
2949327108205 9 

-Form 990 

00 Address change 

D Name change 

D Imllal return 

D 
D Amended return 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form as It may be made public. 

~ Goto www 

G Gross receipts $ 3 

D Appbcabon pending H(a) Is IIIIS BIJUUP retum lor suboranates7 

---------=:.=---.::...:=---.===--=;=-:=--=========-L--==~--=:...:-=-.=....::'--=:__-__::_.f_:I H(b) Are ali subordinates Included? 
If ·No." attach a list (see InstructIons) 

Brtefly descrtbe the organization's mission or most significant actlVltteS 

No 

No 

To promote the common interest of Carmichael, CA business and property 
owners by fostering economic development, security, and clean streets. 

2 Check this box ~ D If the organization dtscontlnued ItS operations or disposed of more than 25% of ItS net assets 

3 Number of voting members of the governing body (Part VI. line 1a) . 

4 Number of Independent voting members of the governing body (Part VI, line 1b) 

5 Total number of Individuals employed In calendar year 2018 (Part V. line 2a) 

6 Total number of volunteers (estimate If necessary) 

7a Total unrelated business revenue from Part VIII. 

b Net unrelated business taxable Income from 

8 Contrtbutlons and grants (Part VIII, line 1h) 

g: 9 Program serVIce revenue (Part VIII, line 2g) 
c 
~ 10 Investment Income (Part VIII, column (A), lines 3, 

D:: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 

III 
CI> 

'" C 
CI> 
Q. 
M 
W 

12 Total revenue - add lines 8 

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

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

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

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

b Total fundralslng expenses (Part IX, column (0), line 25) ~ ________ _ 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less 

20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

from line 12 

accompanymg schedules and statements, and to the best of my knowledge and belief, It IS 

on all mformaloon of which 

Preparer's signature 

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

Phone no 

Form 990 (2018) 



---------

3 2 

Check If Schedule 0 contains a response or note to any hne In this Part III o 
Bnefly descnbe the organlza\lon's mission 

To promote the common interest of Carmichael business and property 
owners. 

2 Did the organization undertake any significant program services dunng the year which were not hsted on the 

pnor Form 990 or 990-EZ? DYes 00 No 

If "Yes," descnbe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 

services? DYes 00 No 

If "Yes," descnbe these changes on Schedule 0 
4 Descnbe the organization's program service accomphshments for each of ItS three largest program services, as measured by 

expenses SecllOn 501(c)(3) and 501(c)(4) organizallOns are required to report the amount of grants and aliocallOns to others, 

the total expenses, and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 171, 3 53 . Including grants of $ ) (Revenue $ ____ -::-___ ::--_ 

Clean and safe enhancements focus on making the Distict a safety place 
to do business. Clean and safe enhancements include: contracting with 
qualified private security to engage and patrol the District 
coordinating with Sacramento County Sheriff to control vagrancy, 
property damage, encampment and petty crimes; contracting with service 
provider for regular litter clean up, graffiti identification and 
removal, illegal dumping removal, and abandoned car and shopping cart 
removal. Identify and assist with code violation concerns. 

4b (Code ) (Expenses $ 39 , 807 • including grants of $ ) (Revenue $ ) 

Economic enhancements focus on increasing business sales in an effort 
to attract new establishments, increase occupancy and rental rates. 
Economic enhancements include funding business publicity opportunities 

funding marketing programs, and seeking professional advise for ways 
to increase sales in the District from daily commuters, greater 
area residents, and regular visitors. 

4c (Code ) (Expenses $ 35, 640. Including grants of $ ) (Revenue $ ____ ---: __ -,-__ 

Streetscape and image enhancements will focus on making the District 
more accessable and attractive to potential tenants and customers. 
Streetscape and image enhancements include purchase and installation 
of pole banners and other branded expressions which serve to celebrate 
community and shopping opportunites while presenting a cohesive image 
of community pride; persue grant opportunities to construct features 
around the district which celebrate Carmichael history, place, and 
vitality. 

