Form 990

OMB No. 1545-0047

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

2024

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
intémal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning » 2024, and ending , 20

B Check if appticable: c
: Address change
|| Name change

| | Initial return

|| Final return/terminated
| _|Amended return

COMMUNITY ASSOCIATION OF BIG SUR
PO BOX 59
BIG SUR, CA 93920-0059

D Employer identification number

77-0091132

E Tetephone number

831-595-0072

G Gross receipts

$ 536, 265.

|_| Application pending F Name and address of principal officer: RYNE LEUZINGER H(a) Is this a group return for subordinales?H Yes X No
Same As C Above M) e o subocdines ncuuedions, 110 L%
| Taxexemptstatus:  [X]501cx3) [ [501(¢) ( ) (Gnsetno) | [4947(a)(yor [ [57
J Website: WWW.CABIGSUR.ORG H(c) Group exemption number
K Form of organization: IK] Corporation ]__I Trust LJ Association I__l Other l L Year of formation: 1984 I M state of legal domicite: CA
[PartT  [Summary
1 Briefly describe the organization's mission or most significant activities:SEE SCHEDULE O_ _ _ ________________
B m e
- S——
3| 2 Check this box D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a)................ ...t 3 10
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 10
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a).......................... 5 4
.§ Total number of volunteers (estimate if necessary). .. .. PN 6 106
E 7a Total unrelated business revenue from Part VHI, column (C), line 12.. ... . .. ... . ... ... ... .. ... 7a 0.
b Net unrelated business taxable income from Form 980-T, Part 1, line 11............................... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIL, line Th). ... ...t e 614,967. 536, 265.
3| 9 Program service revenue (Part VI, line2g) ..............ccovieiiiiiiiiiiii ...
§ 10 Investment income (Part Vill, column (A), lines 3,4, and7d) ......................... 373.
&€ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 615, 340. 536, 265.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 161, 300. 310, 950.
14 Benefits paid to or for members (Part IX, column (A), line4) .........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 152, 755. 233,668.
§ 16a Professional fundraising fees (Part IX, column (A),line 11€)..........................
l% b Total fundraising expenses (Part IX, column (D), line 25) 40,176. : .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ... ..................... 374,259. 108,919.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 688,314. 653,537.
19 Revenue less expenses. Subtract line 18 fromline 12....... ... ... ... . ... ... -72,974. -117,272.
3 Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) . ... ... i e 243,413. 128, 207.
al 21 Total liabilities (Part X, iN@ 26) ... ... ...t e 2,506. 4,000.
Net assets or fund balances. Subtract line 21 fromline 20............................ 240,907. 124,207.

| 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.

|

Si gn Signature of officer Date
Here RYNE LEUZINGER BOARD CHAIR

Type or print name and title

Preparer's name Preparer's signature Date Check U it |PTIN
Paid William R. Jespersen CPA, C [William R. Jespersen CPA, C self-employed P00115222
Preparer |Firm's name Jespersen & Company, Inc
Use Only |fimsaddess 140 W Carmel Valley Rd Firm'sEIN  84-3079005

Carmel Valley, CA 93924 Phone no. 831-277-2397

May the IRS discuss this return with the preparer shown above? See instructions ................ ... ...coviiiniiniin. |§| Yes ]_] No

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

TEEAOI01L 12/12/24 Form 990 (2024)



Form 990 (2024) COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart IIL............... ... .. .. i .. D
1 Briefly describe the organization's mission:
SEE SCHEDULE O

FOrM 990 0F 990-EZ2 . . ..ottt D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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 (cE(lL) 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.

4a (Code: ) (Expenses $ 417,747. including grants of $ ) (Revenue §$ )
COMMUNITY PROBLEM SOLVING - CABS WORKS WITH THE COMMUNITY TO HELP SOLVE SHORT-, MID-,

4b (Code: ) (Expenses $ 152, 929. including grants of $ ) (Revenue $ )
DISASTER RECOVERY - CABS PROVIDES COMMUNITY DISASTER RELIEF SERVICES DURING FIRES,

4c (Code: ) (Expenses $ 11, 646 . including grants of $ ) (Revenue $ )
BIG SUR DESTINATION STEWARDSHIP PROJECT - BIG SURE IS RANKED AS ONE OF THE TOP 35

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 582, 322.
BAA TEEAO102L 09/05/24 Form 980 (2024)




