 91,696 86,056 5,640

b TAXES AND LICENSES 4,722 4,722

c

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 21,753,254 20,338,899 1,414,355 )

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® (J if following SOP 98-2 (ASC 958-720).

Form 990 (2022)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part IX . oe * @ F O

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

1 Cash-non-interest-bearing . . . «. «© « | 923,926] 1 585,048

2 Savings andtemporary cashinvestments . . . « «© «© «© «© « 2

3 Pledges and grants receivable, net . . . «. « 3

4 Accounts receivable, net 2,286,517| 4 1,907,605

5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35% 5

controlled entity or family member of any of these persons

6 Loans-and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6

w#| 7 Notes and loans receivable, net . . 7
—

4 8 Inventoriesforsaleoruse . . . «© «© «© «© « 8

<z 9 Prepaid expenses and deferred charges . . . . 945) 9 3,445

10a _ Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 11,001,433

b_ Less: accumulated depreciation 10b 6,103,551 5,119,891] 10c 4,897,882

11 = Investments—publicly traded securities 28,116] 11 26,645

12 Investments—other securities. See Part lV, line 11 . . 12

13 Investments—program-related. See PartIV, line 11 . 13

14 Intangibleassets . . . . « «© «© «© «© «© «8 14

15 Otherassets.See PartlV, line11 . . .«. «© « « s 15 67,663

16 Total assets. Add lines 1 through 15 (must equal line 33) 8,359,395] 16 7,488,288

17 Accounts payable and accrued expenses . . . 2,595,835] 17 1,846,456

18 Grants payable is

19 Deferredrevenue . . . . « «© «© « 19

20 Tax-exempt bond liabilities . . . . «.« «© «© « « 3,201,406] 20 3,032,800

«| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

ce)
“=| 22 Loans and other payables to any current or former officer, director, trustee, key

— employee, creator or founder, substantial contributor, or 35% controlled entity

= or family member of any of these persons . . . « «© «© «© «© «© 22

—|/23 Secured mortgages and notes payable to unrelated third parties 148,276] 23 227,221

24 Unsecured notes and loans payable to unrelated third parties 24

25 = Other liabilities (including federal income tax, payables to related third parties, 24,709) 25 16,614

and other liabilities not included on lines 17 - 24).

Complete Part X of Schedule D

26 =‘ Total liabilities. Add lines 17 through 25 5,970,226| 26 5,123,091

w

ft) Organizations that follow FASB ASC 958, check here > and

2 complete lines 27, 28, 32, and 33.
&|27 \Netassets without donor restrictions . . . . «. . 2,294,352) 27 2,289,051

& 28 Netassets with donor restrictions . . . .« «.« « «+ 94,817) 28 76,146

E Organizations that do not follow FASB ASC 958, check here ® () and
i complete lines 29 through 33.

6|29 Capital stock or trust principal, or current funds . . 29

- 30 =‘ Paid-in or capital surplus, or land, building or equipment fund . . 30

4 31 Retained earnings, endowment, accumulated income, or other funds 31

be 32 Total netassetsorfundbalances . . . . . «© 2. «© «© «© 2,389,169] 32 2,365,197
fel
2133 Total liabilities and net assets/fund balances . . . . «© «© « « 8,359,395| 33 7,488,288

Form 990 (2022)

Page 12
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Part XI Reconcilliation of Net Assets

Check if Schedule O contains a response or note to any line in this PartXl . . «wwe O

1 =Total revenue (must equal Part VIII, column (A), line 12) 1 21,729,282

2 Total expenses (must equal Part IX, column (A), line 25) 2 21,753,254

3 Revenue less expenses. Subtract line 2 from line 1 3 -23,972

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,389,169

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments wow om ve 6 © « * 8

9 Other changes in net assets or fund balances (explain in Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 2,365,197

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xl]... «we ee O

Yes No

1 Accounting method used to prepare the Form 990: () cash Accrual (J 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? 2a No

