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. . OMB No. 1545-0047
- 990 Return of Organization Exempt From Income Tax rere
‘orm

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public.

Open to Public

InspectionDepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

A For the 2023 calendar year, or tax year beginning 07-01-2023 _, and ending 06-30-2024

C Name of organization

MINGUS MOUNTAIN ESTATE RESIDENTIAL
B Check if applicable:

O Address change

D Employer identification number

86-0551514
O Name change - -

O Initial return Doing business as
O Final return/terminated

O amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
oe . 2517 N GREAT WESTERN DR STE P.

ao) 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 $ 23,633,880

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

MICHAEL FORAKIS

7130 E SADDLEBACK ST poner Laat 7 Ovyes QNo
MESA, AZ_85207 H(b) eee es Oyes ONo

I Tax-exempt status: s01(c)(3) OC) sor(c)( ) (insertno.) © 4947(a)(1) or CO) 527 If "No," attach a list. See instructions.

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

K Form of organization: Corporation C) trust C) association O other L Yearof 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.

°

=
Fy
3 2 Check this box O)
o 3 Number of voting members of the governing body (Part VI, line 1a) 3

= 4 Number of independent voting members of the governing body (PartVI, line 1b) . . . . . 4

2 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 ie}

5 6 Total number of volunteers (estimate if necessary) 6
@ 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . « «© = 7a ie}

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

Prior Year Current Year

e 8 Contributions and grants (Part VIIl, ine 1h) . . .« «© «© «© «© «© & 1,330 42,332

& 9 Program service revenue (Part VIII, line2g) . . - -« -« «© «© «© & 22,158,462) 23,757,019

é 10 Investment income (Part VIII, column (A), lines3,4,and7d) . . . . 8,616 1,311

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -439,126 -167,235

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 21,729,282 23,633,427

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

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

g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ie}

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

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

fa 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 21,753,254 23,412,277



18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 21,753,254 23,412,277

19 Revenue less expenses. Subtract line 18 fromline12 . . . . « « s -23,972 221,150

5 $ Beginning of Current Year End of Year

25
ga 20 Total assets (PartX, line 16). . « «© eo e we we ee eee 7,488,288 7,981,617

= | 21 Total liabilities (Partx, line26)- - 2 ee ee ee ee 5,123,091 5,395,270

ze 22 Net assets or fund balances. Subtract line 21fromline20 . . . . . 2,365,197 2,586,347

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.

. | 2024-11-26

Sign Signature of officer Date
Here MICHAEL FORAKIS PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date O . PTIN
. 2024-11-27 | 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 645 E MISSOURI AVE STE 380 Phone no. (602) 776-6300

PHOENIX, AZ 850121410

May the IRS discuss this return with the preparer shown above? See Instructions. . . . - + «© «© «© «© «& Oves Ono

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)
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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 . . «3. 3... . ss ee ee

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?_ - wwe OyYes 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

services? 2 we O yes& 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 $ 19,775,938 including grants of $ ) (Revenue $ 21,921,500 )

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 $ 1,346,143 including grants of $ ) (Revenue $ 1,472,308 )

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 $ 535,200 including grants of $ ) (Revenue $ 363,211 )

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 21,657,281

Form 990 (2023)
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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. 6 wk ee 1

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. TM... 2 Yes

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, Part] . . 2 2 «© © «© «© © © © «© 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, Partll . . . .« « «© «© «© «& 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. Prac. 98-19? If "Yes." comnlete Schedule C. Part Ill



5 No

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 | Lo Loe ee 6 °

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II = 7 No

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 b.]

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 N

services? If "Yes," complete Schedule D, Part IV %) 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

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 "Yes," complete

Schedule D, Part VI. woe ee . 1ia| Yes
b_ Did the organization report an amount for investments—other securities in Part X, line 12 ‘that |is 5% or more of its total N

assets reported in PartX, line 16? If "Yes," complete Schedule D, Part VII ws. 11b °
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% 0or more of its

total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII al oe 11c No
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, Part x eee ek 11d 7

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part x %) 11e| 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 J 11f No

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

Schedule D, Parts XI and XII= es oe 12a} Yes

b_ Was the organization included in consolidated, independent audited financial statements for the tax year? 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 N
jo

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, orT aggregate foreign investments valued

at $100, 000 or more? If "Yes," complete Schedule F, PartsIandIV. . . . 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, Parts IIandIV . 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 N

or for foreign individuals? If “Yes,” complete Schedule F, Parts III andIV . 16 °

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 |. See instructions.

