Form 990

Depariment of the Treasury
Internal Revenue Service

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

Bo not enter social security numbers on this form as it may be made public.
Go {o www.irs.gowForm890 for instructions and the latest information.

OMB No. 1545-0047

2022

A For the 2022 calendar year, or tax year heginning

, 2022, and ending

20

B Check if applicable:

Address change
Name change
Initial return

Final return/terminated
Amended return

Application pending

c

FRIENDS OF THE FISCALINI RANCH PRESERVE
P.0.BOX 1664
CAMBRIA, CA 93428

D Employer identification number

91-2161009

E Telephone number

805 927-2856

G Gross receipts

$ 556,909,

F Name ard address of principal officer:

SAME AS C ABOVE

Tax-exempt status:

[X[501(exd) [ f5010) ¢ ) [ Jaoarc@iyor | 527

(insert ne.}

Website;

N/A

H(a) Is this a group refurn for mbnrdinales?H Yes

H(b) Are all subordinales included?
If *No," attach a list. See instructions.

H(c) Group exemption number

X No
No

Yes

|
J
K

Form of organization: ElCorporalicn UTrust LI Association |_| Other

l L vear of formation: 2006

l M State of legal domicile: CA

B
)

it

| Summary

T Briefly describe The organizaiion's mission or most significant sctties THE MISSION IS TO PROTECT AND SUSTAIN _
g|  THE DIVERSITY OF LIFE_AND_THE BERUTY OF THE FISCALINI RANCH PRESERVE FOR EVERYONE. _
g _______________________________________________________________
2| 2 Checkthisbox | ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
S| 3 Number of voling members of the governing body (Part VI, line 1a) . ... i 3 12
‘ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ..ot 4 12
21 5 Total number of individuals employed in calendar year 2022 (Pari V, line 2a) ................ooeevn.. .. 5 2
=t 6 Total number of volunteers (estimate if NECESSAIY). . ...\ttt e 6 180
E 7a Total unrelated business revenue from Part VI, column (C), line T2 ... ... .. . i, 7a 0.

b Net unrelated business taxable income from Form Q90-T, Part |, line 11 ... ...ty 7b 0.
Prior Year Current Year
© 8 Contributions and granis (Part VIII, line ThY. ..o e e 238,551. 369, 668.
2| 9 Program service revenue (Part VIil, line 2g) . ... .. ..o i 36, 350. 42,425,
% 10 Investment income (Part VI, column (&), fines 3, 4, and 7d) . ..ot 114,454, 116,073,
€ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). ..o 11,051. 17,656.
12 Total revenue — add lines 8 through 11 {must equal Part VilI, column (A), line 12)..... 400, 406. 545,822.
13  Grants and similar amounts paid (Part IX, column (&), Iines 1-3)......................
14 Benefits paid to or for members (Part IX, column (&), line d)............... e
» | 13 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 90, 331. 101,544,
§ 16a Professional fundraising fees (Part [X, column (&), line 11e)............. ... it
g b Total fundraising expenses (Part IX, column (D), line 25)
- 17 Other expenses (Part IX, column (&), lines 11a-114d, 11f-24e). ..o v vviin .. -258,152. 1,117,409,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28}............. -167,821. 1,218,953,
19 Revenue less expenses. Subtract ine 18 fromline 12.. ..ot inei et 568,227. -673,131.
58 . Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine TB) . ...t e e 5,439,402, 4,766,634,
§§ 21 Total liabilities (Part X, Ine 26) ... ..o e 3,353, 3,716.
23| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ........................ 5,436,049, 4,762,918,
[Partll [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
comgplete. Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge.

S! g n Signature f cfficer Dalel
Here MARY MAHER TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_|” PTIN
Paid LYNNE F. SINGER selfemployed  |P01205931
Preparer |Fim's name LYNNE F SINGER CPA, INC
Use Only |fimsacoress 2289 MAIN ST, SUITE D FmseN  81-0963477
CAMBRTA, CA 93428 Phonene.  (805) 927-2507

May the IRS discuss this return with the preparer shown above? See instructions

(X[ Yes | iNo

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

TERADIQIL D/0N/22

Form 990 (2022)




Form 990 (2022} FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009 Page 2
Part it | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... .. . i e i D
1 Briefly describe the organization’s mission:

FOrm 990 0r 990-EZ2 ... .uiii it e [] 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 O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(¢c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, i any, for each program service reported.

4a (Code: ) (Expenses S 205, 401 . including grants of $ } (Reverue $ )

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

(Expenses  § including grants of  $ } (Revenue S )
4de Total program service expenses 205,401,

BAA TEEADI0ZL 0901422 Form 990 (2022)




10

1

Did the organization, direct’lry or through a related organization, hold assets in denor-restricted endowments
or in quasi endowmenis? If "Yes," complete Schedule D, Part V. . ... ... . . . . . e

If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX,
or X, as applicable.

a Did f;h?—t o\rﬁanization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
, Pa

Form 990 (2022) FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009 Page 3
[Part1V. [Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes," complete

Sohadile A . e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ............oovvonn. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for pubfic office? If "Yas, " complete Schadule C, Part 1. . ... e e e et e e e et ettt 3 X
4 Section 501(c)(3?_|0rganizations. 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 11 .. . . i i ienariaens 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "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;c}wde advice on the distribution or investment of amounfs in such fuads or accounts? ff "Yes,” complete Schedufe D, 6 X