If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

O Separate basis () Consolidated basis C) Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b Yes

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:

O Separate basis 1) Consolidated basis () Both consolidated and separate basis

c If "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? 2c Yes

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a Asa result 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, Subpart F? 3a Yes

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 in Schedule O and describe any steps taken to undergo such audits. 3b Yes

Form 990 (2022)

Form 990 (2022)

Return to Form

Software ID:

Software Version:

tion:Form 990, Special Condition Descrip

Special Condition Description

lefile Public Visual Render | ObjectId: 202333199349323163 - Submission: 2023-11-15 | TIN: 86-0551514|

OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2 022

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. .

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

Name of the organization Employer identification number

MINGUS MOUNTAIN ESTATE RESIDENTIAL

86-0551514

Musee Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 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:

An organization 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 II.)

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

S
O
0
 
A
O
0
0
0

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 II.)



(.)} Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 (.) Anagricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a

non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 (.)_ An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June

30, 1975. See section 509(a)(2). (Complete Part III.)

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

12 (.)_ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 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 I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

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

complete Part IV, Sections A and C.

c (.) Type III 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 III 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 requirement 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 I, Type II, Type III functionally

integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations .

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

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of

organization organization in your governing document? monetary support other support (see

(described on lines (see instructions) instructions)

1- 10 above (see

instructions))

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990) 2022

Wtusia Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.

If the organization failed to qualify under the tests listed below, please complete Part III.)

Page 2
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Section A. Public Support

Calendar year

(or fiscal year beginning in) ®

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grant."). .

Tax revenues levied for the

organization'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..

Total. Add lines 1 through 3

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f). .

Public support. Subtract line 5 from

line 4.

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

44,141 80,804 4,243 44,555 1,330 175,073

44,141 80,804 4,243 44,555 1,330 175,073

175,073

Section B. Total Support

Calendar year

(or fiscal year beginning in) ®

7

8

10

11

12

13

Amounts from line 4.

Gross income from interest,

dividends, payments received on

securities loans, rents, royalties and

income from similar sources.

Net income from unrelated business

activities, whether or not the

business is regularly carried on.

Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VI.). .

Total support. Add lines 7 through

10

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

44,141 80,804 4,243 44,555 1,330 175,073

327 -2,091

175,073

Gross receipts from related activities, etc. (see instructions). . L_12| 99,450,224

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 > 0)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) .

15 Public support percentage for 2021 Schedule A, Part II, line 14.

16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check

14 100.000 %

15 100.000 %

this box



and stop here. The organization qualifies as a publicly supported organization. . . ... eG

b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15) is 33 sienor more,«hieck this
box and stop here. The organization qualifies as a publicly supported organization. . . . a

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and’ fine 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. . . . eee OO

b 10%-facts-and-circumstances test—2021. 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 organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . . . tee &O

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

WStRUCHONS «3. 5 2 es 2 6 ee oe OR oS BS AP WY ee Re Ge ee oe oe Bo oe we 6 @ & Re ee ow aa
“Schedule A (Form 990) 2022
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Wissttae Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

ayaa vent beginning in) (a) 2028 vy ae (<) 2020 ay 02 2 piel
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") .

2 Gross receipts from admissions,

merchandise sold or services

performed, or facilities furnished in

any activity that is related to the

organization's tax-exempt purpose

3. Gross receipts from activities that are
not an unrelated trade or business

under section 513.

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf.

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5

Za Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of

$5,000 or 1% of the amount on line

13 for the year.

c Add lines 7a and 7b.

8 Public support. (Subtract line 7c

from line 6.)

Section B. Total Support

votonlmre Sar ee (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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.

c_ Add lines 10a and 10b.

11 Netincome from unrelated business

activities not included on line 10b,

whether or not the business is

regularly carried on.

