i~

e ’ Short Form

- 990_EZ Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

2024

. ; . : . ; Open to Public

Department of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information. qnspection

Internal Revenue Service

A For the 2024 calendar year, or tax year beginning , 2024, and ending i

B Check if applicable: | C D Employer identification number
D Address change

DName change Keep Big Sur wild

87-3666057

PO Box 610

Dlnmal return Big Sur, CA 93920

[:l Final return/terminated
D Amended return
D Application pending

E Telephone number

(831) 747-4105

F Group Exemption
Number

Accounting Method: Cash D Accrual Other (specify): H Check D if the organization is not

Website: keepbigsurwild.org requir

ed to attach Schedule B

Tax-exempt status (check only one) — (] 501(©)3) BERK ) (Cinsertno) [ ] 4947(a)(1) or [] 527 (Form 990).

r x|« T ®

Form of organization: Corporation [ | Trust [ ] Association [ ] Other:

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ .............. .-~

total
...... $ 102,862.

|Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the in

Check if the organization used Schedule O to respond to any questioninthisPartl................

structions for Part 1)

1 Contributions, gifts, grants, and Similar aMouUNts FeCEIVE . . . ... o ovvve e 1 101,334
2 Program service revenue including government fees and COMEFACES. « + v ev e ee oo 2 1,528.
3 Membership dues and ESCBSETNOIE. ¢ o« « v wios n + 58 GIE 5 ¢ «momionn s B HAIIH § 03 0w o wir 0GR L HR B R g s 3
A JATGSHTIEIE IMCOMIES ¢ 34w s oo 8 48 wome s 40w ans 63 £ 540 00w R D20 e+ o ror SRR TR 4
5a Gross amount from sale of assets other than inventory............cooooeeee 5a
b Less: cost or other basis and SaleS EXPENSES . ..o ovv e 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b FrOM TINE BA) .+« o v et e e e 5¢c
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000) .. ... | 6a|
5 b Gross income from fundraising events (not including $ ' of contributions
q>, from fundraising events reported on line 1) (attach Schedule G if the sum
vl of such gross income and contributions exceeds $15,000). .. ... 6b
¢ Less: direct expenses from gaming and fundraising events. . ... 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
ki peie ot e g P Y 1 b S 6d
7a Gross sales of inventory, less returns and allowances. . ... 7a
b Less: COSt 0f §0OAS SOId. . ... vvvvvvrer et 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 70 From liNE 7@) oo v oo 7c
8 Other revenue (describe in SOREAUIE O+« o hs s s biomn s e e 58 E o s s 8
9 Total revenue. Add lines 1, 2, 3, 4, 56, 6, 76, B0 B v s oo s e aiifins gy oo ox e ot LR RATMEY LS00 00 ) 9 102, 8(5
10 Grants and similar amounts paid (list in Schedule 0. s 55 5 e om0 38 BT R e o w EE S 10
11 Benefits paid 10 OF fOr MEMDEIS . ... o..ononrsensn s 1
g 112 Salaries, other compensation, and employee benefits ... ... 12
g 13 Professional fees and other payments to independent CONMEFACKOIS. « ot e eee e 13 21,108.
S |14 Occupancy, rent, utilities, STTC] TVEIBIVEIGE: oo o s 55 516 10 8 som o 3 4B By 8 5 o e 4w A8 0 14
W | 15 Printing, publications, postage, ANA SHIPPING. « + + +« o eveeee e e ee gt e s 15 536.
16 Other expenses (describe in Schedule O). .. ovvvve e See SChedUle . O ...... 16 44,738.
17 Total expenses. Add lines 10 LPOUGN 16 e e et 17 66,382,
" 18 Excess or (deficit) for the year (subtract fine 17 from line 9) ... vovveeeeeee et 18 36,480
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
£ figure reported on prior 1) T At 19 22,276
% | 20 Other changes in net assets or fund balances (explain in Schedule OF s 15 5 b v o o i 8§ B HF HE005 5 0 0 s 20
Z | 51 Net assets or fund balances at end of year. Combine lines 18 through 20 ... oot 21 58, 757

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

TEEA0812L  09/24/24

Form 990-EZ (2024



Form 990-EZ (2024) Keep Big Sur Wild

87-3666057

Page 2

[Part]l [Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any guestion in this Park [l 5 5 s s s s o 5 . 00800 0 v e s s u s s $

(A) Beginning of year [ (B) End of year

22 Cash, savings, and investments. . ... ... 22,276.[22 45,624.
23 Land and DUIldINGS . . ..ot 23

24 Other assets (describe in Schedule O)............ See Schedule O 24 13,132,
25 TORAl ASSOUS . ooun o 5 550 05 § 5 @08 o 8 5 55 gy 8 ot w owme s scn o o smvin o e wwions 33§ 5 B GG H4 B G HUIGEH S 22,276.|25 58,756.
26 Total liabilities (describe in Schedule O) ... 0.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ...... .. 22,276.127 58,756.

[Part Ill_]| Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part 11l

What is the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title.

