Corm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2022

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning 10- 01 ,2022,and ending 09-30 ,2023

B  Checkif applicable: C Name of organization MONTEREY HI STORY AND ART ASSOCI ATI ON LTD D Employer identification number

|:| Address change Doing business as 94- 1517208

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(] initial return PO BOX 1082 (831) 372- 2608

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

|:| Amended return Mont erey, CA 93942 $ 396, 774
|:| Application pending F Name and address of principal officer: GARY SPRADLI N H(a) Is this a group return for subordinates? |:| Yes No

1018 Del Mbonte Blvd Pacific G ov CA 93950

H(b) Are all subordinates included? |:| Yes |:| No

| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J  Website: VWAV MONTEREYHI STORY. COM H(c) Group exemption number
K Form of organization: |:| Corporation |:| Trust Association |:| Other ‘ L Year of formation: 1931 r M, State of legal domicile: CA
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~ MONTEREY HI STORY_  AND ART ASSOCI ATI ON, LTD
(MHAA) PROMOTES THE HI STORI ES AND DI VERSE LEGACI ES OF THE PEOPLE, STORIES, AND PLACES I N
§ MONTEREY' S PAST, AND CONTI NUES NOW TO SHAPE THE FUTURE HI STORY, OF MONTEREY, CA.
IS
E
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net.assets.
o 3 Number of voting members of the governing body (Part VI, linela) . . . ... ... ... .o, .. . 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1lb) . . . . . . . .. 4. . 4 9
}% 5 Total number of individuals employed in calendar year 2022 (Part Vi line2a) . .. . . . . . o o L 5 0
% 6 Total number of volunteers (estimate if necessary) . . . . .4 « o . o o0 S e e ke 6
< 7a Total unrelated business revenue from Part VIII, column (C), line12 “... . . . . . . . . o ... 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, linel11 . W . . . . . . . . . . . . . . ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line1h) . . . . @ v o v e s e e e 251, 752 134, 646
o 9 Program service revenue (Part VI, line2g) . . . . . o vl o e v e a 53,874 116, 109
é 10 Investmentincome (Part VIII, column (A),lines 34, and 7d) . . . o . oL L . L 0
& |11 Other revenue (Part VI, column (A), lines 5, 6d)8¢c, 9¢, 10c, andidle) . .. . . . . . . . 179, 339 104, 922
12 Total revenue - add lines 8 through41 (must equal Part VIIl, columny(A), line12) . . . . . 484, 965 355, 677
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3), . .*. . . . . . . .. .. 0
14 Benefits paid to or for members'(Part IX, column (A),line4) . .“. . . . ... ... ... 0
15 Salaries, other compensation, employee benefits (Part'IX, column (A), lines 5-10) . . . . . 0
§ 16a Professional fundraising fees (Part IX; column (A),line11e) . . . . . . . . . . . .. .. 0
§_ b Total fundraising expenses (Part IX.column (D), line 25) 0
@ |17 Other expenses (Part IX, column{(A), lines 11a-11d, 11f-24e) . . . . . v v v v v v . . . 244,010 416, 671
18 Total expenses. Add lines:13-17 (must equal Part IX, column (A),line25) . . ... ... 244,010 416, 671
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . ... ... ... ... 240, 955 (60, 994)
S§ Beginning of Current Year End of Year
2,3% 20 Total assets (Part X,line16) . . . . . . . . . .. e e e 2,014, 906 1,781, 248
22|21 Total liabilities (Part X, liN@26) . . . . . . . . oo 0
E’E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . ... ... ... 2,014, 906 1,781, 248
|Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
SUSAN MAR 06- 22- 2024
Si gn Signature of officer Date
Here SUSAN MAR, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid ROB McCONNELL CPA ROB McCONNELL CPA 0D6- 22- 2024 self-employed P00039276
Preparer Firm's name ROB McCONNELL CPA & Associ at es Firm's EIN
Use Only Firm's address 11528 Har der Road Phone no.
Clernont FL 34711 831-809-1581
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . v v v v v v v v b Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2022)



