GRQNTTHAEEA ARAFN EXTENSION GRANTED TO 11/15/24

850 Return of Organization Exempt From Income Tax OMB No. 1545.0047
Form. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Depariment of the Treasury Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. HHSPEC
A For the 2023 calendar year, or tax year beginning , and ending
B Checkif applicable: C Name of organization D Employer identification number
[] Address change COMMUNITY ASSOCIATION OF BIG SUR
D Name change Doing business as - ' - 77-0091132
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] wmitial return P.O. BOX 59 831-667-0332
Final relurn/ City or lown, state or province, country, and ZIP or foreign postal code
terminated BIG SUR CA 93920 G Gross receipls $ 615,340
I:I Amended relurn F Name and address of principal officer:
D Application pending RYNE LEUZINGER H(a) Is this a group refurn for subordinates? [I Yes @ No
P.O. BOX 59 H(b) Are all subordinates included? D Yes l:l No
BIG SUR CA 93 92 0 If “No," attach a list. See instructions
| Tax-exempl status: rﬂ 501(c)(3) m 501(c)  ( ) (insert no.) 4947(a)(1) or ]-—l 527
J  Website: www . CABIGSUR.ORG H{c) Group exemption number
K Form of organization: |-)—(| Corporalion Trust ﬂ Associalion I_I Other I L Year of formation: 1984 | M Stale of legal domicile: CA
] . Summary
1 Briefly describe the organization's mission or most significant activities:
g B0E SOBEHILE O e s g b o ke o o 7 R S i i o
c
% ..........................................................................................................................................................
é 2 Check this box [:I if the organization discontinued its operatlons or dlsposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 12) 3 10
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 | 10
S| 5 Total number of individuals employed in calendar year 2023 (PartV, line2a) ... ... ... 5| 4
S| 6 Total number of volunteers (estimate if Necessary) ... .. ... 6 | 106
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 ... |ria 0
b Net unrelated business taxable income from Form 990-T, Part I line 11 ... . . ... ........................... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line h) ... 384,447 614,967
2| 5 Program service revenue Part Vil ne 2
2| 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) 373
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ... ........ 384,447 615,340
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10,000 161,300
14 Benefits paid to or for members (Part IX, column (A), lined) . 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 96,212 152,755
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é’- b Total fundraising expenses (Part IX, column (D), line25) &Y ,<«0l
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 734,038 374,259
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 840,250 688,314
19 Revenue less expenses. Subtract line 18 from line12 -455,803 -72,974
‘6§ Beginning of Current Year End of Year
25 20 Towlassets (PatX,ine 16 316,256 243,413
8 21 Total labilties (PartX, e 26) 2,375 2,506
Z3| 22 Net assets or fund balances. Subtract line 21 from line20 . . ... . . ... 313,881 240,907

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.

[ Lcmumfu | L1717 24

Sigl’l Signature of officer Dale
Here RYNE LEUZINGER BOARD CHAIRPERSON

Type or print name and litle

PrinUType preparer's name Preparer's signalure Date Check if | PTIN
Paid LARRA M DANIELS, CPA LARRA M mmxm cpM ﬂ/Uﬂ/VM"’ 11/11/24 self-emplwl:e]d P00438392
Preparer | s name MICHALIK & DANIELS, INC. Firm's EIN 46-1477858
Use Only 311 E MATIN ST

Firm's address CARNEGIE 7 PA 15106 Phone no. 412_322_2 662

May the IRS discuss this return with the preparer shown above? See instructions i |f| Yes [-I No
g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
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Form 980 (2023) COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 2
AParbilli  Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthisPart Il .. ............................................ X
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 980 0 980-EZ? e, [ Yes [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SBIVICBS? | e (] Yes X no
If "Yes," describe these changes on Schedule O.