(Required for section 501
©)(3) and 501(c)(4)
organizations; optional
for others.)

28 See Schedule O

(Grants § Y Tf this amount includes foreign grants, check here .................. []] 28a 62,677.
B e e e e e v s

Grants §~ 7~ 7777777777t this amount includes foreign grants, check BETEI v s oo hassmnsies | || 20A
1

Grants §~ =~~~ 77777 77T this amount includes foreign grants, check Berel s ¢ s nnssmineisn L qt-B08
31 Other program services (describe in Schedule O) . ... ..o

(Grants $ ) If this amount includes foreign grants, check here .................. D 31a
32 Total program service expenses (add lines 28a through 31a@). .. ... ... ... .00 overeoree 32 62,677.

[Part IV_]List of Officers, Directors, Trustees, and Key Employees

Check if the organization used Schedule O to respond to any guestion in this Part IV

(list each one even if not compensated — see the instructions for Part IV)

[

(c) Reportable compensation
(Forms W-2/1099-MIS/
99-NEC)
(if not paid, enter -0-)

(b) Average hours per
week devoted to

(a) Name and title
position

compensation

(d) Health benefits,
contributions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

CEOQO 1 0. 0. 0.
James Walters _ _________ |

Secretary 1 0. 0. 0.
Wendy Burnett oo - 0

CFO 1 0. 0. 0.
Marcus Foster __ ___ _____.

Vice President 1 0. 0. 0.

TEEAQ0812L 09/24/24

Form 990-EZ (2024)



Form 990-EZ (2024) Keep Big Sur Wild 87-3666057 Page 3

[Part Y lOtheI’ Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPartV................. D

) Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS?
If "Yes," provide a detailed description of each activity in Schedule O. ... 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See inStructionS s cossnmpassanmeonss s S e s 5.5 G us « 5o mons 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among Others)?. . ... 35a X
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part 11l sssmeazisisavsessnmmayys 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes," complete applicable parts of Schedule M. i csssmmaissseomassssmmagss 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . . | 37a| 0.
b Did the organization file Form 1120-POL for this year?. ... 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............. 38a X
b If "Yes," complete Schedule L, Part II, and enter the total amount involved. . ............... ..., 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9................. ... 39a 0.
b Gross receipts, included on line 9, for public use of club facilities........................ 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0. ; section 4912: 0. ; section 4955: 0.
b Section 501(c)(3), 501 (c)(42, and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part L cis e e immn s o st 5§ BAE 5 B 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization '
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ......... 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the OFganiZation . . ... ..o\ttt e 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes," complete Form 8886-T....................... e 0 e e s B 5 e £ B AL G F B AR E E L6 B 40e X
41  List the states with which a copy of this return is filed: CA
42a The organization's
books are in care of: Wengy Burnett _ _ _ Telephone no. (831) 747 —410_5_ _
Locatedat: PO BoxX ®I0 BIg Sur CA~ ~ """~ WP+4 93920
Yes | No

b 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 colntry (such as a bank account, securities account, or other financial account)?.......... 42h X

If "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?................ 42c X

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.......................... D N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear....................... | 43 | N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead :
Tl e 4 T2 o0 i S F F T T TEEETT " TIEITT 11T iiet 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
iNstead Of FOIM 900-EZ . . . .\ 44bh X
¢ Did the organization receive any payments for indoor tanning services during the VAT, o dc X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments?
If "No," provide an explanation in Schedule O . ... ..o 44d
45a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. ... 45a X
b 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,"
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. . ... 45b X

————— TEEAAQ1A AQ/OAIOA Earm QON.F7 (2024)
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Form 990-EZ (2024) Keep Big Sur Wild ] 87-3666057 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | ...t 46 X
[Part VI | Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartVI................... []
N
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," fe z
complete Schedule C, Part [l . ... . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. . .......................... 49a X
b If "Yes," was the related organization a section 527 organization? . . ... ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

i d) Health benefits
(b) Average hours (c) Reportable compensation (d) He , .
i Forms W-2/1099-MISC/ contributions to employee e) Estimated amount of
(&) Name and title of each employee pert\ge:(fsﬂ?gr?ted o 1099-NEC) benefit plans, and defe)r/red L other compensation

compensation

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000................... .. ...

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SChedule A . .. o Yes D No

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.

Signat f offi ( 5 O l L J “VH ID
Slgn ignature of officer V ate
Here  [Wendy Burnett U CFO

Type or print name and title 5 /\\

Print/Type preparer's name ’ % Prepar—eﬁmgn ure o q'Dite / / . D . PTIN
Paid Perilyn Gertz | < ) & s & 67 22> | self-employed P00115158
Preparer |Fim's name ARMSTRONG CRAVER _‘GE/RTZ LLP ;
Use Only |Firm'saddess 3771 Rio Rd., -Ste. 109 W Firm's EIN N/A

Carmel, CA 93923 ( ) Phone no.  (831) 622-9073

May the IRS discuss this return with the preparer shown above? See INSTUCHIONS . . oo Yes D No
BAA Form 990-EZ (2024)

TEEA0812L  09/24/24



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

. . ' . OMB No. 1545-0047
Public Charity Status and Public Support -
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Keep Big Sur Wild

Employer identification number

87-3666057

[Part I [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.)