Form 990 (2022) MONTEREY HI STORY AND ART ASSOCI ATI ON LTD 94-1517208 Page 9

Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl . . . . . . . . . . . . 0000 v v v n . |:|
(A) (B8) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
la Federated campaigns . . . . . . . . la
m b Membershipdues . . . . ... ... 1b 10, 951
Lo
g‘g ¢ Fundraisingevents . .. ... ... 1c
0g d Related organizations . . . . . . . . 1d
%; e Government grants (contributions) . . le
gg f  All other contributions, gifts, grants,
=] o and similar amounts not included above 1f 123, 695
(3]
ég g Noncash contributions included in
to linesla-1f . . ... ... ..... 19 |$
C
os h Total. Addlines 1a-1f . . . . . . oo v .. 134, 646
Business Code
o 2a MUSEUM ADM SSI ONS 711190 84, 930 84, 930
§ b SPECI AL EVENTS REVENUE 711190 31,179 31,179
Z O
5g | ¢
> e
o
o f All other program service revenue . . . . . .
9

Total. Addlines2a-2f . . . . . . ... ... ... ..... 116, 109

3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . ... ... ... ... .,

4 Income from investment of tax-exempt bond proceeds

5 Royalties. . . . . . . e e e e
(i) Real (i) Personal
6a Grossrents . . . ... 6a 34, 329
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6c 34, 329
d Netrentalincomeor (Ioss) . . . . . .o o v v v e 4. 34, 329 34, 329
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: costor other basis
o and sales expenses® .. | 70
é c Gainor(loss) ... .. 7c
& d Netgainor (I0SS) . « « v v v vl v v v v v e e
@ 8a Gross income from fundraising
% events (not including $
of contributions reported on line
1c). SeePart IV, line18 .. oo .. .. 8a 49,722
b Less: directexpenses . . . ... ... 8b 41, 097
¢ Netincome or (loss) from fundraisingevents . . . . . . ... 8,625 8,625
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . .. ..
10a Gross sales of inventory, less
retumns and allowances . . . . . . . .. 10a 38,610
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) fromsales of inventory . . . . . . . ... 38,610 38,610
Business Code
9 11la PROPERTY TAX REFUND 631120 23, 358 23, 358
e g b
K 12 d Allotherrevenue . . . . . . . . ... ...
= e Total. Addlines1la-11d . . . . . . . . . . . . . .. ... 23, 358
12 Total revenue. Seeinstructions . . . . . .. ... ... .. 355,677 212, 406 0 8, 625

EEA Form 990 (2022)



Form 990 (2022) MONTEREY HI STORY AND ART ASSCOCI ATI ON LTD 94- 1517208 Page 10
| 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 lineinthisPart IX . . . . . . . . . . . 0 0 0 e e e e
Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. ..
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . . ... .. ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . ... .....
10 Payrolltaxes . . . . . . v v oo e e
11  Fees for services (nonemployees):
a Management. . . . . . . . . .00 e e
b Legal. . . . . . . . e
C Accounting . . . . . . . i h e e e e e e e e
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 109,372 109, 372
12 Advertising and promotion . . . . . . . . .. .
13 Officeexpenses . . . ... ... .4 0. .. ... 12,522 12,522
14 Informationtechnology . . . . . . . . . . a. . ..
15 Royalties. . . . . . . . oo e e
16 Occupancy. . . . . . . @0 . oo o odeowl L 75, 122 56, 344 18, 778
17 Travel . . .. . ... Lo . oL s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials, .“... . .
19  Conferences, conventions, andimeetings . ... . . . .
20 Interest. . . . ... e s e
21 Paymentsto affiliates . . . . . . .o ow oL ...
22 Depreciation, depletion, and amortization . . . . . . . 129,074 129, 074
23 INSUrANCE . .+ . .t e e e e e e e e e e e e 43, 328 43, 328
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a REPAIRS / MAI NTENANCE 22, 250 22, 250
b EVENT EXPENSES 2,141 2,141
¢ STORAGE 778 778
d EXHI Bl T EXPENSES 5, 306 5, 306
e All other expenses 16, 778 10, 099 6,679
25 Total functional expenses. Add lines 1 through 24e . 416, 671 248, 840 167, 831 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) . . . . . . . . . .
EEA Form 990 (2022)



