rom 990

Depastment of the Trea!
Intemal Revenue Servis:w

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www./rs.gov/Form390 for instructions and the latest information.

,and ending

TORIC PARK ASSN.

MONTEREY

City or town, state or province, country, and ZIP or foreign postaltode
CA 93942-0072

364,445

G Gross moeipts$

Hia) lsttisagmupremmbrwmwlj Yes No

Hi{b) Are all subordinates included? D Yes D No
If "No," attach a fist. See instructions

Hi{c) Group exemption number

Name end address of principal officer.
[ Awicain penivg | LEE HENDERSON
| Taxexempt status: Iﬂ 501(c)3) | | 501(c) ( ) (insert no.) | | 4947(a)1) or | |527
J__ Website: WWW .MSHPA . ORG
K Fomm of jon: i Trust Association Other

[ Year of fomaton: 2006 | m_stato of egal domicie: CA

_Parti Summary

B |
B |
g ......................................................................................................
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the goveming body (Part Vi, line 1a) . ... ... 3] 4
é 4 Number of independent voting members of the goveming body (Part Vi, lineb) 4 4
> § Total number of individuals employed in calendar year 2023 (Part V, ine2a) 5 1
| & Total number of volunteers (estimate if necessary) ... .. . s | 50
7aTotal unrelated business revenue from Part VHll, column (C), linet12 ..~~~ 7a 0
1 b Net unrelated business taxable income from Form 980-T, Part I line 44 . ... ... ... .. ... .. ... ... ... ............. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) ... 17,982 210,891
£| 9 Program service revenue (Part VIl line 29) . ... 56,038 81,792
3| 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) 2,934 6,802
“ | 11 Other revenue (Part VIIl, column (A), tines 5, 6d, 8c, 9c, 10c, and 11¢) 34,726 29,033
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... ... ... 111,680 328,518
13 Grants and similar amounts paid (Part X, column (A), nes 1-3) ... 0
14 Benefits paid to or for members (Part IX, column (A), ine4y 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2| 16aProfessional fundraising fees (Part IX, column (A), line11te¢) 0
&| bTotal fundraising expenses (Part X, column (D), tine 28) 2,382 . R
d 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 89,497 676,310
89,497 676,310
22,183 -347,792
inning of Current Year End of Year
503,026 152,872
11,572 9,210
491,454 143,662
Part Il Signature Block
Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {(cther than officer) is based on all information of which preparer has any knowledge.
S[gn Signature of officer Date
Here JASON REED TREASURER
Type or print name and ttle
PrintType preparer’s name Preparer's signature Date Check Dif PTIN
Paid CHRISTOPHER LOCKE 04/02/24 | settempoyed | 201541040
Proparer | cive name CAL ACCOUNTING Fim's EIN 37-1852224
Use Only 26335 CARMEL RANCHO BLVD., SUITE 9
Fimis address CARMEL, CA 93923 Proe 0. 831-275-0084
May the IRS discuss this retum with the preparer shown above? See Instructions ... ... ... | Jves | [No
Form 990 (2023)

S:; Paperwork Reduction Act Notice, see the separate instructions.



Form 980 (2023) MONTEREY STATE HISTORIC PARK ASSN. 51-0139529 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 0 ... ..................................... @
1 Briefly describe the crganization's mission:

2 Did the organization undertake any s
prior Form 830 or 880-EZ?
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
SEMICES? e [ ves [X] 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 aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 35,970 including grants of $ ) (Revenue $

4b (Code: ) (Expenses §$ 622,348 including grants of $ ) (Revenue $ )

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

(Expenses _$ including grants of $ ) (Revenue $ )
4e_Total program service expenses 658,318

DAA Fom 990 (2023)
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Form 990 (2023) MONTEREY STATE HISTORIC PARK ASSN. 51-0139529 Page 3
_Part IV Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c}(3) or 4947(a}(1) (other than a private foundation)? i “Yes,”