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

A school described in section 170(b)(1)(A)i). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

1

(3} H W N

N O

(o]

10

1
12

a

o

o

o

e

f

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 I1.)

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

D 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.)

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

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

university:

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

from activities related t

o its éxempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

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.

D 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 lll 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.

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.

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

Enter the number of supported Organizations . ... ... ... itttu e L__—_—:___—l

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEA0401L  01/02/25
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Schedule A (Form 990) 2024 Keep Big Sur Wild 87-3666057 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) 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 II1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on it heNAlE ;s s s susw s 50 v s

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

4 Total. Add lines 1 through 3 ...

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 (f). ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromline4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedOn; cismmrrssspmmeses

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

Part V1D o oo vos o s 05
11 Total support. Add lines 7
through 10. ...t :
12 Gross receipts from related activities, etc. (see instructions). ... | 12
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. . .. ... ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (). ..., 14 %
15 Public support percentage from 2023 Schedule A, Part Il line 14, 15 %

16a 33-1/3% support test—2024. 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 .. ....... ... D

b 33-1/3% support test—2023. 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—2024. 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 organization.............. [:l

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ... ..

BAA TEEA0402L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990)2024 ., Keep Big Sur Wild ] 87-3666057 Page 3
| Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not mc'llude
any "unusual grants.") ........ 54,598, 26,597. 101,334. 182,529.

2 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. . ......... 1,528. 1,528.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf'....... .. 56 emeo s vsnmmes 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

6 Total. Add lines 1 through 5.. .. 0. 0. 54,598. 26,597. 102,862. 184,057.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 26, 333, 5,200. 5,000. 36,533.

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

fortheyear.................. 0. 0. 0 0. 0. 0.
c Addlines7aand 7b........... 0 0. 26,333. 5,200. 5,000. 36,533.
8 Public support. (Subtract line
7c fromline 6.)............... 147,524.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (¢) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6.......... 0. 0. 54,598. 26,597. 102,862 184,057.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. . . ..., 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

¢ Add lines 10aand 10b ... ..... 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon. .............. 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part V1) o v v vominn » e i simases 55 0.
13 Total support. (Add lines 9,
10¢, 105 and T2 s ¢ 5o ms s ssaws 0. 0. 54,598. 26,597. 102,862. 184,057.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... ... o
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13; colummn (D) » s s o v o mmw sr v swmun s wwas 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15 .. ... ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 18, colummn () s ssssswmasssnmme 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 ... 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..............

b 33-1/3% support tests—2023. 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........ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ..............
BAA TEEA0403L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 . -+ Keep Big Sur Wild ’ 87-3666057

Page 4

[PartIV_|Supporting Organizations -

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 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

1

2

3a

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.

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).

Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

C

4a

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.

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 organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

(2]

5a

b

[

6

7

8

9a

b

C

10a

b

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 (@)? 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ 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).

Type | or Type Il only. Was any added or substituted supported organization lpart 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than () 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.

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? /f "Yes, " complete Part | of Schedule L (Form 990).

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).

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.

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? If "Yes," provide detail in Part VI.

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.

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.)

Yes

No

3a

3b

3c

4a

4b

5a

5b

5¢

9a

9b

9c

10a

10b

BAA

TEEA0404L  08/30/24 Schedule A (Form 990) 2024
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[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? 11a

b A family member of a person described on line 11a above? 11b

€ 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. Tc

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 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. 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (i) 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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, 3a
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. 3b

BAA TEEA0405L  01/02/25 Schedule A (Form 990) 2024
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[Part V_[Type Il Non-Functionally Integrated 50

9(a)(3) Supporting Organizations

1

D 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 |1l 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

galbh|lwIN|=

ocjlau|blw|N|=

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)

(o))

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

(optional)

a Average monthly value of securities

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

P~y

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.

Recoveries of prior-year distributions

|N|o |,

Minimum Asset Amount (add line 7 to line 6)

o|N|jooju |~

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

albhjlw|INn|=

ojlu|bhlw|IN|-—=

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

6

~N

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

(see instructions).

BAA

TEEAO406L 08/30/24

Schedule A (Form 990) 2024
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[PartV [Typelll Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity ' 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required — provide details in Part VD 5
6 Other distributions (describe in Part V). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E — Distribution Allocations (see instructions)

®

Excess

Distributions

(ii)
Underdistributions

Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

b From2020.............

C From2021.............

dFrom2022.............

e From2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 202Q0.. . . . ..

b Excess from 2021..... ..

C Excess from 2022 ... ...

d Excess from 2023 ... . ..

e Excess from 2024 . . . . ..

