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. 990 Return of Organization Exempt From Income Tax OMB No. 15450047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021
Department of the Treasury u Do not enter s.ocial security numbgrs on this form as it may bg made public. Open to E’ublic
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beqinnin(Q?/ 01/ 21  and ending 06/ 30/ 2_2
B Check if applicable: C Name of organization D Employer identification number
[ ] Address change Crystal Cove Conservancy
|:| Name chan Doing business as 33- 0878633
€ change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 35 Cystal Cove 949-497- 6302
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| erminate Newport Coast CA 92657 G Gross receipts$ 6,917, 961
Amended return F Name and address of principal officer:
|:| Application pending Ka.t e VW] e el er H(a) Is this a group return for subordinates|:| Yes No
35 Oystal Cove H(b) Are all subordinates included? || Yes || No
|\bv\por t Q)ast CA 92657 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: U VWW\. CIr \/St a.]_C ove. or q H(c) Group exemption number Ul
K Form of organization: m Corporation |_| Trust |_| Association |_| Other U |L Year of formation: 1999 | M State of legal domicile: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
3 LSee Sehedul e O
S
o
2
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
5 3 Number of voting members of the governing body (Part Vi, line1a) 3 22
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 40
g 6 Total number of volunteers (estimate if necessary) 6 175
7aTotal unrelated business revenue from Part Vill, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... .. .. .. .. . ... ... . ... ciiiii.... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 1, 568, 762 5, 906, 328
> . .
g 9 Program service revenue (Part VI, line2gy 101, 100 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 477,525 40, 593
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 2,590, 226 289,174
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 4, 737, 613 6, 236, 095
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 3,400 28, 849
14 Benefits paid to or for members (Part IX, column (A), line4) 0
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 808, 776 1, 068, 897
2 [ 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
S o P E A g R
g b Total fundraising expenses (Part IX, column (D), line 25) u 348, 336 '''''''
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 3,187, 330 5, 135, 490
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,999, 506 6, 233, 236
19 Revenue less expenses. Subtract line 18 from line 122 . 738, 107 2, 859
5% Beginning of Current Year End of Year
nc
@2 20 Total assets (Part X, line 16) 7, 212, 040 6, 299, 096
gg) <V 1O ASSES AFAIL A TN 20)
<] 21 Total liabilities (Part X, line 26) 3,108, 597 2,467,400
gl <+ ol lablilies tFart A, Qe 20 )
27| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 4, 103, 443 3, 831, 696
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer | Date
Here Kat e Wieel er President & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:|if PTIN
Paid Gerald F. Scheck Gerald F. Scheck 10/ 16/ 23| self-employed | P00017436
Preparer Firm's name } M I I er G anqr ande LLP Firm's EIN} 33' 0098722
Use Only 915 Wilnperial Hw Ste 110

Firm's address } BI’ ea, CA 92821 Phone no. 714' 494' 2200
May the IRS discuss this return with the preparer shown above? See inStructions |7| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021
DAA
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Form 990 2021) Cr yst al Cove Conservancy 33-0878633 Page 2

Part lll Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

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

prior Form 990 0r 990-EZ? ... [] ves [X] no
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

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

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

4e Total program service expenses U 5,720, 668

Form 990 (2021)
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Form 990 (2021) Orystal Cove Conservancy 33- 0878633 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parti 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partut 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv..#..o---..--. ... .. ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a
b Did the organization report 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 16? If "Yes," complete Schedule D, Part™vt .~~~ 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat ... 1lic
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
l4a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv...~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts 1 andtv.. ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it andtv........................... 16 X
17 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? If “Yes,” complete Schedule G, Part |. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Party 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... .. .. .. .................. 21 | X

DAA Form 990 (2021)
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Form 990 2021) Or yst al  Cove Conservancy 33- 0878633 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 27 If “Yes,” complete Schedule |, Parts  andtt-~~~~ 22 X
23 Did 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 23 | X

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

through 24d and complete Schedule K. If “No,” go to line 2528 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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 the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a 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 990-EZ?

If "Yes," complete Schedule L, Part | 25b 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, Partti- -~~~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled 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 contributor? If

"Yes,” complete Schedule L, Part IV 28a
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv.. 28b
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 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, Part1 .~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
oriV,and PartV,lined 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 350 | X
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 Vv, ine2 ... 36 X
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, Partvi 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. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... .. ..., |:|
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a| 16
Enter the number of Forms W-2G included on line 1la. Enter -0- if not applicable =~~~ | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winNiNgs t0 Prize WINNEIS? ... ... .. e e e e e e e 1c | X

DAA Form 990 (2021)
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Form 990 (2021) Orystal Cove Conservancy 33- 0878633 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 | 2a 40
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueoc 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country ur
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-17 5c
6a 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
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? /a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 .. 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ............................................................ 13C
14a Did the organization receive any payments for indoor tanning services during the tax year> l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedue® 14b
15 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? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... . .. ... ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . . . . . . . . . ... ... . ... 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021)



7670101 10/16/2023 11:00 AM

Form 990 (2021) Orystal Cove Conservancy 33- 0878633 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 or note to any line in this Part VI ... ... .. [XL
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the taxyear la | 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming Dody? ga | 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, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line23 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower 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 offical 15a| X
b Other officers or key employees of the organization 15| X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to SUCh arrangemMeNtS? . . . ... ..o\ttt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be led uCA
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 |X| Another's website |X| Upon request |X| 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 U
Cerald F. Scheck 35 CRYSTAL COVE
NEWPORT COAST CA 92657 949- 497- 6302

DAA Form 990 (2021)
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Form 990 2021) Cr yst al Cove Conservancy 33-0878633 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... .. ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
A B Position D E E
Name(a31d title Avt(er;ge é‘i; nlfr:é:se %Zgg;ei;hsgtﬁ r:; Rep(ort)abl_e Repgrt)abl_e Estimatéd) amount

o | otcer a8 o) | conpersater

(list any =l C:: Z g P g% J organization (W-2/ organizations (W-2/ from the

hours for sl 2|13 |5 |B8| 2 1099-MISC/ 1099-MISC/ organization and

relgte(_i §§ §" - é ?Bf e 1099-NEC) 1099-NEC) related organizations

organlzatlons = = P ~§ g

below @ = 3 3

dotted line) o 2 §
aKat e Wieel er
S UUTUTTTUVRUSVRU VTS O 40. 00
Presi dent & CEO 0.00 | X X 231, 493 0 9, 531
@Randal | Gamache
STTRURUTUUUSRRURUSRURNN NUOS 0.00
Proj ect Manager 40. 00 X 0 157, 663 11, 354
@ Dani el Gee
S UTRTUTUUNTTUTRSUUION NORY 1.00
Pr esi dent - CCMC 40.00 [ X X 0 140, 532 4,134
@Sara Ludovi se
SURURUUURUUSURURUR 40. 00
VP, Prograns & Strat 0. 00 X 122, 033 0 11, 828
) Jordan D enert
e 0.00
CFO 40. 00 X 0 112, 907 9, 988
e®Cynthia Qto
S UPUIUSTUITUUTUTRURURTTOS O 40. 00
Director of Advancem 0.00 X 110, 505 0 8, 439
@Al an Bedekar
SUURUITTRURUURURIUURURUOIOON NUNY 1.00
D rect or 0.00 | X 0 0 0
® A Bennett
SUURUTRURUURURURRURURONN NUNY 1.00
Director 0.00 (X 0 0 0
©Doug Le Bon
SRTUTTURURURURURRRURIY BN 1. 00
Vi ce Chairman 0.00 | X X 0 0 0
@0)d enn Bozarth
S TRUURTUTUUUURNUNURRURY BN 1. 00
D rector 0.00 | X 0 0 0
ayNat han Chi averijni
SRTIUUIURUITUUUUNUURURUNONY NUOY 1.00
D rector 0.00 | X 0 0 0