Form 930 (2(124) COMMUEITY ASSQOCIATION OF BIG SUR 77-0091132 Page 3
[Part IV |Checkiist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A. . ... .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization er;/gage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part |. .. ... . ... .. i e 3 X
4 Section 501(c)(3l|organlzatlons. Did the organization en?age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il. ... .. . . . . . . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part lil. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o/vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 6 X
£ T O
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes," complete Scheduie D, Part!l......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll. . . . ... .. . . . . . 8 X
9 Did the organization report an amount in Part X, iine 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.. ... .. . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIlI, 1X,
or X, as applicable.
a Did the organiza(ion report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
D, Part Vil . e e 1a 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 167 If "Yes," complete Schedule D, Part VII....... ... .. . . . . . . . . i iiiiiiiiiiiii. 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? I/f "Yes," complete Schedule D, Part VIll.... ... .. ... . ... . . . ... .. .. ... 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 16? If "Yes," complete Schedule D, Part IX. .. ... ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X .. ... 1le 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... | 11{ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. .. ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /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 1 and IV, . ... ... . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV .. ... ... .. . . . . . . 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 Il and IV, . ... . . . . . . . . . . . . i 16 X
17 Did the or)gani.zation report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. .. ....................c.cvviit. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, 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 . .. ... .. . . . . . . . 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?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 09/05/24 Form 990 (2024)



Form 990 (2024) COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il . ... .. . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
asm% fc‘,jrrr;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 X
CREAUIE . . . e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and

complete Schedule K. If "NO," go 10 1IN 25a. .. .. .. ... . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXemPt BONAS ? . .. e e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)X4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,"” complete Schedule L, Partl........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part L. .. ... .. 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ 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, Part Il ........................cccccivin. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll. . ... ... .. . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV. . . ... . ... . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in tine 28a or 28b? If “Yes,"
complete Schedule L, Part IV, . ... ... e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M. . .. ... ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Part I . . . ... .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |.. ... . . . . . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part il, 1ll, or IV,
and Part V, line 1. .. ... 3# X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)?. .. ...t 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(7)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. ... ... ... ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Notes_ All Form 930 ﬂers are required to complete Schedule O............ ... . .. 38 X
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V... ... ... . .. . . . ... . D
Yes | No
Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0l B
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) WINNINGS 10 PIiZe WINNEIS . . . .. i et e e e e e e 1c

BAA TEEAOI0AL 09705128 Form 990 (2024)



Form 990 (2024) COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 4 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................ 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0. . . .. ......... .. ... ... ....ccccceeenine. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country ’
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... .. ... ittt 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?................. ... ... ............. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtible . . . ..o 6b
7 Organizations that may receive deductible contributions under section 176(c).
a Did the organization receive a _;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the PayOr?. .. .. . . e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oM 82827 ... 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year . ........................ I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?....... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEQUITEA . . ottt e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?..... e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ......... ... .. ... ... .. o it 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 ........................oioiin.n. %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... Sh
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................. ... ... ... ... .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ ot iiiiia 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . .. .. l 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .............. . ..oiviiininenin... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amountof reservesonhand . .............. .. .. ... ... i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ... ... ... . i 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. '
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 . . . ... ...\ 17
If "Yes," complete Form 6069.
BAA TEEAO105L 09/05/24 Form 990 ¢2024)




Form 990 (2024) COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 6

[Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... . .. ... i [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 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 similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 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 ? .. ... . . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filed? . . ... ... i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StOCKNOIAEIS?. ... ... . i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVerNiNg BoAY 7 ... ... . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... 7b X
8 I&id %h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
@ The gOVerniNg DoAY 2. . ... e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... ... ... . .. . . i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates?. ....... ... ... ... ... . .. . . . . . i 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 PUIPOSES? . . . .. ... .ttt 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. . .................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O :
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13........... ... ... .. ... ... ......... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 oMMl CS 7 . 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this Was ONE . .......... ... ... .. i i e e e 12c| X
13 Did the organization have a written whistleblower policy?. ...... ...t 13 X
14 Did the organization have a written document retention and destruction policy?............... ... it iiiiiiiiiiiinn,s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent )
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ................... .. ... .. ..c.ciiiiiiiinii.. 15a| X
b Other officers or key employees of the organization. . ......... ...ttt e 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year?. . . ... ... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ................. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
PATTE KRONLUND PO BOX 59 BIG SUR CA 93920 831-667-0332
BAA TEEA0106L 09/05/24 Form 980 (2024)