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

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

TOP 35 TOURIST HOTSPOTS ON THE GLOBE. AS CHALLENGES MOUNT DUE TO AN

INCREASE IN VISITORS, COMMUNITY ASSOCIATION OF BIG SUR (CABS) IS AT THE

FIRES, FLOODS AND ROAD CLOSURES. HIGHWAY 1 CLOSED DURING 2022 DUE TO AN

ATMOSPHERIC RIVER EVENT. CABS WORKED WITH STRANDED RESIDENTS TO PROVIDE A

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

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 623,161

DAA Form 990 (2023)
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Form 990 (2023) COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes
complele SCHBAUIE A e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 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,"” complele Schedule C, Part! . . 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, Partll . . .. . .. .. ... ... 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. 98-197 If “Yes,” complete Schedule C, Partill . .. . . 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, PaItI | | . e 6 X
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, Partll . .. 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll | . . e 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, Part IV . ... ... 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, Part V _1C X

11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1,
VI, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, Part VI e 11a X
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, PartVit . .. 11b X
¢ 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? /f “Yes,” complete Schedule D, Part VIlI ... 11c X
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 167 If “Yes,“complete Schedule D, Part IX . ... 11d X
e Did the organization report an amount for other liabiiities in Part X, line 25? If “Yes,” complete Schedule D, Pert X .. . . . 11e 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 . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
SChedUle D, PartS XIANAXI ... ...\ oo e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
~Yas,” and if the organization answered “No* to line 12a, then completing Schedule D, Parts X and Xl is optional . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,"” complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. .. ... 14a 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 lend IV ... 14b X
15 Did the organization report on Part 1X, 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 lfand IV e, 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 llfand IV ... 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . . .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII|, lines 1c and 8a? If “Yes,“complete Schedule G, Part Il . . .. ... ... 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 Il ... ... .. ... .......c.cccciii ettt 19 X
20a Did the organization operate one or more hospital facilities? /f “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 | 8O oo 21 X

DAA Form 990 (2023)
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Form990 2023) COMMUNITY ASSOCIATION OF BIG SUR 77-0091132

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If °Yes,” complete Schedule I, Parts land Il
Did the organization answer “Yes" to Part VI, 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 e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

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

through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the.fyé.a.f ..........................

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! ...
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 | e
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, Partll ... ... ...
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, Partlll ...
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

A 35% controtled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, o qualified

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”

complete Schedule N, Partll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part] e
Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Part Ii, m,

or Iv and P&ff V ”ne 1 .................................................................................................................
Did the organization have a controlled entity within the meaning of section 512(b)(13)? .
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, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . .. ... ...
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 . .. ..
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

2| X

23 X

24a X

24b

24¢

24d

25a X

25b X

| 26 X

28a

28b

28¢c

29

30

31

32

33

34

] E T I B ] - o B ]

35a

35b

36

37

19? Note: All Form 990 filers are required to complete Schedule O. ................. ..oz
3 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV_____............................

Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . 1a | 6
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable bl 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ... .........coooieeen i e

DAA

Form 990 (2023)
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Form990 2023) COMMUNITY ASSOCIATION OF BIG SUR '77 0091132 Page §

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule© .
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 cther financial account)?
If*Yes,” enter the name of the foreign country
See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? =~ . .. ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T2 | . . .. ...
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 contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 .. . i e
If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . .. ... ... .. .
Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . .. . ... .. ... .. 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
Section 501(c){12) organizations. Enter:

Gross income from members or Sharehclders ........................................................ 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

agalnst amounts due or received from them.) .. ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ............... ngl_: I
Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? . ..
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duringthe year?
If *Yes,"” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4868 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes,” complete Form 6069.

RN SRR
Form 990 (2023)
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Form 990 (2023) COMMUNITY ASSOCIATION OF BIG_SUR 77-0091132 Page 6
PatAll”  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 respense ornote to any lineinthisPart VI .. ... o oo XL
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 10
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 simitar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 10
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? | ...
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?

4  Did the organization make any significant changes to its governing documents since the prior Form 880 was filed?
§  Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
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? |
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ...
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody?
b Each committee with authority to act on behalf of the goveming body? . . ...
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresseson Schedule O ... ...........cocceceecciicncs 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, o affiliates? | | . ... ... ... 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
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 0.
12a Did the organization have a written conflict of interest poticy? If “No,"go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢| X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization | | ...
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? e
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ..o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobefiled | CR ...
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website [zl Another's website E_(_] Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
PATTE KRONLUND P.O. BOX 59
BIG SUR CA 93920 831-667-0332

DAA Form 990 (2023
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Form 980 (20
“artvll: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPattVWl ... ... .. ... ... ...

23) COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 7

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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.

o 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, box 6 of Form 1089-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,600 from the organization and any related organizations.