DAA
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Form 990 (2021) Or yst al Cove Conservancy 33- 0878633 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one () (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— = from the from related compensation
(list any S a2l a S 5 EX ) organization (W-2/ organizations (W-2/ from the
hours for %CSL E: 8 ® :%5 % 1099-MISC/ 1099-MISC/ organization and
related 85| S 3 8o 1099-NEC) 1099-NEC) related organizations
organizations R g S
below G| = 8| B8
dotted line) 3 2 2
® 5
(12) Jeffrey Cole
U TRITSUIUITTIUURRRRRRONY OO 1.00
Past Chai r man 0.00 X 0 0 0
(13) Laura A. Davjck
TP TR PRSURUIOOIS RO 1.00
Founder Eneritus 0.00 [X 0 0 0
(14) D ana Lu Evaps
TITTRUUURRUURTRO OO 1.00
Director 0.00 [X X 0 0 0
(15) Gavin Herbert
RETTT TP URRURUY DU 1.00
Past Chai r man 0.00 [X 0 0 0
(16) Sara Lowel |
SRUITRUIRRUPRUPRRPRRPRIT RO 1.00
Di r ect or 0.00 [X 0 0 0
(17) Mara Mirray
) 1.00
Di r ect or 0.00 [X 0 0 0
(18) M chael A Connell
e ) 1.00
Di r ect or 0.00 [X 0 0 0
(19) Stephanie Quesada
TS TRE DO URUORPRRRONY DURO 1.00
Di rect or 0.00 [X 0 0 0
1b Subtotal ... u 464, 031 411, 102 55, 274
c Total from continuation sheets to Part VII, Section A........ u
d_Total (add lines 1band 1) ... oooovvooiieeiiieie u 464, 031 411,102 55, 274
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIGUAL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... .. .................................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and t()uginess address Descripti(gn )of services Com;ger)lsation

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 U

DAA

Form 990 (2021)
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Form 990 (2021) Cr y st al

Cove Conservancy

33- 0878633

Part VIl

Statement of Revenue

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

A)
Total revenue

(8)
Related or exempt
function revenue

©
Unrelated
business revenue

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

N en
%'g la Federated campaigns la
Gg b Membership dues 1b 179, 260
4<| c Fundraising events 1c 418, 068
'::D_‘_E‘ d Related organizations d
uf-g € Government grants (contributions) le 29, 411
S(Q f Al other contributions, gifts, grants,
59 and similar amounts not included above . . . . .. 1f 5, 279, 589
28| g Noncash contributions included in
£o fines 1a-2f .. ig |$ 87, 602
S&| h Total. Add lines 1a-1f ......\iiieeii i u| 5,906,328
Business Code]
S| 2
0
g8 C
g3 d
gm e .....................................................
. f All other program service revenue .................
g Total. Add lines2a=2f ..................................... u
3 Investment income (including dividends, interest, and
other similar amounts) u 40, 593 40, 593
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ... . u
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expensey 6b
C Rental inc. or (loss) | 6¢C
d Net rental income or (I0SS) ............cooiviuiiiiiiiia... u
7@ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@
g b Less: cost or other
o basis and sales exps.| 7b
4 ¢ Gain or (loss) [ 7c
E d Netgainor (I0SS) ....... ..., u
& | 8a Gross income from fundraising events
(not including $ 418, 068
of contributions reported on line
1c). See Part IV, line18 8a 202, 541
Less: direct expenses 8b 204, 310
¢ Net income or (loss) from fundraising events .............. u -1,769
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... u
10a Gross sales of inventory, less
returns and allowances 10a 550, 805
b Less: cost of goods sold 10b 477,556
Net income or (loss) from sales of inventory . .............. u 73, 249 73, 249
» Business Code
Sa1la PPP Loan Forgiveness Income . . . 189, 611 189, 611
8§ b Income from subsidiary .. . . . 25, 000 25, 000
88 c  Mscellaneous income 3, 083 3, 083
s d All other revenue ..................................
e Total. Add lines 11a-11d ... ... oo u 217, 694
12 Total revenue. See instructions ........................... u 6, 236, 095 331, 536

DAA

Form 990 (2021)
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Form 990 (2021)

Cryst al

Cove Conservancy

33-0878633

Part IX

Statement of Functional E

Xpenses

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

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

Do not include amounts reported on lines &b, b, Total feé()penses Progra(mB)service Manage(ﬁ)ent and Fund(rl:.)a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 28, 849 28, 849
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 241, 024 241, 024
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 624, 766 386, 822 30, 129 207, 815
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 124, 399 71,274 22, 863 30, 262
10 Payroll taxes 78, 708 78, 708
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accountng 44, 341 44, 341
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 221, 473 95, 222 50, 333 75, 918
12 Advertising and promotion 1,575 1,575
13 Office expenses 6, 028 1,461 1,219 3,348
14 Information technology
15 Royalties
16 Occupancy 10, 322 959 8,190 1,173
17 Travel 38,499 27,837 9, 646 1,016
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1, 656 1, 656
20 nterest 29, 625 29, 625
21 Payments to affliates
22 Depreciation, depletion, and amortization 5, 620 2, 810 2, 810
23 Inswance 30, 680 15, 340 15, 340
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Phase |11 Gonstruction 4,649, 7147| 4,649, 747
b Supplies . . 22,018 12, 637 7,008 2,373
¢ Dues and subscriptions 19, 922 1, 065 10, 065 8, 792
d . Donor cultivation and reqg 13,884 33 13,851
e All other expenses 40, 100 29, 716 6, 596 3, 788
25 Total functional expenses. Add lines 1 through 24e .. 6, 233, 236 5, 720, 668 164, 232 348, 336
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 u if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2021
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Form 990 2021) Orystal Cove Conservancy 33-0878633

Part X Balance Sheet

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

A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,561, 233 1 735, 143
2 Savings and temporary cash investments 2,581,926 2 2, 558, 545
3 Pledges and grants receivable, net 3
4 Accounts receivable, Met ... 222,469 4 124, 584
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
1%} under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
5| 7 Notesandloans receivabie, net :
<| 8 Inventories for sale or use ... 37, 900] s 46, 452
9 Prepaid expenses and deferred charges 20,423]| 9 18, 900
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 74, 241
b Less: accumulated depreciaton 10b 36, 104 10, 754 10c 38, 137
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line11. 2,777,335] 12 2,777,335
13 Investments—program-related. See Part IV, line12. 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 33) ........................... 7, 212, 040] 16 6, 299, 096
17 Accounts payable and accrued expenses 55, 656 17 690, 403
18 Grants payable 18
19 Defermed 1eVeNUE .. ... 65, 000/ 19 84, 833
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
9 22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
X controlled entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrelated third paries 2,639, 500 23 1,692,164
24 Unsecured notes and loans payable to unrelated third partes 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 ...\ 348, 4411 25
26 _Total liabilities. Add lines 17 through 25 ......ooooveeeiooieeiiieee 3,108,597 26 2,467, 400
» Organizations that follow FASB ASC 958, check here|z|
§ and complete lines 27, 28, 32, and 33.
c—‘g 27 Net assets without donor restrictions 2,281,659 27 1,634, 445
© |28 Net assets with donor restrictions ... _ ... 1,821, 784 28 2,197, 251
s Organizations that do not follow FASB ASC 958, check here LD
';" and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 4,103, 443] 32 3,831, 696
33 Total liabilities and net assets/fund balances ................... ... .. ..., 7, 212, 040/ 33 6, 299, 096