Form 990 (2022) MONTEREY HI STORY AND ART ASSOCI ATI ON LTD

94-1517208 Page 11

Part X

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . .. oo o oo 96,958 | 1 49, 895
2 Savings and temporary cashinvestments . . . . . . . . . . . ... ... 2
3  Pledges and grants receivable,net . . . . . . .. ... 00000 3
4  Accountsreceivable,net . . . . .. ... Lo 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. .. 5
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
7 Notes and loans receivable,net . . . . ... ... .. ... ... .. ... 7
% 8 Inventoriesforsaleoruse . . . . .. . . . . ... 8
£ 9  Prepaid expenses and deferred charges . . . . . . . . .. ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 5,126, 990
b Less: accumulated depreciation. . . . . . . . .. 10b 3, 956, 303 1,917,948 | 10c 1,170, 687
11  Investments - publicly traded securities . . . . . . . . ..o 0oL 11
12 Investments - other securities. See PartIV,linell . . . .. ... . . . e 12
13  Investments - program-related. See Part IV,line11 . . . . . . . . . . & . .. 13
14 Intangibleassets . . . . . . . . . . e e e e e e e 14
15 Otherassets. SeePart IV, linell . . . . . . . . . . .. ... .. 15 560, 666
16  Total assets. Add lines 1 through 15 (mustequal line33) . .4 .. . . . .. . 2,014,906 | 16 1,781, 248
17  Accounts payable and accrued expenses . . . . . . . .4 .. e . . . s 17
18 Grantspayable. . . . . . . . . . s e e 18
19 Deferredrevenue . . . . . . . . . . .00 e e e e e 19
20 Tax-exempt bond liabilities . . . . . . . . . e o oL o L S 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . . % . . . 21
» 22 Loans and other payables to any current.or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, on35%
E controlled entity or family member of any of theseipersons™ .. . . . ... . . .. 22
- 23 Secured mortgages and notesqpayable to unrelated third parties . . . . . . . . 23
24 Unsecured notes and loans‘payable to unrelated third parties .©. . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities notincluded on lines 17-24). Complete Part X
of Schedule D .[. . . .. . . 0 o e e e e e e e e 25
26  Total liabilities.'/Add lines 17 through25 . . . .°. . . . . . . ... ... ... 0| 26 0
Organizations that follow FASB ASC 958, check here
» and complete lines 27, 28, 32, and'33.
§ 27  Net assets without donor restrictions . . . . . . . . . .. L. 1,598,908 | 27 1, 365, 885
% 28  Net assets with donor restrictions™ . . . . . . . . . . . ... 415,998 | 28 415, 363
f'g Organizations that do not follow FASB ASC 958, check here |:|
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . . ... ... 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
B 32 Totalnetassetsorfundbalances . . . . . . . . ... ... oL 2,014,906 | 32 1,781, 248
z 33  Total liabilities and net assets/fund balances . . . . . . . ... ... ... .. 2,014,906 | 33 1,781, 248

EEA

Form 990 (2022)



Form 990 (2022) MONTEREY HI STORY AND ART ASSOCI ATI ON LTD 94-1517208

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . ... ... ............

Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . o o o v i i e e e e e e e

Total expenses (must equal Part IX, column (A),line25) . . . . . . . .« o o i i i e e

416, 671

Revenue less expenses. Subtract line2 fromlinel . . . . . . . . . . . L e e e e e e

(60, 994)

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

2,014, 906

Net unrealized gains (Iosses) oninvestments . . . . . . . o v o v i v e e e e e e e e e e e e e

Donated services and use of facilities . . . . . . . . . . L L e e e e e e e e e e

INVESIMENt EXPENSES . & v o vt ot e e e e e e e e e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . . . L e e e e e e e e e e e e e e e

© 0O ~N O U DN WN PR
© |0 (N[O |D|W|N |~

Other changes in net assets or fund balances (explainon Schedule O) . . . . . . . . . . . .. . ... ...

(172, 664)

=
o

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

1, 781, 248

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... ... . ... ......... ]

1 Accounting method used to prepare the Form 990: |:| 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?«n.. . . 0. . . L w L . .
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?” . . . . . . . . . 4. .. L . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
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? . . . . . . . . . . ..
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo anaudit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . L a0 0 o i e e e e e e e e e e e e e e
b If "Yes," did the organization undergo the required audit or audits? If the.organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . . . . ..

Yes | No

2a

2b

2c

3a

3b

EEA

Form 990 (2022)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 2
Department of the Treasury Attach to Form 990 or Form 990-EZ. 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
MONTEREY HI STORY AND ART ASSOCI ATI ON LTD 94-1517208

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

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

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

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

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

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

5 |:| 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 I1.)