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,600 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
Nm(a,),d title A;%:;:e xﬁ&ﬁﬁ?imﬁ xptm)::cue R% Eslimggl)m amount
per week officer and a diractorrustes) fr‘;::‘mem m‘;&al@d compensation
(list any ‘i g g g g ég g organization (W-2/ organizations (W-2/ from the
hours for §'§; £ g g ‘<§ 2 1089-MISC/ 1099-MISC/ orgsmzauonm_\d
relleed %@_ 3 e 1099-NEC) 1099-NEC) related organizations
organizations = & %’ g
below &l g L
dotted line) 3 § §
(1) TOM COLLINS
UUUTIUURUURUUNUURURRRRRURIN! OO 5.00
DIRECTOR 0.00 |X 0 0
(2 KATIE DAY
e 5.00
DIRECTOR 0.00 | X 0 0
(3)MIKE GILSON
TTUTTSTUTIVOUUIURUUURRURORURY SO 5.00
DIRECTOR 0.00 |X 0 0
) LISA KLEISSNER
e L 15.00
TREASURER 0.00 |X X 0 0
(5)RYNE LEUZINGER
e 5.00
BOARD CHAIRPERSON 0.00 X X 0 0
(6) JOLINDA MATTHEWS
e L 5.00
SECRETARY 0.00 |{X X 0 0
() KENDRA MORGENRATH
5.00
VICE BOARD CHAIRPERS | 0.00 (x| [|x 0 0
(8)MARTIN PALAFOX
e 5.00
DIRECTOR 0.00 |X 0 0
(9)PAM PECK
e 5.00
DIRECTOR 0.00 |X 0 0
(10)BLAIN VANDENBERG
e L 5.00
DIRECTOR 0.00 {X 0 0
(11)

Form 990 (2023)
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Form 880 (2023) COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 8
“PavEVIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (8) (do not check more than one ()] (E) (F)
Name and title Average box, unless persen is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week o5] 5 == = from the from related compensation
(list any eé- 2 .94 5 & § organization (W-2/ organizations (W-2/ trom the
hours for 3&| £ 8 s (28| 2 1039-MISC/ 1099-MISC/ organization and
related g &l g gg 1099-NEC) 1099-NEC) relaled organizations
organizations s| & §
below i E % g
dotted tine) 3| 3 %
W2)
O3
8
A8
A0
O
08
O
b Subtotal ... ...
¢ Total from continuation sheets to Part Vil, SectionA ...............
d Total (add lines1band1c) .. .........................................

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

3 Did the organization iist any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual .. ... .. ... ... ...
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INOVIUAL e e e e
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 forsuchperson . ............................c.;cccecocceee

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name andg_@_n_ess address Descﬁptié:?c))f sefvices Comégt?saﬂon
ISRAEL MIGUEL HERNANDEZ BERNAL 424 DELA VINA AVENUE #4
MONTEREY CA 93940 CONTRACTING 116,024

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensaticn from the organization 1 B
DAA Fom 990 (2023)
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77-0091132

Form 990 (2023) COMMUNITY ASSOCIATION OF BIG SUR
art VIIE

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .,

(A) (B)
Tolal revenue Related or exempt
function revenue

)
Unrelaled
business revenue

, Grants

and Other Similar Amounts

Contributions, G

o o 0 o W

(=]

Government granis (contributions)
f Al other contributions, gifls, granls,
and similar amounts nol included above

Noncash contributions included in
lines 1a-1f

1b 571

1f 614,910F

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

evenue

Pro;gam Service

e

g _Total. Add lines 2a-2f

Business Codel:

Other Revenue

3

6a

n‘:‘n.ou‘

o o

8a

o

9a

o0 o

10a

oo

Investment income (including dividends, interest, and

other similar amounts)

373

373

(i) Real

(ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6c

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

Gross amount from

(i) Securities

(ii) Other

sales of assels
other than inventory | 7@

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

Gain or (loss) Tc

Net gain or (loss)

Gross income from fundraising events

(notincluding  $

of contributions reported on line

1c). See Part 1V, line 18
Less: direct expenses

Net income or (loss) from fundraising events

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

Less: direct expenses

Net income or (loss) from gaming activities .