L G

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

environment, historic land areas, or historic structures? If “Yes," comnplete Scheduwle D, Part If. ... ... . . ... ... ....... 7 X
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assets? If “Yes, "

complete Schedule D, Part I .. ... e s 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debi negotiation

services? If "Yes," complete Schedule D, Part IV . .. i 9 X

........................................................................................................ Tia
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 VIl . s 11b
¢ Did the organization report an amount for investments - pregram related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... . .. . . e 11¢ 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
int Part X, ling 167 /f "Yes,” complete Schedule D, Part IX. . ... . . e e e e e 11d X
e Did the organization report an amount for other Habilities in Part X, line 257 if "Yes," complete Schedule D, Part X .. ... Te X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X... | 11f X
12a Did the organization cbtain separaie, independent audited financial stalements for the tax year? If "Yes," complete
Schedule D, Parfs Xl and Xl . . e 12a X
b Was the organization inciuded 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 Xt and XIl is optional ................ 12b X
13 s the organization a school described in section 170(b){1)(AX(i)? /f "Yes," complete Schedule E.............ccoieeiins 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ........coovveiiivrnreenn. 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 invesiments valued
at $100,000 or more? If "Yes,” complete Schedule F, Paris 1 and IV, . ... ..o e e e e e 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Paris I and IV . . . . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV, . . . . e e e aenens 16 X
17 Did the organization 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. ... ... ooe et e eaennnn, 17 X
18 Did the organization report more than $15,000 iotal of fundraising event gross income and contributions on Part VilI,
lines 1¢c and Ba? If "Yes," complete Schedule G, Part [l . ... . . . e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complele Schedule G, Part Bl . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Scheduwle H......oourieiiieeeninn.s, 20a X
b If "Yes" to line 20a, did the crganization 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 1X, column (A), line 17 If "Yes, " complete Schedule |, Parts Tand Il..................... 21 X
BAA TEEADI03L 09/01/22 Form 890 (2022)




Form 990 (2022) FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161008 Page 4

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If "Yes," complete Schedule 1, Parts I and 11 .. ... e e e et 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
%m;' fcgn}erJoﬁlcers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complele 23 %
Lor 1= 3 -

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 a "Yes," answer lines 24b through 24d and

complete Schedule K. [F 'NO, " go to lIne 258, . .. .. o e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy ax-EX eIt BONdS T L e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3), 501(c)}4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? #f "Yes," complete Schedufe L, Part L .......................... 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-E2? If "Yes, " complete
Sehedule 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% controfled entity
or family member of any of these persons? If "Yes,” complete Schedule L, Partil .. ... ... .. .. .. . ... .. ......c...... 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 Hl . . e e ey

28 Was the organization a parly te 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 . . e 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV. . .......covivivininns 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes,"
complete SCRetUle L, Part IV e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes," complete Schedule N, Parti...... A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If “Yes," complete
Sehedule N, Part I e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complate Schadile R, Part L . ... . e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? I "Yes," complete Schedule R, Part I, Ill, or IV,
and Part V, e o e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)2. .. ..o v vt i e 35a X

b H "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)? /f "Yes," complele Schedwle R, Part V, line 2......................... 35b

36 Section 5071(c)3) organizations, Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes, " complete Schedule R, Part V, lne 2 .. . . e e 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 VL ..................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Pari VI, lings 11b and 197
Note: All Form 990 fiters are required to complete Schedule O. ... .. . i s e e ir e 38 X

‘Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthis Part V... o i e

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included ¢n fine 1a. Enter -0- if not applicable........... Th

¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
{gambling) wWinniNgs 10 PHZE WiNNEIS 2 L o ot it ettt ettt e e 1e] X

BAA TEEADTCAL 09/01/22 Form 990 (2022)




Form 990 (2022) FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161008 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enler 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. .. ..

Yes | No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............

b If "Yes," has it filed a Form 990-T for this year? if "No"to fine 3h, provide an explanation on Schedile 0. . . .. . ...

4a At any time during the calendar vear, did the organization have an interest in, or a signature or oiher authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .........

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

2b| X

3a X
3b

4a X

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? ...................

c If "Yes," to line 5a or 5b, did the organization file Form B880-T 2 ..ottt et e e

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?. . ... .. .. .. o i i

b If "Yes," did the organization include with every solicitation an express statemeni that such contributions or gifts were
A0t tax deduCti bl Lo e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
Services Provided t0 dhe PaYOT?. o e e

¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required ta file
PO 27 L e e e

5a X

5b X
b
6a X

7¢ X

g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899
BS TEOUITEA T L e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10087 e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .. ... ..ttt

10 Section 501{cX7) organizations. Enter;

79

7h

9a

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities. . . .. 10b
11 Section 507(cX12) organizations. Enter:
a Gross income from members or shareholders. ... . Ma
b Gross income from other sources. (Do not net amounts due or paid {o other sources
against amounts due or received from them.). ... . oot e 11b
T2a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b[
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans inmore thanone state? ... ... ..o inns.

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans....... . .................. 13b

c Enter the amountof reserves on hand . ... 13¢

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) 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 4957, 4952, OF 49537 . ..o\ttt et et
If "Yes," complete Form 6063.

17

BAA TEEAQ105L  09101/22

Form 990 {2022)




Form 990 (2022) FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009 Page 6

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

Check if Schedule O contains a response or note to any line in this Part V... oo i iiii

Section A. Governing Body and Management

Yes | No

1a Eater the number of voting members of the governing body at the end of the tax year...... 1a
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

2 Did any officer, direcor, trusiee, or key employee have a family relationship or a business relationship with any other
officer, director, frUstee, Or KeY @M OV BT . o i e e

3 Did the organization delegale control over management duties customarily performed by ¢r under the direct supervision

of officers, directors, trustees, or key employees to a management company or other PErson?.......ovevereeerinnan.. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 was fllet? . ... e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?,............. 5 X
& Did the organization have members or stockROlderS 7. . . oottt e 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 Body T ... ... i 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governifg body? . ... .. e 7b X

8 tDI-Ed E‘h?l organization contemporanesusly document the meetings held or written actions undertaken during the year by
e following:

8 The Qoverming Dody . . . e e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ...ovvir i i e g8b| 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? If "Yes," provide the names and addresses on Scheduie O................ccoevnn... g X
Section B. Policies (/his section B requesis information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ...ttt e e e e 10a X
b i "Yes," did the arganization have written poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemEt PUIIDSES? . . . .o\ttt e e e 10b
11a Has the organization pravided a complete copy of this Form 990 to all members of its governing body before filing the form?. .......ovveeevnsn, 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? If "Ne," @0 0 line 13 .o vr i i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 O S T L L e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done ... SEE. gCHEDU.LE & 12¢| X
13 Did the organization have a written whisteblower POlCY . . .. i e e e ettt e ee e 13 X
14 Did the organization have a writlen document retention and destruction PolicY?. . ....ov vttt i 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . ... vttt et
b Other officers or key employees of the organization. .. ... 15b X
If "Yes" to line 15z 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

b i "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... . i

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 ﬁ] 024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.