DAA

Form 990 (2021
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Form 990 (2021) Orystal Cove Conservancy 33- 0878633 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ....................ocoooovieviiiiiiiiiie.. ZI_
1 Total revenue (must equal Part VIII, column (A), line12) 1 6, 236, 095
2 Total expenses (must equal Part IX, column (A), line2s) 2 6, 233, 236
3 Revenue less expenses. Subtract line 2 from inez 3 2,859
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A 4 4,103, 443
5 Net unrealized gains (losses) on investments 5 - 273, 651
6 DonatEd sewlces and use Of faCIIItles ............................................................................... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) = 9 - 955
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) ..o\ 10 3, 831, 696
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... ... .., |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20 | 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 |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
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-L332 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..................... 3b

DAA

Form 990 (2021
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Form 990 (2021) Or yst al Cove Conservancy 33- 0878633 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one () (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=[ = = from the from related compensation
(list any =2| 3 S 5 EX ) organization (W-2/ organizations (W-2/ from the
hours for %CSL E: 8 ® :%5 % 1099-MISC/ 1099-MISC/ organization and
related 85| S 3 8o 1099-NEC) 1099-NEC) related organizations
organizations R g S
below G| = 8| B8
dotted line) 3 2 2
® 5
(20) Leslie Ann '[Teddie' |Rgy
e ) 1.00
Chai r 0.00 X X 0 0
(21) Anie Aklian |Robi nsor
e ) 1.00
Director 0.00 [X 0 0
(22) Cerald F. Scheck
TITTRUUURRUURTRO OO 1.00
Di rect or 0.00 [X 0 0
(23) Caleb Silsby
ST R UIUURRRURRURRUROROON NONS 1.00
Di r ect or 0.00 [X 0 0
(24) Eric Snyth
RSUITRURORUURUPRRPRRPRIT RO 1.00
Treasur er 0.00 [X]| |X 0 0
(25) Richard Sw nhey
e ) 1.00
Secretary 0.00 X X 0 0
(26) Shelley Thunen
VTIPS TIURRRRRURPPOOIY RO 1.00
Director 0.00 [X 0 0
1b Subtotal ....... ... u
c Total from continuation sheets to Part VII, Section A........ u
d Total (add lines Ib and 1C) ... ... ..o\''iiiii it u
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 U
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAIVIGUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... .. .................................. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A). _(B) . ©
Name and buSiness address Description "of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization U

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Cystal Cove Conservancy 33- 0878633
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, @nd State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U TSIy
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 331/3% 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 1ll.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| 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.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
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).

2
3
4

N Y O < I I I I

10

QD

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
()
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021

Cryst al

Cove Conservancy

33-0878633

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

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1, 051, 069 1,932, 533 1, 756, 966 1, 669, 862 5, 906, 328 12, 316, 758
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1, 051, 069 1,932,533 1, 756, 966 1, 669, 862 5, 906, 328 12, 316, 758
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 3, 037, 408
6 Public_support. Subtract line 5 from line 4. 9, 279, 350
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line4 1, 051, 069 1,932, 533 1, 756, 966 1, 669, 862 5, 906, 328 12, 316, 758
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 89, 709 260, 842 103, 133 477,525 40, 593 971, 802
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... ... 39, 000 148, 661 90, 466 182, 672 216, 694 677, 493
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ................... 532, 104 525, 744 383, 362 325, 380 550, 805 2,317, 395
11 Total support. Add lines 7 through 10 16, 283, 448
12 Gross receipts from related activities, etc. (see instructions) | 12 303, 641
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2020 Schedule A, Part Il, line 14
33 1/3% support test—2021. 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 organization qualifies as a publicly supported organization

56.99 %

15

26.37%

33 1/3% support test—2020. 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

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
10%-facts-and-circumstances

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 not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

........................................................... > X
...................................................... > ]

test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

...................................................................................................................................... > []

test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

...................................................................................................................................... > []
_______________________________________________________________________________________________________________________________________ > []

DAA
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Schedule A (Form 990) 2021 Crystal Cove Conservancy 33-0878633

Page 3

Part lll 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 Support

Calendar year (or fiscal year beginning in) u (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

1

7a

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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 line 13 for the year

Add lines 7aand7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) u (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

9
10a

11

12

13

14

(f) Total

Amounts from line 6

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

Unrelated business taxable income (lesg
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 carried on . .

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

Total support. (Add lines 9, 10c, 11,
and 12.)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, colurn ) 15 %
16 Public support percentage from 2020 Schedule A, Part lll, ine 15 ... . . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, courn () 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests—2021. 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............... | 4 |:|

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... | 2 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... 4 |:|

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Cystal Cove Conservancy 33- 0878633 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)? If "Yes," explain in Part VI how the organization determined that the supported

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
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (‘foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, 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 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I 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 organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | 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 line
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
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
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 990) 2021

DAA
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Schedule A (Form 990) 2021 O ystal Cove Conservancy 33- 0878633 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing 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? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporteq
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

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

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

Crystal Cove Conservancy

33-0878633 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ad [w N[

(o200 (621 BN [V | \ OO | o)

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~N (o

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o |2 |0 |T|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

»jw

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

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

Multiply line 5 by 0.035.

~N o |

Recoveries of prior-year distributions

o]

Minimum Asset Amount (add line 7 to line 6)

o |~ o (o |

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 Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

g s W N

(o200 (621 E-N [CVRN [\ O 0 o

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

(see instructions).

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

DAA

Schedule A (Form 990) 2021



7670101 10/16/2023 11:00 AM

Schedule A (Form 990) 2021 Crystal Cove Conservancy 33- 0878633 page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[oclN NI [o> 1 [4, 18 B ~Su [OV]

0] (ii) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See

instructions.
3 Excess distributions carryover, if any, to 2021
From 2016

From 2017 .. ... . . . . i

From 2018 .......... ... .. .. ...l

From 2019

From 2020 ... ... ..o

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, 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 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2017 .. ... ... .. ..............

Excess from 2018 ... ... ...l

Excess from 2019

Excess from 2020

Excess from 2021

oK (|0 |a o |T |

— " |—-

D |2 |0 |T|o

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 O ystal Cove Conservancy 33- 0878633 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~Part 11, Line 10 - QG her Inconme Detail

DAA Schedule A (Form 990) 2021
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(?:%?rﬁdglsjalo? B Schedule of Contributors

u Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury . . .
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

O ystal Cove Conservancy 33- 0878633

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA
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Schedule B (Form 990) (2021) Page 1 of 1 Page 2
Name of organization Employer identification number
Cystal Cove Conservancy 33- 0878633
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
....................................................................................... 456, 000 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 LSOO OO OPPRPEP P PRRTRPRONY Person
Payroll .
........140,000 | nNoncash [ |
.......................................................................... (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
....................................................................................................... NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
....................................................................................................... NoncaSh
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
....................................................................................................... NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
..................................................................................................... NoncaSh
.......................................................................... (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Crystal Cove Conservancy 33- 0878633

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year L.