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

lines 1c and 8a? If "Yes," complete Schedule G, Part Il . oe eee 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, Part Ill . 19 No

20a _ Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 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, Parts I and II .

Form 990 (2023)
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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, Parts I and III . No

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

current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 bd
complete Schedule J . aa a

24a _ Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and

complete Schedule K. If "No,” go to line 25a . oe soe oe ~~... B 24a Yes

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

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

to defease any tax-exempt bonds? ee 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

ScheduleL,Partlh .~ 6 6 ee ee

26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former}

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

member of anv of these persons? If "Yes." complete Schedule L. Partll . . . .« »« «© 2. «© «© « |



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} 57 No

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

Schedule L,Part Ill . . soe eee ee ee sone

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 llth creator or founder, or substantial contributor? If "Yes,"

complete Schedule L, Part IV . . Be
28a No

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

28b No

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

ScheduleL, PartIV. . ee ee 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 . . «2 2 8 8 8 ee ee et 30 No

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 No

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

Schedule N, Patil... . « ee 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]... « «sw wee 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
A 34 NoPart V, line 1 a

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

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

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 . .« .« «© «© «© «© «© «© «© «© «© « 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. N

All Form 990 filers are required to complete ScheduleO. . . . soe eee 38 °

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatV.. . . . . . . 2. ss. O

Yes No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . la

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

c_ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . .« oe ee ee ee 1c Yes

Form 990 (2023)
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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

thisreturn 2 2 ee ee ee 2a Oj

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

not tax deductible? 2. 2 ee ee 6b

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

a_ Did the organization receive a payment inin excess of $75 made partly as a contribution and partly forr goods and services| 7a No
provided to the payor? . - oe ee oe eee

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282? 2. ww wee 7c No

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

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

7e No

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 organizationfile Form 8899 as
required? . 2. 2. 2 ee ee ee et woe eee 79g No

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



10

11

12a

13

14a

15

16

17

1098-C?- 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 . . « - «© © «© «© « lla

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

against amounts due or received fromthem.) .- - «© «© «© «© «© «© «© « 11b

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. 412b

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

Is the organization licensed to issue qualified health plans in more than one state? . oe 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 . . .- -. «© «© «© «© «© «© «© « 13¢

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 a ialof more than ia000,000 in remuneration or excess

parachute payment(s) during the year?. 7 re 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 (2023)
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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. oe ee ee

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 a2 family relationship or a business relationship with any other
officer, director, trustee, or key employee? ee ee ee 2 No

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

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

members of the governing body? sos 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? eee ee ee

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

the following:

The governing body? 8a Yes

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 . 9 No

Section B. Policies (This Section B requests information about policies not required by the Tntemal 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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the

form? soe ee soe eee 11a] Yes

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 "No," go to line 13 . 12a] Yes

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



12b| Yesconflicts?

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

Schedule O how thiswasdone. «© «© «© 6 8 8 8 eee 12c]| Yes

13 Did the organization have a written whistleblower policy? - - - - 2 2 8 8 © © © © © we 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’sCEO, Executive Director, or top management official . . - - - «© © «© «© «© « 15a No

b Other officers or key employees of the organization . . - - 2 2 © © © © © © © © we 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 duringthe year? «we 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? . . 2» ee ee es 16b

Section C. Disclosure

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

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.

© own website (1 Another's website Upon request © other (explain in Schedule 0)

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 (2023)
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Pi i] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response or note to any line inthis PartVIl . . . oe oe ee O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year.