Own website D Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how} the organization made its governing documents, conflict of interast policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

MARY MAHER PO BOX 1664 CAMBRIA CA 93428 805 927-2856 _
BAA TEEADI06L 09/01/22 Form 990 (2022)




FO_i'f_ﬂ 990 (2022) FRIENDS OF THE FISCALINI RANCH PRESERVE _ 91-2161009 Page 7
Pa | 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 inthis Part VI ... . o i e e v aaanns D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organizalion's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (O}, (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.”
® i st 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/cr box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

*® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable cormpensation 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 reporiable compensation from the organization and any related organizations.

See the instructions for the order in which io list the persons ahove.

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

©
Position (do net check more
Name and titie Assa)ge thai{sl ggﬁ\ %?b#mgrsgreggm Rep?rt_able R"P(Et‘?h"* gsﬁmat(:;)amoun:
"o Srectoritrustee) R Sraanaation réf’ar{'e%egzﬂaé'ﬁs'éaf{%rﬂs of ather
veek 12 S SO = & o0 OW-211099- (W-2/1099- compensation from
Gstany lo. & B F[2 28 S| msCnos-nec) MISC/1099-NEC) tne organization
hours for |3 §] &.| & 3283 organizations
relatgd_ggg 5 [2 5%
organiza = 3
NN
dotted 3 §
line) s =
L) KATHLEEN CONNOLLY _ _______ _A40_
EXECUTIVE DIREC 0 X 83,800. 0. 0.
@ JOYCE RENSHAW _ _ __________ e
DIRECTOR 0 X 0 0 0
_&_DIANNE ANDERSON ___ _______ | 1
DIRECTOR G X 0 0 0
_@_JOSE_LUIS SANCHEZ _ _ ____ ___ 1
DIRECTOR 0] X 0 0 0
_®) DR ROBERT DETWEILER ________ _2_
DIRECTOR 0] X 0. 0 0
_® SHERYLL EBBS__ ___ _________ _2 _
DIRECTOR 0 X 0. 0 0
) ELLIE ETTER __ _______ _ ____ _2Z_
DIRECTOR 0 X 0. 0 0
_(® BARBARA BRONSON GRAY ______ | 1
DIRECTOR 0 X 0 0 0
_® RUSSELL BURNS __ ___________ L
DIRECTOR 0 X 0. 0 0
00 TOM LOGANBILL _ __________ | _2
VICE PRESIDENT 0 X 0. 0 0
00 _MARK LARSEN _ _ __ _________ | -3
SECRETARY 0 X 0. 0 0
(2 JOHN NIXON ______________ _2
CHATIR PERSON 0 X 0 0 0
(3% MARY MAHER _ ___ __________ _A
TREASURER X 0 0 0
08 e ___

BAA TEEAD107L 09/0%/22 Form 990 (2022}




Form 930 (2022 FRIENDS OF THE FISCALINI RANCH PRESERVE 81-2161008 Page 8

[PartVil'[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)
B ©)
Positi
A) A;erage édo natlchec?(s:x;g?e_ thsn} one (D) (E) (3]
. I 0¥, unless persorn 18 .
Name and tille 33;: officer and :f dire<:12r.|~r.'tr35te?:5l comg:ﬁ?éiﬁaoﬁefmm wm?gggéiliaobrluefmm Eshm:ft%rtih::nount
wee the organization related organizations l
(list QS FIo|= X 8 X . : . compensation from
'gs?g?gy 5_3-.9;‘ & 3|2 EEIE MiSCTOONED) Mas(\g'ﬁzég%gsm the organization
related |3 g‘ == |5 <2 25 organizations
organiza |5 B| B 13
- tions é‘ g S §
telow & g’ & &
o5 | 9B ||«
© g
0% ] _
a9
a9 ———
Q88 __
09
Ly __
e __
@ ] ———
@
e e ____
e _____
Th Subtotal ... ..o 83,800, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A.......................... 0. 0. 0.
dTotal (add lines Thand 1c). . ... i e 83,800, 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 crganization 0

3 Did the organization fist any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . . @ ... i e

4 For any individual listed on line 1z, is the sum of reﬁortab]e compensation and other compensation from
the ﬁrgzrn:;;tu:}n and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for
SUCH INGIVITUAL . e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule Jfor such person. ......... ... . iiiieiiiin.

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear,

(A) .. (B} , (O
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who received more than
$1300,000 of compensation from the organization 0 .
BAA TEEAO308L 09/01/22 Form 990 (2022)




Form 990 (2022)

FRIENDS OF THE FTSCALINI RANCH PRESERVE

91-2161009

Pa

I| Statement of Revenue

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

and Other Similar Amounts

-
el = 2 T -~ ol -]

[+

Federated campaigns

Membership dues

Fundraising events............

Related organizations

Government grants (contributians) . . .. 5.000.

All other contributions, gifts, grants, and
simitar ameunts not included above . . .

364, 668.

Noncash contributions included in
lines Ja-1f. ...

A)
Total revenue

(B)
Related or
exempt
function

(C)
Unrelated
business
revenue

revenue

D}
Revenue
excluded from tax
under sections
512-514

Program Sevice Revenue | Contributions, Gifts, Grants,

2a

a o o o0 o

Business Code

All other program service revenue. . ..

Total, Add lines 2a-2f

42,425.

Other Revenue

6a

2]

7a

8a

b Less: direct expenses

9a

Investment income (including dividends, interest, and
other simitar amounts) . ...t

Income from investment of tax-exempt bond proceeds
Royalties

116,073,

116,073,

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (10ss) | ¢

Net rental income or (loss)

{i) Securities (iiy Other

Gross amount from

sales of assets

ather than invento 7

Less: cost or other basis
and sales expenses

Gein or (loss).