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year L

5 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? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferning impermissible Privale DENE it . ot iaieeiiiiieiiii. D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year u

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(M(ANB)? ... [] ves []No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part 1lI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 us$

(i) Assets included in Form 990, Part X Us

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1~ us
b_Assets included in FOrm 990, Part X .. ... ... u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021 Crystal Cove Conservancy 33- 0878633 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 d Loan or exchange program

b Scholarly research e Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
C Beginning balance lc
d Additions during the year id
e Distributions during the year le
foEnding balance if

|:| Yes | | No

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

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance = 786, 910 635, 664 638, 266 633, 040 643, 480
b Contributions 1,267,602 124

Net investment earnings, gains, and

losses - 95, 922 176, 227 20, 659 28, 215 35, 247

Grants or scholarships

Other expenditures for facilities and

programs 24,981 23, 261 22,989 45, 811
f Administrative expenses
g End of year balance 1, 958, 590 786, 910 635, 664 638, 266 633, 040
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
¢ Term endowmentu %

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

() Unrelated organizations 3a)| X

(i) Related Organizations 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? ...~~~ 3b

4 Describe in Part Xlll 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 other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

la Land .......................................

b Buildings

c Leasehold improvements

d Equipment

eOther ..................ooocceiiiiiiiii...

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

Schedule D (Form 990) 2021

DAA



7670101 10/16/2023 11:00 AM

Schedule D (Form 990) 2021 Crystal Cove Conservancy

33-0878633 Page 3

Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV,

line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(2) Closely held equity interests 2, 777, 335

Cost

e

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u 2, 777, 335

Part VIIIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV,

line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

@

@

©)]

()

®)

(6)

@)

®)

©

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

Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV,

line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@)

@

©)]

@)

®

O]

@)

®)

(©)

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

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV,
line 25.

line 11e or 11f. See Form 990, Part X,

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)]

@)

Q)]

©)

@

@®

(©)

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... .. .. X

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Crystal Cove Conservancy 33- 0878633 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6, 175, 759
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a - 273, 651

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) ... 2d 213, 315

e Add fines 2athrough 2d ... 2e - 60, 336
3 Subtract fine 2e from line 1. 3 6, 236, 095
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 70 4a

b Other (Describe in Part XIIL) | ... 4b

C Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... .. .. .. . .. .. .. ... ... .. .. 5 6, 236, 095

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

1 Total expenses and losses per audited financial statements 1 6, 447, 506
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

C Other |OSS€S ......................................................................... 2C

d Other (Describe in Part Xty 2d 214, 270

e Add lines 2athrough 2d ... 2¢ 214, 270
3 Subtract fine 2e from fine 1 3 6, 233, 236
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) | ... 4b

C Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ... ... ... .. ... ... .. .. .. .. .. ... 5 6, 233, 236

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

Part X - FIN 48 Footnote

~The statute of limtations for federal and California state purposes is
Part XI, Line 2d - Revenue Anounts Included in Financials - O her

Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021 &rystal Cove Conservancy 33- 0878633 Page 5
Part XIll Supplemental Information (continued)

Part X1, Line 2d - Expense Amounts Included in Financials - Qher

Part X1l - Supplenental Financial |nformation

Part V, Line 4 - Intended uses of endowrent fund .

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2021

U Attach to Form 990 or Form 990-EZ.
U Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Employer identification number

O ystal Cove Conservancy 33- 0878633

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

Name of the organization

Part |

a |:| Mail solicitations e |:| Solicitation of non-government grants

b |:| Internet and email solicitations
c |:| Phone solicitations

d |:| In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

f |:| Solicitation of government grants

g |:| Special fundraising events

(iii)_ Did fund- (v) Amount paid to (vi) Amount paid to
) L raiser have ; ’ ) )
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
lcontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

Cryst al

Cove Conservancy

33-0878633

Page 2

Part

I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Annual (Eal a ( So None (add col. (a) through
© (event type) (event type) (total number) col. (c))
=}
c
é 1 Gross receipts 620, 609 620, 609
2 Less: Contributions 418, 068 418, 068
3 Gross income (line 1 minus
e ..o, 202, 541 202, 541
4 Cash prizes
5 Noncash prizes 53, 868 53, 868
§ 6 Rentfacility costs 44, 461 44, 461
c
[
o
4 | 7 Food and beverages | 21, 557 21, 557
g
& | 8 Entertainment
9 Other direct expenses 84, 424 84, 424
10 Direct expense summary. Add lines 4 through 9 in coumn () ...~~~ > 204, 310
11 Net income summary. Subtract line 10 from line 3, column (d) . ... ... .. ... . . i > - 1, /69
Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

o Bi (b) Pull tabsfinstant oth . (d) Total gaming (add
2 (@ Bingo bingo/progressive bingo © er gaming col. (a) through col. (c))
g
[0
04

1 Gross revenue .......
$ | 2 Cash prizes
2
8
513 Noncash prizes
B
.{%’ 4 Rentffacilty costs

5 Other direct expenses

— Yes ................ % — Yes ................ % — Yes ............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in couvmn @ ... 4

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

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021~ Crystal  Cove Conservancy 33- 0878633 Page 3
11  Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... . . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u .....................................................................................................................................
Address u ..................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
VeNUE? [] ves [no
b If “Yes,” enter the amount of gaming revenue received by the organizatonw and the
amount of gaming revenue retained by the third partyu$
c If “Yes,” enter name and address of the third party:
Name u .....................................................................................................................................
Address u ..................................................................................................................................
16 Gaming manager information:
Name u ............................................................................................................................
Gaming manager compensatonu$
Description of services provided U
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? ... [ ves [Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year U

Part IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2021
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
. u Attach to Form 990. Open to Public
ﬂ?@rir;TErJvSnﬁeesEﬁ?igw u Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Crystal Cove Conservancy 33- 0878633
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStaNCE ? . ... . ... .. |:| Yes |X| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (© LRE (d) Amount of cash (e) Amount of tf)) 'Vll(eﬂ;?\;ivof Vall#aitio? (g) Description of (h) Purpose of grant
or government (i SS,C)”gaue) grant noncash assistance | othér)a PRI&ISE. | oncash assistance or assistance
(1) Davey's Locker
400 Main Street ... Boating for students
Newport Beach CA 92661 95- 3504504 28, 400
2
(©)
()
(6
(6)
)
®)
©)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



7670101 10/16/2023 11:00 AM

Schedule | (Form 990) 2021) Or ystal Cove Conservancy

33- 0878633

Page 2

Part llI Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

(@) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

7

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part 1, column (b); and any other additional information.

Part |, Line 2 - Procedures for Mnitoring the Use of Gant Funds ... .
Cystal Cove Conservancy works directly with State Parks in .
conducting the Ports Program and is physically present to observe the

DAA

Schedule | (Form 990) (2021)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury u Attach to Form 990.
Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization Employer identification number

O ystal Cove Conservancy 33- 0878633

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1la?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee . Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part IlI.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part llI

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

1b

4a
4b
4c

XXX

5a
5b

X[X

6a
6b

XX

9

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

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021

O yst al

Cove Conservancy

33- 0878633

Page 2

Part I

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title ol @ Bonus & cenive | (@) Oer compensadon B0 e on pro
compensation Form 990

Kate Weel er of . .231,493 ol ... o ... 1,09 8,435  241,024[ 0
1 President & CEO (i) 0 0 0 0 0 0 0
Randal T Gamache ol o .. o ... o o o o 0
» Project Manager (ii) 157, 663 0 0 2,924 8, 430 169, 017 0
(I) ............................................................................................................................................

3 (ii)
(I) ............................................................................................................................................

4 (i)
(I) ............................................................................................................................................

5 (i)
(I) ............................................................................................................................................