8a

8b

9a

Gross sales of inventory, less

returns and allowances

9b

10a

10b

Miscellaneous
evenu

11a

Business Code

615,340 0

373

Form 990 (2023)
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Form 990 (2023) COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 10
arttX:  Statement of Functional Expenses
Secnon 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 inthisPaetIX L IXI
Do not include amounts reported on lines 6b, 7b, Total g‘:ﬁms Pm‘:{lewm Mmggﬁ"em and Funin .
8b, 9b, and 10b of Part Viil. expensas general expenses expanses

1 Granis and other assislance to domestic arganizations
and domestc govemments. See Pa IV, ine 21
2 Grants and cther assistance to domestic
individuals. See Part IV, line22 161,300
3  Granls and other assistance to foreign
organizations, foreign govemments, and
foreign individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) .

7 Other salaries and wages 141,249 114,734 6,234 20,281

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributicns)
9 Otheremployee benefits . .
10 Payroll taxes 11,506 11,506

11 Fees for services (nonemployees):

Accounting . .. ... 2,200
Lobbying ...
Professicnal fundraising services. See Part IV, line 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
{A) amoun, fistline 11g expenses on Schedule 0.) 189,605 187,970 1,635

12 Advertising and prometion 3,060 3,060

13  Office expenses 942 45 897

14 Information technology
15 Royalties .
16 Occupancy ... ... 40,765 34,720 6,045
1 7 T’aVEI ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ...................................
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 2de expenses on Schedule O.)

SUPPLIES

Q -0 a0 0 e

Al other expenses 10,772 755 10,017

Total functional expenses. Add fines 1 through 24e 688,314 623,161 44,872 20,281
Joint costs. Complete this fine only if the
crganization reported n column (B) joint costs
from a combined educational campaiqn and
fundraising soficitation. Check here [f] if
following SOP 98-2 (ASC 958-720) .. .............
DAA Fom 990 (2023)
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Pom 990,

77-0091132

2023) COMMUNITY ASSOCIATION OF BIG SUR
% Balance Sheet
Check if Scheduls O contains a response or note to any line in this Part X

(A)
Beginning of year

(B)
End of year

Assets

N LN =

(-]

0 0 ~N

10a

1
12
13
14
15
16

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
Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3}B) .
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

316,256

243,413

Less: accumulated depreciation

10¢c

316,256 16

243,413

Liabilities

17
18
19
20
21

23
24
25

26

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributer, or 35%

controlled entity or family member of any of thesepersons ...
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
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

Total llabllities. Add lines 17through25 ... ... ....................cccoceeeeiieces

2,375| 17

2,506

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here  [X]
and complete lines 27, 28, 32, and 33.

Net asse{s WithQUt donor res“iCﬁons ....................................................
Net assets wﬂh donor res‘ridjons .................................

Organizations that do not follow FASB ASC 958, check here [j
and complete lines 29 through 33.

Capital stock or trust principal, or currentfunds L
Paid-in or capital surplus, or land, building, or equipmentfund .
Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances

"201,751| 27

Y1

186,604

.112 13q 28

54,303

313,881| 32

240,907

316,256] 33

243,413

DAA

Form 990 (2023)
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Form 350 (2023) COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 12
YattX$: Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part XI . ... ........................................

1 Total revenue (must equal Part VIIl, column (A), ine 12) ... 1 615,340

2 Total expenses (must equal Part IX, column (A). N 25) ... . ... 2 688,314

3 Revenue less expenses. Subtract line2fromline 1 3 -72,974

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... .. 4 313,881
5 Netunrealized gains (losses) on investments ... 5
G Donated sewices and use of faci“ties ................................................................................ 6
7 Investment expenSes e 7
8 Priorperiodadjustments e, 8
9 Other changes in net assets or fund balances (explain on Schedule Q) ... 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
10 240,907

o SO B s i e

Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart XIl . . ... ...........................................

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

Accounting method used to prepare the Form 980: @ Cash D Accrual D Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

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.
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes respaonsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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

DAA

3a X
........................... 3b
Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support
(Form 990)

Department of the Treasury Attach to Form 990 or Form 980-EZ.
tnternal Revenue Service

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4347(a}{1) nonexempt charitable trust.

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

Name of the organization Employer Identification number

_‘ COMMUNITY ASSOCIATION OF BIG SUR 77-0091132
TPartl..  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

2
3
4

an

~N o

10

1"
12

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)(lii).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part II.)