Net gain or {loss)

Gross income from fundraising events
(not including $
of confributions reported on line 1¢).

See Part IV, line 18

8a

8h

Net income or (loss) from fundraising events.

10,031,

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

Less: direct expenses %h

Net income or {loss) from gaming activities...........

Gross sales of inventory, less. . ...
returns and allowances. .. ....... N0a

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

Net income or (Joss) from sales of inventory

7

Business Code

625

1,625,

Revenue

Miscellaneous

11a
b

c
d
e

545,822,

50,050. 0.

116,073,

BAA

TEEAQIQ9L  09/01/22

Form 990 (2022)




Form 990 (2022)

FRIENDS OF THE FISCALINI RANCH PRESERVE
{ Statement of Functional Expenses

91-2161009 Page 10

Sect:on 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 an

e 00 this Part IX. ... oo i

Do not include amounts reported on fines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®
Program service
eXxpenses

)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ............

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

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

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

& Compensation not included above to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(C)(3HEB). ... ...l

Other salariesand wages .. ................

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

9 Other employee benefits...................
10 Payrolltaxes............. ...,
11 Fees for services (nonemployees):

aManagement........... ... ... el

dlobbying........... .o ol
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees ..............

g Other. (If line 11g amount exceeds 10% of line 25, calumn
(A), amount, list line 13g expenses on Schedule 0.) . ...
12 Advertising and promotion..................

13 Office BXPENSES .. ..o, 2,739. 1,370. 1,369.
14 Information technology.....................
15 Royalties............... ..ol
16 OCCUPANCY . ... i i, 13,313. 6,657. 6,656.
17 Travel ..o e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials....................... ...
19 Conferences, conventions, and meetings.. ..
20 Interest....... ...
21 Paymentsto affiliates......................
22 Depreciation, depletion, and amortization. ... 1,793. 1,595, 198.

23 INSUMaMCe . ..ottt i

24 Other expenses. liemize 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 0.)..................

83,800.

48, 604.

20, 950.

14,246.

0.

10,528.

5,264.

5,264.

7,216,

4,121,

2,005.

1,080,

2,170,

2,170,

2,125,

1,000.

1,125,

a8 UNREALIZED LOSSES ON PORTFQLIO _ _ 926,016, 926,016.

b INVASIVE_PIANT CONTROL _ 69,355, 69,355,

€ TRAIL, EXPENSES _ _ _ _ _ _ __ _ _ __ 28,098, 28,098,

d RINCH EXPENSES _ _ 22,628. 22,628,

e Al other expenses. .........covvveivinnnn.. 45,627. 15,542. 24,990, 5,095.
25  Total functional expenses. Add lines 1 through 24e. . . . 1,218,953, 205,401. 991,909, 21,643,
26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs frorn & combined educational

campaign and fundraising sclicitation.

Check here [ ] if following

SOP 98-2 (ASC 958-720). .. ................ _
BAA TEEAQITOL 09/01/22 Form 990 (2022)




Form 990 (2022) FRIENDS OF THE FISCALINI RANCH PRESERVE 91-21610089 Page 11
Pa ‘| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . ... . i o i e e e iraaeans D
Beginni(rqg of year End (oBf) year
T Cash — non-interest-bearing. ... ... oottt iieieans 75,360.| 1 74,081,
2 Savings and temporary cash investments. ......... ... .. . i 46,318.] 2 67,1722,
3 Pledges and granis receivable, net. .. ... e 3
4 Accounts receivable, Met . ... ... . 4
5 Leoans 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 . ... ... .............
6 Loans and other receivables from other disqualified persons (as defined under
section 4958() (1)), and persons described in section 4958(c)(3)BY............. 6
7 Notes and loans receivable, net. .. ... s 7
B 8 Inventories for S8 OF USE. ...ttt e e e e e 6,874.]1 8 9,318.
§ 9 Prepaid expenses and deferred charges. . ... e 9
< 10a Land, buildings, and equipmeni: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation. . .................. 10b 19,747, 13,461.] 10¢ 11,668.
11 Investments — publicly traded securities. . ............. .. ... .. i, 11
12 Investments — other securities, See Part IV, line 11........... . ..o ... 5,297,389.]|12 4,603,845,
13 Investments — program-related. See Part IV, line 11....... .. . i, 13
14 Intangible @ssets. ... 14
15 Other assets. See Part IV, lIne 1T, .. o e e 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ..o ... 5,439,402.|16 4,766,634.
17  Accounts payable and accrued eXpENSES . ... ...ttt i nrieereriaeaeennns 3,353.]17 3,716.
18 Grants payable .. .o
19 Deferred 1eVeMUE . .. ... e e e e
20 Tax-exempt bond liabilities . . ... i e
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D,..........
i£| 22 Loans and other payables to any current or former officer, director, trustee,
=] key employee, creator or founder, substantial contributor, or 35%
::_j controlled entity or family member of any of these persons . ....................
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
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, . ... i e,
0 Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33, o
...g 27 Net assets without donor restrictions .. ... oo i 5,436, 049. 4,762,918,
@ | 28 Net assets with donor restrictions.............. .. i
'§ Crganizations that do not foliow FASB ASC 958, check here D
(T and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds. .......coov i
& 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 3
% 32 Total netassetsorfund balances................. i i 5,436,049, 32 4,762,918.
Z | 33 Total liabilities and net assetsffund balances.................. ... ..ol 5,439,402.]| 33 4,766,634,
BAA TEEAON1IL 09/31122 Form 990 (2022)




Form 990 (2022) FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009 Page 12
PartXl: | Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any line inthis Part X1 ... .. i i |:|
1 Total revenue (must equal Part VI, column (A), IINe T2). ...ttt i e i e e ciia e aianaas 1 545,822,
2 Total expenses (must equal Part IX, column (A), line 25). .. .. . i 2 1,218,953,
3 Revenue less expenses. Subtract line 2 from lINe 1., . .. oo e, 3 -673,131.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A).................. 4 5,436,049,
5 Net unrealized gains (Josses) on INVeSIMENES. .. .. ..o i e e 5
& Donated services and Use of faciliies .. .. ... oo i e s 6
T IV MBI, B PO IS . L i e 7
B Prior period adjustments . .. oo e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O)........... ... .. ... iiiiiiia.. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUIMIT (B . . o e e e e 10 4,762,918,

Part Xl

Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruai |:|Other

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

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

D Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule Q.