Form 990 (2024) COMMUNITY ASSOCIATION OF BIG SUR _ 77-0091132 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII. ... ... . . . . i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® |ist 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©)
. (B) {do not chg:?&s:gg?e}han one D (E)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours [ OMIcer a0 2 eclanliustee) | cop e on” | rerate ovganzatons | comporanet tom
Gy BHE R RS W | Wi | ommns
h%'-'lge'g' g 1 5 3 E organizalions
organiza- (& 215 &(®8
beiow % gl |8 E
dotted
line) g
_(M_ ToM COLLINS __ __ _________ | S _
Director 0 X 0 0 0
_@® KATIE DAY _ ______________ 3 _
Director 0 X 0. 0 0
_® MIKE GILSON _ ____________/| -5
Director 0 X 0. 0 0
_@ LISA KLEISSNER __ __________ -
Treasurer 0 X X 0. 0 0
_® RYNE_LEUZINGER __ __________ -2 _
Board Chair 0 X X 0 0 0
_®_JOLINDA MATTHEWS_ __________ _5_
Secretary 0 X X 0. 0 0
__KENDRA MORGENRATH _ ________ -
VICE CHAIR 0 X X 0. 0 0.
_®_ MARTIN PALAFOX __ __________ -5 _
Director 0 X 0. 0 0
_® _PAM PECK_________________ 5 _
Director 0 X 0. 0 0
(0_BLAIN VANDENBERG _ _ __ S
Director 777 ~ 0 X 0. 0 0
Qan_BUTCH KRONLUND _ _ __________ -3 _
Director 0 X 0 0 0
0 o ____ .
0 . o
0 o _____ ———_

BAA TEEAO107L 09/05/24 Form 990 (2024)



Form 990 (2024) COMMUNITY ASSCCIATION OF BIG SUR _ 77-0091132 Page 8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Q) (B) (do not ch;?(s::‘lg?e than one © (€) ®
Name and title Average | DOx. unless person is both an Reportable Reportable Estimated amount
hours | officer and a director/trustee) oo"rgpgpgs’:rt\gg"t;%m compensation @0:: of other tom
per week o o|lxle x> . . .2/1099- “The izati
Jistany |a & 3|2 50 S | mstiodone) MSCT0ONEC) ‘*";:::,9;’:1:;2,”"
related a 1] 5 =) g g organizations
organiza- |3 5§ 8 84
tions |8 ZIB ﬁ ]
below
dotted
line) é % g
as o _o___]
08 o ___d____
a7n
_________________________ e
sy o _____
a o ___d____
e o ___d-___
ey o __d-o___,
@ o __Jd____]
@ o __d____]
e o ____d-___
@ o ____d____
Tb Subtotal ... .. 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA.......................... 0. 0. 0.
d Total (add lines Thand 1€). ...................... i, 0. 0. 0.
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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee :
on line 1a? If "Yes, "complete Schedule J for such individual. . ... ... .. . . .. . . . . . . . . . . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from o
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for -
Suchindividual . . . . ... . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jfor suchperson.............................. 5 X
Section B. Independent Contractors -
1 Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) A ©
Name and business address Description of services Compensation
FABIAN PEREZ PO BOX 205 BIG SUR, CA 93920 WOOD CHIPPING 7,700.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEA0108L 09/05/24 Form 990 (2024)




Form 99‘0 (2024) COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 9
|Part VIII[ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL .. ... e |:|
R) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

3 ‘ 1a Federated campaigns......... 1a
g b Membership dues............. 1b 19.
L!_ ¢ Fundraisingevents............ 1c
gi d Related organizations......... 1d
E-E e Government grants (contributions) . . .. Te 315,882.

W f Al other contributions, gifts, grants, and

g similar amounts not included above . .. | 1f 220,364.

g Noncash contributions included in

-g T30 38 s N g

Y] h Total. Add lines Ta-1f............................... 536,265.

Business Code

All other program service revenue. . . .
Total. Add lines 2a-2f ...............................

3 Investment income (including dividends, interest, and
other similar amounts) . ... cocus voseveii s cias s

Program Service Revenue
o = o o o o

4 Income from investment of tax-exempt bond proceeds

B ROVAIES. i vt it iion sinm mmie s mimie mssinor e sen siammises miais ais
() Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢c
d Net rental income or (losS) . ..........coviivnnn.,
(1) Securities (1) Other

7a Gross amount from
sales of assets

other than inventol 7a

b Less: cost or other basis

and sales expenses 7b

¢ Gainor(loss)...... 7c

d Netgainor (Ioss)................. i ..