4d Other program services (Descnbe In Schedule 0 ) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 246,800. 
UYA Fonn 990 (2018) 
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Form 990(2018) Carm1chael Improvement D1str1ct 3 0 - 0964664 Page 3 
.:F.Ti.~'" Checklist of Required Schedules 

1 Is the organization descnbed In section S01(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contflbutors (see Instructions)? 

3 Did the organization engage In direct or Indirect pohtlcal campaign actiVities on behalf of or In opposItion to 

candidates for pubhc office? If "Yes, " complete Schedule C, Part I 

4 Section 501 (c)(3) organizations. Did the organization engage In lobbYing activities, or have a section S01(h) 

election In effect dunng the tax year? If "Yes, " complete Schedule C, Part II 

5 Is the organization a section S01(c)(4), S01(c)(S), or S01(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part /II 

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

have the nght to provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 

"Yes, " complete Schedule D, Part I 

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

the environment, hlstonc land areas, or hlstonc structures? If "Yes," complete Schedule D, Part II 

8 Did the organlzalion maintain colleclions of works of art, hlstoncal treasures, or other similar assets? If ·Yes, " 

complete Schedule D, Part 11/ 

9 Did the organlzalion report an amount In Part X, hne 21, for escrow or custodial account lIablhty, serve as a 

custodian for amounts not hsted In Part X, or provide credit counsehng, debt management, credit repair, or 

debt negotiation services? If "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets In temporanly restncted 

endowments, permanent endowments, or quasI-endowments? If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the following queslions IS 'Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as apphcable 

a Did the organization report an amount for land, bUildings, and eqUipment In Part X, hne 10? If "Yes," complete Schedule D, Part VI 

b Did the organlzalion report an amount for Investments-other secuntles In Part X, hne 12 that IS 5% or more 

of ItS total assets reported In Part X, hne 16? If "Yes," complete Schedule D, Part VII 

c Did the organlzalion report an amount for Investments-program related In Part X, hne 13 that IS 5% or more 

of ItS total assets reported In Part X, hne 16? If "Yes," complete Schedule D, Part V/II 

d Did the organlzalion report an amount for other assets In Part X, hne 15 that IS 5% or more of ItS total assets 

reported In Part X, hne 16? If "Yes,· complete Schedule D, Part IX 

e Did the organization report an amount for other hablhtles In Part X, hne 2S? If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consohdated finanCial statements for the tax year Include a footnote that addresses 

the organization's hablhty for uncertain tax posllions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

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

Schedule D, Parts XI and XII 

b Was the organization Included In consohdated, Independent audited financial statements for the tax year? If "Yes," and tf 

the organization answered "No" to hne 12a, then completing Schedule D, Parts XI and XII IS optional 

13 Is the organization a school descnbed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 

fundralslng, bUSiness, Investment, and program service actiVities outside the United States, or aggregate 

foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

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

for any foreign organization? If "Yes, " complete Schedule F, Parts II and IV 

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

assistance to or for foreign IndiViduals? If "Yes, " complete Schedule F, Parts /II and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on 

Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions) 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on 

Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, hne 9a? 

If "Yes," complete Schedule G, Part 11/ 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes: to hne 20a, did the organlzalion attach a copy of ItS audited financial statements to thiS return? 

Z1 Did the organlzdllull l .. pOrt more than $5,000 of grants or other assistancp In any domestic organlzalion or 

domestic government on Part IX, column {AJ, hne 1? If "Yes," complete Schedule I, Parts I and II 

UYA 

Yes No 

x 
2 x 

3 x 

4 

5 x 

6 x 

7 x 

8 x 

9 x 

10 X 

,---~ 
11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 



22 Old 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 I, Parts I and 11/ 

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

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes, " complete Schedule J 

24 a Old the organization have a tax-exempt bond Issue With an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was ISSUed after December 31, 2002? If "Yes," answer Imes 24b 

through 24d and complete Schedule K If "No, " go to Ime 25a 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year 

to defease any tax-exempt bonds? 

d Old the organization act as an "on behalf of' Issuer for bonds outstanding at any time dUring the year? 