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

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

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

An agricultural research organization described in section 176(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

o

(1]

aQ

f

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part Hn.)

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

An organization organized and cperated 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 §09(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.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type 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.

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

D Type 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.

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations :'

g Provide the following information about the supported organization(s).

(i) Name of supperted () EIN (t#) Type of organization (iv) s the organization {v) Amount of monetary {vi) Amount of
organization (described on tines 1-10 listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)
Yes No

(A

(8)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the' !nstructios for Form 990 or 980-EZ. Schedule A (Form 980) 2023

DAA
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$90) 2023 COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 2
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 1. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 205,647 850,745 687,697 382,141 614,967 2,741,197
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 205,647 850,745 687,697 382,1 614,967 2,741,197
5 The portion of total contributions by 5 T
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) = 308,514
6  Public support. Subtractline 5 fromling4 . 2,432,683
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line4 205,647 850,745 687,697 382,141 614,967 2,741,197
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ................... 373 373
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (s S)
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 boxandstophere ... ._.............................. i iiiiiiiiiiiiiiiiiiiices j
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column(®) . ... .. 14 88.73%
15  Public support percentage from 2022 Schedule A, Partll, fine 14 . s 83.51%
16a 33 1/3% support test — 2023. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ... @
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D
17a 10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANZBHON | e ]
b 10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORGANZANON | e OSSOSO PPRRY O]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSUUCHONS e ]
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 3
SRl 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 Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning In) {a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do nolinclude any ‘unusual grants.’)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose ..., ....
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
6 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through§
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add “nes 7a and 7b .....................
8 Public support. (Subtract line 7¢ from
line6) ...
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounls from "ne 6 .....................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addfines10aand10b
11 Netincome from unrelated business
aclivities not included on line 10b, whether
or not the business is regularly carriedon . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) .. ...
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . ... ... .. i i [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (fine 8, column (f), divided by fine 13, column(®)) . ... 15 %
16 Public support percentage from 2022 Schedule A, Patili, line 15 ... .............oocoeeeeeiiiinniiienns 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (fine 10c, column (f), divided by line 13, column (®)) . .. . .. ... ... ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, ine 17 s 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... D
b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ......................... |:|

DAA

Schedule A (Form 980) 2023
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Schedule A (Form 980) 2023 COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 4
ZPatiV:  Supporting Organizations
(Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, 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

220

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.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(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).

3a Did the organization have a supported organization described in section 501(c})(4), (5), or (6)? /f “Yes," answer
lines 3b and 3c below.

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.

¢ 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.

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 I, answer lines 4b and 4c below.

b Did the arganization 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.

¢ 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.

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; (i) 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).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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 VL.

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% controfled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

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).

9a Was the organization controlled directiy 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 508(a)(1) or (2))? If “Yes," provide detail in Part VI,

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.

¢ 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? /f “Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If “Yes," answer line 10b below.

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.)

Schedule A (Form 980) 2023
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Schedule A (Form 860) 2023 COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page §
LPartiV:  Supporting Organizations (continued)

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?
b A family member of a person described on line 11a above?
¢ 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.
Section B. Type | Supporting Organizations

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 operatad, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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.

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.

Section C. Type |l Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "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).

Section D. All Type lll Supporting Organizations

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, (i) a copy of the Form 980 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?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
crganization(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).

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.

Section E. Type lil 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.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

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

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? /f “Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supportad organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
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 ils supported organization(s) would
have engaged in these activities but for the organization's involvement.

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

a Did the crganization 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.

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.
DAA Schedute A (Form $380) 2023
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Schedula A (Form 990) 2023 COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 6
: Type Il Non-Functionally Integrated §09(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Pant Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

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

e |WIN |-

mmaulwa

-]

(B) Current Year

optional)
T

Section B - Minimum Asset Amount (A) Prior Year

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

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

a_Average monthly value of securities

b Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part Vi).

o

2__Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
Net value of non-exempt-use assets (subtract line 4 from line 3) 5
Multiply line 5 by 0.035. 6
7
8

~ o |

Recoveries of prior-year distributions
8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

e

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

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

emergency temporary reduction (see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting orgamzatlon
(see instructions).