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line 18 ............ 8a

Less: direct expenses. ..... 8b

Other Revenue

Net income or (loss) from fundraising events .........

b

c
9a Gross income from gaming activities.
SeePart IV, line19............ 9a

b Less: direct expenses...... Sb

¢ Net income or (loss) from gaming activities. ... .......

10a Gross sales of inventory, less. . ...
returns and allowances. . ........ 10a

b Less: cost of goods sold. .. . 10b

¢ Net income or (loss) from sales of inventory..........

Business Code
11a
§ BT . . . 1
51 c 00T/
B | d Alotherrevenue ...~
= e Total. Add lines 11a-17d .......................... ..

12 Total revenue. See instructions. .. ................... 536, 265. 0. 0. 0.
BAA TEEAQ109L 09/05/24 Form 990 (2024)




Form 990 (2024) COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. . ... .. .o D
Do not includ ts reported on i ®) (B) © D)
SSHN SIS TEDOIRE S0 ams Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIll.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart V) line 21 semens e vy i

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 310, 950. 31.0,950.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ............

5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.

6 Compensation not included above to
dlsquallfledBperscns (as defined under
(

expenses general expenses expenses

section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . 0. 0. 0. 0.
Other salaries and wages . ................. 216,614. 173,291. 10,831. 32,492.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits...................

10 Payrolltaxes . ............. ... ... ......... 17,054. 13,643. 853. 2. 558
11 Fees for services (nonemployees):

€ ABCEURTTG.L w s s v iR S 0 s 2,2580. 2,250,
d Lobbying...... e
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amaunt, list line 11g expenses on Schedule 0.) . . . . 34,175. 27,340. 1;709. 5,126.
12 Advertising and promotion.................. 675. 675.
13 Officeexpenses.................oooi... 1,173. 59, 1,114.
14 Information technology.....................
15: BoVAIES wummw nvawoss smmmeaes svensay: o
16 “OCCUDBNCY : svsam s 1rmms o5 505 555 4w 16,211. 13,941. 2,270,
17 Travel ... 3, T 3,428, 349,

18 Payments of travel or entertainment
expenses for any federal, state, or local
plblic offiGials s smwws oo serveme s

19 Conferences, conventions, and meetings. . ..
20 ItereBl: con immvnen aven soe weaRE S
21 Payments to affiliates. ................... ..
22 Depreciation, depletion, and amortization. . ..

23 INSUrANCE . ...\ e 14..:1.97 11,500. 2,697.
24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) .................

a PROGRAM EXPENSES 18,354. 18,354,
b DUES_& SUBSCRIPTIONS 13,245. 4,503. 8,742,
¢ REBUILDING MATERIALS _ _ _ _ _ 3,597. 3,597.
d STATIONARY & PRINTING 1,022. 1,022.
eAllother expenses. ........................ 243. 19, 224,
25  Total functional expenses. Add lines 1 through 24e. . . . 653,537. 582,322. 31,039. 40,176.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). .. ....oovoe .

BAA TEEAO110L 09/05/24 Form 990 (2024)




Form 990 (2024) COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X........ ... ... . i, D
Beginni(nAg) of year End(gp year
1 Cash —non-interest-bearing. ............ ... . ... .. i i 243,413.| 1 128, 207.
2 Savings and temporary cashinvestments. ............. ... ... ... .. 2
3 Pledges and grants receivable, net. ....... ... ... ... 3
4 Accountsreceivable, net......... ... ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958 C)3)B).............. 6
7 Notes and loans receivable, net. ......... . ... ... ... .. 7
81 8 Inventoriesforsale oruse........... ... ...t 8
§ 9 Prepaid expenses and deferredcharges. ..., 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a :
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. . ....................coo 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... 14
15 Other assets. See Part IV, line 11......... .. ... i i, 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 243,413.|16 128,207.
17 Accounts payable and accrued expenses.................cooiiiiiiiiiiinann.. 2,506.[17 4,000.
18 Grants payable . ... 18
19 Deferredrevenue ... . ... 19
20 Tax-exemptbond liabilities . ......... ... i 20
@] 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
é 22 Loans and other payables to any current or former officer, director, trustee,
'8 key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25....................................... 2,506.| 26 4,000.
@ Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
.g 27 Net assets without donor restrictions . .............. ... .. ... ... ... .. ....... 186,604.] 27 81,512.
| 28 Net assets with donor restrictions. ................. ... ... 54,303.(28 42,695.
15’ Organizations that do not follow FASB ASC 958, check here El :
o and complete lines 29 through 33.
] 29 Capital stock or trust principal, orcurrent funds. ... ............ 29
-g‘ 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
@ | 31 Retained earnings, endowment, accumulated income, or other funds............ 31
5 32 Total net assets or fund balances. ..................ooiiiuiiiiiiiiii, 240,907.}32 124,207.
2 33 Total liabilities and net assets/fund balances. ... ............................... 243,413.(33 128, 207.
BAA TEEAOT1IL  09/05/24 Form 990 (2024)