25 a Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations. Old the organization engage In an excess benefit 

transaction With a disqualified person dUring the year? If "Yes, " complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes, " complete Schedule L, Part I 

26 Old the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If "Yes," complete Schedule L, Part /I 

27 Old the organization proVide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes, " complete Schedule L, Part 11/ 

28 Was the organization a party to a bUSiness transaction With one of the following parties (see Schedule L, 

Part IV Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or Indirect owner? If "Yes, " complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 

30 Old the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes, "complete Schedule N, Part I 

3 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete Schedule N, 

Part /I 

33 Old 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 I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part /I, 11/, 

or IV, and Part V, Ime 1 

35 a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a 

controlled entity Within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 

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

related organization? If "Yes, ", complete Schedule R, Part V, fine 2 

37 

38 

Old the organization conduct more than 5% of ItS actiVities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, 

Part VI 

Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 band 

19? Note. All Form 990 fliers are I Schedule 0 
Statem ngs and Tax Compliance 
Check If line In thiS Part V 

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1a 

c Did the With wrthholdlnQ rules for 

UYA 

23 x 

x 

25a x 

25b x 

26 x 

27 x 

32 x 

33 x 

35b 

36 

37 X 

38 X 



-------------------------------------------------------------------

Form990(2018) Carmichael Imprvvcmcut District 3 0 - 0 9 64 6 6 4 Page 5 .:;'TIi.·. "".a ........ , I .... Regarding Other IRS Filings and Tax Compliance (contmued) 
Yes No 

12ai 

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

Statements, filed for the calendar year ending with or within the year covered by this return 0 
b If at least one IS reported on line 2a, did the orgamzatlon file all required federal employment tax returns? 2b 

Note. If the sum of lines 1a and 2a IS greater than 250, you may be reqUired to e-fi/e (see instructions) 

3a Old the organlzallOn have unrelated bUSiness gross Income of $1,000 or more dunng the year? 3a X 
b If "Yes," has It filed a Form 990-T for thiS year? If "No" to Ime 3b, provide an explanation m Schedule 0 3b 

4a At any time dunng the calendar year, did the orgamzatlon have an Interest In, or a signature or other authonty 

over, a financial account In a foreign country (such as a bank account, secunl1es account, or other financial 

account)? 4a X 
b If "Yes," enter the name of the foreign country ~ 

See InstrucllOns for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the orgamzal1on a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X 
b Old any taxable party nOl1fy the orgamzatlon that It was or IS a party to a prohibited tax shelter transaction? 5b X 
c If "Yes," to line 5a or 5b, did the organlzal1on file Form 8886-T? 5c 

6a Does the orgamzatlon have annual gross receipts that are normally greater than $100,000, and did the 

orgamzatlon soliCit any contnbutlons that were not tax deducl1ble as charitable contnbutlons? 6a X 
b If "Yes," did the orgamzatlon Include with every soliCitation an express statement that such contnbul1ons or 

gifts were not tax deductible? 6b X 
7 Organizations that may receive deductible contributions under section 170(c). 

a Old the orgamzallOn receive a payment In excess of $75 made partly as a contnbutlon and partly for goods 

and services proVided to the payor? 7a 

b If "Yes," did the organization nol1fy the donor of the value of the goods or services prOVided? 7b 

c Old the orgamzallOn sell, exchange, or otherwise dispose of tangible personal property for which It was 

reqUired to file Form 8282? 7c 

d If "Yes," Indicate the number of Forms 8282 filed dunng the year 17d 1 0 
e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e 

f Old the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f 

g If the organization received a contnbutlon of qualified Intellectual property, did the organization file Form 8899 as required? 7g 

h If the organization received a contnbullOn of cars, boats, airplanes, or other vehicles, did the orgamzal1on file a Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the 

sponsonng orgamzallOn have excess bUSiness holdings at any time dunng the year? 8 