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

7 |:| 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 11.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

10 |X An organization that normally receives: (1) more than 33 1/3% of its supportfrom 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 investmentincome 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 Ill.)

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

12 |:| An organization organized and operated exclusively for the benefit ofyto 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,appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections,A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the'supporting organization vestedin the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections’A and C.

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The 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 I, Type lll
functionally integrated, or Type Ill/non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . .. e I:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
*)
B)
©
(®)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
EEA



Schedule A (Form 990) 2022 MONTEREY HI STORY AND ART ASSCOCI ATI ON LTD 94- 1517208 Page 3
Part Ill] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 72,125 39, 906 49, 490 251, 752 134, 646 547,919

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization's tax-exempt purpose . . . . 73, 300 39, 100 75,521 53, 874 116, 109 357, 904
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 38, 610 38, 610

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 through5 . . . . . 145, 425 79, 006 125, 014 305,626 289, 365 944, 433
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

¢ Addlines7aand7b . .. ... ...

8 Public support. (Subtract line 7c from

line6.) . ... ... ... .. ... 944, 433
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts fromline6 .......... 145, 425 79, 006 125, 011 305, 626 289, 365 944, 433

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) frambusinesses
acquired after June 30, 1975 . ... .

¢ Addlines10aand10b. . . . ... . .

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
(ExplaininPartVL) . . . .. ... ...

13 Total support. (Add lines 9, 10c, 11,
and12.) . . ... 145, 425 79, 006 125, 011 305, 626 289, 365 944, 433

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 stop here . . . . . . L L e e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 100. 00 %

16 Public support percentage from 2021 Schedule A, Partlll, line15 . . . . . . . ... .. .. ... 16 100. 00 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . . . 17 0.00 %

18 Investment income percentage from 2021 Schedule A, Partlll, line 17 . . . .. ... .. .. ... 18 0.00 %

19a 33 1/3% support tests - 2022. 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
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . |:|
EEA Schedule A (Form 990) 2022




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

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

Name of the organization Employer identification number

MONTEREY HI STORY AND ART ASSCOCI ATI ON LTD 94- 1517208

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

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

a b W NP

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

Total numberatendofyear. . . . . . ... ... ..

Aggregate value of contributions to (during year) . . . .

Aggregate value of grants from (during year) . . . . .

Aggregate value atendofyear . . . . . . ... ...

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? . . . . . . . . . . . a. . .. |:| Yes |:| 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

Part Il 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 (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| 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 Tax Year
a Total number of conservationeasements. . . . . . . . .. L L e e e e e 2a
b Total acreage restricted by conservationeasements . . . . i . . . L LR . L e h h e e w e 2b
¢ Number of conservation easements on a certified historic structure includediin(a) . . . . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired.after July 25, 2006, and not on a
historic structure listed in the National Register . . . . .o . i o e 0 0 L0 e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subjéect.to conservation easementis located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the.conservation easementsitholds? . . . . . . . . . . . . . . . .. 00 |:| Yes |:| No
6 Staff and volunteer hoursrdevoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoringy 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)(A)(B))2 0 « « « /o e o e e e e e e [JYes []No
9 In Part Xlll, 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.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la 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 XllI the text of the footnote to its financial statements that describes these items.
b  If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIILIIne 1 . . . . . . . . . 0 i i i e e e e e e e e $ 134, 646
(i) Assetsincluded in Form 990, Part X . . . . . . v v v v i e e e e e e e e e e e e e e $ 1,781, 248
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 Revenueincluded on Form 990, Part VIl linel . . . . . . . . . o o o o e e e e e e $
b Assetsincluded in Form 990, Part X . . . . . . . i i i i e e e e e e e e e e e e e e e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 MONTEREY HI STORY AND ART ASSOCI ATI ON LTD

94-1517208

Page 2

| Part lll | 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 make significant use of its
collection items (check all that apply):
[] Public exhibition
|:| Scholarly research

d |:| Loan or exchange program
e |:| Other

|:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

|:| Yes |:| 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginningbalance . . . . . . . . o L L e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . . L L e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . .. 0 e e e e e e A le
f Endingbalance . . . . . . . . .. L e e e e e e e AT e 4 e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .<...=.". . . .
b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIlI

|:|N0

Part V | Endowment Funds.
Complete if the organization answered "Yes" on'Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

la Beginning of year balance

Contributions . . . . . .. ... ...