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c,

14 wey. 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. . . . Ceee ee OO

Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f) divided by line 13, column (f)). . ....... 15

16 Public support percentage from 2021 Schedule A, Part III, line 15. ............42. 16

Section D. Computation of Investment Income Percentage

17. Investment income percentage for 2022 (line 10c, column (f) divided by line 13, column (f)). . .... 17

18 Investmentincome percentage from 2021 Schedule A, Part III, line 17. ...... cs _ 18

19a 33 1/3% support tests-2022. If the organization did not check the box on line 14, sit line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ......> O

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ... > O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . > O
Schedule A (Form 990) 2022
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iae\'@ Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked

box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes No

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?

If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,

describe the designation. If historic and continuing relationship, explain.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and}

3c below.
3a

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 VI when and how the organization made the

determination.
3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
3c

Was any supported organization not organized in the United States ("foreign supported organization")? If “Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.
4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If “Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
4b

supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under sections

501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If “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; (ii) the reasons for each such action; (iii) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
5a

amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b

Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other}

than (i) its supported organizations, (ii) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (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? If “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 7? If “Yes,”

complete Part I of Schedule L (Form 990).

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 VI.
9a

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If “Yes,” provide detail in Part VI.
9b

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below.
10a

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

the organization had excess business holdings).
10b

Schedule A (Form 990) 2022
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(eusia Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the

governing body of a supported organization? lia

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

¢ A35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part | 11¢

VI.

Section B. Type I Supporting Organizations

Yes | No

1 Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly

appoint or elect at least a majority of the organization's directors or trustees at all times during the tax year? If “No,”

describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s

activities. If the organization had more than one supported organization, describe how the powers to appoint and/or

remove directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the tax year. 1



2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that

operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part VI how providing such benefit

carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 2

organization.

Section C. Type II 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)? If “No,” describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type III Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s

tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the

Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing

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

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

organization(s) or (ii) serving on the governing 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 in line 2 above, did the organization’s supported organizations have a significant

voice in the organization’s investment policies and in directing the use of the organization's income or assets at all times

during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard. 3

Section E. Type III 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 ()_ The organization satisfied the Activities Test. Complete line 2 below.

b (_.) The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ ()_ The organization supported a governmental entity. Describe in Part VI how you supported a government 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 the

supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported

organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities. 2a

b Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for

the organization’s position that its supported organization(s) would have engaged in these activities but for the

organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of | 3a

the supported organizations?I/f "Yes” or "No", provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its

supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard. 3b

Schedule A (Form 990) 2022
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| Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ©) Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current 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 collection of gross 6

income or for management, conservation, or maintenance of property held for

production of income (see instructions)

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 (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year): 1

a Average monthly value of securities la

b Average monthly cash balances 1b

c Fair market value of other non-exempt-use assets ic

d Total (add lines 1a, 1b, and 1c) id

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt use assets 2

3 Subtract line 2 from line 1d 3

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

instructions). 4



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

6 Multiply line 5 by 0.035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6

temporary reduction (see instructions)

7 (.)_ Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990) 2022
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| Part V | Type III 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 2

excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive (provide 8

details in Part VI). See instructions

9 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by Line 9 amount 10

. _ Dictri . - . (ii) (iii)

Section "¢ Distributlo n ;. a Die rabuts erie Underdistributions Distributable
BES INST ELICORS Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022

(reasonable cause required-- explain in Part VI).

See instructions.

3 Excess distributions carryover, if any, to 2022:

a From 2017.

b From 2018.

c From 2019.

d From 2020.

e From2021. ... . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h_ Applied to 2022 distributable amount

i Carryover from 2017 not applied (see

instructions)

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

4 Distributions for 2022 from Section D, line 7:

$

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to

2022, if any. Subtract lines 3g and 4a from line 2.

If the amount is greater than zero, explain in Part VI.

See instructions.

6 Remaining underdistributions for 2022. Subtract

lines 3h and 4b from line 1. If the amount is greater

than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines

3j and 4c.

8 Breakdown of line 7:

Excess from 2018.

Excess from 2019.

Excess from 2020.