9 Sponsormg organizations maintaining donor advised funds. 

a Old the sponsoring orgamzallOn make any taxable dlstnbul10ns under section 4966? .. 9a 

b Old the sponsoring orgamzallOn make a dlstnbutlon to a donor, donor adVisor, or related person? 9b 

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

a ImliallOn fees and capital contnbutlons Included on Part VIII, line 12 110al 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities ~obl 
11 Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders 11a 

b Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them) 11b 

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzal1on filing Form 990 In lieu of Form 104 12a 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year 112bl 

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

a Is the orgamzatlon licensed to Issue qualified health plans In more than one state? 13a 

Note. See the InstrucllOns for addltlonallnformallOn the organization must report on Schedule 0 

b Enter the amount of reserves the orgamzallOn IS reqUired to maintain by the states In which 

the orgamzatlon IS licensed to Issue qualified health plans 113bl 

c Enter the amount of reserves on hand ~3cl 
14 a Old the organlzallOn receive any payments for Indoor tanning services dunng the tax year? 14a X 

b If "Yes," has It filed a Form 720 to report these payments? If "No, " prOVide an explanation m Schedule 0 14b 

15 Is the orgamzal1on subject to the secllOn 4960 tax on payment(s) of more than $1,000,000 In remuneration 

or excess parachute payment(s) dunng the year? 15 

If "Yes," see instructions and file Form 4720, Schedule N 

16 Is the orgamzallOn an educal1onallnstltutlon subject to the section 4968 excise tax on net Investment Income? .. 16 

If "Yes, complete Form 4720, Schedule 0 
UYA Form 990 (2018) 



"Form990(2018) Carmichael Im rovement District 30-0964664 Page 6 
Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 

response to Ime 8a, 8b, or 1Gb below, descflbe the clfcumstances, processes, or changes m Schedule 0 See mstructlons 

Check If Schedule 0 contains a response or note to any line In this Part VI 

S f eClon AG Bd dM t overnmg o IY an anagemen 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 13 
If there are material differences In voting rights among members of the governing body, or 

If the governing body delegated broad authority to an execullve committee or similar 

committee, explain In Schedule 0 

b Enter the number of voting members Included In line 1a, above, who are Independent 1b 13 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relallonshlp with -----

any other officer, director, trustee, or key employee? . 2 X 
3 Did the organlzallon delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X 
4 Did the organlzallon make any slgmflcant changes to ItS governing documents since the prior Form 990 was filed? 4 X 
5 Did the orgamzallon become aware dUring the year of a slgmflcant diversion of the orgamzallon's assets? 5 X 
6 Did the orgamzatlon have members or stockholders? .. 6 X 
7a Did the orgamzatlon have members, stockholders, or other persons who had the power to elect or appOint 

one or more members of the governing body? 7a X 
b Are any governance decisions of the orgamzallon reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b X 
8 Did the orgamzallon contemporaneously document the meetings held or written actions undertaken dUring 

~ the year by the follOWing ----
a The governing body? 8a X 
b Each committee With authOrity to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Secllon A, who cannot be reached at 
the organization's mailing address? If "Yes, " provIde the names and addresses m Schedule 0 9 X 

Section B. PoliCies (ThIS SectIon B requests mformatlon about po/tcles not reqUIred by the Internal Revenue Code) 

Yes No 

10 a Did the organlzallon have local chapters, branches, or affiliates? 10a X 
b If "Yes," did the organization have written poliCies and procedures govermng the actiVities of such chapters, 

affiliates, and branches to ensure their operallons are consistent With the orgamzallon's exempt purposes? 10b 
11 a Has the orgamzatlon proVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 11a X 

b Describe In Schedule 0 the process, If any, used by the orgamzallon to reView thiS Form 990 -.-J ----
12 a Did the orgamzatlon have a written conflict of Interest policy? If "No," go to Ime 13 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b X 
c Did the organlzallon regularly and consistently moMor and enforce compliance With the policy? If "Yes," 

descrtbe m Schedule 0 how th,s was done 12c X 
13 Did the orgamzatlon have a written whlstleblower policy? 13 X 
14 Did the orgamzallon 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 substantlallon of the dellberallon and deCISion? ----
a The orgamzatlon's CEO, Executive Director, or top management offiCial 15a X 
b Other officers or key employees of the orgamzallon 15b X 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (see Instructions) 