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

BAA TEEAQ112L 09/01/22 Form 990 (2022)




{OMB No. 1545-0047

lic Chari i
SCHEDULE A Pub arity Status and Public Support 2022
{Form 990) Complete if the organization is a section 501 (c)(B? arganization or a section
4947(a)1) nonexempt charitable trust,
Attach to Form 990 or Form 990-EZ.

ﬁ?gf‘n';'f‘ﬁgig,ij';"s‘;ﬁ?ggw Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009
[Par: Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section T70(BY(1XAXi).

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

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiIv). (Complete Part 11.)

6 . A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7 An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 11.)

8 D A community trust described in section 170{b)X1XAXvi). {Complete Part 1.}

9 An agricultural research organization described in section 170(b¥1XAXix) operated in conjuncticn with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and siate of the college or
university:

10 |:| 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 508(a)}2). (Complete Part [11.)

1 An organization organized and operated exclusively to test for public safety. See section 50%aX4).
12 An organization organized and operated exclusiveéy for the benefit of, to perform the functions of, or to carry out the ﬁurposes 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 129.

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporfing erganization vested in the same persons that confrol or manage the supported organization(s). You
must complete Part IV, Sections A and C,

+H]

< Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type NI non-functionally integrated, A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I} functionally

integrated, or Tyee 1l non-functionally integrated supporting organization.
f Enter the number of supported organizalions . ... .o i i e e e e I:I

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

(i) Name of supported organizalion (H) EIN (itiy Type of arganization {iv) Is the () Amount of monetary (v} Amount of other
{described on fines 1-10 organization listed | suppert (see instructions) suppert (see instructions)
above (see instructions)) in your governing

docurment?
Yes No

)

&)

©

(%)

€

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule A (Form 990) 2022

TEEAD4Q3L Q9709722




Schedule A (Form 990) 2022 FRIENDS OF THE FISCALINI RANCH PRESERVE  91-2161009 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and T70(b)}1)(AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Pari | or if the organization failed to qualify under Part i, if the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) y (2)2018 (b) 2019 () 2020 (d) 2021 (e) 2022 () Total

1 Gifts, grants, contributions, and
membershig, fees received. (Do not
include any "unusual grants.™y . ... ... £9,272. 104,362, 125,994. 274,901. 412,093.1 1,006,622.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 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. .. 89,272,

5 The portion of total
coniributions by each person
(other than a governmentat
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f...

104,362, 125,994, 274,901 412,093.) 1,006,622,

0.

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

Secticon B. Total Support

1,006,622,

gggigﬁﬁ[ Jear (or fiscal year (2) 2018 (b) 2019 () 2020 (d) 2021 (e) 2022 () Total

7 Amounts from fine 4.......... 89,272, 104,362, 125,994.| 274,801. 412,093.] 1,006,622.

8 Gross income from interest,
dividends, pa*ments received
on securities loans, rents,
royalties, and income from
similar sources............... 83,335, 104,088. 17,331, 102,443. 86, 687. 463,884,

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

10 Gther income. Do not include
gain or loss from the sale of

capital as (Explain i

Pargvg,;_?ﬁﬁi,?ﬁ%ﬁ!’fa{lm, 37,630. 58,792, 49,059, 12,011, 19, 386. 176, 878.
11 Total support. Add lines 7

through1Q................... 1,647,384,
12 Gross receipts from refated 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(¢)(3)

organization, check this box and stop BEre. ... o i e e e e D
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2022 (line 6, column (?), divided by line 11, columa (D) ..........cooieiiiiin... 14 61.10%
15 Public support percentage from 2021 Schedule A, Part 1], ine 14 oo oo e e 15 A2 .68 %
16a 33-1/3% support test—2022. |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. ... ... ..ot v i i e re e aaes

b 33-1/3% support test—2021. 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 ... .. ... vt et e e ie e eaann D

17a 10%-facts-and-circumstances test—2022, If the organization did not check a hox on line 13, 162, 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 facis-and-circumstances test. The organization qualifies as a publicly supported organizatiort............. D

b 10%-facts-and-circumstances test—2021, 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 fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions.....
BAA Schedule A (Form 990) 2022
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Sf-jlj C_Iule_A(Form 990} 2022 FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009 Page 3

P JSupport Schedule for Organizations Described in Section 509(aX2)
{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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (2) 2018 (b) 2019 (c) 2020 (dy 2021 {e) 2022 {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 [evied for the
organization's benefit and
either paid to or expended on
tshehalf.....................

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...................

¢ Addilines7aand 7b...........

8 Public support. (Subtract line
Jefromline6)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
g Amounts fromline6..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources . ...
b Unrelated business taxabie
income (less section 511

taxes) from businesses
acquired after June 30, 1975...

¢ Addlines 10aand 10h........

11 Net income from unrefated business
activities not inciuded on fine 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 VI oo,

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

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column ). ... 15 %

16 Public support percentage from 2021 Schedule A, Part H1, line 15 .. ... e s 16 %
Section D, Computation of Investment income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, coumn (). .. ......ooovnvnat. 17 %

18 Investment income percentage from 2021 Schedule A, Part Il line 17 ... . e 18 %

19a 33-1/3% support tests—2022. |f 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—2021. 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... .. .. B

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

BAA TEEAQ403L.  09/09/22 Schedule A (Form 950) 2022




Schedule A (Form 990) 2022 FRIENDS OF THE FISCALINI RANCH PRESERVE 91-216100% Page 4
‘Part 1V | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 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

Y No

T 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 organizalions are designaled. If designated by class or purpose, describe
the designation. If historic and confinuing 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)7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(2)(1) or (2.