11 X

of ﬁrplele Schedu! B, edule of Contnbutors'? See fpstiuctions 2 | X

Section 501(c)(3) organlzations. D:d the orgamzatlon engage i Iobbymg achvxtles or have a sectxon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? /f "Yes,” complete Schedule C, Parttilf 5 X
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? /f
“Yes,” complete Schedule D, Part] . 6
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 O, Pattt 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ll 8
Did the organization report an amount in Part X, tine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV ... 9
Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. ... 10
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, tine 10? /f "Yes,”
complete Schedule D, Part VI Ll 11a
Did the crganization repcrt an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvif . 11b
Did the organization report an amount for investments—program related in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, fine 16? if "Yes,” complete Schedule D, Pat VIt 11¢c
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX ... ... 1d| X
Did the organization report an amount for other liabllities in Part X, line 25? i "Yes,” complete Schedule D, Part X 11e X
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)? ¥ "Yes,” complete Schedule D, PartX 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schedule D, Parts XI @A XI ... .. ... .. ... | 122 X
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b X
Is the organization a schoo! described in section 170(b)(1)(A)({)? if “Yes,” complete Schedue £ 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts lend vV | 14b X
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or cther assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lland IV ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts lllandtv 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? I “Yes,” complete Schedule G, Part I. See instrucions 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if "Yes," complete Schedule G, Part . . ... ... 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part lll ............... ... ... 19 X
Did the organization operate one or more hospital facilites? /f “Yes,” complete Schedute H 20a X
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
Did the organizaticn report more than $5,000 of grants or other assistance to any domestic organization or

21 X

domestic govemment on Part IX, column (A), line 1? if “Yes,” complete Schedule | Partslend il . . . .. ... .. ... ... ............
DAA

Fom 990 (2023)



Form 990 (2023) MONTEREY STATE HISTORIC PARK ASSN. 51-0139529 Page 4
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, column (A), line 2? If 'Yes complete Schedule A Parts {and il X
23 anitza g
! olis shakiuls ‘ X
24a Did the orgamzatlon have a tax-exempt bond issue wlth an outs mg pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. i “No,"gofo fine 258 . .. ... ... 2a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? | 24d
26a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule t, Part 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,” complete Schedule L, Part 1 | e, | 25D X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Pat st 26 X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controiled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il | . . ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributer? /f
“Yes.” complete Schedule L, Part IV, 282 X
A family member of any individua! described in line 28a? /f “Yes,” complete Schedule L, Pattv | 28b_ X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
“Yes,” complete Schedule L, Part IV | 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? ff “Yes,” complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"”
complete Schedule N, Part Il 32 X
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! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Ill,
OFIV, 8nd Part V,line 1. e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)? . 36a X
b If"Yes" to line 353, did the crganization 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, Part V, fine 2 . . .. ... ... 36
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, Pet Vi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ...........................ciiiiieiieiiiiiieeeiies 38 [ X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv ... ... ... ... ... D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a| O
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~~~ ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ARV S P
reportable gaming (gambling) winnings t0 prize WINREIS? ... ... ....ooooiiiiieie ittt et 1c X
DAA Fom 990 (2023)
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Form 890 (2023) MONTEREY STATE HISTORIC PARK ASSN. 51-0139529 Page §
_PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 this retum 2a | 1
If at least one is reported on line 2a, did the orgamzation fite all required federal employment tax retums? 2 [ X
téd business grds income of $1,000 or more dunng 3a | X
year? ¥ ' i '(; 3, oY
g the o 7 t‘ hays/an e
a ﬁnancial account in a forelgn oountry (such as a bank accountlise X
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) 1.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear 5a X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transacion? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . .. ... Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | L 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o
and services provided to the payor? 7a
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 FOm 82827 .. . ... ... 7c
If “Yes,” indicate the number of Forms 8282 fled during theyear | 7d | I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7*f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the LSS
sponsoring organization have excess business holdings at any time during the yeary 8
Sponsoring organizations maintaining donor advised funds. o
Did the sponsoring organization make any taxable distributions under secton4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or reated person? 8b
Section 501(c)(7) organizations. Enter: '
Initiation fees and capital contributions included on Part VIll, ine 12 . . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facifites 10b
Section 501(c)(12) organizations. Enter:
Gross income ﬁ’om memmrs or sharehOldem ........................................................ 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) ... ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Fom 10412 | 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ............... Iﬂ |
Section 501(c})(29) qualified nonprofit health insurance issuers. !
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified health plans 13b
Enter the amount Of reserves on hand ................................................................ 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If “Yes,” has it filed a Form 720 to report these payments? /f "No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | .l 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. -
Is the organization an educational institution subject to the section 4868 excise tax on net investment income? . ... .. ... ..... . . 16
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49532 . . .. 17
If “Yes,” complete Form 6069.
Fomn 980 (2023)