BAA

TEEA0407L

01/02/25

Schedule A (Form 990) 2024
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|[Part VI | Supplemental Information. Provide the ex Ianatlons required by Part Il, line 10; Part |1, line 17a or 17b; Part

11, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and2 Part v, Section C, I|ne1 Part v, Section D, I|ne32and3 Part IV Section E, lines 1c, 2a, 2b,

3a and 3b; PartV I|ne1 PartV, Section B line’ 1e Part V, Section D, ImesS 6, and8 and PartV Sectlon E,

I|ne32 5 and 6. Also complete this part for any add|t|onal |nformat|on (See lnstructlons)

BAA TEEA0408L 01/02/25 Schedule A (Form 990) 2024



Schedule B w u : )
(Form 990) Schedule of Contributors

(Rev. December 2024)
Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

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

OMB No. 1545-0047

Name of the organization Employer iden-Qiﬁcation number

Keep Big Sur Wild ' 87-3666057

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

I O O B

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

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% 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 1.

D 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 IlI.

D 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 ... ... ..o

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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEA0701L  01/02/25



X

i

Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 2
Name of organization Employer identification number
Keep Big Sur Wild 87-3666057

Part| | Contributors (see instructions). Use duplicate copieé of Part | if additional space is needed.

() (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__|carol Shadwell TEED
- . - Payroll D
PO Box 186 _ _ _ _ _ S 10,000.| Noncash D
z (Complete Part Il for
Big Sur, CA 93920__ _ _ __ _ _ _ ___ _ ____________ noncash contributions.)
(a) (b) ©. d@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |James_Walters __ _________ | ElEHEDH
- Payroll D
2441 Bayview Ave _ __ __ __________________| §_ _ ____5,000.| Noncash ]
(Complete Part Il for
Carmel, CA 93923 ____ __ _ __ _ _ o _____ noncash contributions.)
() (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |Melissa McGrain & Andrew Stern__ _____________ Person
Payroll D
22 _Stoney Clover Lane _______ S 1 10,000.| Noncash []
; - ' (Complete Part Il for
Pi t-;t_s.fclr_d.z. _N_Y_ ];4_5§ fl_ _4§ Ql_ ___________________ noncash contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |Tim Weiss_Family Charitable Fund _____________ Person
Payroll D
19200_Von Karman Ave., Ste 700 ______________ AN 27,500.| Noncash O]
; (Complete Part Il for
| Irvine, CA 92612 _ __ __ ___ __ _ _ __ _________| noncash contributions.)
(@) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ [Nancy Burnett _ _____ Person
Payroll [:]
60 E Carmel Valley Road ____________________ N 14,236.| Noncash ]
(Complete Part Il for
Carmel Valley, CA 93924 _ __ ________________ noncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e I e Payroll []
______________________________________ $____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAO0702L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) j ' . 1 1 Page 3

Name of organization \ : Employer identification number

Keep Big Sur Wild ' 87-3666057
Partll |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L (b) , © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N/ _ ]
S R SR S
(@) No. . (b) . ©) . ) .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
I )
(a) No. - (b) . © . ) |
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
0 - S AL - SR
(a) No. . (b) . ©) . O
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
T AL - L S
() No. o (b) , © ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
U - S S
(a) No. . (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
D N . N S S

BAA TEEAO703L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (ReV. 12-2024')

1 1 Page 4

Name of organization

Keep Big Sur Wild

Employer identification number

87-3666057

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)..............

Use duplicate copies of Part Ill if additional space is needed.

of exclusively religious, charitable, etc.,

$

(a) No.
from
Part |

(b) Purpose of gift (c) Use of gift

(d) Description of how gift is held

e o e e e e e s e s W e e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : ¢ . er s
tron (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

TEEAQ704L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE O - Supplemental Information to Form 990 or 990-EZ
(Form 990) v © Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

ean DERHBSH IR Attach to Form 990 or Form 990-EZ. PSR

; ; ; : . pen to Public
ﬂe‘granrtarpgrevb g; ligesgrre\aliacseury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Keep Big Sur Wild ' 87-3666057

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion............ ... $ 675.
DEDTECLETLON . . . o v s sws 58 s o3 550 1 85 3w os s n s v w4 44 B0 8K IE 8 F 3 8 BB 55 1,194,
Tnformation TECHNOLOGY, . ..oossmmnisissimmessss o eamn e m o mams o ssobiadi535a801 513
T ST ATICE s 1 & « ¢ severm < 6+ oo v e i 2 6 5 R B § B0 65 6 6 5 500500 6% 4 om0 00 ot 10 3 0 o 2 641.
Land Use Planning Consultant.............. ... 35, 806.
Paypal/Square processing fees ... 246.
PUDTAC PR v et st s 58 6 5865 § 5 0 BAE € 8 F 8 S0aiw a8 & o s omiore n o o wssts 4 n 4 wseiaim s 2 0 b 0§ R4 RSB £ 6 WS B R 6 4,450.
BUIDIILLIEIE v . v oo e 4 306 R8BS F ¥4 8 8 S o kxS 4 i 4 F T 1,213.

Total $ 44,7738.