@ 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 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 organizations from the
for related o= =x ]=>x=1lq (W-2/1099- (W-2/1099- organization and

organizations|= 3 | = g 2 1326 |e MISC/1099- MISC/1099- related
below dotted | 2 = a ele Be 13 NEC) NEC) organizations

. oa

line) Be);el/*|3 aes

sass = Bo
se |B lee F}
e/> ba 3
o | © |
efile 2
*|3 a

ba &

a

(1) ANGELA DADDARIO 2.50)
ave duweeusvouseuacdednssusnsosncaueaseduessucuenseuecuessasdsesencue) 0 x 800] t) 0
SECRETARY

(2) MICHAEL FORAKIS. 2.50)
sescnavueerousussncesussduasesesuacuasedesvedduadeensuecsesecesseseea x x 800) ty) 0
PRESIDENT

(3) MICHAEL GOLDENBERG 2.50)
sansenat duebaueseuennevocuneususueassonunessosevousnsusueseseesssosus | x x 800] ty) oO
VICE CHAIRMA

(4) TAMBIE CICERELLI 2.50)
seseeenacaaueecaesaseaeseasseaueesseasaseaeseascaasenscansneseneena] TUUTETTSTESSTS x 600) () 0
TREASURER

(5) KATHRYN ROSS 2.50
Sa x 400) 0 0

BO)

(6) RANDY COPAS 2.50)
de ceente noes eatescucnessnentusnauactesnuuessuensousseusessoceeseseaesd | x 0 ty) oO
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= =x l>xla 2/1099- 2/1099- organization and

organizations |= 2 = g ® |3& |@ | MISC/1099-NEC) | MISC/1099-NEC) related
below dotted | 2 = 2 elo iy z |3 organizations

line) $2 |S)" \3 les {8

ee l2| ifs
e|a| [| ¢@ = 3
¢ |e Ea
o g a

. a
a

1b Sub-Total . a

¢ Total from continuation sheets to Part VII, Section A .

d Total (add lines 1b and 1c) . 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

Yes No

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 » » » «© «© «© © «© «© © © © © @ No

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 » 6 8 ew eet ey No

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 » » «© «© «© «© «© « No

Section B. Independent Contractors

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

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

(A) (B) (Cc)

Name and business address Description of services Compensation

2. Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of
compensation from the organization

Tae AAA I9AID
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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 . =o . O

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

exempt business excluded from
function revenue tax under sections

revenue 512 - 514

Federated campaigns . . la

‘ontributions,

Ly Membership dues . 1b

1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants,

and similar amounts not included f

above | if _

42,332

Noncash contributions included in

lines 1a - 1f:$ 1g

h Total. Add lines 1a-1f . 42,332

Business Code

2a RESIDENTIAL RENTAL g3990 21,921,500 21,921,500

4
Fd 1,472,308] 1,472,308|5 b EDUCATIONAL SERVICES 611600

od ¢ FOOD & NUTRITION 623990 363,211 363,211
re)

=
i

& 4
a

E

£
Dae
°

&

f All other program service revenue.

9 Total. Add lines 2a-2f. 23,757,019

3 Investment income (including dividends, interest, and other

similar amounts) . . 214) 214)

4 Income from investment of tax-exempt bond proceeds |

5 Royalties - oe |

(i) Real (ii) Personal

6a Gross rents 6a

b Less: rental 6b

expenses

¢ Rental income or | 6c

(loss)
d Net rental income or (loss) .

| | (i) Securities (ii) Other

7a Gross amount 7a 1,550

from sales of

assets other than

inventory

4 b Less: cost or 7b yer
5 other basis and

> sales expenses

e ¢ Gain or (loss) 7c 1,097
Po

@ d Net gain or (loss) . 1,097 1,097,

a Gross income from fundraising events
° dk

(not including $ of

contributions reported on line ic).

See Part IV, line 18
8a

bLess: direct expenses . . . 8b

c Net income or (loss) from fundraising events

ja Gross income from gaming activities.

See Part IV, line 19 9a

bLess: directexpenses . . . 9b



V4

ol

c Net Income or (loss) from gaming activities .

1LOaGross sales of inventory, less

returns and allowances 10a

bLess: cost of goods sold 10b

¢ Net income or (loss) from sales of inventory .