Net investment earnings, gains, and
losses . . . . . . ...

Grants or scholarships

Other expenditures for facilities and
programs. . . . . . . v e e e wwu

f  Administrative expenses

g End of year balance

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

Board designated or quasiendowment %
Permanent endowment %
Term endowment %

The percentages on lines 2a, 2b,and 2¢ should equal 100%.
3a Are there endowment funds not in the passession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations. . . 0ii o . . . L . e e e e e e e e e e e e e e e e e e e e e e
(i) Related organizations ................................................

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

Yes | No

3a(i)
3a(ii)
3b

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . ... .. ... ...
b Buildings ... .............. 4,978, 015 3,807, 328 1,170, 687
c Leasehold improvements . . . . ... .. 128, 109 128, 109
d Equipment . ... ... ... ...... 20, 866 20, 866
e Other . . . . .. . i
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . . .. 1,170, 687

EEA
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Schedule D (Form 990) 2022 MONTEREY HI STORY AND ART ASSCOCI ATI ON LTD 94- 1517208 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . .0
(2) Closely-held equity interests . . . . . . . . . .
(3) Other

G

(B)

©

()

()

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line12.) . . . . . .
Part VIII 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

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line13J)n. . . . u.
Part IX Other Assets.
Complete if the organization answered "Yes" on'Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@), Description (b) Book value
(IHI STORI C ADOBES 38, 836
(2QMONTEREY CI TY LAND LEASE 315, 000
(BART & ARTI FACTS 206, 830
4
®)
(6)
)
®
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . v v v v v i i i i e 560, 666

Part X 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
@
3
4
®)
(6)
)
()]
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). .
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . . . . . |:|
EEA Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 MONTEREY HI STORY AND ART ASSOCI ATI ON LTD

94-1517208 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

T QO O T o

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . .. .. ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) oninvestments. . . . . . . . . . . . . . . . .. 2a

Donated services and use of facilites . . . . . . .. ... ... ....... 2b

Recoveries of prioryeargrants . . . . . . . . . . oo e e e e e 2c

Other (DescribeinPart XIII.) . . . . . . . . o o o v v v o e e 2d

Add lines 2athrough2d . . . . . . . . . . . . . o e e e e e e e e 2e
Subtractline 2efromlinel . . . . . . . . . ..o e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl,line7b . . . . . . . 4da

Other (DescribeinPart XII.) . . . . . . . o o o o o v v o e e 4b

Addlinesd4aand4b . . . . . . L L e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) . . . . ... . ... .. .. 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a,

1 Total expenses and losses per audited financial statements . . . . . . . . . ..o e D e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ..... 2a
b Prioryearadiustments . . . . . ... ... 0o e e 2b
c Otherlosses . . . . . . . . . . . o i i i e e 2c
d Other (DescribeinPartXIIL) . . . . ... .. .. ... ... L. 2d
e Addlines2athrough2d . . ... ... ... ... ... ... .. e A W B 2e
3 Subtractline2efromlinel . . . . . .. .. ... ... ... 000 T Ve 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 4t
Investment expenses not included on Form 990, Part VIIl, line7b . ... . . . . 4a
Other (DescribeinPart XI11.) . . . . . . . . o v v vt s e e e . 4b
Addlines4aand4b . . . . . . L L e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18,). . . . . . . . . . ... .. 5
| Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and.9; Part Ill; lines 1a-and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4h. Also.complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) D e o e S o Pt o i O 18,1 the 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. 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
MONTEREY HI STORY AND ART ASSOCI ATI ON LTD 94-1517208

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

) L (iii) Did fundraiser have
0 Namgraggti?f%[jensjrgifsgg'v'dual (i) Activity custody or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022

MONTEREY HI STORY AND ART ASSOCI ATI ON LTD

94-1517208 Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Gross receipts

Revenue
=]

line 2)

2 Less: Contributions
3 Gross income (line 1 minus

(a) Event #1
LA MERRI ENDA

(b) Event #2

(c) Other events

None

(d) Total events
(add col. (a) through

(event type)

(event type)

(total number)

col. (c))