Excess from 2021.

Excess from 2022.O
|
j
A
a
l
n
\
i
c
l
g
o

Schedule A (Form 990) (2022)
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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).

Facts And Circumstances Test

Return Reference

SUPPLEMENTAL INFORMATION

Explanation

SCHEDULE A, PART II, LINE 10 EXPLANATION FOR OTHER INCOME: FUNDRAISING AND GAMING

Schedule A (Form 990) 2022

Software ID:

Software Version:

efile Public Visual Render | ObjectId: 202333199349323163 - Submission: 2023-11-15 | TIN: 86-0551514]

a . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) 2022

> Complete if the organization answered "Yes," on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MINGUS MOUNTAIN ESTATE RESIDENTIAL

86-0551514

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year.

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

u
k
 
W
N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the

organization’s property, subject to the organization’s exclusive legal control?. ........4.4.. OC) yes —) No

6 Did the organization inform all grantees, donors, 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 conferring impermissible

private benefit?. . . . eC ee ee ee ee ee ee C1) yes C No

| Part II | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

(J Preservation of land for public use (e.g., recreation or education) (J Preservation of an historically important land area

() Protection of natural habitat () Preservation of a certified historic structure

O Preservation of open 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 the tax year. Held at the End of the Year

a_ Total number of conservation easements. . 2. 1. 1. 1 ee 2a

b_ Total acreage restricted by conservation easements. . . . . 2 1 ee ee ee 2b

c Number of conservation easements on a certified historic structure includedin(a)..... 2c

d Number of conservation easements included in (c) acquired after July 25, 2006, and not ona 2d

historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located ®

5 Does the organization have a written policy regarding the periodic manieoring, EPECION, handling of violations,

and enforcement of the conservation easements it holds?. . . ‘ 7 0 Yes 0 No

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

a

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

eS

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

and-section 170(h)(4)(B) Qi)? ws ss 4 4 ee eR BE HREM Se Ss we ER BR BR O Yes OC No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization’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.

ia _If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in

Part XIII, the text of the footnote to its financial statements that describes these items.

b_ If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line1. . 2. 2. 1. we ee ee ee ee ee ee mS

(ii) Assets included in Form 990, PartX. 2. 2 1 1 ww ee ee ee eee OS

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line1. 2. 2. 2. 1. we ee ee ee eee ee ES

b_ Assets included in Form 990, Part X . cS SEE Ee ee Be OR Bee KS a

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No.52283D Schedule D (Form 990) 2022
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lamas) §=©Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):

da ©) Public exhibition (Loan or exchange programs

b e
O Scholarly research () Other

© (©) Preservation 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 be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . O "vee O No

i<lae a’ 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on.Form:990; Part X?2c & eS RRR ea Se ee RE ER EE ERM RSM HS Se Eee ew Be O Yes O No

b_ If "Yes," explain the arrangement in Part XIII and complete the following table: Amount

Cc Beginning balance . ic

d_ Additions during the year . id

€ Distributions during the year . le

f Ending balance . if

2a__ Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . ©) Yes (1) No

b_ If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII .... O

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back |(d) Three years back} (e) Four years back

1a Beginning of year balance 29,242

b Contributions

c Net investment earnings, gains, and losses 286

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g Endofyearbalance . . .« «© « 29,528

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment ®

Permanent endowment ®

c Term endowment ®

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) Unrelated organizations . . . «© «© 8 8 ee ee 3a(i) No

(ii) Related organizations «2 ww eke 3a(ii) No
b_ If "Yes" on 3a(ii), are the related organizations listed as required on Schedule RR? . . « «© «© «© «© «© « 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

imam Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value
(investment)

ia Land . a P s ‘ 439,368 439,368

b Buildings

c Leasehold improvements

d Equipment 10,562,065 6,103,551 4,458,514

e Other s §

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 4,897,882

Schedule D (Form 990) 2022
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‘<iamshs Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security)
(b)
Book

value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3)Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

i iam sei Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) id

| Part IX | Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book va lue

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) te

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

STUDENT FUNDS 16,614



Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) 16,614

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII O

Schedule D (Form 990) 2022
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i<iee.¢@ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . .« «© « « 1 21,729,282