DAA



Form 990 (2023) MONTEREY STATE HISTORIC PARK ASSN. 51-0139529 Page 6
Part VI Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart VI ....................................................
Section A. Governm_q Body and Management

2 X
3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or Stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming DOAY? .. ... 7a .
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . ... 7b X
8 Did the organization contempecranecusly document the meetings held or written actions undertaken during the year by the following: | 1
@ The gOveming body? | e, ga| X
b Each commitiee with authority to act on behalf of the goveming body? . . .. 8| X
9 s 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 addresseson Schedule O .. ... ... ... ... ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiiates? . . ... 10a X
b If “Yes,” did the organization have written policies and procedures goveming 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 980 to all members of its governing body before filing the fom? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. T
12a Did the organization have a written conflict of interest policy? if ‘No,"go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
dewjbe on SChedUle o how this was mne .......................................................................................... 12c
13 Did the organization have a written whistieblower policy? _ . .. ... 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official . ... 15a X
b Other officers or key employees of the organization . . ... 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. - r
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entty during the year? ... 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its -
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the L
organization's exempt status with respect to such arangements? ..o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled . CA .
18  Section 6104 requires an organization to make its Forms 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 D Another's website Upon request D Other (explain on Schedule O)
19  Describe on 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.
JASON REED PO BOX 72
MONTEREY CA 93942 831-649-7111

DAA Fom 990 (2023)




Form 990 (2023) MONTEREY STATE HISTORIC PARK ASSN.

51-0139529

Page 7

Part Vil

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. _ Officers, Diractors, Trustaos Koy Emgloyees, and Highest Compensated Employees

1a Complete his-taple for all
organization's e

o List all af the o i
compensation.“Enter

o List all of the organizal:ons currant key employees, if any. See structlons for definition of "key employee."

o 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

gat m#‘u‘ 3

$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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 repcrtable 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 an)

y related organization com

pensated any cument officer, director, or trustee.

)
") ) Position D) ] {7
Name and title Ame g:mmx;::mm RW eomee Estim::e:”marmum
por wask officer and a directorfirustee) mm m"“m‘“m" oot
R HEIEEE R organization (W.2/ organizations (W-2/ from the
houstor  |22| 2 | § g é 1099-MISC/ 1099-MISC/ organization and
related g8 g 38 1009-NEC) 1098-NEC) related organizations
organizations gg % é
below [
dotted tine) g §
()NICOLETTE EASON{+TROTTIE
e 0.00
VICE PRESIDENT 0.00 | x| [x 0
(2 LEE HENDERSON
e 0.00
PRESIDENT 0.00 [X X 0
(3) JASON REED
PP T TUTUPIUTUUIUURRURURY RO 0.00
TREASURER 0.00 (X X 0
¢ MIMI SHERIDAN
e 0.00
SECRETARY 0.00 [X]| |x 0
(5)
(6)
Yy
(8)
(9)
(10)
(1)
Form 990 (2023



Form 990 (2023) MONTEREY STATE HISTORIC PARK ASSN. 51-0139529 Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Subtotal ...
Total from continuation sheets to Part Vil, Section A
Total (add lines tbandic) ............................................

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

Did the organization list any former officer, director, trustee, key employee, or highest compensated I B
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
IAIVIJUBL

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 for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b@n@s address ;les_al@‘n%f services Comp(%on
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 0 —
DAA Form 980 (2023)



Form 990 (2023) MONTEREY STATE HISTORIC PARK ASSN.

51-0139529

Page 9

Part VIII

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)

Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

'o"D

(D)
Revenue excluded
from tax under
sections 512-514

-0 O 0 oW

Contributions, Gifts, Grants
w

and Other Similar Amounts

Federated campaigns | = | [ 1a

5,775

Membership'dues . =~ . 7| 1b
Fundraising events 1c

Related organizatons | 1d

Govemment grants (contibutons) | 1e 194,360

All other contributions, gifts, grants,

and similar amounts not included above ........ 1f 10,756

Noncash contributicns included in
lnes fa-1f . . ... ) .19 1%

Total. Add lines 1a-1f

210,891

2a

Pr%ua ®

2 - © o 0 o

Business Code

713990

81,752

81,792

All other program service revenue ... . . . .