4  Cashprizes .

5  Noncash prizes

Direct Expenses
~

8 Entertainment

Food and beverages

6 Rentfacilitycosts. . . . . ..

9  Other direct expenses

10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . o . . . o v o v v v v
11  Netincome summary. Subtract line 10 fromline 3,column(d) ... . . . . . . . 00 o 0oL
Part 11l Gaming. Complete if the organization answered'Yes" on'Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

5  Other direct expenses

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
(]
o

1 Grossrevenue . ... ...
" 2 Cashprizes . ... ...d..
&
S .
8| 3 Noncashprizes .« . ..
]
§ 4  Rentfacility costs | . . . . ..
=

6  Volunteer labor

|:| Yes
|:| No

%

|:| Yes %

|:|N0

%

7  Direct expense summary. Add lines 2 through 5 in column (d)

8  Net gaming income summary. Subtract line 7 from line 1, column (d)

9  Enter the state(s) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a
b If"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. |nspect|on

Name of the organization Employer identification number

MONTEREY HI STORY AND ART ASSCOCI ATI ON LTD 94- 1517208

01. Form 990 governing body review (Part VI, line 11)

NO FI NANCI AL STATEMENT REVI EWWAS OR W LL BE CONDUCTED.

02. Governing docunents, etc, available to public (Part VI, line 19)

GOVERNI NG DOCUMENTS ARE AVAI LABLE TO THE PUBLI C VI A ORGANI ZATI ON' S VEBSI TE,OR UPON

REQUEST.

03. "Other" or change in accounting nethod (Part Xl I, line 1)

GOVERNI NG DOCUMENTS ARE AVAI LABLE TO THE PUBLI C VI A ORGANI ZATI ON' S VEBSI TE.

04. Explanation of other changes in net assetis or fund bal ances (Part X, line 9)

NET ASSETS WERE | NADVERTENTLY OVERSTATED ON.THE 2021 (SEPT 2022) YEAR END ANNUAL FORM 990

REPORT. THE ORGANI ZATI ON' S PRI OR YEAR ACCOUNTI NG LI STED THE NET ASSETS AS $1, 842,877, BUT

THE TAX RETURN OVERSTATED THE NET ASSETS W.TH THE $2, 014, 906 BALANCE LI STED ON PAGE 1.

THE DI FFERENCE | N 2021' S NET ASSET BALANCE THAT SHOULD HAVE BEEN REPORTED |S $(172, 029).

I N 2022, NET ASSETS HAD BQOK/ TAX DILFFERENCES | N DEPRECI ATI ON CF $635.

05. List of other fees for services expenses (Part IX, line 11q)

THE BOARD COF DI RECTORS HAS OPTED TO USE CONTRACT LABOR FOR STAFFI NG AT THEI R MUSEUM FOR

2022.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
EEA



Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

rom 4062

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2022

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
MONTEREY HI STORY AND ART ASSOCI A FORM 990 - 1 B4- 1517208
Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (See inStructions) . . . . . . . . . . L e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . ... .. ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless, enter-0- . . . . . .. ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INStruCtionNS . . . . . . . . . . L Lo e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . ... ... .. ... .. \ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . .[. . w . .. 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . ... ... ... ... ... . Ca.. . 0. 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 . . . . . @, . 0. . . 10
11 Business income limitation. Enter the smaller of business income (not less than zere)-or line 5. See instructionsh. . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mare thanline 11 . ... . ... 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 . . . ’ 13 \
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
|Part Il | Special Depreciation Allowance and Other Depfeciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . . . . . . . . .. 0 S0 .. LS oL 14
15 Property subject to section 168(f)(1) election. . . . . “h . . . L L. Lo 15
16 Other depreciation (inCluding ACRS) . . . . . can v v v v b o o v v e o e e e e e e e e 16 120, 629
|Part Il | MACRS Depreciation (Don't include listedpropertysSee instructions.)
Section'A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . ... ... ... 17 \
18 If you are electing to group any assets placed iniservice during the tax year into one or more general
asset accounts, check here . . a0 . . . 0 e o e v s e e e e e e e e e e e e
Section B - AssetsPlaced in Service During 2022 Tax Year Using the General Depreciation System
o (b) Month andyear (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
Service only-see instructions) period
19a 3-year property
b 5-year property 7,951 5 HY 200 DB 1,590
C_7-yeaBpadmerbnt | #567 6, 591
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i NonreSdenhtagaal #568 39 yrs. MM S/L 264
property MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
]Part IV\ Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . . . . . ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 129, 074