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . 2a

b_ Donated services and use of facilities . . . «.« «© «© «© «© « 2b

c Recoveries of prior yeargrants . . .« « «© «© «© «© «© «© « 2c

d Other (Describe in Part XIII.) . . «© «© «© «© «© «© «© «© 4 2d

e Addlines2athrough 2d . 2. 2 ew ew ee 2e

3 Subtract line Ze fromline 1... ee 3 21,729,282

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (Describe in Part XIII.) . . 2. «© «© «© «© «© «© «© 4 4b

c Addlines4aand4b. . 2. ww ww ee 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartI, line 12.) . . . . 5 21,729,282

ilae.¢'§ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . .« «© «© «© «© «© «© «© « 1 21,753,254

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . «.« «© «© «© «© « 2a

b Prioryearadjustments . . «. «© «© «© «© «© «© «© «© « 2b

€: Otherlosses «=: = = w om = = @ @ «© @ @ «© w# @ «& 2c

d Other (Describe in Part XIII.) . . « «© «© «© «© «© «© «© « 2d

e Addlines2athrough 2d . . 2. ew we ee 2e

3 Subtract line 2e fromline 1. . 2. ww ee 3 21,753,254

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe in Part XIII.) . . «© «© «© «© «© «© «© «© « 4b

c Addlines4aand4b. . 2. 2. ww ee ee 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartI, line 18.) . . .«. «© «© « 5 21,753,254

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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Schedule K . OMB No. 1545-0047

(Form 990) Supplemental Information on Tax-Exempt Bonds
» Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions, 2022

explanations, and any additional information in Part VI. .

Department of the Treasury ® Attach to Form 990. Open to Public

antemel Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MINGUS MOUNTAIN ESTATE RESIDENTIAL
86-0551514

Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) (h) On (i) Pool

Defeased behalf of financing

issuer

Yes | No | Yes | No | Yes | No

A INDUSTRIAL 86-6093423 12-19-2008 5,000,000 |RENOVATION IMPROVEMENT, EXPA X xX xX

DEVELOPMENT

AUTHORITY OF THF



CITY OF PRESCOTT | | | | es
Proceeds

A B Cc D

1 Amountof bonds retired. «© 2 2 © © © © © © 8 8 we ee ee

2 Amount of bonds legally defeased. . .« «© «© «© «© «© «© «© «©

3 Total proceedsof issue. . «© 2 «© © «© © «© «© «© © «© © «© «© 2

4 Gross proceeds inreserve funds. . .« «© «© «© «© «© «© «© «© «© «

5 Capitalized interest from proceeds. . 2. «© «© «© «© «© «© «© «© «© «@

6 Proceeds in refunding escrows. . «© «© «© © © «© © «© © «© «© «© «

7 Issuance costs from proceeds. . « «© «© «© «© «© «© «© «© «© «

8 Credit enhancement from proceeds. . «© «© «© «© «© «© «© «© «© «© «

9 Working capital expenditures from proceeds. . «© «© «© «© «© «© «© «© «© «© «

10 Capital expenditures from proceeds. . .« «© «© «© «© «© «© © «© «© «

11 Otherspent proceeds. .« «© «© «© «© «© «© © «© © «©

412 Otherunspent proceeds. . «© »« «© © «© «© «© «© © «©

13 Yearofsubstantial completion. . . 2 «© «© «© «© «© «© «© «© 2008

Yes No Yes No Yes No Yes No

14 Were the bonds issued as part of a current refunding issue of CEC EROTES x

bonds (or, if issued prior to 2020, a current refunding issue)?. . % ces ges teu; ie

15 Were the bonds issued as part of an advance refunding issue of aap X
bonds (or, if issued prior to 2020, an advance refunding issue)?. . «© «»« «© «© « «©