Business Code

11aGAIN ON LEASE SETTLEMENT 107,373 107,373

b GAIN ON ASSET DISPOSAL 851 851

lerReVARRAMIEGAIMtOSS 1,988) “1,988

dAll other revenue -273,471 273,471

€ Total. Add lines 11a-11d
-167,235|

12 Total revenue. See instructions .
23,633,427 23,591,095

Form 990 (2023)
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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).

Check if Schedule O contains a response or note to any line in this PartIX . =o . O

Do not include amounts reported on lines 6b, (A) prograth service manag grant and Fundrsing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations and

domestic governments. See Part IV, line 21 oe

2 Grants and other assistance to domestic individuals. See

Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign

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

and 16. so

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and

key employees ee ee

6 Compensation not included above, to disqualified persons (as|

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

section 4958(c)(3)(B) nr

7 Other salaries and wages

8 Pension plan accruals and contributions (include section

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management 22,715,298 21,086,611 1,628,687

b Legal

c Accounting 31,296 31,296

d Lobbying

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 30,784 30,784

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

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses for any

federal, state, or local public officials

19 Conferences, conventions, and meetings 14,368 14,368

20 Interest 135,306 125,605 9,701

21 Payments to affiliates

22 Depreciation, depletion, and amortization 412,607 383,022 29,585

23 Insurance 945 945

24 Other expenses. Itemize expenses not covered above (List

miscellaneous expenses in line 24e. If line 24e amount

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

expenses on Schedule O.)

a VEHICLE EXPENSES 66,835 62,043 4,792



b TAXES AND LICENSES 4,838 4,838

c

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 23,412,277 21,657,281 1,754,996 0

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.Check here

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

Form 990 (2023)

Page 11

Form 990 (2023) Page 11

Balance Sheet

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

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

1. Cash-non-interest-bearing 585,048) 1 388,834

2. Savings and temporary cash investments 2

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 1,907,605] 4 2,781,584

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 Inventories for sale or use 8

2 9 Prepaid expenses and deferred charges 3,445| 9 4,324

10a_ Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 11,236,871

b_ Less: accumulated depreciation 10b 6,491,651 4,897,882] 10c 4,745,220

11. Investments—publicly traded securities 26,645) 11 26,793

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

13 Investments—program-related. See Part IV, line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 soe oe 67,663) 15 34,862

16 Total assets. Add lines 1 through 15 (must equal line 33) 7,488,288] 16 7,981,617

17 = Accounts payable and accrued expenses 1,846,456] 17 2,309,934

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 3,032,800] 20 2,868,471

tn] 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

2
“| 22 Loans and other payables to any current or former officer, director, trustee, key

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

3 or family member of any of these persons 22

—) 23 Secured mortgages and notes payable to unrelated third parties 227,221| 23 200,555

24 Unsecured notes and loans payable to unrelated third parties 24

25 = Other liabilities (including federal income tax, payables to related third parties, 16,614] 25 16,310

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

Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25 5,123,091] 26 5,395,270
sz

o Organizations that follow FASB ASC 958, check here and complete

£ lines 27, 28, 32, and 33.
& 27 Net assets without donor restrictions 2,289,051] 27 2,515,683

©/28 Net assets with donor restrictions oo 76,146] 28 70,664

z Organizations that do not follow FASB ASC 958, check here ® O ana
al complete lines 29 through 33.
ie} 29 Capital stock or trust principal, or current funds 29

2 30 = Paid-in or capital surplus, or land, building or equipment fund 30

| 31 = Retained earnings, endowment, accumulated income, or other funds 31

- 32 Total net assets or fund balances 2,365,197] 32 2,586,347
o

2|33 Total liabilities and net assets/fund balances 7,488,288| 33 7,981,617

Form 990 (2023)
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Reconcilliation of Net Assets
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1 Total revenue (must equal Part VIII, column (A), line 12) 1 23,633,427

2 Total expenses (must equal Part IX, column (A), line 25) 2 23,412,277

3 Revenue less expenses. Subtract line 2 from line 1 3 221,150

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,365,197

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments 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 2,586,347

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis PartXll . 2 ee ee O

Yes No

1 Accounting method used to prepare the Form 990: O cash Accrual () 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 ©) 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 © 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 (2023)
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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 02 3

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

EG2nea) 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)-

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

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

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:

2

3

4

O
O
0
O
0
0

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).