6 (i)
(I) ............................................................................................................................................

7 (i)
(I) ...........................................................................................................................................

8 (i)
(I) ............................................................................................................................................

9 (i)
(I) ............................................................................................................................................

10 (ii)
(I) ............................................................................................................................................

11 (ii)
(I) ............................................................................................................................................

12 (ii)
(I) ............................................................................................................................................

13 (ii)
(I) ............................................................................................................................................

14 (i)
(I) ............................................................................................................................................

15 (i)
(I) ...........................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 Crystal Cove Conservancy 33-0878633 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2021
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SCHEDULE M
(Form 990)

Department of the Treasury

U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

u Attach to Form 990.

OMB No. 1545-0074

2021

Open To Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Cystal Cove Conservancy 33- 0878633

Part | Types of Property
(@ ®) © (@
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publicatons
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS ........................
14  Qualified conservation
contribution — Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate —Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy .
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts =~
25 Other u( Vacations )L X 110 87,602 MARKET VALUE
26 Otheru(. ... )
27 Otheru( ... )
28 Other u( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?> 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
conibutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONUIDULONS? 32a X
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

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

DAA

Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021 Cr yst al — Cove Conser vancy 33- 0878633 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Cystal Cove Conservancy 33- 0878633

12-acre histric distric listed on the National Register of historic places.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Cystal Cove Conservancy 33- 0878633

on the north beach. Wth all infrastructure inprovenents now conplete,
Form 990, Part 111, Line 4b - Second Acconplishment ... . .

Page 1 of 5

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Cystal Cove Conservancy 33- 0878633

9 states in real conservation work is helping further understanding of how

Page 2 of 5

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Cystal Cove Conservancy 33- 0878633

Form 990, Part 111, Line 4c - Third Acconplishment .
The Park is one of the |ast remaining undevel oped stretches along O ange

Page 3 of 5

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Cystal Cove Conservancy 33- 0878633

~and the l|east bell's video. However, due to a long history of cattle-
seed banks struggling against hotter, drier weather, making it difficult to
~that State Parks often doesn't have the resources to coordinate. Over the

Page 4 of 5

Schedule O (Form 990) 2021

DAA



7670101 10/16/2023 11:00 AM

Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Cystal Cove Conservancy 33- 0878633

LI CTS OF | NTEREST AND ARE | NSTRUCTED TO | NFORM THE BOARD OF DI RECTORS IN A

- NSATION OF THE CEO AND TOP MANAGEMENT. =~ THE CENTER FCR NON- PROFI T MANAGVEN

cnterpretive Store s 213,315

Interpretive Store o ...%...-213,315.

~Book / Tax Depreciation Difference ... 8. - 955

o Ot Al s - 955
Page 5 of 5

Schedule O (Form 990) 2021
DAA
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. . . OMB No. 1545-0047
(SF%';EDgLé'a)E R Related Organizations and Unrelated Partnerships
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2021
u Attach to Form 990. Open to Public
Pepartment of the Treasury u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Crystal Cove Conservancy 33- 0878633
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@ (b) © (©) (©) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

@
@
3
Q)
®)

Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

@ () ¢ @ © 0 ond

L . L o . . . . X Section 512(b)(13)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled_entity?

or foreign country) (if section 501(c)(3)) entity Yes No
()
2
3
@
5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021

DAA
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Schedule R (Form 990) 2021 Orystal Cove Conservancy 33- 0878633 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © C) ©) ® @ () @ 0} ®)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General orf Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 |managing | Ownership
(state or] exlélr:;s:fdte?rbm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
1)
2
3
@

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,

Part IV line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@ (b) (c) (d) (e) ® @ () 0}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership ?:ti(t?c))ﬁi)
foreign country) or trust) entity?
Yes | No
(1))CRYSTAL COVE NANAGEMENT COMPANY
(35 CRYSTAL COVE
NEWPORT CQOAST CA 92657
20- 4169255 MaMIT CO CA N A C 3, 659, 138 9, 152, 1941100. 000000 | X
@
3
Q)

DAA Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 Orystal Cove Conservancy 33- 0878633 Page 3
Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) | 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) | . if X
g Sale of assets to related organization(S) 1g X
h Purchase of assets from related organization(S) | ih X
i Exchange of assets with related organization(S) | 1i X
J Lease of facilities, equipment, or other assets to related organization(s) | 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s)y 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
0 Sharing of paid employees with related organization(s) | 1o X
p Reimbursement paid to related organization(s) for @XPENSES | 1p X
g Reimbursement paid by related organization(s) for eXpeNSeS 19 X
r Other transfer of cash or property to related organization(s) | . . r X
s Other transfer of cash or property from related Organization(S) .......................oooiiiiuuunmimmii ittt 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) (© (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) Crystal Cove Managenent Conpany C 25,000| Cash
@
(€)
(&)
5)
(6)

Schedule R (Form 990) 2021
DAA
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Schedule R (Form 990) 2021 Orystal Cove Conservancy 33- 0878633 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@ (b) (c) (d) (e) ® @ (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(statg or [unrelated, excluded 50'1(0)(3) assets Of(gg::ﬁdf[l)%gl partner?
foreign from tax under | organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
(1)
@
(©)
Q)
®)
(6)
(7
®
(C)
(10)
(1)

DAA

Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 Crystal Cove Conservancy 33- 0878633 Page 5
Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2021
DAA
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com 45062 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
u Attach to your tax return.

Internal Revenue Service (99) u Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2021

Attach
sgaﬁeTfQ tNo. 179

Name(s) shown on return

Identifying number

O ystal Cove Conservancy 33- 0878633

Business or activity to which this form relates

I ndi rect Depreciation

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) ... 1 1, 050, 000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ....... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ineséand7 8
9 Tentative deduction. Enter the smaller of line 5 or ineg ... .. 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form4%6¢2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 22 . . . . 12
13  Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 . > | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions ... 14 2,811
15 Property subject to section 168(1)(1) election 15
16 Other depreciation (NCIUGING ACRS) ..\ttt ittt et ettt et ettt ittt ettt e 16 3,761
Part Il MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 ... ... . .. .. ... . ... . ... ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ... .. u |_|
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b) Month ar_1d year (c) I_Basis _for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
Cc  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .............. 22 6, 572
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs .. ............................ 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2021)

There are no anounts for Page



7670101 Crystal Cove Conservancy

33-0878633
FYE: 6/30/2022

Federal Asset Report

Form 990, Page 1

10/16/2023 10:59 AM

Bus Sec

Basis

% 179Bonus _for Depr

Date
Asset Description In Service  Cost
5year GDS Property:
18 Educetion petio furniture 7/15/21 5,373
19 Macbook: Kate 8/10/21 2,406
20 Laptop: Georges ED 9/09/21 1,043
21 Education internet bridge 1/11/22 5,249
22 Laptop - Kathy 2/25/22 1,198
23 Docking stetions (4) & monitors (3) 4/26/22 3,389
24 Logitech - Video conference equipment 5/03/22 2,031
25 Laptop - Cindy 5/06/22 1,905
26 Umbrellas 6/30/22 9,366
31960
Other Depreciation:
1 BEACH WHEELCHAIR #1 1/25/16 2,464
2 BEACH WHEELCHAIR #2 1/25/16 2,390
3 BEACH WHEELCHAIR #3 4/11/16 2,350
4 BEACH WHEELCHAIR #4 4/11/16 2,350
5 LAPTOP-KAJSA 5/10/16 1,980
6 STORE POS SYSTEM 5/31/16 1,853
7 LAPTOP-ALIX 6/23/16 2,509
8 LAPTOP-MONITOR-LAURA D. 12/14/16 2,558
9 COMPUTERS: CINDY & CHRIST 13117 2,821
10 BEACH WHEELCHAIRS 2/06/17 7,693
11 IT/WEB COMPUTER (DEENA) 5/09/17 1,680
12 LEXMARK CX725DE PRINTER 8/10/18 2477
13 COMPUTER, GA ADMIN/LAURA 3/20/19 1,606
14 LAPTOP. ADMIN ASSISTANT 4/16/21 1,328
15 LAPTOPS FOR EDUCATION 5/31/21 2,466
16 MACBOOK: KLAN 6/16/21 2,656
17 EDUCATION PATIO FURNITURE 6/25/21 1,100
Total Other Depreciation 42,281
Total ACRS and Other Depreciation 42,281
Grand Totals 74,241
Less. Digpositions and Transfers 0
Less: Start-up/Org Expense 0
Net Grand Totals 74,241