Total. Add lines 2a-2f ... ... ; :

81,792

Other Revenue
(2]

8a

b Less: rental expenses| 6b

b Less: direct expenses 8b

Investment income (including dividends, interest, and
other similar amounts)

Royaties. ..o:voosuensisiais

6,802

6,802

Gross rents 6a

Rental inc. or (loss) 6c

Net rental income or (loss)

Gross amount from

i) Securities
sales of assets L

(i) Other

other than inventory | 7a

Less: cost or other
basis and sales exps. | 7h

Gain or (loss) 7c

Net gainor (loss) ...............

Gross income from fundraising events

(not including  §
of contributions reported on line

1c). SeePartIV,lne18 | 8a

Net income or (loss) from fundraising events .

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaﬁiiﬁé -é-cﬁvities. i SR

Gross sales of inventory, less

retums and allowances 10a 64,960

Less: cost of goods sold 10b 35,927

Net income or (loss) from sales of inventory

29,033

29,033

Miscellaneous
Revenue

Business Code

Total. Add lines 11a-11d ... ... .. ... .. .o

12

Total revenue. See instructions .. .......... ... ... ..

328,518

117,627

0 0

DAA

Form 990 (2023)



Form 990 (2023) MONTEREY STATE HISTORIC PARK ASSN.
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) oryanizations 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 Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10p0:

51-0139529 Page 10

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign

organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disquafified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries andwages =
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 (nonemployees):
Management . . ... ...
Legal 589 589

Accounting 9,125 9,125
Lobbying ... . .. ... —
Professional fundraising services. See Part IV, line 17 ) I

Investment management fees

Other. (if line 11g amount exceeds 10% of line 25, column
() amount, tist ne 11g expenses on Schedule 0.) 2,733 971 1,762

12 Advertising and promotion 996 996

13 Office expenses 1,116 1,116

14 Information technology
15 Royafles ... ...
16 Occupancy .. ...
17 Travel ........................................
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

»

(4]

-

Q@ "o a0 UTd

23 Insurance ... 2,022 2,022
24 Cther expenses. Itemize expenses not covered J :
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.) L 1 5
a FIRSTTHEATRE RENOVATIONS 609,634 609,634
b RETAIL STORES 24,711 24,711
c  CITA EXPENSES = . 12,714 12,714
d . PARK PROGRAM EXPENDITURES 10,288 10,288
e Allotherexpenses . ... .. 2,382 2,382
25 Total funcfiona . Add lines 1 through 240 . 676,310 658,318 15,610 2,382
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 958720) ... .........
DAA

Form 990 (2023)



Form 990 (2023) MONTEREY STATE HISTORIC PARK ASSN. 51-0139529 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X ... ... ..o oo, I—L
(A) ®)
Beginning of year End of year
; — 5 126,872
3 f ’r: b ‘gi ceivl
4 Accounts receivable, 1,000
§ Loans and other receivables from any current or former officer, director, i -
trustee, key employee, creator or founder, substantial contributor, or 35% - L
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined .
a under section 4958(f)(1)), and persons described in section 4958(c)3)B) === 6
§| 7 Notes and loans recoivable, net ..o 7
8 |nVent0ﬁeS for sale or use .............................................................. 8
9 Prepaid expenses and deferved charges 9
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D 10a . i
b Less: accumulated depreciation 10b 10¢c
11 Investments—publicly traded securiies ... 11
12 Investments—other securities. See Part IV, ine 11~~~ 12
13 Investments—program-related. See Part IV, ine 11~ 13
14 Intangible assets ... 14
15 Other assets. See Part v, line 11 31,960] 15 25,000
16 Total assets. Add lines 1 through 15 (mustequal line 33) .............................. 503,026] 16 152,872
17 Accounts payable and accrued expenses ... 11,572| 17 9,210
18 Grants payable .. 18
19 Deferred revenue ......................................................................... 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D = 21
8 22 Loans and other payables to any current or former officer, director, A
] trustee, key employee, creator or founder, substantial contributor, or 35% S
8 controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third paies 23
24 Unsecured notes and loans payable to unrelated third paties =~~~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17through 26 ..................o oo 11,572] 26 9,210
Organizations that follow FASB ASC 958, check here @ : E -
§ and complete lines 27, 28, 32, and 33. T LA
5|27 Net assets without donor restrictons ... 491,454 z 143,662
@ [28 Net assets with donor restrictions . -| 28
E|  Organtzations that do not follow FASB ASC 958, check here [ ] -
= and complete lines 29 through 33. ; | - B
529 Capital stock or trust principal, or cument funds 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained eamings, endowment, accumulated income, or other funds 3
B (32 Totalnetassetsorfundbalances 491,454/ 32 143,662
__133 Total liabilities and net assetsfund balances ... ... ... ... ... 503,026] 33 152,872
Form 990 (2023)