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.)

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

a

8
0
0

An agricultural 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:

O
O



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 O
O

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.

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.

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.

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

a

O
O
 

O

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 Cat. No. 11285F Schedule A (Form 990) 2023

Form 990 or 990-EZ.

Page 2
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Ene!) 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.)

Section A. Public Support

pans ol beginning inp (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not 80,804 4,243 44,555) 1,330 42,332| 173,264

include any "unusual grant.") .

2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf .

3. The value of services or facilities

furnished by a governmental unit to

the organization without charge..

4 Total. Add lines 1 through 3 80,804 4,243 44,555] 1,330] 42,332 173,264

5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f) .

6 Public support. Subtract line 5 from

line 4.

Section B. Total Support

yaaa yeer beginning in) > (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4. . 80,804 4,243 44,555 1,330] 42,332 173,264

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties and

income from similar sources.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on.

10 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VI.).

11 Total support. Add lines 7 through 173,264

173,264

12 Gross receipts from related activities, etc. (see instructions)... ..............-. | 12 | 102,652,055

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

this box and stophere. - - + eee ee ee ee ee See eee eee eee 2. kO
Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)). ........ 14 100.000 %

15 Public support percentage for 2022 Schedule A, Part II, line 14... . . 15 100.000 %

16a 33 1/3% support test—2023. If the organization did not check the box onnine 13, ‘and line 414 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . en a)

b 33 1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 151 is 33 13% 0or more, check this
box and stop here. The organization qualifies as a publicly supported organization-

-o AMAL fn nee 2d nte ne ne AND TE ELA wena ninntinn Aid nat abaak 3 baw



17a 1U%70-1aCLS-anU-UH CUITISLaNICes LeESt—2U 29. 11 LIE UI Yat IZaUUI! UIU TUL CHELK @ LUX UI TINE 19, 104, Ul LOU, at1U He 44 1S LU70 UF TUTE,

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 OO
b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

instructions... . oo...&O
“Schedule A (Form 990) 2023
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Hugi 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

(onfeal year beginning in) > (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") .

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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of

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

13 for the year.

¢ Add lines 7a and 7b. .

8 Public support. (Subtract line 7c

from line 6.)

Section B. Total Support

aaa year beginning in) > (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts from line 6.

10a _ Gross income from interest,

dividends, payments received on

securities loans, rents, royalties and

income from similar sources.

b_ Unrelated business taxable income

(less section 511 taxes) from

businesses acquired after June 30,

1975.

c Add lines 10a and 10b.

11. Net income 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,
11, and 12.).

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

this box and stophere. ... Cee ee ee OO
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f) divided by line 13, column (f)). ........ 15

16 Public support percentage from 2022 Schedule A, Part III, line15.............084 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f) divided by line 13, column (f)). . . ... 17

18 Investmentincome percentage from 2022 ScheduleA, Part III, line 17... . . 18

19a 33 1/3% support tests-2023. If the organization did not check the box on line 14,"and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...... > O

b 33 1/3% support tests—2022. 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
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cae 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

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes

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) 2023
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ita84'4 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? ia

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

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

VL

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

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).

Yes | No

Section D. All Type III Supporting Organizations

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?

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).

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.

Yes | No

Section E. Type III Functionally-Integrated Supporting Organizations

1

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instruct

(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.

c

ions):

(The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

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.

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.

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

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

the supported organizations?If "Yes" or "No", provide details in Part VI.

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.

Yes | No

2a

2b

3a

3b

Schedule A (Form 990) 2023
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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 1c

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

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 = Acquisition indebtedness applicable to non-exempt use assets 2

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-vear distributions 7



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

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Q
)
u
y

P
p
)
 
W
i
 
N
n
i
e

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

temporary reduction (see instructions)

Q
u
a
)

W
i
 
N
i
e

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) 2023
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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

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of income from activity

N

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6. N
 

[
o
O
 
J
u
 
[
s
h
 
j
w3

4

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

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 2023 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (i)

(see instructions) Excess Distributions
Pre-2023

(iii)
Distributable

Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023

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

See instructions.