XXX XXX XXX

4,298
1,925

869
4,724
1,098
3,220
1,963
1,842
9,210

29,149

2,464
2,390
2,350
2,350
1,980
1,853
2,509
2,558
2,821
7,693
1,680
2477
1,606
1,328
2,466
2,656
1,100

42,281

42,281

71,430
0
0

71,430

gooaooiaoa

oo oiooiool

PerConv Meth Prior Current
MQ200DB 0 1,075
MQZ200DB 0 481
MQ200DB 0 174
MQ200DB 0 525
MQ200DB 0 100
MQ200DB 0 169
MQ200DB 0 68
MQ200DB 0 63
MQ200DB 0 156

0 2,811

MO SL 2,464 0
MO SIL 2,390 0
MO SL 2,350 0
MO SIL 2,350 0
MO SL 1,705 275
MO SL 1515 338
MO SIL 2,510 0
MO SL 2,346 212
MO SIL 2,491 330
MO SL 7,693 0
MO SIL 1,400 280
MO SL 1,444 495
MO SIL 722 321
MO SL 44 266
MO SL 41 493
MO SL 44 531
MO SL 18 220
31,527 3,761

31,527 3,761

31,527 6,572

0 0

0 0

31,527 6,572




7670101 Crystal Cove Conservancy 10/16/2023 10:59 AM

33-0878633 CA Asset Report
FYE: 6/30/2022 Form 990, Page 1
Date Basis CA CA Federal  Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - CA

5vyear GDS Property:

18 Education patio furniture 7/15/21 5,373 5,373 0 1,881 1,075 -806
19 Macbook: Kate 8/10/21 2,406 2,406 0 842 481 -361
20 Laptop: Georges ED 9/09/21 1,043 1,043 0 365 174 -191
21 Educaion internet bridge 111/22 5,249 5,249 0 787 525 -262
22 Laptop - Kathy 2/25/22 1,198 1,198 0 180 100 -80
23 Docking stetions (4) & monitors (3) 4/26/22 3,389 3,389 0 169 169 0
24 Logitech - Video conference equipment 5/03/22 2,031 2,031 0 102 68 -34
25 Laptop - Cindy 5/06/22 1,905 1,905 0 95 63 -32
26 Umbrellas 6/30/22 9,366 9,366 0 468 156 -312
31,960 31,960 0 4,889 2,811 -2,078
Other Depreciation:

1 BEACH WHEELCHAIR #1 1/25/16 2,464 2,464 2,464 0 0 0
2 BEACH WHEELCHAIR #2 1/25/16 2,390 2,390 2,390 0 0 0
3 BEACH WHEELCHAIR #3 4/11/16 2,350 2,350 2,350 0 0 0
4 BEACH WHEELCHAIR #4 4/11/16 2,350 2,350 2,350 0 0 0
5 LAPTOP-KAJSA 5/10/16 1,980 1,980 1,980 0 275 275
6 STORE POS SYSTEM 5/31/16 1,853 1,853 1,853 0 338 338
7 LAPTOP-ALIX 6/23/16 2,509 2,509 2,509 0 0 0
8 LAPTOP-MONITOR-LAURA D. 12/14/16 2,558 2,558 2,345 213 212 -1
9 COMPUTERS: CINDY & CHRIST 13117 2,821 2,821 2,492 329 330 1
10 BEACH WHEELCHAIRS 2/06/17 7,693 7,693 7,693 0 0 0
11 IT/WEB COMPUTER (DEENA) 5/09/17 1,680 1,680 1,400 280 280 0
12 LEXMARK CX725DE PRINTER 8/10/18 2477 2477 1,445 495 495 0
13 COMPUTER, GA ADMIN/LAURA 3/20/19 1,606 1,606 723 321 321 0
14 LAPTOP. ADMIN ASSISTANT 4/16/21 1,328 1,328 44 266 266 0
15 LAPTOPS FOR EDUCATION 5/31/21 2,466 2,466 41 493 493 0
16 MACBOOK: KLAN 6/16/21 2,656 2,656 0 531 531 0
17 EDUCATION PATIO FURNITURE 6/25/21 1,100 1,100 0 220 220 0
Total Other Depreciation 42,281 42,281 32,079 3,148 3,761 613

Total ACRS and Other Depreciation 42,281 42,281 32,079 3,148 3,761 613

Grand Totals 74,241 74,241 32,079 8,037 6,572 -1,465

Less. Dispostions 0 0 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 74,241 74,241 32,079 8,037 6,572 -1,465




7670101 Crystal Cove Conservancy

33-0878633

FYE: 6/30/2022

AMT Asset Report

Form 990, Page 1

10/16/2023 10:59 AM

Bus Sec

Basis

% 179Bonus _for Depr

Date
Asset Description In Service  Cost
5year GDS Property:
18 Educetion petio furniture 7/15/21 5,373
19 Macbook: Kate 8/10/21 2,406
20 Laptop: Georges ED 9/09/21 1,043
21 Education internet bridge 1/11/22 5,249
22 Laptop - Kathy 2/25/22 1,198
23 Docking stetions (4) & monitors (3) 4/26/22 3,389
24 Logitech - Video conference equipment 5/03/22 2,031
25 Laptop - Cindy 5/06/22 1,905
26 Umbrellas 6/30/22 9,366
31960
Other Depreciation:
1 BEACH WHEELCHAIR #1 1/25/16 0
2 BEACH WHEELCHAIR #2 1/25/16 0
3 BEACH WHEELCHAIR #3 4/11/16 0
4 BEACH WHEELCHAIR #4 4/11/16 0
5 LAPTOP-KAJSA 5/10/16 0
6 STORE POS SYSTEM 5/31/16 0
7 LAPTOP-ALIX 6/23/16 0
8 LAPTOP-MONITOR-LAURA D. 12/14/16 0
9 COMPUTERS: CINDY & CHRIST 13117 0
10 BEACH WHEELCHAIRS 2/06/17 0
11 IT/WEB COMPUTER (DEENA) 5/09/17 0
12 LEXMARK CX725DE PRINTER 8/10/18 0
13 COMPUTER, GA ADMIN/LAURA 3/20/19 0
14 LAPTOP. ADMIN ASSISTANT 4/16/21 0
15 LAPTOPS FOR EDUCATION 5/31/21 0
16 MACBOOK: KLAN 6/16/21 0
17 EDUCATION PATIO FURNITURE 6/25/21 0
Total Other Depreciation 0
Total ACRS and Other Depreciation 0
Grand Totals 31,960
Less. Digpositions and Transfers 0
Net Grand Totals 31,960