Form 990-EZ, Part ll, Line 24

Other Assets
Beginning Ending
Machinery and Equipment....................... $ 0. S 13,132,
Total $ 0. § 13,132.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

To engage in and further the protection of the environment in and around the Big
Sur area, to educate the community of Big Sur and the public regarding land use
and environmental issues, to ensure the protecfion of the landscape through the
continued implementation of the Big Sur Coast Land Use Plan certified in 1986, and
to carry out other educational activities associated with these purposes.

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

Preserve and enhance the protections provided in the Big Sur Land Use Plan, inform
the community of the uniqueness and fragilty of the Big Sur Coast, and preserve
the wild beauty and environmental integrity of the Big Sur Coast.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?.................cooiiiii No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



-~ 8879-TE|. - IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning , 2024, and ending , 20 2024

Bt BT Do not' send to the IRS. Keep for your re.cords. )
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer . EIN or SSN

Keep Big Sur Wild 87-3666057

Name and title of officer or person subject to tax

Wendy Burnett CFO

|-I5art B Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here .. ... b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............. 1b
2a Form 990-EZ check here .. 7 b Total revenue, if any (Form 990-EZ, line 9). . ..........ooiiiia . 2b 102,862.
3a Form 1120-POL check here | b Total tax (Form 1120-POL, line@ 22). .. ..o 3b
4a Form 990-PF check here .. | b Tax based on investment income (Form 990-PF, Part V, line5)............ 4b
5a Form 8868 check here . ... | b Balance due (Form 8868, lINE 3C) . ..ot 5b
6a Form 990-T check here. . .. | b Total tax (Form 990-T, Part lIl; TiNe: Y ; sscwmsvssnmeasisssmmessiimmanysans 6b
7a Form 4720 check here . . .. | b Total tax (Form 4720, Part I, ine 1) ..o 7b
8a Form 5227 check here . ... "1 b FMV of assets at end of tax year (Form 5227, ltemD) ..................... 8b
9a Form 5330 check here . ... | b Tax due (Formib330, Part I, liNe 19N ... . .o e sdnmms oo s mesos s s mmass 155 w6 9b
10a Form 8038-CP check here. | b Amount of credit payment requested (Form 8038-CP, Part lll, line 22). .. .. 10b

IT'-‘art Il [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , (EIN)

and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | aythorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1 authorize ARMSTRONG CRAVER GERTZ LLP to enter my PIN | 27562 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Part lll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 77767741961 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 10/09/24 Form 8879-TE (2024)



IAXASLE YEAR  California Exem tOrganiiatién
2024 Annual Information Return’

FORM

199

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

KEEP BIG SUR WILD 4797632

Additional information. See instructions. FEIN
87-3666057

Street address (suite or room) PMB no.

PO BOX 610

City State ZIP code

BIG SUR CA 93920

Foreign country name

Foreign province/state/county

Foreign postal code

A Firstreturn. . ... No !
B
C IRC Section 4947(a)(1) trust. ... ... .
D Final information return?

® D Dissolved D Surrendered (Withdrawn)

Enter date: (mm/dd/yyyy) @
E Check accounting method:

1 @ Cash 2 |:|Accrua| 3 D Other

F Federal return filed? 1 ® D990T 20 DSQO-PF L

3@ [ ]SchH (390) 4 [ ] Other 990 series
G Is this a group filing? See instructions

D Merged/Reorganized

H s this organization in a group exemption
If "Yes," what is the parent's name?

Date filed with IRS

Did the organization have any changes to its guidelines
not reported to the FTB? See instructions

J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
See instructions

K Is the organization exempt under R&TC Section 23701g?. . .

If "Yes," enter the gross receipts from
nonmember SOUrCeS. ... ......o.vvvnn...

@No

No
No

@No
ENO

No
DNo

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8..................... o| 1 1,528.
2 Gross dues and assessments from members and affiliates .. ............. ... ... .. o 2
3 Gross contributions, gifts, grants, and similar amounts received. ............ SEE SCH.. B e| 3 101,334.
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General InformationB.... @| 4 102,862,
Revenues 5 CoStOf GO0US SOId sy s fum iy 45 Gl s 1 5 8 6 £'5 & 5 M0 588 5 b o e| 5 ‘
6 Cost or other basis, and sales expenses of assets sold .. ... .. e| 6
7 Totalcosts. Add line5and line 6. ... i i 7
8 Total gross income. Subtract line 7 from line 4. . .. ... i eo| 8 102,862.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18........................... o 9 66,382.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8............ e| 10 36,480.
TT T0tal PAYMENES . . oo e PRI
12 Use tax. See General Information K. ... o 12
Bayments 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11.............. e 13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12................ eo| 14
15 Penalties and interest. See General Information J........... ... ... ... .. ... 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromthe result. ... ... ... @ 16 0.
. 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,
alegrl; c:rrect, and complete. Declaration of preparer (other than taxpayer) l_sritl?:sed on all information of which preparer haDsatiny knowledge. o Tl
e 2~ ({ @ V [ lero (831) 747-4105
) 8] > Date " L €heck if ® PTIN
Paid Sotature. > BERILYN GERTY W o o Ce/ 23] 8wt > [ |poo115158
5;?3’555 Firm'S e ARMSTRONG/ CRAVER GERTZ LLP ® FimsEEN
o sy 3771 RIO’RD., STE. 109 \ 27-3654140
and address CARMEL, CA 93923 ( ) ® Telephone
= (831) 622-9073
May the FTB discuss this return with the preparer shown above? See instructions..................... ° @ Yes D No

CACA1112L 01/14/25

For Privacy Notice, get FTB 1131 EN-SP. 059 | 3651244

Form 199 2024 Side 1



\ 5 1 .
KEEP BIG SUR WILD .