3 Excess distributions carryover, if any, to 2023:

a From20i8. . . . . . -

b From2019... . . . . -

¢ From2020. . .... -

d From2021. . . . .

e From2022... .. .-

f Total of lines 3a through e

g_ Applied to underdistributions of prior years

h_ Applied to 2023 distributable amount

i Carryover from 2018 not applied (see

instructions)

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

4 Distributions for 2023 from Section D, line 7:

$

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to

2023, if any. Subtract lines 3g and 4a from line 2.

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

See instructions.

6 Remaining underdistributions for 2023. 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 2024. Add lines

3j and 4c.

8 Breakdown of line 7:

Excess from 2019. . . .

Excess from 2020. . . + -

Excessfrom 2021. . . .

Excess from 2022. . . .§ -

0
 
|
a
/
o
 
|
o
|
o

Excess from 2023. . . . «

Schedule A (Form 990) (2023)
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tia 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 Explanation

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

Schedule A (Form 990) 2023

Software ID:

Software Version:

[efile Public Visual Render | Objectld: 202423329349300907 - Submission: 2024-11-27 | TIN: 86-0551514]

. OMB No. 1545-0047Schedule B Schedule of Contributors Kor.

(Form 990) Attach to Form 990, 990-EZ, or 990-PF. 20 2 3
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

MINGUS MOUNTAIN ESTATE RESIDENTIAL

86-0551514

Organization type (check one):

Filers of: Section:

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

O 4947(a)(1) nonexempt charitable trust not treated as a private foundation

©) 527 political organization

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

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

O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in

money or other property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total

contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked ScheduleA (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that

received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form

990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

© For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,

during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

© For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,

during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year. . . . . ....



Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ

or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions

for Form 990, 990-EZ, or 990-PF.

Cat. No. 30613X Schedule B (Form 990) (2023)
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Name of organization

MINGUS MOUNTAIN ESTATE RESIDENTIAL

Employer identification number

86-0551514

Contributors
Contributors (see instructions). Use duplicate copies of Part| if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

RESTRICTED

$ RESTRICTED

O Person

O Payroll

O Noncash

(Complete Part Il for noncash

contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O Person

O Payroll

O Noncash

(Complete Part Il for noncash

contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O Person

O Payroll

O Noncash

(Complete Part Il for noncash

contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O Person

O Payroll

O Noncash

(Complete Part II for noncash

contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O Person

O Payroll

O Noncash

(Complete Part II for noncash

contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O Person

O Payroll

O Noncash

(Complete Part Il for noncash

contributions.)

Schedule B (Form 990) (2023)
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Name of organization

MINGUS MOUNTAIN ESTATE RESIDENTIAL

Employer identification number

86-0551514

| Part I | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
T TAN T



\a) \s)

No. from Description of noneysh roperty given FMV (or estimate) Date we eived
Part | P Prop’ g (See instructions)

(a) b (c) 7

No. from Description of noneysh roperty given FMV (or estimate) Date i eivedPart | P Prop’ g (See instructions)

N a (b) FMV ( 0) timate) (4)lo. from age . or estimate F
Part | Description of noncash property given (See instructions) Date received

Not? (b) FMV ( (0) mat ) (4)lo. from ag . or estimate F
Part | Description of noncash property given (See instructions) Date received

No? (b) FMV ( (0) mat ) (4)lo. from aa . or estimate -
Part | Description of noncash property given (See instructions) Date received

(a) b (c) 7
No. from _— (b) 2 FMV (or estimate) (a) ‘
Part | Description of noncash property given (See instructions) Date received

Schedule B (Form 990) (2023)

Schedule B (Form 990) (2023)