Form 990 (2024) COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 12
[PartXI ]Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL ... ... .. i i, D
1 Total revenue (must equal Part VHII, column (A), line 12). ... ...t s 1 536,265.
2 Total expenses (must equal Part IX, column (A), lin@ 25)......... ..o i 2 653,537.
3 Revenue less expenses. Subtract line 2 fromline 1. ... ... 3 -117,272.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 240,907.
5 Net unrealized gains (10SSES) 0N INVESIMENES. . . ... ... . .ttt e e 5
6 Donated services and use of facilities. ............. .. 6
7 INVESIMENt EXPONSES . . ottt 7
8 Prior period adjUstments . . .. ... . 8 572.
9 Other changes in net assets or fund balances (explain on Schedule O)......... ... .. ... .. ... ... ....... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (B ) .ottt e e 10 124,207.
[Part Xil |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XI1........... ... ... . . . i .. [:]
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?....................... ... ... 2b X

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

D Separate basis DConsolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c

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 2. . ... . et e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

BAA TEEAO112L  09/05/24 Form 990 (2024)



SCHEDULE A Public Charity Status and Public Support VBT o T
(Form 990) Complete if the organization is a section 501(cX3) organization or a section 2024
4947(a)X1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY ASSOCIATION OF BIG SUR 77-0091132

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

b whN

(3]

N O

(-]

©o

10

n

12

b

C

d []

e

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part Il.)

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

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)(1XAXVvi). (Complete Part I1.)

D A community trust described in section 170(b)(1XAXvi). (Complete Part 1l.)

An agricultural research organization described in section 170(b)X1XAXix) 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:

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

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%aX2). (Complete Part lil.)

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 I. 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 ll. 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 Ill functionally integrated. A supporting organization oeerated 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 Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... i e :‘

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

(i) Name of supported organization @ EIN ili) 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)

®

©)

()

E)

Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 930) 2024 COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 2
(Partll |Support Schedule for Organizations Described in Sections 170(b)X1)}AXiv) and 170(b)1XAXvi)

(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 I1l.)

Section A. Public Support

gg:;ggg; Joar (or fiscal year (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.”) . ... ... 850, 745. 687, 697. 382,141. 614,967. 536,239.| 3,071,789.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... 850, 745. 687,697. 382,141. 614,967. 536,239.] 3,071,789.

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) .. . 0.

6 Public support. Subtract line 5 ) )
fromlned................... 3,071,789.

Section B. Total Support

gggggia;gvgg' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line4.......... 850,745.| 687,697.| 382,141.| 614,967.| 536,239.| 3,071,789.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 373. 26. 399.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

PartVILY..................... 0.
11 Total support. Add lines 7 ) : : -

through 1Q................... ' - 3,072,188.
12 Gross receipts from related activities, etc. (see inStructions). . ... | 12 0.
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 99,99 %
15 Public support percentage from 2023 Schedule A, Part Il line 14 .. ... ... ... . 15 88.73 %
16a 33-1/3% support test—2024. |f 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. .............. .. .. oiiiiiiiiiiii i

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 ............... ... .. .. i iiiiiiiiiiiiiiianane. 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............. D

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 COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 3
|Part lll_|Support Schedule for Organizations Described in Section 509(a)X2)

(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 11.)

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

6 Total. Add lines 1 through 5. ..

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
fortheyear...................

c Add lines7aand7b...........

8 Public support. (Subtract line
7¢ from lir'l,ep%.) ...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6..........

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...

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities 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 (Explain in
Part VLY ...t

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

14 First5 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 Rere. . ... ... . s l_—_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)).......................... 15 %

16 Public support percentage from 2023 Schedule A, Part ill, line 15.. ... ... i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (®).................... 17 %

18 Investment income percentage from 2023 Schedule A, Part I, line 17 ... i, 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 TEEAO403L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 930) 2024 COMMUNITY ASSOCIATION OF BIG SUR 77-0091132

Page 4

[PartIV_|Supporting Organizations
omplete only if you checked a box on line 12 of Part . 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 12¢, 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 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
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).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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 anx supported organization not organized in the United States ("foreign supported organization®)? I/f "Yes" and
if you checked box 12a or 12b in Part |, 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
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 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; (iij) the
authority under the organization's organizing decument authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Typelor 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, (i) 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.