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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Federal Supporting Statements

2022 P01

Name(s) as shown on return

MONTEREY HI STORY AND ART ASSOCI ATION LTD

Tax ID Number

94-1517208

Form 4562 - Line 19c

Basi s
28, 822
11, 848

5, 453

N~~~
2L

Tot al

Form 4562 - Line 19i

Dat e Cost
01- 2023 11, 895
09- 2023 45, 208

Tot al

Met hod
200 DB
200 DB
200 DB

St at enent #567

Deducti on
4,119

1, 693

779

6, 591

PG01
St atenent #568

Deducti on
216
48

264

STATMENT.LD




Overflow Statement
990 (This page is not filed with the retumn. It is for your records only.) 2022 Page 1
Name(s) as shown on return FEIN
MONTEREY HI STORY AND ART ASSOCI ATION LTD 94- 1517208
Description Anount
GRANTS $ 106, 541
OTHER CONTRI BUTI ONS /  SUPPORT 17,154
Total: $ 123, 695
OFFI CE EXP
Description Anount
OFC SUPPLI ES $ 3, 366
POSTAGE 1,167
PRI NTI NG 218
TEL EPHONE 7,771
Total . $ 12,522

OVERFLOW.LD




* [tem is included in UBIA
for Section 199A calculations.

See "UBIA" in lower right corner.

Depreciation Detail Listing

Managenent & General

(This page is not filed with the return. It is for your records only.)

2022

PAGE 1

Name(s) as shown on return

Social security number/EIN

MONTEREY HI STORY AND ART ASSOCI ATION LTD 94-1517208
No. Description Date Cost .Basis Business Section Bonus Depreci-able it Mathod Rate Prit.)r . Currejnl. Accuml.JIa.ted AMT
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current

1 |FENCE - MJUSEUM 08112006 25, 500 100. 00 25,500(10 0 25,440 25,440

2 |MUSEUM BLDG 11011992 | 3, 823, 649 100. 00 3,823, 649 40 SL M | 2.5 2,859, 769 95, 591 | 2, 955, 360 95, 591
3 |VARI OQUS STRUCTURES 11011992 7,465 100. 00 7,465|40 SL M | 2.5 7,465 7,465

4 |BLDG LEASE 11011992 950, 000 100..00 950, 000| 40 SL M | 2.5 710, 521 23,750 734,271 23,750
5 |EXT / I NT PAI NTI NG 09302002 28, 960 100.00 28,960|40 SL M | 2.5 14, 480 724 15, 204 724
6 |SLOAT EXHI BI T EXPANSI |{09302006 17, 985 100..00 17,985(10 0 17, 985 17, 985