Form 980 (2023) MONTEREY STATE HISTORIC PARK ASSN. 51-0139529 Page 12
Part Xl Reconciliation of Net Assets

1 328,518
2 676,310
3 -347 792
. =
5
6
7
8
9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COWMN (B)) o 10 143,662
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any line inthis Part XW ... ... ... ... .. ... oo oo D
Yes | No
1 Accounting method used to prepare the Form 980: I:l Cash Accrual D Other o
If the organization changed its method of accounting from a prior year or checked “Other,” explain on ‘ | -
Schedule O. B B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a _ X

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 EI Consolidated basis D Both consolidated and separate basis 5
b Were the organization's financial statements audited by an independent accountant? [ 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a )
separate basis, consolidated basis, or both. :

Separate basis L—_l Consolidated basis D Both consolidated and separate basis R

¢ If “Yes” to fine 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
If the organization changed either its oversight process or selection process during the tax year, explain on E
Schedule O. A . B
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CFR. Part 200, Subpart F? ... | 3a_
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 undergosuch audits ........................... 3b
Form 990 (2023)



SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047

(Form 990) Complets f the organization is a section 501(cK3) organization or a section 4947(a)(1) nonaxempt charitable trust 2023
Department of the Treasury Attach to Form 930 or Form 990-EZ. Qpentltp,(Pllbllc
Intemal Revenue Servico Go to www.irs.gov/Form990 for instructions and the latest information. .- Inspoction

The oganization is not a private fcundatlon because it is (For Imes 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)li). (Attach Schedule E (Form 880).)

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

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

Olty, N SIAET e,

5 D 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 Il.)

|| A federal, state, or local govemment or govemnmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A}{vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A}(vi). (Complete Part I1.)

An agricuttural 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 the name, city, and state of the college or
university:

@ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain 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 IIl.)

1" An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 508(a)(1) or section 509(a}(2). See section 508(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

10

w

b Type ll. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization cperated 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 [l non-functionally integrated. A supporting organization operated in connecticn 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type IIl
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
() Name of supported (1) EIN (iHl) Type of organization (V) s the organization (v) Amount of monetary (vi) Amount of
ofganization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule A (Form 980) 2023



Schedule A (Form 980) 2023 MONTEREY STATE HISTORIC PARK ASSN. 51-0139529 Page 2

Part Il

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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Publlc Support

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge
Total. Add lines 1 through3 =~
The portion of total contributions by
each person (other than a

govemmental 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 fine 4
Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularty caried on ...................

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) .....................
Total support Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 880 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

(a) 2019 (b) 2020 (c) 2021

(d) 2022

(e) 2023

(f) Total

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2022 Schedule A, Part I, line 14
33 1/3% support test — 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organizaticn qualifies as a publicly supported organization

33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organizaticn meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

Private foundation. If the organization did rot check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

Schedule A (Form 980) 2023



Schedule A (Form 960) 2023
Part lil

MONTEREY STATE . HISTORIC PARK ASSN. 51-0139529

Page 3

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 Il.

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

Section A. Public Suppon

7a

c
8

R i

Gross receipts from admnssxons merdmana”se

sold or services performed, or facilties

fumished in an¥ax activily that is related to the
-eX

organization's empt pupose ... 129,453

153,554

283,007

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

147,435 364,445

511,880

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

511,880

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

() Total

Amounts from line6 147,435 364,445

511,880

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

Total support. (Add lines 9, 10c, 11,

and 12) 147,435

364,445

511,880

First § years. If the Form 980 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

Section C. Computation of Public Support Percentage

15

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

100.00 %

16 Public support percentage from 2022 Schedule A, Part lll, line 15 .. ... ... . ... ... oo 16

Section D. Computation of Investment Income Percentage

100.00 %

17
18
19a

20

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

%

Investment income percentage from 2022 Schedute A, Part Ili, line 17 18

%

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 .............

33 1/3% support tests — 2022, If the organization did nct 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.........

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

........ =

........ g
........ O

Schedule A (Form 950) 2023



Schedule A (Form 990) 2023 MONTEREY STATE HISTORIC PARK ASSN. 51-0139529 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sectlons A D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

s I 2
;

documents? if "No mascnbe in Part Vi how the supported orgénizations are des:gnated If designated by 1N S
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer L
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported crganization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? if “Yes,” describe in Part VI when and how the 1.
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? Iif “Yes,"” explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b 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 supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(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.