XXX XXX XXX

[eRloleololofolololole]

[ellojololofololojololololololololoNo]

oo

gooaooiaoa

[eleolojolololololofololojolololeola]

PerConv Meth Prior Current
MQ200DB 0 5373
MQZ200DB 0 2,406
MQ200DB 0 1,043
MQ200DB 0 5,249
MQ200DB 0 1,198
MQ200DB 0 3,389
MQ200DB 0 2,031
MQ200DB 0 1,905
MQ200DB 0 9,366

0 31,960
HY 0 0
HY 0 0
HY 0 0
HY 0 0
HY 0 0
HY 0 0
HY 0 0
HY 0 0
HY 0 0
HY 0 0
HY 0 0
HY 0 0
HY 0 0
HY 0 0
HY 0 0
HY 0 0
HY 0 0

0 0

0 0

0 31,960

0 0

0 31,960




7670101 Crystal Cove Conservancy

33-0878633

FYE: 6/30/2022

Bonus Depreciation Report
Form 990, Page 1

10/16/2023 10:59 AM

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr

18 Education patio furniture 7/15/21 5,373 0 1,075 0 4,298
19 Machook: Kate 8/10/21 2,406 0 481 0 1,925
20 Laptop: Georges ED 9/09/21 1,043 0 174 0 869
21 Education internet bridge 11122 5,249 0 525 0 4,724
22 Laptop - Kathy 2/25/22 1,198 0 100 0 1,098
23 Docking gtetions (4) & monitors (3) 4/26/22 3,389 0 169 0 3,220
24 Logitech - Video conference equipment 5/03/22 2,031 0 68 0 1,963
25 Laptop - Cindy 5/06/22 1,905 0 63 0 1,842
26 Umbrellas 6/30/22 9,366 0 156 0 9,210
Grand Total 31,960 0 2,811 0 29,149




7670101 Crystal Cove Conservancy o _
Depreciation Adjustment Report

33-0878633
FYE: 6/30/2022

All Business Activities

10/16/2023 10:59 AM

Form Unit Asset Description Tax AMT
MACRS Adjustments:

Page 1 1 18 Education patio furniture 1,075 5,373
Page 1 1 19 Macbook: Kate 481 2,406
Page 1 1 20 Laptop: Georges ED 174 1,043
Page 1 1 21 Education internet bridge 525 5,249
Page 1 1 22 Laptop - Kathy 100 1,198
Page 1 1 23 Docking stations (4) & monitors (3) 169 3,389
Page 1 1 24 Logitech - Video conference equipment 68 2,031
Page 1 1 25 Laptop - Cindy 63 1,905
Page 1 1 26 Umbrellas 156 9,366

2,811 31,960

AMT
Adjustments/
Preferences

-4,298
-1,925

-869
-4,724
-1,098
-3,220
-1,963
-1,842
-9,210

-29,149




7670101 Crystal Cove Conservancy 10/16/2023 10:59 AM

33-0878633 Future Depreciation Report FYE: 6/30/23
FYE: 6/30/2022 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS.
18 Education patio furniture 7/15/21 5373 1,719 0
19 Macbook: Kate 8/10/21 2,406 770 0
20 Laptop: Georges ED 9/09/21 1,043 348 0
21 Education internet bridge 11122 5,249 1,889 0
22 Laptop - Kathy 2/25/22 1,198 439 0
23 Docking stations (4) & monitors (3) 4/26/22 3,389 1,288 0
24 Logitech - Video conference equipment 5/03/22 2,031 785 0
25  Laptop - Cindy 5/06/22 1,905 737 0
26 Umbrellas 6/30/22 9,366 3,684 0
31,960 11,659 0

Other Depreciation:

1 BEACH WHEELCHAIR #1 1/25/16 2,464 0 0
2 BEACH WHEELCHAIR #2 1/25/16 2,390 0 0
3 BEACH WHEELCHAIR #3 4/11/16 2,350 0 0
4 BEACH WHEELCHAIR #4 4/11/16 2,350 0 0
5 LAPTOP-KAJSA 5/10/16 1,980 0 0
6 STORE POS SYSTEM 5/31/16 1,853 0 0
7 LAPTOP-ALIX 6/23/16 2,509 0 0
8 LAPTOP-MONITOR-LAURA D. 12/14/16 2,558 0 0
9 COMPUTERS: CINDY & CHRIST 13117 2,821 0 0
10 BEACH WHEELCHAIRS 2/06/17 7,693 0 0
11 IT'WEB COMPUTER (DEENA) 5/09/17 1,680 0 0
12 LEXMARK CX725DE PRINTER 8/10/18 2477 496 0
13 COMPUTER, GA ADMIN/LAURA 3/20/19 1,606 321 0
14 LAPTOP:. ADMIN ASSISTANT 4/16/21 1,328 265 0
15 LAPTOPS FOR EDUCATION 5/31/21 2,466 493 0
16 MACBOOK: KLAN 6/16/21 2,656 531 0
17 EDUCATION PATIO FURNITURE 6/25/21 1,100 220 0

Total Other Depreciation 42,281 2,326 0

Total ACRS and Other Depreciation 42,281 2,326 0

Grand Totals 74,241 13,985 0




7670101 Crystal Cove Conservancy

33-0878633

FYE: 6/30/2022

CA Future Depreciation Report
Form 990, Page 1

10/16/2023 10:59 AM
FYE: 6/30/23

Date In
Asset Description Service Cost CA
Prior MACRS.
18 Education patio furniture 7/15/21 5373 1,397
19 Macbook: Kate 8/10/21 2,406 626
20 Laptop: Georges ED 9/09/21 1,043 271
21 Education internet bridge 11122 5,249 1,785
22 Laptop - Kathy 2/25/22 1,198 407
23 Docking stations (4) & monitors (3) 4/26/22 3,389 1,288
24 Logitech - Video conference equipment 5/03/22 2,031 771
25 Laptop - Cindy 5/06/22 1,905 724
26 Umbrellas 6/30/22 9,366 3,559
31,960 10,828
Other Depreciation:
1 BEACH WHEELCHAIR #1 1/25/16 2,464 0
2 BEACH WHEELCHAIR #2 1/25/16 2,390 0
3 BEACH WHEELCHAIR #3 4/11/16 2,350 0
4 BEACH WHEELCHAIR #4 4/11/16 2,350 0
5 LAPTOP-KAJSA 5/10/16 1,980 0
6 STORE POS SYSTEM 5/31/16 1,853 0
7 LAPTOP-ALIX 6/23/16 2,509 0
8 LAPTOP-MONITOR-LAURA D. 12/14/16 2,558 0
9 COMPUTERS: CINDY & CHRIST 13117 2,821 0
10 BEACH WHEELCHAIRS 2/06/17 7,693 0
11 ITT'WEB COMPUTER (DEENA) 5/09/17 1,680 0
12 LEXMARK CX725DE PRINTER 8/10/18 2477 496
13 COMPUTER, GA ADMIN/LAURA 3/20/19 1,606 321
14 LAPTOP: ADMIN ASSISTANT 4/16/21 1,328 265
15 LAPTOPS FOR EDUCATION 5/31/21 2,466 494
16 MACBOOK: KLAN 6/16/21 2,656 531
17 EDUCATION PATIO FURNITURE 6/25/21 1,100 220
Total Other Depreciation 42,281 2,327
Total ACRS and Other Depreciation 42,281 2,327
Grand Totals 74,241 13,155