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

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 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.

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 ownershif 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 holdin?s rules of section 4943 because of section 4943(f) (regarding
certain ;I_'ype; ‘IJ,bsl;xr;portmg organizations, and all Type 11l non-functionally integrated supporting organizations)? If "Yes,”
answer line elow.

b Did the or%anization. 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

5b

10a

10b

BAA TEEAOG404L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 5
|Part IV_| Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 1Ma

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

€ A 35% controlled entity of a persen described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 1c
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? /f "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)? /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). 1

Section D. All Type lil 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Nl 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 I:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organizatien 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 C
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 agpoint or elect a majority of the officers, directors,

or trustees of each of the supported organizations? If "Yes” or “No," provide details in Part VI. 3a
b Bid 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



Schedule A (Form 980) 2024

COMMUNITY ASSOCIATION OF BIG SUR

77-0091132 Page 6

[PartV_ [Type Il Non-Functionally Integrated 509(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 lll non-functionally integrated supporting organizations must compiete 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

Nib|w|N|—=

A lwWwiN|=

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)

(-2

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
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

d

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

o

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)

Muttiply line 5 by 0.035.

N[o|wn

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O N[O |[o |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G DIWIN| -~

alnibjlw|N

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

6

~

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

(see instructions).

BAA
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Schedule A (Form 990) 2024

COMMUNITY ASSOCIATION OF BIG SUR

77-0091132 Page 7

|Part V| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 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 Vi) 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
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . @i (i) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2024 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 V). See instructions.

3 Excess distributions carryover, if any, to 2024

a From 2019 . ssswvnn

bFrom202Q.............

cFrom2021..............

& From 2028 s du

ERIOM 2023 o manmem

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 far 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 3] and 4c.

8 Breakdown of line 7:

a Excess from 2020.......

b Excess from 2021..... ..

€ Excess from 2022 . .....

d Excess from 2023.. ... ..

e Excess from 2024. . ... ..

BAA
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Schedule A (Form 930) 2024 COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 8

|Part Vi |

Supplemental Information. Provide the explanations required by Part [i, line 10; Part Il, line 17a or 17b; Part
IIl, Tine 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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.)

BAA
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Schedule B

(Form 930) Schedule of Contributors R
(Rev. December 2024)

Department of the Treasury Attach to Form 990, 990-EZ, or 990-PF.

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

Name of the organization ) Employer iden{ﬁﬂcaﬁon number
COMMUNITY ASSOCIATION OF BIG SUR 77-0091132

Organization type (check one):

Filers of: Section:

Form 930 or 990-E2 501(¢c)} 3 ) (enter number) organization

527 political organization

Form 930-PF

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Cnly 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 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 930-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 VIlI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |I.

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 lIl.

D For an organization described in section 501(c)(7), (8), or {(10) filing Form 990 or 930-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 . ... ... .....iiiei ettt et e $

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 930-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 930, 930-EZ, or 930-PF. Schedule B (Form 930) (Rev. 12-2024)
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Schedule B (Form 930) (Rev. 12-2024)

1

Name of organization

COMMUNITY ASSOCIATION OF BIG SUR

Employer identification number
77-0091132

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

'sa) ®) ©. @

0. Name, address, and ZIP + 4 Total contributions Type of contribution

1__ [COMMUNITY FOUNDATION FOR MONTEREY Person
_________________________ Payroll D

MONTEREY, CA 93940

[

(Complete Part |l for
noncash contributions.)

Noncash

e Ly i 2 ]
'Sa) ®) ©. . @ .
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ [BIG SUR CG_OWNERS LLC - Person
_______________________ Payroll []
47000 HIGHWAY 1 | § 19,712.( Noncash ]
Complete Part |l for
[BIG SUR,_CA 83920 _ _ _ _ __ o _____] goncapsh contributions.)
(a) (b) ©._ o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |ANONYMOUS _ Person
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T e e e e e Payroli D
2354 GARDEN ROAD _ $ __ 25,000.| Noncash [
Complete Part |l for
_MQIET_EBE_Y_' - QA_ _9 §9_49 ________________________ Ewncapsh contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
5 e Payroll L]
______________________________________ $ 1 Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©, . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll ]
______________________________________ $___________ Noncash D

(Complete Part I! for
noncash contributions.)