Page 4

Page 4

Name of organization

MINGUS MOUNTAIN ESTATE RESIDENTIAL

Employer identification number

86-0551514

Ud Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more

than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For

organizations completing Part Ill, enter the total of exc/usively religious, charitable, etc., contributions of $1,000 or less for

the year. (Enter this information once. See instructions.) $

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

(a)
No. from (b) Purpose of gift

Part |

(c) Use of gift (d) Description of how gift is held

Transferee's name, address, and ZIP 4

(e) Transfer of gift

Relationship of transferor to transferee

(a)
No. from (b) Purpose of gift

Part |

(c) Use of gift (d) Description of how gift is held

Transferee's name, address, and ZIP 4

(e) Transfer of gift

Relationship of transferor to transferee

(a)
No. from (b) Purpose of gift

Part |

(c) Use of gift (d) Description of how gift is held

Transferee's name, address, and ZIP 4

(e) Transfer of gift

Relationship of transferor to transferee



(a)
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

(e) Transfer of gift

Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990) (2023)

Return to Form

Software ID:

Software Version:

Jefile Public Visual Render | ObjectId: 202423329349300907 - Submission: 2024-11-27 | TIN: 86-0551514]

. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements Po
(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.

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

Name of the organization Employer identification number

MINGUS MOUNTAIN ESTATE RESIDENTIAL

86-0551514

| Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

u
i
 
R
W
N

e
B

(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 .

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?. . ... 2... 2.2% O Yes 0 No

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?. 2... . O ves 0 No

| Part IT | 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).

©. Preservation of land for public use (e.g., recreation or education) © 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. . . ©. 6 ee ee 2a

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

c Number of conservation easements on a certified historic structure included in (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 monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ...... coe O Yes O No

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

>

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

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)(ii)?. 6 6 O Yes O 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



Tollowing amounts relating to these items:

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

(ii)Assets included in Form 990, PartX. 2. 2 2 2. ee ee mS

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. eS

b_ Assets included in Form 990, PartX. 6 6 6 6 ee ee ee mS
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Part III| 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):

a © Public exhibition d © Loan or exchange programs

b bad © other

4

5

O Scholarly research

© (©. Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII.

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 Yes O No

| Part IV | 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?. 0. 6. we ee O Yes O No

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

© Beginning balance . ic

d= Additions during the year . id

€ Distributions during the year . le

f Ending balance . 1f

2a __ Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . O Yes OO 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.

1a Beginning of year balance

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

(a) Current year (b) Prior year (c) Two years back [(d) Three years back] (e) Four years back

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o
n
o
n
o
n

Other expenditures for facilities

and programs

* Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment

Permanent endowment ®

c Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

organization by: Yes | No

(i) Unrelated organizations No

(ii) Related organizations . 0. wwe No

b_ If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?

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

Land, Buildings, and Equipment.

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

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

(investment)

la land . . .. . 439,368 439,368

b Buildings

c Leasehold improvements

d Equipment 10,797,503 6,491,651 4,305,852

e Other oe

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . « > 4,745,220
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[EGS2t] 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)

(Cc)

(D)

(E)

(F)

(G)

(H)

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

Pare very 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, PartX, col.(B) line 13.) >

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 value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

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. 16,310



Total. (Column (b) must equal Form 990, PartX, col.(B) line 25.) >| 16,310

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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| Part XI | 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 23,633,427

2 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.) 2. 2. 2 2 ee ee 2d

e Addlines2athrough 2d 2... wk 2e

3 Subtract line 2e from linel . 2 wee 3 23,633,427

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

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

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

Addlines4aand4b . . 1 ww ee 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartI, line 12.) . . 5 23,633,427

| Part XII | 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 23,412,277

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

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

b Prioryearadjustments . . 2... ee ee ee 2b

ce Otherlosses . 2. 6 ee ee eee ee 2c

d= Other (Describe in Part XIII.) 2. 2. 2 2 we ee 2d

e Addlines2athrough 2d... wk ek 2e

3 Subtract line 2e from linel . 2 ew ee 3 23,412,277

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.) . . « 2 «© © © «© «© «© 4b

Addlines4aand4b . . 1 ww ee 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartI, line 18.) . . . «© «© 5 23,412,277

| Part XIII | 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.

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

OMB No. 1545-0047

2023
explanations, and any additional information in Part VI.