~ 16 a Did the orgamzatlon Invest In, contribute assets to, or participate In a JOint venture or similar arrangement ----
With a taxable entity dUring the year? 16a X 

b If "Yes," did the orgamzallon follow a written policy or procedure requIring the orgamzallon to evaluate ItS 

~ participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the ----
organization's exempt status With respect to such arrangements? .. 16b 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS required to be filed ~-=C:::A=-_______________________ _ 
18 Section 6104 reqUires an orgamzallon 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 

00 Own webSite D Another's webSite 00 Upon request D Other (explam m Schedule 0) 

19 Describe In Schedule 0 whether (and If so, how) the orgamzallon 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 organlzallon's books and records ~ (916) 481- 3 0 15 
Brooks H. Erickson P. O. Box 528 Carmichael, CA 95609 

UYA Form 990 (2018) 



'Fonn 990 (2018) Carmichael Im rovement District 30-0964664 Page 7 
.. 1iIIIO ..... Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII 0 

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

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

compensation Enter -0- In columns (0), (E), and (F) If no compensation was paid 
• List all of the organization's current key employees, If any See instructions for definition of "key employee" 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 

organization and any related organizations 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable com pensatlon from the organization and any related organizations 
• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 

organization, more than $10,000 of reportable compensation from the organization and any related organizations 
List persons In the following order indiVidual trustees or directors, institutional trustees, officers, key employees, highest 

compensated employees, and former such persons 

!Xl Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(e) 

(A) (8) Position (0) (E) (F) 

Name and Title Average (do not check more than one Reportable Reportable Estimated 
hours.per box, unless person IS both an compensation compensation from amount of 

iweek (list an officer and a director/trustee) 
from related other 

hours for the organizations compensation 
o - :;- 0 ::<: <D :I: " related ~ :J (W2Il099-MISC) from the a. 9- C/O 3! <D 3ci5 0 organization 
:; ::: s: 0 '< 

s-~ 3 organizations 
'" a. 

c !!l <D 
!!l (W2Il099-MISC) orgamzabon o c ~ 3 ~~ below dotted ~!!!. 

0 "0 :J 0" <D 0 and related 
line) 2' !!!. '< 3 

2' <D orgamzabons 
~ '" 

"0 
<D C/O :J <D iD C/O 

<D ~ 
a. 

(1 ) Brooks H Erickson 04.00 
Chairperson X X 

(2) Gary Hursh 04.00 
Treasurer X X 

(3) Mike Menzel 04.00 
Secretary X X 

(4) Vanessa McCarthy-Olmstead 04.00 
Vice-Chair X X 

(5) Todd Andrews 03.00 
Member X 

(6) Nick Bloise 03.00 
Member X 

(7) Keith DeVries 03.00 
Member X 

(8) Puneet Dhillon 03.00 
Member X 

(9) Brian James 03.00 
Member X 

(10) Johnna Phillips 03.00 
Member X 

(11) Sheila Ross Fasiq 03.00 
Member X 

(12) Virqinia Stone 03.00 
Member X 

(13) Stephanie Younq 03.00 
Member X 

(14) 

UYA Fonn 990 (2018) 



'Form g90 (2018) Carm1chael Improvement D1str1ct 30 0964664 - Page 8 
l:F.TiillTjl. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(e) 

(A) (8) Positron (0) (E) (F) 

Name and title Average (do not check more than one Reportable Reportable Estimated 
hours per box, unless person IS both an compensatIOn compensabon from amount of 

week (list an~ officer and a director/trustee) from related other 
hours for the organizations compensation 
related Q a :J 0 is CD :I: 'T1 (W2I1Q99.MISC) from the CI> ~ 3ce 0 organization 

~ ~ !'t n '< 

~m 3 organizations CD c. S !!l CD 
!!l (W2Il0~MISC) organization 

!l I: 0 3 ~;; belowdotled o !!!. :J "t:I and related 
~ ~ !!!. 0' CD 0 

line) '< 3 organizations I: ~ CD 
CI> I: CD "t:I 
iD CD CI> :J CD iD CI> 

(I) OJ 
iD 
c. 