7 |FURN / FI XTURES 11011992 31, 647 100. 00 31,647|10 0 31, 649 31, 649

8 |FURNI TURE / FI XTURES [11011992 131, 789 100. 00 131, 789|10 0 128, 764 128, 764

9 |FURNI TURE / FI XTURE 11011992 3,914 100.00 3,914 |10 0 3,914 3,914

10 |DI SPLAY CASES 03302005 2,730 100. 00 2,730|10 0 2,662 2,662

11 |DOORS 08012006 16, 575 100.00 16,575(10 0 16, 575 16, 575

12 |CASA SERRANO BLDG 01151959 21,525 100. 00 21,5255 0

13 |F DOUD HOUSE BLDG 01151969 17, 310 100. 00 17,3105 0

14 |MAYO HAYES ODONNELL B|01151969 1 100. 00 1|5 0

15 |FREMONT HEADQUARTERS (01151961 9, 830 100. 00 9, 8305 0

16 |OLD | MPROVEMENTS 11011992 80, 851 100. 00 80,8515 0 80, 851 80, 851

17 |DOUD ROOF REPAI RS 01311997 26, 420 100. 00 26,420|20 0 26, 420 26, 420

18 |CS ROOF REPAI RS 11011997 28,000 100. 00 28,000/ 20 0 28, 000 28, 000

19 |WOODEN WALLS / DI SPLA|12011999 7,822 100. 00 7,822|10 0 7,822 7,822

20 |ELECTRI C CONSUMER 09132000 3,113 100. 00 3,113|10 0 3,113 3,113

21 |[ELECTRI C CONSUMER 08032000 4,208 100. 00 4,208 |10 0 4,208 4,208

22 |CARPET 05242001 2,385 100. 00 2,385|10 0 2,385 2,385

23 |ELECTRI C CONSUMER 03082001 1,575 100. 00 1,575(10 0 1,575 1,575

24 |LI GHTI NG ELECTRI CAL 11092001 1,900 100. 00 1,900(10 0 1,900 1,900

25 |SI GNAGE 12312002 2,079 100. 00 2,079|10 0 2,079 2,079

26 |PAI NTI NG DOUD HOUSE 06182003 7,100 100. 00 7,100|10 0 7,100 7,100

27 |PAINI NG MOHD 05282003 4,270 100. 00 4,270|10 0 4,270 4,270

28 |LI GHTI NG ELECTRI CAL 03162003 3, 437 100. 00 3,437|10 0 3, 437 3, 437

29 |FURNACE DOUD HOUSE 04302004 2,903 100. 00 2,903|10 0 2,903 2,903

30 |[ELECTRI CAL MHOD 11292005 3,970 100. 00 3,970|10 0 3,970 3,970




* [tem is included in UBIA
for Section 199A calculations.

See "UBIA" in lower right corner.

Depreciation Detail Listing
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Name(s) as shown on return

Social security number/EIN

MONTEREY HI STORY AND ART ASSOCI ATION LTD 94-1517208
No. Description Date Cost .Basis Business Section Bonus Depreci-able it Mathod Rate Prit.)r . Currejnl. Accuml.JIa.ted AMT
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
31 |CS ROOF GUTTER REPAI R|06142006 3,497 100. 00 3,497|10 0 3, 497 3, 497
32 |CS STAIR REPAIR 08012006 2,800 100. 00 2,800(10 0 2,800 2,800
33 |FREMONT ELECTRI CAL 08012006 2,950 100. 00 2,950|10 0 2,950 2,950
34 |W NDOW GUTTERS DOUD H|12142007 15, 637 100..00 15, 637(30 SL MM | 3.333 8,229 521 8, 750 521
35 |BATHROOMS DOUD HOUSE |11082006 1,290 100.00 1,290(30 SL MM | 3.333 684 43 727 43
36 |PAI NTI NG FREMONT 12012006 1,683 100..00 1,683(10 0 1,683 1,683
37 |FENCE DOUD HOUSE 08082006 6, 462 100. 00 6,462|10 0 6, 462 6, 462
38 |[CS OVEN / ELECTRI CAL [02282007 307 100. 00 30710 0 307 307
39 |COPI ER 03302006 6, 499 100.00 6,499|10 0 6, 499 6, 499
40 |COVPUTER 01232007 897 100. 00 8975 0 897 897
41 |SECURI TY CAMERA 09302005 1,900 100.00 1,900(5 0 1,900 1,900
42 |SECURI TY CAMERA 10312005 3,861 100. 00 3,861|5 0 3,861 3,861
43 |THEATER VI DEO EQUI P 01022006 7, 709 100. 00 7,709|10 0 7,709 7,709
44 |BANNERS 06302005 3,928 100. 00 3,928|5 0 3,928 3,928
45 |SI GNAGE - MUSEUM 08012006 5, 218 100. 00 5,213|5 0 5,213 5,213
47 |MUSEUM ROOF REPAI R 01282023 11, 895 100. 00 11,8955 SL W 1.816 216 216 216
48 |DOUD HOUSE ROOF REPAI [09152023 45, 208 100. 00 45,2085 SL W . 107 48 48 48
49 |THEATER EQUI PMENT 06152023 28,822 100. 00 28,8227 200 DB HY 14. 29 4,119 4,119 4,119
50 |DI SPLAY CASES 07152023 11,848 100. 00 11, 8487 200 DB HY 14. 29 1,693 1,693 1,693
51 [MC G VES SCANNERS/ EQU|03082023 7,951 100. 00 7,951|5 200 DB HY 20 1,590 1,590 1,590
52 |SI GNAGE 07102023 5,453 100. 00 5,453|7 200 DB HY 14. 29 779 779 779
Total s 5,444 723 5,444 723 4, 055, 876 129,074 | 4,184,950 129,074
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreci abl e Cost 5,444,723 TOTAL CY Depr including 179/ bonus 129, 074
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