7670101 10/16/2023 11:00 AM

Form 990

Descripion ANNU al

Event Income and Deduction Worksheet

Gl a (Soiree)

2021

Name

O ystal Cove Conservancy

Taxpayer Identification Number

33-0878633

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

Expense Details - Indirect Expense:

1. Gross receipts or sales 1. 202, 541
2. Advertising income 2.
3. Circulation income 3.
4. Other income . 4
5. Returns and allowances 5
6. Contributions received 6 418, 068
7. Total revenue. Add lines 1 through 6 7. 620, 609
8. Cost of Goods Sold 8.
9. Employment Expense 9.
10. Fees for services 10.
11. Indirect Expense 11.
12. Depreciation Expense 12.
13. Exempt Activity Expense ~~ 13.
14. Fundraising Expense 14, 204, 310
15. Total expenses. Add lines 8 through 145. 204, 310
16. Net Income/Loss. Line 7 minus Line 156. 416, 299

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Legal

Other

Information is indicated for use on Form 990-T, Schedule A:
Seq #

Schedule A, UBIT Activity Code
Part V, Debt Financing
Part VI, Controlled Org Income
Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities
Part IX, Advertising Income

Advertising and promotion
Office

Expense Details - Depreciation Expense:

On investment property

Expense Details - Exempt Activity Expense:

Repairs and Maintenance
Bad debts

Expense Details - Fundraising Expense:

Cash prizes

Allocation of Expense to Program Service Accomplishments:

First

Second ................................
Third

All other




7670101 10/16/2023 11:00 AM

Form 990

Event Income and Deduction Worksheet 2021
Descipion | Nt erpretive Store

Name

O yst al

Cove C(Conservancy

Taxpayer Identification Number

33-0878633

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1.

©oNO U A ®N

[ e
o oA~ WP O

Gross receipts or sales 1.
. Advertising income 2,
. Circulation income 3.
- Other income . 4
Returns and allowances 5
Contributions received 6
Total revenue. Add lines 1 through 6 7.
. Costof Goods Sod 8.
Employment Expense . 9
Fees for services 10
Indirect Expense .. 11
Depreciation Expense 12
Exempt Activity Expense 13
Fundraising Expense 14

. Total expenses. Add lines 8 through 145.
. Net Income/Loss. Line 7 minus Line 156.

Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases
Labor

Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages
Pension plan contributions
Other employee benefits
Payroll taxes

Expense Details - Fees for Services:
Management
Legal

Other

550, 805

550, 805

477, 556

477, 556

73, 249

37,900

247,475

155, 264

83, 369

46, 452

477, 556

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion
Office

Expense Details - Depreciation Expense:

On investment property

Expense Details - Exempt Activity Expense:

Repairs and Maintenance
Bad debts

Expense Details - Fundraising Expense:

Cash prizes

Allocation of Expense to Program Service Accomplishments:

First

Second ................................
Third

All other




7670101 Crystal Cove Conservancy 10/16/2023 10:59 AM
33-0878633 Federal Statements

FYE: 6/30/2022

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after uUsS
Amount Business Code Code 6/30/75 Obs ($ or %)

Taxabl e | nterest
$ 40, 593 14

Tot al $ 40, 593




7670101 Crystal Cove Conservancy 10/16/2023 10:59 AM
33-0878633 Federal Statements

FYE: 6/30/2022

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
G her fees $ 126, 251 $ $ 50, 333 $ 75,918
Printing & Copying 851 851
G aphic and Layout Design 650 650
Q her 11, 237 11, 237
Conmput er Systens 7,329 7,329
Web Desi gn/ Mai nt enance 318 318
Printing & Copying 537 537
G aphic and Layout Design 650 650
Q her 5, 996 5, 996
Conput er Systens 2,221 2,221
Printing & Copying 537 537
G aphic and Layout Design 650 650
& her 4,246 4, 246
Consul ti ng 60, 000 60, 000

Tot al $ 221,473 $ 95, 222 $ 50, 333 $ 75,918




7670101 Crystal Cove Conservancy 10/16/2023 10:59 AM
33-0878633 Federal Statements
FYE: 6/30/2022

Form 990, Part 1X, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising

M scel | aneous $ 13, 503 $ 4,122 $ 6, 334 $ 3, 047
Program 10, 484 10, 484
Menber/ Community Events 4, 835 4, 835
Phone & | nternet 4, 447 4, 447
Meal s and Entertai nnent 2,460 2,460
Donor Cultiviation 1, 552 1, 552
Pr ogr ans 1, 003 262 741
Staff Devel opnent 769 769
Exhi bi t 377 377
Covi d-19 Supplies 312 312
Vol unt eer Recognition 282 282
Donor Recognition 40 40
Vol unt eer Recogni t no 36 36

Tot al $ 40, 100 $ 29, 716 $ 6, 596 $ 3, 788

Schedule A, Part II. Line 1(e)

Description Amount

Menber shi p Dues $ 179, 260
Governnent grants 29, 411
QG her contributions 5, 245, 855
33,734

Annual Gala (Soiree)
Cash Contribution 364, 200
Noncash Contri bution 53, 868

Tot al $ 5, 906, 328




7670101 Crystal Cove Conservancy

33-0878633 Federal Statements

FYE: 6/30/2022

10/16/2023 10:59 AM

Schedule A, Part Il, Line 5 - Excess Gifts

Donor Name

Mari sl a Foundation

Anne Ear har dt

Marriot Vacation dub
California Coastal Conm ssion

H lary Kay

Newport Landi ng

Resource Legacy Fund Foundati on
Cygnet Foundati on

Fig and Qive

Gardner Gout Foundation

Jeff and Paula Cole

Capital Goup Conpanies Charitable
Lori & Harley Bassnan

VWendy and Fred Salter
WYV Foundat i on

Cheng Famly

BMI Gregory Charitable Foundation
Wnifred Rhodes

d enn Bozarth

Cty of Newport Beach
Wieel er Foundati on

Doug Le Bon

Massen Green Foundati on
Teddi e Ray

Resort at Pelican H I
Rai nbow Sandal s

Croul Famly

Tot al

Total

$

2, 340, 500
72,224
24,000
27,989
19, 000
345, 253
580, 000
267, 895
42, 000

5, 350
153, 752

$

7,121, 044

Excess

2,014, 831

19, 584
254, 331

319, 331
429, 331

$

3, 037, 408




7670101 Crystal Cove Conservancy
33-0878633
FYE: 6/30/2022

Federal Statements

10/16/2023 10:59 AM

Schedule A, Part 1, Line 8(e)

Description Amount
Taxabl e |nterest $ 40, 593
Tot al $ 40, 593
Schedule A, Part 1, Line 9(e)
Description Amount
PPP Loan Forgi veness |ncorme $ 189, 611
M scel | aneous i ncone 3, 083
Income from subsidiary 25, 000
Less: Deductions -1, 000
Tot al $ 216, 694
Schedule A. Part Il. Line 10(e)
Description Amount
Interpretive Store $ 550, 805
Tot al $ 550, 805
Schedule A, Part II, Line 12 - Current vear
Description Amount
Program Fees - Education $
Annual Gala (Soiree) 202, 541
Tot al $ 202, 541




7670101 Crystal Cove Conservancy
33-0878633
FYE: 6/30/2022

Federal Statements

10/16/2023 10:59 AM

Annual Gala (Soiree)

Other Direct Fundraising or Gaming Expenses

Description

Labor
Q her expenses

Tot al

Amount

$ 12,811
71,613

$ 84, 424
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