S5a 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 i Y S &
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action; :
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action B
was accomplished (such as by amendment to the organizing document). 5a

b  Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to N
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or I S
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor Cepl
(as defined in secticn 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity N
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on fine
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more o
disqualified perscns, as defined in section 4946 (other than foundaticn managers and organizations
described in section 509(a)(1) or (2))? I “Yes,” provide detail in Part VI. i -

b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which e R
the supporting organization had an interest? if “Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit L
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 8c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section L
4943(f) (regarding certain Type Il supporting organizations, and ail Type ill non-functionaily integrated U Sy B
supporting organizations)? if “Yes,” answer line 10b below. _1_09 —

b 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 9$80) 2023
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Schedule A (Form 990) 2023 MONTEREY STATE HISTORIC PARK ASSN. 51-0139529 Page 5
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dnrectly or indirectly controls, either a!one or together with persons described on lines 11b and

rovide detailin Part VI,
Section B. Type | Supporting Organizations

_Yes No

1  Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f “No,” describe in Part VI how the supported crganization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the . I T
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported e
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the s i nization. 2

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors | '
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control - i B
or management of the supporting organization was vested in the same persons that controlled or managed I VU
the supported crganization(s). 1
Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
crganization’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 980 that was most recently filed as of the date of notification, and (ili) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (fi) serving on the goveming body of a supported organization? i “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described cn line 2, above, did the organization's supported organizations have ; ; if R
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 .

pported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fline 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directy further the exempt purposes of - F
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part V1 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. -

b Did the activities described on line 2a, above, constitute activities that, but for the organization's o
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f op
"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. b |

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

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

trustees of each of the supported organizations? /f “Yes” or “No," provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? i “Yes,” describe in Part Vi the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2023
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MONTEREY STATE HISTORIC PARK ASSN.

51-0139529

Page 6

PartV__ Type lil Non-Functionally Integrated 509(a)}(3) Supporting Organizations
1 DCheck here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

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

Section A - Adjusted Net Income
B— i) g a

s of byoliviar diliblibe s

Other gross income (see instructions)

(A) Prior Year

(B) Current Year

Add lines 1 through 3.

Depreciation and depletion

Db W] |-

of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection

7__ Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

_{(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

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]

Subtract line 2 from line 1d.

(2]

o

see_instructions).

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

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

5
6__ Muttiply line 5 by 0.035.
7__Recoveries of prior-year distributions

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

0 |~ | | |8

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

n | N =

D & LN |-

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

emergency temporary reduction (see instructions). ' .
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see_instructions).

Schedule A (Form 930) 2023



Schedule A (Form 980) 2023 MONTEREY STATE HISTORIC PARK ASSN. 51-0139529 Page 7
Part V Type Il Non-Functionally Integrated 508(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts pald to supported organizaucns to accomglish exempt purposes 1

3 a

4 __Amounts gald to aoquire exempt-use assets 4
5§ Qualified set-aside amounts (prior (RS approval required—provide details in Part Vi) 5
6 _ Other distributions (describe in Part Vi). See instructions. 6
7 7
8 8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported crganizations to which the crganization is responsive
(provide details in Part Vi). See instructions.

9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (1) (tin
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, fine 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions camryover, if any, to 2023
a From 2018
b _From 2019
€ From2020. ... ...,
d_From 2021
e From2022 . ... ... .. ... ... . .. ... ... ... ..
f_Total of lines 3a through 3e
g Applied to underdistributions of prior years

h_Applied to 2023 distributable amount
1 _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 underdistributicns of prior years
Applied to 2023 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

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

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

8  Breakdown of line 7:

Excess from2019 .. ... .. . . . . ... ... ... . —
Excess from 2020 .......................... g
Excess from 2021 ‘ ' I
Excess from 2022
Excess from 2023

o

C =N I-

Schedule A (Form 850) 2023



Schedule A (Form 980) 2023 MONTEREY STATE HISTORIC PARK ASSN. 51-0139529 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 93, Sb, Sc, 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,
Sa 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,
e thi art for an addmonal i onmatlon See instryctions.

“““ i
i
i
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SCHEDULE D Supplemental Financial Statements OMB No. 1645.0047

(Form 980) 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 980.

Intemal Revenue Service Go to www.irs.qov/Form990_for instructions and the latest information.