@
Type of contribution

pow e o . - — —— . — . . e o —

Person

[
U
O

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

BAA

TEEAQ702L 01/02/25

Schedule B (Form 930) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3

Name of organization Employer identification number
COMMUNITY ASSOCIATION OF BIG SUR 77-0091132
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) . © )
from Description of noncash property given FMV (or estlmate; Date received
Part| (See instructions.
N/
| s
(a) No. o (b) ) © (d)
from Description of noncash property given FMV (or estlmateg Date received
Partl (See Instructions.
S S A
(a) No. L (b) ) © . (d
from Description of noncash property given FMV (or estlmateg Date received
Part| (See instructions.
S O S
(a) No. o (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
_________________________________________ J
__________________________________________ R R
(a)No ) () ) © (d)
from Description of noncash property given FMV (or estlmateg Date received
Part| (See Instructions.
S N IS
(a) No. L (b) . ©) ) |
from Description of noncash property given FMV (or estumateg Date received
Part| (See instructions.
IS ) A

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 Employer identificati r
COMMUNITY ASSOCIATION OF BIG SUR 77-0091132

[Partil | 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 Iil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,0600 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Ill if additional

space is needed.

(?20':1?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
N/ e _.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Purpose of gift () Use of gift (d) Description of how gift s held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ o mmmmmmmm o mmm oo
(@) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part!
——— e b e e e e . - - — —— e e e e e e . e S e e e S S S - e - - - w— — - r. _____________________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30'1‘1" (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

L — ———— =

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No. 15450047
(Form 930) For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2024

Complete if the organization is described below. Attach to Form 930 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection
Intemal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then:
@ Section 501(¢)(3) organizations: Complete Parts I-A and 1-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 980, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then:
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Ii-A. Do not complete Part II-B.
Ogecr:ttilc;nA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art 1i-A.

If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then:

® Section 501(c)(@), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number (EIN)
COMMUNITY ASSOCIATION OF BIG SUR 77-0091132
[Part I-A JCompIete 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.”

2 Political campaign activity expenditures. See instructions. . . .................. e $
3 Volunteer hours for political campaign activities. See instructions. . ............. ... .. .. ... . i,

IT?a'rt i-B ]Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ........................... (] 0.
2 Enter the amount of any excise tax incurred by organization managers under section4955..................... $ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?....................ciiiiiiiianninn DYes DNo
4a Was @ COmeCtion Made?. ... ... ottt et et e e e e D Yes D No

b If "Yes," describe in Part IV.
|Part -C |Complete if the organization is exempt under section 501(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 . .. ... ... .. . $

3 ;Ifotal1 %empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, s
NE 1D e

5 Enter the names, addresses, and EINs 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 political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. if none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
0 T i
(3 T e
I e
L e S ——
® e m e
®  Fmmmmmmmmmm o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024

COMMUNITY ASSOCIATION OF BIG SUR

77-0091132

Page 2

Partll-A_|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A

B

Check

Check

D if the filing crganization 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).
D if the filing organization checked box A and "limited centrol" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

[ B = R o B =

-

Total lobbying expenditures to influence public opinion (grassroots lobbying) .............
Total lobbying expenditures to influence a legislative body (direct lobbying). ..............
Total lobbying expenditures (add lines Taand 1b). ... ..ot
Other exempt purpose expenditures . . ... ...
Total exempt purpose expenditures (add lines Tcand 1d). ...t ..

Lobbying nontaxable amount. Enter the amount from the following table in both

COIIMIEESE g b 2 Do G RS SRR ST M SRR SRR T e

IF the amount on line 1e, column (a) or (b), is: THEN the Iobbymg nontaxable amount is:

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

over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

aver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

over $17,000,000 $1,000,000.

o Q

Grassroots nontaxable amount (enter 25% of line 1f). ............ G R S Y T
Subtract iine 1g from Iine la.\fzeroorless, enter -0-. ...

If there is an amount other than zero on either line 1h or line 1i, did the organ ization file Form 4720 reporhng

section 4911 tax forthis Year?. ... vvewies. s evins sonivam pes e

o

[em)

; DYes DNO

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

(a) 2021 (b) 2022

beginning in)

(c) 2023

(d) 2024

(e) Total

2a

Lobbying nontaxable
amount

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

Total lobbying
expenditures

Grassroots nontaxable
amount

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

0.

Grassroots lobbying
expenditures

0.