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

| Parti | Bond Issues
(a) Issuer name (b) Issuer EIN | (c) CUSIP # | (d) Date issued | (e) Issue price (F) Description of purpose (9) (h) On (i) Pool

Defeased | behalfof | financing

issuer

Yes | No | Yes | No | Yes No

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

DEVELOPMENT

AUTHORITY OF THE

CITY OF PRESCOTT.

Proceeds

1 Amount of bonds retired «

86-0551514

2 Amount of bonds legally defeased .

3 Total proceeds of issue.



ross proceeas in reserve runas «

Capitalized interest from proceeds «

Proceeds in refunding escrows «

Issuance costs from proceeds «

e
l
n
i
[
a
l
a
l
s

Credit enhancement from proceeds

9 Working capital expenditures from proceeds .

10 Capital expenditures from proceeds .

11 Other spent proceeds

42 Other unspent proceeds «

73 Year of substantial completion. . |... + +. . +... 2008

Yes No Yes No Yes No Yes No

14 Were the bonds issued as part of a current refunding issue of tax-exempt x

bonds (or, if issued prior to 2020, a current refunding issue)? « -.

15 Were the bonds issued as part of an advance refunding issue of taxable x

bonds (or, if issued prior to 2020, an advance refunding issue)? « wo

16 Has the final allocation of proceeds been made?» . - + ee ee x

17 Does the organization +maintain adequate books and records to support the final allocation of x
proceeds? . . a : .

For Paperwork Reduction Act Notice, Tee the Instructions forForm 990, Cat. No. 50193E Schedule K (Form 990) 2023
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Private Business Use

A B c D

Yes No Yes No Yes No Yes No

1 Was the organization a partner in a partnership, or a member of an LLC, which owned property x
financed by tax-exempt bonds?. . ee .

2. Are there any lease arrangements that may result in private business use of bond-financed x
property?«

3a__ Are there any management or service contracts that may result in"private business use of x
bond-financed property?«

b If "Yes" to line 3a, does the organization Toutinely engage@ bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

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

property? . . os x

dif "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, or a state or local government. . « = 2.

6 Total oflines 4 and 5.

7 Does the bond issue meet the private security or payment test?.. ~ X

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

nongovernmental person other than a 504(e)(3) organization since the bonds were x
issued?. :

b If "Yes" to line 8a, enterthe percentage of bond-financed property sold or disposed of.«
¢ If "Yes" to line 8a, was any remedial action taken Pursuant toRegulations sections 1.141-12

and 1.145-2?. _-:

9 Has the organization establishedwritten procedures to ensure that all nonqualified bonds of the|
issue are remediated in accordance with the requirements under x

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

A B c D

Yes No Yes No Yes No Yes No

1 Has the issuer filed Form 8038-1, Arbitrage Rebate, Yield Reduction and Penalty

in Lieu of Arbitrage Rebate?. x
2. If "No" to line 1, did the following apply?
a _Rebatenotdueyet?. . . 2. . ee X

b Exceptiontorebate?. . . . . . es X

c¢. Norebatedue?. . . . + + + se 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) 2023
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Arbitrage (Continued)

A B c D

Yes No Yes No Yes No Yes No

4a__ Has the organization or the governmental issuer entered into a qualified hedge 7

with respect to the bond issue?

b Name of provider .

©. Term of hedge «

d_ Was the hedge superintegrated? .

Was the hedge terminated? .

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

b Name of provider .

© TermofGIC.

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? . A

Procedures To Undertake Corrective Action

A B c 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?

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

Return Reference Explanation

PURPOSE OF ISSUE DESCRIPTION INDUSTRIAL DEVELOPMENT RENOVATION IMPROVEMENT, EXPA,
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ.

Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury

Internal Revenue Service

OMB No. 1545-0047

2023
Open to Public

Inspection

Name of the organization

MINGUS MOUNTAIN ESTATE RESIDENTIAL

86-0551514

Return

Reference

Explanation

FORM 990, MANAGEMENT IS DELEGATED TO A MANAGEMENT COMPANY.

PAGE 6,

PART VI,

LINE 3

FORM 990, ENFORCEMENT OF THE CONFLICT POLICY IS STRICTLY ADHERED TO.

PAGE 6,

PART VI,

LINE 12C

Cat. No. 51056KFor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Employer identification number
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