Name of the organization Empcoyef Identification aumber
MONTEREY¥<, S'.'I.'A i> !ﬂ TORIC PF ASSN.
remp L)) [~ IFaYaYaVYaVYaldla VM) ([s1-0raoszey
Part | Org @ tiaps/ Malntaining Dandr Adyis .} Y ,\, thdr Siraila? Furifls or Accgfifits / p'

Complete if the orgamzat:on answered “Yestion Form 9380, Part V ine 6. )

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

1 Total number atend ofyear ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4 Aggregate value atend ofyear .
§ 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? ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? .. . .. ... D Yes D No

Part II Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

N

[~ Y - T - ]

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

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
Total number of conservation easements ... 2a

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

Number of conservation easements on a certified historic structure included online2a 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2606, and not

on a histeric structure listed in the National Register 2d

taxyear ...

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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

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

and section 178M@IBYI? ...................oo e, [ ves [ no
In Part Xlil, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as pemmitted under FASB ASC 958, not to report in its revenue statement and batance 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 XliI the text of the footnate to its financial statements that describes these items.

b If the organization elected, as pemmitted 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.
() Revenue included on Form 890, Part VIl fine 1 ... $
() Assets included in Form 880, Part X | ... $ e,
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 980, Part VI, ine 1 ... S e,
b_Assets included in Form 980, Part X ... .. .. ... ... .. o il $

For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990) 2023
DAA



Schedule D (Form 990) 2023 MONTEREY STATE HISTORIC PARK ASSN. 51-0139529 Page 2
Part Il 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).

a Public exhibition

b Sch i
c P eservation|for ftlife T
4 Provide g descritiop coll

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ................................
PartIV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 980, 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? [ Yes [J no

-~ 0o a0
é
=
3
a
€
3
=3
@
=
®
<
]
o
g
-
Q

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . .. . ... I:’ Yes | | No
b_If “Yes,” explain the amangement in Part XIIl. Check here if the explanation has been providedon Part X . .. ... ...
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cument year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

losses

2 Provide the estimated percentage of the cument year end balance (line 19, column (a)) held as:
Board designated or quasi-endowment %

Permanent endowment %

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

organization by: Yes | No

[- 2N

() Unrelated organizalions? | 3a(i)
(i) Related organizations? 3aftl)

b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds,
Part VI 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 ather basis {c) Accumutated (d) Book value
(investment) {other) depreciation

1a Land ........................................ : 4 '

b Buildings . ...

c Leasehold improvements .

d Equipment .

eOter ... ... ... ... ... ‘...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (=]

Schedule D (Fonm 980) 2023



Schedule D (Form 990) 2023 MONTEREY STATE HISTORIC PARK ASSN. 51-0139529 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 980, 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

Total. (Column (b) must equal Form 990, Part X, line 12, col (8))

Part Vil Investments — Program Related
Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

()
0]
Q)
(4)
(5)
(6)
U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B) ... R

PartIX  Other Assets

Complete if the organization answered “Yes® on Form 980, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1) INVENTORY FOR RESALE 25,000
(2)
(3
@
(5)
(6)
U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, 0l (BY) . 0o\ oo 25,000

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.

1 () Description of fiability {b) Book value

(1) Federal income taxes
2

3

@

)

(6)

(U]

()]

©)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ... ... ...................................;..;;;;...
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the crganization’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 XWI ... ......... |_L
DAA
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Schedute D (Form 980) 2023 MONTEREY STATE HISTORIC PARK ASSN. 51-0139529 Page 4
Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a ) .

b

[

d

e
3
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, tine 7b =~ 4a

b Cther (Describe in Part XIIL) 4b —

€ Addlinesdaanddb 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl, line 12) ... ... .............................. 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: e

a Donated services and use of faciliies . ... .. 2a

b Prior year adjustments 2b

€ Otherlosses 2¢c

d Other (Describe inPart XUL) .. ... 2d

e Addlines2athrough 2d | 20
3 Subtract fine2efrom fine 1 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1: )

a Investment expenses not included on Form 980, Part VIll, ine 7b 4a

b Other (Describe in Part XUL) ... ab o

c Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 980, Partl, line 18.) . .. ... . . ... . . . . .. . . .. . . . . ... ....... 5

Part Xlll Supplemental Information

Provide the descriptions required for Part |, 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, fines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 990) 2023
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Part Xlil Supplemental Information (continued)
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