BAA

TEEA3202L 07/15/24

Schedule C (Form 990) 2024



Schedule C (Form 930) 2024 COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 3

[PartlI-B_|Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

(@) ()
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

VOIUN OIS ? .o .
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?.......

a o a‘g"-:ru:-*m a6 oo
Py
o
5
i
(=Y
)
3
1]
3
]
=
o
=
<}
3
I
73
o
3
3
[
=
@
I}
[=]
3
<
@
=]
=
)
=
»
0
k=]
@
®
S
13
I
o
o
c
s
[+
w
o
|
©
3
<
@
3
o
=
3
]
[
3
)
~

[PartlT-A TComplete if the organization is exempt under section 501(cXd), section 501(cX5), or
section 501(cX6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members?. ......................cciiiiiii... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ......... .. ... ... .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. . .. .. 3
Part lll-B_| Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)

(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No;" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments, and similar amounts frommembers. ... ... 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):

@ CUITENE YOAI. . ..o 2a

b Carryover from Jast year. . ... ... . 2b

o 1+ - R A 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ........... 3

4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures NeXt Year?. . ... 4

5 Taxable amount of lobbying and political expenditures. See instructions. .................................. 5
[PartlV_[Supplemental Information

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

BAA Schedule C (Form 950) 2024

TEEA3203L 07/15/24



SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) OMB No. 1545.0047

Governments, and Individuals in the United States

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
fi‘?&’%’é’.“%@bﬁé&%ﬁﬁ?ﬁé’ v Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identificati b
COMMUNITY ASSOCIATION OF BIG SUR 77-0091132

lPart‘l. IGeneraI 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 Or @sSiStaNCe?. .. ... ... o o Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

7 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash () Method of valuation (g9) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMIX' a)ppraisal. noncash assistance or assistance
other;

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table . ... ... ... i e i

0

3 Enter total number of other organizations listed inthe line 1 table................................. R

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390IL 11/13/24 Schedule | (Form 980) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-2024) COMMUNITY ASSOCIATION OF BIG SUR 77-0091132 Page 2
[Partlll_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part IlI
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, () Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

6

7
[Lart v |Supplementa| Information. Provide the information required in Part I, line 2; Part 11, column (b); and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.
PART 1, LINE2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS:
CABS HAS AN UNSOLICITED GRANT APPLICAITON AND THE BOARD OF DIRECTORS REVIEWS EACH

APPLICAITOIN AND APPROVES THE GRANTS.

BAA TEEA3902L 1113724 Schedule | (Form 930) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. Open to Public

Ele(granrgragb grfl lt‘t;eslrrs?cs:rv Go to www.irs.gov/Form8980 for instructions and the latest information. ~ Inspection :

Name of the organization Employer identification number

COMMUNITY ASSOCIATION OF BIG SUR 77-0091132

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

FORM 990 - ORGANIZATION'S MISSION

TO PROTECT AND DEFEND THE RURAL AND RESIDENTIAL CHARACTER, AND TO PRESERVE THE
NATURAL AND AESTHETIC BEAUTY OF THE BIG SUR COAST; TO PROVIDE FOR THE HEALTH, SAFETY
AND WELFARE OF THE BIG SUR COMMUNITY; TO ENCORAGE COMMUNITY SERVICE AND OTHERWISE
ACT IN THE INTERESTS OF THE RESIDENTS AND PROPERTY OWNERS OF THE COMMUNITY.
FORM 990, PART 1, LINE 6

THE BOARD OF DIRECTORS ARE ALL VOLUNTEERS.

FORM 930, PART VI, LINE 11B

ORGANIZATION'S PROCESS TO REVIEW FORM 990:

COPY OF THE TAX RETURN IS PROVIDED TO TO BOARD PRIOR TO FILING.

FORM 990, PART VI, LINE 12C

ENFORCEMENT OF CONFLICTS POLICY:

YEARLY REVIEW OF ANY CONFLICTS ON INTEREST.

FORM 990, PART VI, LINE 15A

COMPENSATION PROCESS FOR TOP OFFICIAL:

COMPARED SALARY AGAINST TWO LOCAL NON-PROFITS.

FORM 930, PART VI, LINE 19

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION:

UPON REQUEST.

FORM 990, PART VI, LINE 2

RELATED PARTY INFORMATION AMONG OFFICERS

BUTCH KRONLUND, DIRECTOR, PATTE KRONLUND,BOARD MEMBER - HUSBAND/WIFE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL 12/10/24 Schedule O (Form 930) (Rev. 12-2024)