(15) 

(16) \ 

(17) 

(18) 

(19) 

(20) 

(21) 

(22) 

(23) 

(24) 

(25) 

1b Sub-total ~ 
c Total from continuation sheets to Part VII, Section A ~ 
d Total (add lines 1b and 1c) ~ 

2 Total number of individuals (including but not limited to those listed above) who received more than $100.000 of 
reportable compensation from the organization ~ 

3 Old the organization list any former officer, director. or trustee, key employee. or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such mdlVldual 

4 For any individual listed on line 1a, IS the sum of reportable compensation and other compensation from the 
organlzatton and related organizations greater than $150,000? If "Yes, " complete Schedule J for such 
mdlvldual 

5 Old any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the If "Yes, " Schedule J for such I-""'!!~II-"II--

Complete thiS table for your highest compensated Independent contractors that received more 
compensation from the organization Report compensation for the calendar year ending with or within the organization's 
tax ear 

(A) 
Name and bUSiness address 

Paladin Private Securit 320 Commerce Circle 

2 Total number of Independent contractors (Including but not limited to those listed above) who 
received more than $100,000 of compensation from the organlzatton~ 4 

-----------

UYA Form 990 (2018) 



F,prm990(2018) Carmichael Im rovement District 3 0 - 0 9 64 6 6 4 Page 9 
_illllIIIj~ Statement of Revenue 

Check If Schedule 0 contains a response or note to any line In this Part VIII 0 
(A) (B) (C) (0) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue busmess from tax under 

revenue sectoons 512-514 

J!!J!! c c 1a Federated campaigns 1a 

E = b Membership dues 1b 
Cl o _ E 

c Fundralslng events 1c 
£!~ 
- III d Related organizations 1d CI:: 
uiE e Government grants (contributions) 1e 
c-ol/) f All other contributions, giftS, grants, - ... 
-QI =.c and similar amounts not Included above 1f .Cl_ 

EO 
9 Noncash contributions Included In lines 1a-1f $ C'CI 

o C 
0111 h Total. Add lines 1a-1f ~ .. Business Code I 

::J 
C 2a Assessment Revenue 531390 299 512. 299 512. .. 
> 
~ b 
8 c .~ .. d en 
E e I! 

1 f All other program service revenue 

9 Total. Add lines 2a-2f ~ 299,512. I 
3 Investment Income (including diVidends, Interest, 

and other similar amounts) ~ 1,01l. 1,01l. 
4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties .. ~ 
(I) Real (II) Personal 

6a Gross rents 

b Less rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) ~ 

7a Gross amount from sales of (I) Secuntles (II) Other 

assets other than Inventory 

b Less cost or other baSIS 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) ~ 

QI 

= 8a Gross Income from fund raising c 
CI> 
> events (not Including $ CI> 
II:: 

of contributions reported on line 1c) ... 
QI .c See Part IV, line 18 a 
0 

b Less direct expenses b 

c Net Income or (loss) from fund raising events ~ 

9a Gross Income from gaming actiVities 

I 
See Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming actiVities ~ 

10a Gross sales of Inventory, less 

I returns and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales Inventorv . ~ 

Miscellaneous Revenue BUSiness Code I 
11 a 

b 

c 

d All other revenue 

e Total. Add lines 11a-11d ~ - I 
12 Total revenue. See instructions ~ 300,523. 300.523. 