2 87-3666057
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. Se6 INStUCIONS: ¢ ¢ 5 sammas s v v ame v ws e ) 1
O IERBEEEE . . .+ oo 85 w5 5 588 o0 o o a6 NG 5§ g% w0 B 3 4SRN R €y e x e o| 2
. 3 DIVIENAS . . oot i g T i e 8 6 e s S 8 8 8 B 1 6 o| 3
E’gg‘elpts B GIOEE FEIWE won o v oo o om 6 0056 5 55550 8 4 0% b o msn s R 08 ¢ 0 om0 € TR £ 400 o| 4
Other B GOSS OYAIES « . ov s e enen e e eeeass s sneas e e e b e e s s s e e s e| 5
Bources 6 Gross amount received from sale of assets (See iNStructions) .. ... vvvv e ® 6
7 Other income. Attach SChedUlE . . ... ... veee i SEE STATEMENT 1 ¢ | 7 1,528.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1....... 8 1,528.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . .. ... oo ® 9
10 Disbursements t0 O fOr MEMDETS. . ..o\ttt e e | 10
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE STMT 2 o [ 1 0.
12 Other SAlAMES ANG WAGES. . .« ooer et e e e |12
E:genses T8 TR e i 84 3 e o o 45 SESERERIE B 08 5 %% roms o« ey 68 4 QR 513 Bl = s b 503 5 Y EE
DiSBHUESES | 8. TAXES. . .. o meornn s 35 G E (58 s w o b tonvisin, » b GEHREE Y PR 7 0 oo o pomimen kD FEBAR T J R Rem el e e |14
ments 8 TRBTIS « e s s o# 0 v o ¢ BHE £ 8 40 5 4w 000 IS R B0 § K04 o 3 00 s 2§ OIS H 4108 o |15
16 Depreciation and depletion (See INSHUCHIONS) .« o v ot e et e et e e e |16 1,194.
17 Other expenses and disbursements. Attach schedule............... SEE STATEMENT 3 ¢ | 17 65,188.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, i€, .oamensssmongss 18 66,382.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (@ (b) (c) )
A BASH 1y 5 s o e v stncn sn p o o B 8 88 6 G 8 8 e 22,276. ® 45,624.
2 Net accounts receivable. . ... ... hd
3 Netnotes receivable . ... ..ot ®
A IVENOTIES. + v e e e e et ®
5 Federal and state government obligations ... ....... o
6 Investments inotherbonds ... ... ... \d
7 Investments in stock. .. ... ®
8 MOrtgage/loanS, ... « ¢« 4 mwsie s s s ooy snmmnn s an ®
9 Other investments. Attach schedule. . . ............ ®
10 a Depreciable assets . .. ... 14,326.
b Less accumulated depreciation. . ............. .. 1,194. 13,132.
T Land, . .o ceosinoss mmasnsss @ e nes oo e o e ®
12 Other assets. Attach schedule. . .. ............... i ®
13 Total @SSeLS. . o vvev e 22,276. 58,756.
Liabilities and net worth :
14 Accounts payable. .. ...t ®
15  Contributions, gifts, or grants payable. . ........... ®
16 Bonds and notes payable. . .. ... o
17 Mortgages payable . ... ... o
18 Other liabilities. Attach schedule .. ..............
19 Capital stock or principal fund. ................. 22,276. ® 58,756.
20 Paid-in or capital surplus. Attach reconciliation. . .. .. hd
21 Retained earnings or income fund. . .............. o
22 Total liabilities andnetworth . .. .............. 4 22,276. 58,756.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per bookS . . .......oovvinvenonn ® 36,480.| 7 Income recorded on books this year not included
2 Federal incometax . .........coovviiiinn hd in this return. Attach schedule . . .......... ®
3 Excess of capital losses over capital gains. ....... ® 8 Deductions in this return not charged
4 Income not recorded on books this year. : against book income this year.
Attach schedule . ..ot A Attach schedule ... ... °
5 Expenses recorded on books this year not deducted o 9 Total. Add line7and line8..............
in this return. Attach schedule . .. ............. hd 10 Net income per return.
6 Total. Add line 1 through line & . .. ............ 36,480. Subtract line 9 fromline 6.......... 36,480.
' Side 2 Form 199 2024 059 | 3652244 r CACAT112L 01/14/25 1



Schedule B oo ~ California Cop .
(Form 990) Schedule of Contrﬁ:utors

OMB No. 1545-0047
(Rev. December 2024)

Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
Keep Big Sur Wild 87-3666057

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501} 3 ) (enter numbef) 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(2)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

O O 000

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

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% 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 (i) Form 990-EZ, line 1. Complete Parts | and II.