16. Has the final allocation of proceeds been made?. . « « «© © «© «© «© xX

17 Does the organization maintain adequate books and records to support the final allocation of x

proceeds?s; s © © & @ & © © © & @ @ * © © & &

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E Schedule K (Form 990) 2022
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Private Business Use

A B Cc D

Yes No Yes No Yes No Yes No

1 Was the organization a partner in a partnersIMD or a member of an LLC, which owned property x

financed by tax-exempt bonds?. ._. ee ee le le

2 Are there any lease scale that may resultin viii business use of bond-financed x

property? . .

3a _—=s Are there any management or service “contracts that may:‘result inprivate business use of x
bond-financed property?. . .

b If "Yes" to line 3a, does the aaAaaO acne engageag eon or other outside
counsel to review any management or service contracts relating to the financed property?

c Are there any research agreements that may result in private business use of bond-financed

PRODEItV?'s Sei cee fe OS OCOCShOGeetes ote x

d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside

counsel to review any research agreements relating to the financed property?

4 Enter the percentage of financed property used in a private business use by entities other than

a section 501(c)(3) organization or a state or local government. . .

5 Enter the percentage of financed property used in a private business use as a result of

unrelated trade or business activity carried on by your organization, another section 501(c)(3)

organization, ora state orlocal government. . . .« «© «© «© «© «§ »

6 Totaloflines4and5. . 2. «© «© «© «© «© «© «© «© «©

Pd Does the bond issue meet the private security or paymenttest?. . . x

8a Has there been a sale or disposition of any of the bond-financed property to a

nongovernmental meen other than a eataiecnieee organization since the bonds were x
issued?» . .e te oo% 8

b If "Yes" to line 8a, enterie percentage of bos financed property sold or disposed of...
c If "Yes" to line 8a, was any remedial action taken pursuant to) Reglavions sections 1.141-12

and1.145-2?. . . mo

9 Has the organization extabiched awritten — to ensure——T all nonqualified bonds of the
issue are remediated in accordance with the requirements under xX

Regulations sections 1.141-12 and 1.145-2?, . . .«. . . . .

A B Cc D

Yes No Yes No Yes No Yes No

Ee Has the issuer filed Form 8038-T, ane Rebate, Yield Reduction and Penalty Xx

in Lieu of Arbitrage Rebate?.

2 If "No" to line 1, did the following app. » =
a Rebate not due yet?. . « . «© «© « x

b Exception torebate?. . . «.« « « « « x

Cc Norebate due?. . . . «© «© «© « « x

If "Yes" to line 2c, provide in Part VI the date the rebate

computation was performed. . . . . .

3 Is the bond issue a variable rate issue?. . . « x

Schedule K (Form 990) 2022
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Arbitrage (Continued)

A B Cc D

Yes No Yes No Yes No Yes No

4a Has the organization or the governmental issuer entered into a qualified hedge Xx

with respect to the bond issue?

b Nameof provider. . .« «© «© «© «© «© «© «©

c Termofhedge. . .« -« «© «© « «

d Was the hedge superintegrated?. . . .

e Wasthe hedgeterminated?. . . «© « «© « «

5a Were gross proceeds invested in a guaranteed investment contract (GIC)? x

b Nameofprovider. . . «© «© «© «© «© «© «

c vTermofGIC. . . . .« «© « «© «

d__ Was the regulatory safe harbor for establishing the fair market value of the GIC

satisfied?. . . .

6 Were any gross proceeds invested beyond an available temporary period? x

7 Has the organization established written procedures to monitor the requirements x

of section 148?. . .

Procedures To Undertake Corrective Action

A B Cc D

Yes No Yes No Yes No Yes No

Has the organization established written procedures to ensure that violations of

federal tax requirements are timely identified and corrected through the X

voluntary closing agreement program if self-remediation is not available under

applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K. (See instructions).
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