UYA Form 990 (2018) 



F,orm990(2018) Carmichael 1m rovement District 3 0 - 0 9 64 6 6 4 Page 10 

Statement of Functional Ex enses 
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this Part IX [X] 
Do not include amounts reported on lines 6b, 7b, 8b, 9b, (A) (6) (e) (0) 

Total expenses Program service Management and Fundralsmg 
and 10b of Part Viti. expenses general exoenses expenses 

1 Grants and other assistance to domestic organlzallons I and domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic I IndiViduals See Part IV, line 22 

3 Grants and other assistance to foreign organizations, 

foreign governments, and foreign IndiViduals See Part IV, 

lines 15 and 16 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, trustees, 

and key employees 

6 Compensallon not Included above, to disqualified persons 

(as defined under section 4958(f)(1)) and persons 

described In secllon 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (Include section 

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

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 60 000. 
b Legal 

c Accounting 1.152. 
d LobbYing 

e Professional fund raising services See Part IV, line 17 

f Investment management fees 

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

(A) amount, list line 11g expenses on Schedule 0 ) 
12 AdvertiSing and promotion 1,966. 
13 Office expenses 8,048. 
14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses for any 

federal, state, or local public offiCials 

19 Conferences, conventions, and meellngs 

20 Interest. 

21 Payments to affiliates 

22 Depreciation, deplellon, and amortlzallon 

23 Insurance 3,853. 
24 Other expenses Itemize expenses not covered above 

(List miscellaneous expenses In line 24e If line 24e amount 

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

expenses on Schedule 0 ) 

a Contract security 12atrol 155,024. 
b Contract street cleaning 50,095. 
c Contract branding consulting 7,500. 
d Homeless res120nse 1. 000. 
e All other expenses 225. 

25 Total functional expenses. Add lines 1 through 24e 288,863. 
26 Joint costs. Complete thiS line only If the organlzallon 

reported In column (B) JOint costs from a combined 

educational campaign and fund raising soliCitation Che(;k 

here. n HollOWing SOP 98-2 (ASe 958-720) 

UYA Form 990 (2018) 



Fmm 990 (2018) h Carm1C ae 1 Improvement D1str1ct 30 096466 - 4 Page 11 
.:lffi. •• Balance Sheet 

Check If Schedule a contains a response or note to any line In this Part X r 1 
(A) (8) 

Beginning of year End of year 

1 Cash - non-Interest-beanng 180 836. 1 175,206. 
2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Loans and other receivables from current and former officers, directors, trustees, key employees, I 
and highest compensated employees Complete Part II of Schedule L 5 

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

~ section 4958(f)(1)), persons descnbed In section 4958(c)(3)(8), and contnbutlng 

employers and sponsonng organizations of section 501(c)(9) voluntary employees' 

I/) 
beneficiary organlzallons (see Instrucllons) - Complete Part II of Schedule L 6 Q) 

I/) 
7 Notes and loans receivable, net 7 I/) 

c( 
8 Inventones for sale or use 8 

9 Prepaid expenses and deferred charges 12,416. 9 29,550. 
10 a Land, bUildings, and eqUipment cost or I other basIs Complete Part VI of Schedule D 10a 

b Less accumulated depreciation 10b 10c 

11 Investments - publicly traded secuntles 11 

12 Investments - other secuntles See Part IV, line 11 12 

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

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) 193 252. 16 204,756. 
17 Accounts payable and accrued expenses 100. 17 100. 
18 Grants payable 18 