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

b Did the organization confirm that each supported organization qualified under section 501()(@), (8}, 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 enstre such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f "Yes" and
if you checked box 12z or 12b in Part I, answer lines 4b and 4c¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make granis fo the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discrefion despite being conirolled
or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used to ensure that
all support fo 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 fines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iiiy the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing docurnent).

b Type l or Type It 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 (jii} other supperting 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 organizaticn provide a grant, loan, compensation, or other similar payment to a substantial coniributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard fo a subsiantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described on line 77 /f "Yes,"
complete Fart | of Schedule L (Form 990).

9a Was ihe 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 9? hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting crganization also had an interest? /f "Yes,” provide detail in Part VI.

10a Was the organization subject to the excess businsss holdin?s rutes of section 4943 because of section 4943() (regarding
certain Type il supporting organizations, and all Type [l non-functicnally integrated supporting organizations)? /f "Yes,”
answer line 10b beiow.

b Did the organization have any excess business holdings in ihe tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.) 10b

BAA TEEAQQ4L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009 Page 5
[Part IV: [Supporting Organizations (continued)
| Yes l No

11 Has the organization accepted a gift or contribution from any of the following perscns?
a A person who directly or indirectly controls, either alone or togethar with persons described on tines 11b and 11¢ below,

the governing body of a supported organization? 11a
b A family member of a person described on line 112 above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" fo ling 11a, 11b, or ¢, provide detail in Part V1., Tic

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 af least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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 arganization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfied the
supporting organization.

Section C. Type {l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of ihe directors or trustees
of each of the organization's supported organization(s)? f "No," describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D, All Type i Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently fited as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated Suppeoriing Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 balow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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, " ther in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its aclivities.

b Did the activities described on line 2a, above, constilute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in7 If "Yes," expiain 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.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No, " provide details i Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of iis
supported organizations? If “Yes," describe in Part VI the role piayed by the organization in this regard.

BAA TEEAQ405:,  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161002 Page 6
| | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (&) Prior Year ‘B’&Eﬁﬂéﬁw

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

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

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

ik iw|N]—=

(s |w|N]—

[=2]

Section B — Minimum Asset Amount (A) Prior Year (B’(SBEF?,RLEQ&'

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, b, and 1¢)

e Discount claimed for blockage or other factors
{expiain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

w
(2]

F-Y

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

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 o line 6)

O~ |w
co|~N{ ]I

Section C — Distributabhle 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.

nibdbiw(inN|=—=

income tax imposed in prior year

[ R R - RIURE ]

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~J

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

BAA Schedule A (Form 590) 2022
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FRIENDS OF THE FISCALINE RANCH PRESERVE

91-2161009 Page 7

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 furihers exempt purposes of supporied 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 VI). 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 detaits
in Part Vi). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by fine 9 amount 10
D) Gi) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

-

Distributable amount for 2022 from Section C, line &

Pre-2022

Amount for 2022

2 Underdistributions, if any, for years prior to 2022 (reasonabie
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, it any, to 2022

aFrom2017................

bFrom2018...............

CFrom2019................

dFrom2020...............

eFrom2021................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section B,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any.
Subiract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, expfain in Part V. See
instructions.

7 Excess distributions carryover to 2023, Add lines 3} and 4c.

8 Breakdown of line 7:

A Excess from 2018.......

b Excess from 2019.......

¢ Excess from 2020.......

d Excess from 2021.......

e Excess from 2022. ... ...

BAA

TEEAQ4CT7L 09709722
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Schedule A (Form 990) 2022 FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161000 Page 8
PartVl— Supplemental Information. Provide the explanations required by Part Il, line 10; Part It, line 17a or 17b; Part
I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11, 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; PartV, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
tines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2022 2021 2020 2019 2018

REALIZED GAINS FROM INVESTMENTS
S 19,386, § 12,011. § 49,059. s 58,792, § 37,630,
TOTAL § 19,386, § 12,011. § 49,059. § 58,792. § 37,630.

BAA TEEAGAOBL 09108722 Schedule A (Form 990) 2022




Schedule B OME No. 15450047

(Form 990) Schedule of Contributors 2022

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

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

Name of the arganization ) Employer identification number
FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009
Organization type (check one):

Filers of: Section:

Form 990 or 8990-EZ 501 3 ) {enter number) organization

4947(a)(1) nonexemnpt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exampt private foundation

T N B B I

4947 (2)(1) nonexempt charitable trust treated as 2 private foundation

[ ] 501(c)3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Cormplete Parts | and 1. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 309()(1) and 170(bY(1)(A)(vi), that checked Schedule A (Form 920), Part II, fine 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2} 2% of the amount on (i} Form 990, Part VIIL, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501}, (8), or (10) filing Form 930 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), 11, 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, contributions exciusively for religious, charitable, ete., 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 0r More duriNg TR YA . .. ... ..ttt et e 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 9390),

BAA For Paperwork Reduction Act Notice, see the instructions for Farm 934, 990-EZ, or $90-PF. Schedule B (Form 990) (2022)

TEEAD7QIL 7/22/22




Schedule B (Form 990) (2022) 1 1 Page2
Name of organization Employer identification number
FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ), d
No. Name, address, and ZiP + 4 Total contributions Type of contribution
l— . Person
Payroll []
Noncash ]
(Complete Pari || for
noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 . Person
Payroll []
Noncash ]
(Complete Part |l for
noncash cortributions.)
(@) (b) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_3 . Person
Payroll []
Noncash |:|
(Complete Part |l for
nonicash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
e Payroll (]
______________________________________ $ 1 Noncash I:l
(Complete Part II for
______________________________________ noncash contributions.)
(a) (b) ©
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
[ I Payroll []
______________________________________ $____________ Noncash D
(Complete Part 1l for
______________________________________ neoncash contributions.)
a) (b) (© @
o, Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
I I Payroll [
______________________________________ $______________ Noncash D
{Complete Pari Il for
______________________________________ noncash contributions.)
BAA TEEAD702L  07/22/22 Schedule B (Form 590) (2022)