D &[N =

~

Schedule A (Form 890) 2023
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Schedule A (Form 890) 2023 COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 7
PartV:  Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

-l

Amounts paid to supported organizations to accomplish exempt purposes 1

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 organizatiens to which the arganization is responsive

(provide details in Part V). See instructions.

9 Distributable amount for 2022 from Section C, line 6

10__ Line 8 amount divided by line 9 amount 10
M (i) (iti)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2023 Amount for 2023
N

~N

(- N ]
N o | |& N

(7]

41 Distributable amount for 2023 from Section C, line 6

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

3__ Excess distributions carryover, if any, to 2023

From2018 .. ... ............................

From2019 ..................................

From2020 ... ............o..coeeeieeeenes,

From2021 ...................................

From 2022

Total of lines 3a through 3e

a_Applied to underdistributions of prior years
h_Applied to 2023 distributable amount

i__Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b_Apptied to 2023 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

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

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expifain in

_Part VI. See instructions.

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

8 Breakdown of line 7:

a Excessfrom2019 ..........................

b Excessfrom2020 ..................oii..t.

¢ Excessfrom2021 _..........................

d Excessfrom2022 . ... ................ ; ; : :

e Excessfrom2023 .. e, SEEU e SR i
chedute A (Form 9$80) 2023

-0 Q. (0 [T
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Schedule A (Form 980) 2023 COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 8
“PartV¥l:  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 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.)

DAA Schedule A {(Form 990) 2023
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors 2023
Attach to Form 990, 990-EZ, or 990-PF.

m&%m&e sTe';?:ew Go to www.lrs.gov/Form990 for the latest information.

Name of the organization Employer identification number
COMMUNITY ASSOCIATION OF BIG SUR 77-0091132

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IZI 501(c{ 3 ) (enter number) organization

I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF [:I 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

D For an organization filing Form 890, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,600
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

[}__ﬁ_l For an organization described in section 501(c)(3) filing Form 930 or 930-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, 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 VIil, line 1h; or (i) Form 880-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 880 or 980-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), I, and lil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't filte Schedule B (Form 980), but it
must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its Form 980-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 950).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 990-PF.

Schedule B (Form 990) (2023)
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Schedule B (Form 930) (2023) Page 1 of 1 Page 2
Name of organization Employer identification number
COMMUNITY ASSOCIATION OF BIG SUR 77-0091132
A Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION FOR MONTEREY
1.1 COUN Y Person
2354 GARDEN ROAD Payroli
............................................................................................ 75,000 | Noncash
MONTEREY T CA 93940 T (Comptete Part i fo
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.0 BIG SUR CG OWNER LLC . . . . ... Person
47000 HIGHWAY 1 Payroll
............................................................................................ 19,712 | Noncash
BIG SUR . . CA 93920 (Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. COASTLANDS MUTUAL WATER COMPANY Person
48280 HIGHWAY 1 Payroll
............................................................................................ 25,000 | Noncash
BIG SUR .. CA 93920 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
X S BRYAN ROBERTS . ... Person
20 NARANJA WAY Payroll
........................................................................................... 75,000 | Noncash
_PORTOLA VALLEY CA 94028- 7319 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5... | .SOUTH COAST COMMUNITY LAND TRUST Person
PO BOX 1772 Payroll
............................................................................................ 30,000 [ Noncash
BIG SUR . ... CA 93920 . (Complete Part il for
noncash contributions.)
() {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NoncaSh
............................................................................. (Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities | oms o 15450047
(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 980-EZ.

Intemal Revenue Servica Go to www.irs. gov/Fonn990 for instructions and the latest information. Ry
If the organization answered “Yes” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes" on Form 990, Part IV, line 4, or Form 990-E2, Part V1, line 47 (Lobbying Activities), then:

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part I-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part ll-A.
If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

» Section 501(c)(4), (5), or (6) organizations: Complete Part il
Name of organization Employer identification number

COMMUNITY ASSOCIATION OF BIG SUR 77-0091132
P > __Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”

S
1 Enter the amount of any excise tax incurred by the organization under secton4956 S
2 Enter the amount of any excise tax incurred by organization managers under section4985 . S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . D Yes No
48 Was @ comection Made? | | ... [Jyes []ne

b f*Yes" describe in Part IV.
W Complete if the o rganization is exempt under section §01(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities | e S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