19 Deferred revenue 19 

I/) 20 Tax-exempt bond liabilities 20 
Q) 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 
~ 22 Loans and other payables to current and former officers, directors, trustees, key employees, I ,g 
I'll highest compensated employees, and disqualified persons Complete Part II of Schedule L 22 
::i 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (Including federal Income tax, payables to related third parties, and other liabilities I 
not Included on lines 17-24) Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 100. 26 100. 
I/) Organizations that follow SFAS 117 (ASe 958), check here ~ o and complete lines 27 I Q) 
u through 29, and lines 33 and 34. C 
I'll 27 Unrestncted net assets 27 iV m 28 Temporanly restncted net assets 28 
'C 29 Permanently restncted net assets 29 c 
~ Organizations that do not follow SFAS 117 (ASe 958), check here ~ 00 and complete I LL ... lines 30 through 34 . 
0 
I/) 30 Capital stock or trust pnnclpal, or current funds 30 -Q) 31 Paid-in or capital surplus, or land, bUilding, or equipment fund 31 I/) 
I/) 32 Retained earnings, endowment, accumulated Income, or other funds 193,152. 32 204 656. c( - 33 Total net assets or fund balances 193,152. 33 204 656. Q) 

z 34 Total liabilities and net assets/fund balances 193,252. 34 204 756. 
UYA Form 990 (2018) 



Fmm990(2018) Carmichael 1m rovement District 3 0 - 0 9 64 6 64 Page 12 
.. 1iIIIi1lM. Reconciliation of Net Assets 

Check If Schedule 0 contains a response or note to any line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

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

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealIZed gains (losses) on Investments 

6 Donated services and use of faCIlities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes In net assets or fund balances (explain In Schedule 0) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

33, column B 

.. ...:IilIYII .. Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any line In thiS Part XII 

1 Accounting method used to prepare the Form 990 00 Cash o Accrual o Other 

If the organization changed ItS method of accounting from a prior year or checked "Other," explain In Schedule 0 

2a Were the organization's financial statements complied or reviewed by an Independent accountant? 

2 

3 

4 

5 

6 

7 

8 

9 

10 

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a separate 

baSIS, consolidated baSIS, or both 

o Separate baSIS o Consolidated baSIS o Both consolidated and separate baSIS 

b Were the organlzallon's financial statements audited by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate baSIS, consolidated 

baSIS, or both 

o Separate baSIS o Consolidated baSIS o Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organizallOn have a committee that assumes responsibility for oversight 

of the audit, reView, or compllallon 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 In 

Schedule 0 

3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In 

the Single Audit Act and OMB Circular A-133? 

b If "Yes," did the organizallOn undergo the required audit or audits? If the organizallOn did not undergo the 

reqUired audit or audits, explain why In Schedule 0 and deSCribe any steps taken to undergo such audits 

UYA 

300,523. 
288,863. 

11 660. 
193,152. 

23,500. 

228 312. 

0 
Yes No 

- --~ 
2a X 

J 
2b X 

----J 
2c 

- --~ 
3a X 

3b 

Form 990 (2018) 



. SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047 

Complete to provide Information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 2018 

Department of the Treasury 
Internal Revenue SelVlce 

Name of the organization 

~Attach to Form 990 or 990-EZ. 

~ Go to www irs.govlForm990 for the latest Infonnatlon 

Carmichael 1m rovement District ( 

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

Open to Public 
Inspection 

Employer identification number 

30-0964664 

Schedule 0 (Fonn 990 or 990-EZ) (2018) 

/ 



-------- ------

• Schedule 0 (Fonn 990 or 990-EZ) (2018) Page 2 
Name of the organization Employer Idenlificatlon number 

Carmichael 1m rovement District 30-0964664 
Part VI Line 1a 
An Executive Committee of officers works to advance topical matters and is 
Part VI Line 1a 
only advisory to the Board of Directors. 
Part VI Line 11b 
The organization's governing body reviewed a draft of the Form 990 
Part VI Line 11b 
an will review the final form after it has been filed. 
Part VI Line 12c 
The organization specifies its conflict of interest policy in its bylaws. 
Part VI Line 12c 
The organization obtains annual signed conflict of interest statements. 
Part VI Line 18 
The organization makes its tax returns available for inspection on its 
Part VI Line 18 
web site and in its management work space. 
Part VI Line 19 
Governing documents, conflict of interest policy, and financial statements 
Part VI Line 19 
are available to the public on the organizations web site and volunteer loc 

UYA Schedule 0 (Form 990 or 990-EZ) (2018) 