Schedule 8 {Form 990) (2022) 1 1 Page 3

Name of organization Employer identification number

FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009

| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b) (c) (d)
Description of noncash property given FMV (or estimate) Date received
perty
{See instructions.)
IS S ISR
(a) No. ®) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Partl (See instructions.
I SO S ISR
(2) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IS O AN
(a) No. {b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti {See instructions.)
SO S IS
(a) No (b) {c) (d)
from Description of noncash property given FMV (or estimateg Date received
Part| {See Instructions.
IS DU - SO EOSO
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimateg Date received
Part| {See instructions.
O S IS

BAA TEEAG703L 07/22/22 Schedule B (Form 990) (2022)




Schedule

B {Form 990) (2022)

1 1 Page 4

Name of organization

FRIENDS OF THE FISCALINI RANCH PRESERVE

Employer identification number

91-2161009

Part(ll

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (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 lil, enter the total of exclusively religious, charitable, ete.,

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

Use duplicate copies of Part Il if additional space is nreeded. ~ ~—77=77=77% N
@ No. (b) Purpose of gift () Use of gift () Description of how gift is held
Part |
N/ .
{€) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@ No. (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 Relationship of transferor {o transferee
(?gohr‘r?' (b) Purpose of gift (c) Use of gift (cl) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?3(;’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

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury ; AttaCh-to Forn! 290. : -

Internal Revernue Service Go to www.irs.gov/Form$90 for instructions and the latest information.

Name of the organization Emptoyer id

ication numbe

FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate value of contributions to (during year). ... ...

3 Aggregate value of grants from (duringyear) .........

4 Aggregate value atend of year.............

5 Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legai control?. .. .. ... ... .. ... .. ..... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private DemElil? . . e e |:|Yes D No

Conservation Easements.

Complete if the organization answered "Yes" on Form 930, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically impartant land area
Proiection of natural habitat . Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... i i 2ajl
b Total acreage restricted by conservation easements. ... ... . i i ii i 2b| 437
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. .. .. .. .. e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is jocated 1
5 Does the organization have a written policy regarding the periodic menitering, inspection, handling of viclations,
and enforcement of the conservation easements it holds? ... . SER PART XITIL ... .. ..................... [XiYes [[]No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH&B)()
and section 1700 ) BT, . o e e e [:]Yes D No

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

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Fortn 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xil the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VI, lINe 1. ..o e e et e it i r vt aa e aes 5
(i) Assets included in Form 990, Part X . o e e 3

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

a Revenue included on Form 990, Part VI, [0e ...ttt e e e et e e e e et 5
b Assets Included in Form 900, Part X .. .ttt et e 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 884, TEEAIZ0IL 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009 Page 2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqu|5|t|on accession, and other records, check any of the following that make significant use of its collection
items (check ail that appiy):
a Pubtic exhibition
b Scholarly research

d Lean or exchange program
Other

C Preservation for future generations

a4 JEmwt}i.(e a descriplion of the organization’s collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon S COlBCHONT . ..o D Yes

Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Pait X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N O B0, Pt X7 L it et e e e e D Yes
b I "Yes," explain the arrangement in Part XIIl and complete the following iable:

DND

[ ]No

Amount
c Beginning balance. ... 1c
d Additions during the Year. . ... i 1d
e Distributions during the year. .. ... Te
f ENdINg BalanCe. ..o e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability?. . ... |:| Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIIL....................
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year {h) Prior year {c) Two years back {d) Three years hack (e) Four years back
1a Beginning of year balance. ..... 4,888,145, 4,435,508. 3,961,507. 3,466,322, 3,703,347,
b Contributions. ................. 16,017. 69,000, 15,000. 41,232, 75,100,
©Lng Deednent samings, gains, | _g05, 786, 521,207. 571, 027. 600,296.| -142,945.
d Grants or scholarships.........
® ane brogama ures for facilties 97,500. 120, 000. 60, 343. 103, 500. 126,000.
f Administrative expenses ....... 17,215, 17,570. 51,682, 42,843, 43,180.
g End of year balance............ 3,983,661. 4,888,145, 4,435,509, 3,961,507, 3,466,322,
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment 80.00%
b Permanent endowment 20.00%
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaiion by: Yes No
() Unrelated organizations . . ... .. . e e 3a(| X
(i)} Related organizations . ... . .. iui i 3a(ii) X
b If "Yes™ on line 3a(ii), are the related organizations listed as required on Schedule RZ. ...t ieeeenn, 3b
4 Descrlbe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XITI
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of property (2) Cost or other basis (b&Co.st or other {c) Accumulated {d) Book value
(investment) asis {other) depreciation
Taland.......ooiiiiiii
bBuildings. ......... .. e
¢ Leasehold improvements...................
dEquipment............. . 4,107. 3,810. 297.
eOther. ... ... 27,308. 15, 937. 11,371,
Total. Add lines 1a through le. Column (d) must equal Form 990, Parf X, column (B), line 100.). ..o ovvieiviinnn.. 11, 668.
BAA Schedule D (Form $90) 2022
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Schedule D (Form 990) 2022 FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book velue (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ....................covvvi.s.
(2) Closely held equity interests. ........................
(3} Other CHARLES SCHWAB 620,184.|END OF YEAR MARKET VALUE

(A) VANGUARD 3,983,661.|END OF YEAR MARKET VALUE

(Column (b} must equal Form 990, Part X, cohumn (B) line 12). . . .. 4,603,845,

llll Investments — Program Related. N/A )
—— Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1
@
3
G2
&)
(6)
)]
®)
)
(10
Total, (Column (b) must equal Form 990, Part X, colurn (B) fine 13.} . . ...
i Other Assets. N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

()
(2}
3
@
&)
(&
(N
&)
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B) Fine 15 . oo oo e i
Pa Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (@) Description of liability (b) Book value
(1) Federal income taxes
)
3
@)
®)
()
Q)
(&)
€))
(10
an
Total. (Cofumn (b) must equal Form 990, Part X, column (BYIRE 25.). . . . o\ e e e e e e e
2. Liability for uncertain tax positions. In Part XIil, provide the {ext of the footnote to the organization's financial statements that reperts the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XL, .. ... oottt e e e e e D