M A7 e S
4 Did the filing organization file Form 1120-POL forthisyear? .. ... ... ... ... D Yes D No

5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate pelitical organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of pofitical
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
defivered to a separate
political organization.
If none, enter -0-.
m
2
3
{4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 80-EZ. Schedule C (Form 980) 2023
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Schedule C (Form 90) 2023 COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 2
afilifc. Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures () Filing (b) Affitiated
(The term “expenditures” means amounts paid or incurred.) organization's tolals group fotals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add fines faand 1b) .. . ...
d Otherexempt purpose expenditures
e Total exempt purpose expenditures (add lines icand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

not over $500,000, 20% of the amount on line 1e.

over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $560,000.
over $1,000.000 but not over $1.500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,0600 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
1
i

i Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

................................................................................................ ]_lYes f_l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

reporting section 4911 tax for this year?

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2020 ({b) 2021 (c) 2022 (d) 2023 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 980) 2023
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ScheduteC(Fonn 990) 2023 COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 3
ParkiB.  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) (b)

For each “Yes” response on lines 1a through 1i below, provide in Part IV a defailed
description of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legisiation, inciuding any attempt to influence public cpinion on a legislative matter or
referendum, through the use of:
v°|unteerS? .........................................................................................................
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

b If*Yes,® enter the amount of any tax incurred under section4912
¢ lf*Yes,” enter the amount of any tax incurred by organization managers under section 4912

d_If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? S
X A Complete if the e organization is exempt under er section 501(c)(4), section 501 (c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... 2
3 Did the 0 anization agree to carry over lobbying and political campaign activity expenditures fromthe prioryear? ... ............. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lii-A, line 3, is
answered “Yes.”
1 Dues' assessmen‘s and similar amounts from members ................................................................
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

Prov:de the descriptions required for Part I-A, lme 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part li-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 930) 2023
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Schedute C (Form 950) 2023 COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 4
“Pan\t7  Supplemental Information (continued)

Schedule C (Form 980) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, |__oms o 15450047
(Form 990) Governments, and Individuals in the United States
Complete If the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
1 Attach to Form 990,
f,’,?g‘m‘;',“;’;'v:,".‘,f‘:s;:‘;:" Go to www.irs.gov/Form990 for the latest information. 3 :
Name of tho organization Employer Identification number
COMMUNITY ASSOCIATION OF BIG SUR 77-0091132

“Parkl”  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 @SSISIANCET ... .. . . . it et e @ Yes D No
2 pescnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
: 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 || can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN ‘é’e'&ﬁ {d) Amount of cash (e) Amount of MMaf valuation | (g) Description of {h) Purpose of grant
or government if applicable) grant noncash assistance FMY, appraisal, noncash assistance or assistance

(2)

(3)

4)

(6)

(6)

@

(8)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 1

3 Enter totat number of other organizations listed inthe line 14able | it 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 980) 2023
DAA
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rm 990) 2023 COMMUNITY ASSOCIATION OF BIG SUR

77-0091132

Page 2

Schedule { (Fo!
PR

Faiil:  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 980, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 DISASTER RECOVERY 101 161,300

2

3

4

5

6

DAA

Schedule | (Form 980) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —OMB 0. 15450047
(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 980-EZ.
tntemal Revenue Service Go to www.irs.gov/Form9390 for the latest information. HESpachol
Name of the organization Emp!oyer identification number
COMMUNITY ASSOCIATION OF BIG SUR 77-0091132

. BUTCH KRONLUND . ... PATTE KRONLUND . . ...
. EXEC DIRECTO . ... BOARD MEMBER . . ..o
HUSBAND/WIFE

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930) 2023

DAA
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Schedule O (Form 980) 2023 . _ Page 2
Name of the organization Employer identification number
COMMUNITY ASSOCIATION OF BIG SUR 77-0091132
UPON REQUE S T .
Form 990, Part IX, Line 11g - Other Fees for Services . .. .. . . .. ...
DS AP A ON
............................ Tot/Prog Service . Mgt & General . Fundraising
CBUBCON T RA G T ORS
............................... $ ....187,970 % .......5B00 % 9
O PAYROLL PROCESSING
e B O e, 1,135 S 0.
........................ OB
............................... $....187,970 0§ .....1,635 % .00
Page 1 of 1
Schedule O (Form 990) 2023
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