D 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), Il, and IlI.

D 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 . .........oo.vu it

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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAO701L 01/02/25



Schedule B (Form 990) (Rev. J2-2024) "

1 1 Page 2

Employer identification number

87-3666057

Name of organization

Keep Big Sur Wild

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
' ©.
Total contributions

@@
Type of contribution

I

(a) (b)
No. Name, address, and ZIP + 4
Person
Payroll D
Noncash D

(Carol Shadwell . _________________________

(Complete Part Il for
noncash contributions.)

PO Box 186
Big Sur, CA 93920 _ _ _ __ ___ ___ _ _ _ _ ________|
(b) © @
Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Carmel, CA 93923 ____ __ _ _ __ _ __ ____________|
(€) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
| Payroll |:|
Noncash D

Melissa McGrain & Andrew Stern _____________

(Complete Part Il for
noncash contributions.)

@
Type of contribution

(a) (b)
No. Name, address, and ZIP + 4
4 |Tim Weiss Family Charitable Fund Person
—————— Payroll D
119200_Von_Karman Ave., Ste 700_______________ S 27,500. Noncash (]
: (Complete Part Il for
| Irvine, CA 92612 o] noncapsh contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |Nancy Burpett Person
T Payroll I:]
60 E Carmel Valley Road __ _ _________________ S 14,236.| Noncash ]
Carmel Valley, CA 93924 ____________________ AR R
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll I:]
Noncash D

(Complete Part Il for
noncash contributions.)

TEEA0702L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)

BAA



Schedule B (Form 990) (Rev. 12-2024) ) ) 1 1 Page 3
Name of organization _ Employer identification number
Keep Big Sur Wild 87-3666057
PartIT | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. o (b) - © . ) .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
N S
AN S S —
(a) No. _—t (b) . (©) @) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
G . B S ———
(a) No. o (b) , © (@
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)
SRS A . ST N
(@) No. o (b) ) © . ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
T D AR ST A
(a) No. e (b) , © | @ .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
s ] S S
(a) No. o (b) ) ©) . )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
R st S S DT (EE

BAA TEEAO703L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) , il 1 Page 4
Name of organization Employer identification number
Keep Big Sur Wild 87-3666057

Part Il | Exclusively religious,

or (10) that total more than

the following line entry. For organizations comple

Use duplicate copies of Part Ill if additional space is needed.

charitable, etc., contributions to organizations described in section 501(cX7), (8),
$1,000 for the year from any one contributor. Complete columns (a) through (e) and
ting Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ..............

(a) No.
from
Part|

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

L — ———

(a) No.
from
Part|

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part|

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(?30'#," (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEA0704L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



TAXABLE YEAR : i ; B CALIFORNIA FORM

2024 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
KEEP BIG SUR WILD 4797632
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ............. . 1 $25,000
2 Total cost of IRC Section 179 property placed in SErVICe . ... ... i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................... ... ... ... .. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............. ... ... ... ......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-....................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ..o [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7................. 8
9 Tentative deduction. Enter the smaller of line 5 or liN€ 8. ... ... e 9
10 Carryover of disallowed deduction from prior taxable years. . ................o i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
_13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12. ... ... | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) © d (e) ; (9). ()
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
DRONE 8/01/2024 14,326. S/L 5 1,194.

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ... ... .. . . 15 1,194.

Part lll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) o
Depreciation (if no election is made), enter the amount from line 15, column (@). . ........................... @ 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. ............................ @ 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary) ................................ @ 18
Part IV  Amortization
19 @ (b) © @ (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the @amounts in COIUMN (G). . ..ottt et e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. . .......................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
FOrm TOOW, Side 2, M€ T2 . oottt ottt et e ®)] 22