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




SCh dule D (Form 990) 2022 FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009 Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A

1 Total revenue, gains, and other support per audited financial statements. ....... ... . . oo,
2 Amocunts included on line 1 but not on Form 990, Part VIII, line 12:

1

a Net unrealized gains (losses) oninvestments.. . ......... ..o, 2a
b Donated services and use of facilities. .......... ... . 2b
¢ Recoverias of prior year grants . ... ... .. e e 2¢
d Other (Pescribe in Part XIL Y . ..o 2d

eAddlines 2athrough 2d.. ... ... . oo
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part Vil, line 12, bui not on line 1;

a Investment expenses not inciuded on Form 990, Part VIIl, line 7b.............. da

b Other (Describe in Part XHLY ... o e, 4b

¢ Add lines 4a and 4h ...................................................................................

Reconcrllatlon of Expenses per Audited Fmanctal Statements With Expenses per
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

Return. N/A

1 Total expenses and losses per audited financial statemants ... it
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities .. .. ..o i i

b Prior year adjustments. ... e

€O REr IOSSES. oot i

dOther Pescribe inPart XIHL.) ... e

eAddlines 2athrough 2d. ... ... .. . e
3 Subiractline 2e fromline ... ... i

4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b. . ............ 4a

b Other (Describe in Part XIL)Y . ..ot e 4b

C A lines 4@ and A . .. oo e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], ing 18.). . ..o ovvve i,

dll] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |1l lines ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X!, lines 2d and 4b. Also compiete this part to prov:de any additional information.

PART I, LINE 5 - SUMMARIZED POLICY

THE WRITTEN POLICIES ARE CONTAINED IN AN 86 PAGE REPORT THAT DISCUSSES ALL ASPECTS OF

MANAGING THE PROPERTY HELD IN THE CONSERVATION EASEMENT. THE TOPICS COVERED INCLUDE

MONITORING, INSPECTION AND ENFORCEMENT OF THE RULES. THE MANAGEMENT PLAN IS INTENDED

AS A GUIDANCE DCCUMENT FOR THE RANCH MANAGER IN THEIR STEWARDSHIP OF

THE PROPERTY.

THE PLAN SETS FORTH THE COMMUNITY'S VISION FOR THE RANCH AND IDENTIFIES OBJECTIVES

AND METHODS FOR RESTORATION AND ENHANCEMENT OF BIOLOGICAL COMMUNITIES AND PUBLIC

ACCESS TO THE RANCH.

BAA

TEEAI3DAL  O7/06/22

Schedule D (Form 990) 2022
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[Part Xl Supplemental Information (continued)

PART Il, LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS

CONSERVATION EASEMENT IS NOT REPORTED ON THE BALANCE SHEET BECAUSE THERE I$ NO ASSET
VALUE RELATING TO THE EASEMENT. CONSERVATION EASEMENT HAS NO REPORTED REVENUE. THE
EXPENSES FOR THE EASEMENT ARE LISTED AS RANCH EXPENSES AND RANCH OUTSIDE SERVICES AND
A PORTION OF THE EXECUTIVE DIRECTOR'S SALARY.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TO SUPPORT THE FRIENDS OF THE FISCALINI RANCH PRESERVE MISSION, INCLUDING:

ENFORCE THE CONSERVATTON EASEMENT

MAINTAIN THE RANCH PROPERTY

PROMOTE FOREST HEALTH AND SAFETY

PROVIDE RECREATIONAL OPPORTUNITIES FOR LOCAL RESIDENTS AND VISITORS.

BAA TEEA3305L 07/06/22 Schedule D (Form 990) 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__owe o 1545 007
(Form 930) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additiongl Enfor?nation. 2022

Attach to Form 998 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form390 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PROVIDED TO ALL OFFICERS AND DIRECTORS FOR REVIEW PRIOR TO BEING FILED.
TREASURER SOLICITS INPUT PRIOR TO FINAL REVIEW AND APPROVAL.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
DIRECTORS ARE REQUIRED TO DISCLOSE CONFLICTS AND THE BOARD MUST APPROVE ANY WAIVERS.
FORM 920, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST AND ON THE WEBSITE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022




2022 FEDERAL WORKSHEETS PAGE 1

FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009

COMPUTATION OF COST OF GOODS SOLD (FORM 990)

1. INVENTORY AT START OF YEAR.. ... it i 6,874.
2. PURCH A S, . 13,531.
3. COST OF LABOR ...ttt ittt et e et e e e e e e 0.
4. A DI TTONAL Z263A 08T S . i e 0
S OTHER GO, e e 0.
6. TOTAL (ADD LINES 1 THROUGH 5)......ccoiiiiiiiiiiiiiii e 20,405,
7. INVENTORY AT END OF YEAR. ... ..ottt et e 9.318.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6).........ccooiiieieinnnnnn.. 11,087,

FORM 990, PART lll, LINE 4E

PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 930 SOURCE
TOTAL EXPENSES 205,401, 205,401. PART IX, LINE 25, COL, B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 42,425. PART VIII, LINE Z, COL. A
FORM 980, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES = _ & GERERAL  _FUNDRAISING
ATTORNEY GENERAL FEE 200. 200.
BOARDWALK EXPENSES 6,788. 6,788.
CREDIT CARD FEES/BANK SC 2,116. 706. 705. 705,
DUES/SUBSCRIPTIONS 2,475. 2,475,
INTERNET 6,447. 2,149, 2,149, 2,1489.
INVESTMENT FUND EXPENSES 17,215. 17,215,
POSTAGE AND SHIPPING 1,300. 435. 435. 430.
PRINTING AND PUBLICATIONS 5,433. 1,811, 1,811. 1,811.
PROFESSIONAL DEVELOPMENT 2,065. 2,065,
SALES TAX PAID 233, 233.
VOLUNTEER EXPENSES 1,355, 1,355,

TOTAL § 45,627. § 15,542, 8 24,990. § 5,095,
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