. CACA3501L 12/18/24 059 | 7621244 | FTB 3885 2024




2024 California Statements Page 1
Keep Big Sur Wild 87-3666057
Statement 1
Form 199, Part II, Line 7
Other Income
Program Service ReVENUE......... ... ... ... $ 1,528
Total $ 1,528
Statement 2
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
G Garner Green CEO $ 0. $ 0. $ 0.
PO Box 610 1.00
Big Sur, CA 93920
James Walters Secretary 0. 0. 0.
PO Box 610 1.00
Big Sur, CA 93920
Wendy Burnett CFO 0. 0. 0.
PO Box 610 1.00
Big Sur, CA 93920
Marcus Foster Vice President 0. 0. 0.
PO Box 610 1.00
Big Sur, CA 93920
Total $ 0. $ 0. § 0
Statement 3
Form 199, Part Il, Line 17
Other Expenses
A COUN A g B S, ittt e e e $ 550.
Advertising and Promotion...... ... .. ... 675.
s b ol b= Reio} o B =Tol 0liaTo T K o o /N R 513.
LESUTIATIEE, v s 1 o comm e o o comobilsl 4 5 4 oine o5 om0 o S 0 i 5 o i o o v (558 1 5 s 5 3 3o s 5. 4 5 4 g 3 641.
Land Use Planning Consultant............. .. i 35, 806.
Legals HEES. mum - o v « teain e y o 8 5 0% dhora s 2 58 045 0 2 ¢ o6 musgs o0 a5 Bl 1 5 5 8 e o % 5 5 59w o 5% 5 3 gl 5 2 1% oo 1 5 % Bkt i 20,533.
Other S 25,
Paypal/Square processing fees ... ...... ... ... 246.
(e liet= To (=T s (o M) 0 i o) ok B o o S DO 238.
Printing and Publications............. ... 298.
BUDIEIGE, BRE, | mscaltiS? 8e8ien B sma s o B v e e i o e Bbocs e 8 ey v 5 s 7 206k e 2 3 €% 3 i vl e 4,450.
SUPD LA S o 1;213.
Total $ 65,188.




059 v .

Date Accepted . DO NOT MAIL THIS FORM TO THE FTB
oEvErR  California e-file Return Authorization for FORM
2024 Exempt Organizations 8453-EO
Exempt Organization name Identifying number
KEEP BIG SUR WILD 87-3666057
Part| Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line 5)............... 1 102,862.
2 Total gross income or total tax (Form 199, line 8 or Form 100, FRE TAY . w5055 s o womssme oo om0 365 51 88 2 102,862.
3 Refund (FOIM 109, i@ 26) .. ... o vt ete s et s 3
4 Balance due or Total amount due (Form 199, line 16 0or Form 109, in€ 29). ..o e 4 0.

Part 1l Settle Your Account Electronically for Taxable Year 2024
5 D Direct deposit of refund (Form 109 only.)
6 D Electronic funds withdrawal 6a Amount 6b Withdrawal date (mm/dd/yyyy)

Part lll Schedule of Estimated Tax Payments for Taxable Year 2025 (These are not installment payments for the current amount the exempt organization owes.)
First Payment Second Payment Third Payment Fourth Payment

7 Amount
8 Withdrawal Date

Part IV Banking Information (Have you verified the exempt organization's banking information?)

9 Routing number
10 Account number 11 Type of account: D Checking D Savings

Part V Declaration of Officer

Tauthorize the exempt organization's account to be Settied as designated in Part II. If | check Part T, box 5, | declare that the bank account
specified in Part IV for the direct deposit refund agrees with the authorization stated on my return. If | check Part Il, box 6, | authorize an
electronic funds withdrawal for the amount listed on line 6a and any estimated payment amounts listed on Part 111, line 7 from the bank
account specified in Part IV.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic
return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2024 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise
Tax Board (FTB) does not receive full and timely payment of the exempt organization's tax liability, the exempt organization will remain liable
for the tax liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or
refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay or the date when the refund was sent.

sign » cro

Here Signature of officer Date Title

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

[ declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that I am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB. | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2024 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,
under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

‘ Date Check if Check if ERO's PTIN
e aopskd [g] 18t ea i | [PO0L15158
ERO ARMSTRONG CRAVER GERTZ LLP s
3771 RIO RD., STE. 109 27-3654140
CARMEL CA |ZF <% 93923

== that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
make this declaration based on all information of which | have knowledge.

Paid Date . g Paid preparer's PTIN
> preparer's heck fif
Paid signature self-employed D
Preparer Firm's FEIN
Must Firm's name »
Slgn (or yours if self-
employed) and
e ZIP code

FTB 8453-EO 2024
CAEA7001L  01/02/25
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IN
MAIL TO: (For Registry Use Only)
ML 0 chariies and Funarases | ANNUAL REGISTRATION REN EWAL FEE REPORT
P.O. 44
e s TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
. organization's accounting period may result in the loss of tax exemption and the assessment of a
WERGIIE ARDRESS! " minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:
KEEP BIG SUR WILD DChange of address
Name of Organization
DAmended report

List all DBAs and names the organization uses or has used D Organization requests email notifications

PO BOX 610

Address (Number and Street) State Charity Registration Number 0280335

BIG _SUR, CA 93920

City or Town, State, and ZIP Code Corporation or Organization No. 4797632

(831) 747-4105

Telephone Number Email Address Federal Employer ID No. 87—3666057

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee [Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 [Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/24 ending 12/31/24 ) list:
Total Revenue $
(including noncash contributions) 102,862. Noncash Contributions S, 0. Total Assets $ 58, 756.
Program Expenses  $ 62,677. Total Expenses 5 66,382.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any officer, director or
trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

EIRF

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

<1

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

<]

5 During this reporting period, did the organization receive any governmental funding?

&<

6 During this reporting period, did the organization hold a raffle for charitable purposes?

<]

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

<1

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

Ololololaojlo|lg|lao|dlg
1

<1

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

WENDY BURNETT CFO

Signature of Authorized Agent Printed Name Title Date




