. 99 0 OMB No. 1545.0047
Farm

Return of Organization Exempt From Income Tax 2023
Under section 501{c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
Department of the Treasury Bo not enter soctal security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form9380 for instructions and the latest information. it b
A For the 2023 calendar year, or tax year beginning , 2023, and ending 20
B Check if applicabte: C D Employer identification number
Address change  |FRTENDS OF THE FISCALINI RANCH PRESERVE 91-21610098
Name change P.O.BOX 1664 E Telephone number
|itial return CAMBRIA, CA 93428 805 927-2856
Finat zeturn/terminated
Amended return G Gross receipts 5 485, 343.
Application pending} F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yeg i%‘ No
SAME AS C_ABOVE O e 1ee B Ructions, LYo LMo
P Taxexemptstatus:  [X[5010)3) [ [501(c) ¢ ) (insertno) | [4947a)yar | 527
J Website: FISCALINIRANCHPRESERVE.CRG H(c) Group exemption number
K Form of organization: L}El Corporation Ll Trust Li Association I_I Other I L. Year of formation: 2006 l M State of legal domicite: A
- [Pal Summary

T Briefly describe the organization's mission or most significant aclivities:THE. MISSION IS TO PROTECT AND SUSTAIN
|  THE DIVERSITY OF LIFE_AND_THE BEAQTY OF THE FISCALINI RANCH PRESERVE FOR EVERYONE. _
g _______________________________________________________________
% 2 Check this box _D_Fif“ﬁ%-ar_gaﬁli;aﬁ&-aiﬂgcuc;r;t.irTu.eddﬁit; a-pgr_a-ti_én—é ?Jr_dEpE)s_eE of more than 25% of its net assets.
<O} 3 Number of voting members of the governing body Part VI, line 1a)y. ... ..., 3 14
'j: 4 Number of independenl voting members of lhe governing body (Part VI line 1b) . ..o ovooin oo 4 14

~ %t 5 Total number of individuals employed in calendar year 2023 (Part V, line2a).............ccooeiein.... 5 2
=| 6 Total number of volunteers (estimate I NECESSANYY. ...ovvvrirt ittt i ee e, e 6 160
§ 7a Total unrelated business revenue from Part VI, column (C), line 12 ... .. .. . 7a 0.

: b Net unrelated business taxable income from Form 990-T, Part [, line 11 ... .o 7b 0.
‘ Prior Year Current Year
° 8 Contributions and grants (Part VIll, line TR). .. oo e 369, 668. 211,827,
2| 9 Program service revenue (Part VIIL line 2g) ... i 42,425, 42,7765,
% 10 Investment income (Part VIil, column (&), lines 3, 4, and 7d) . ..o oo in e 116,073. 199, 758.
L |11 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, 9¢, 10¢c, and 11e)..........oon.t 17,543, 14,397.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), tine 12)..... 545,709, 468,747.
113 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4. ...t iiiiiiinn,
w 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10}..... 101, 544. 125,407.
§ 16a Professional fundraising fees (Part BX, column (A), line 11e) . oot inans,
8| b Total fundraising expenses (Part X, colurmn (D), line 25) 24,401, i
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e). .....ocvviviiinviniinss 1,117,296, -388,604.
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A), line 25)............. 1,218,840, -263,197.
19 Revenue less expenses. Sublract line 18 from line 12. .. .. i ieeinnes, -673,131, 731,944,
58 Beginning of Current Year End of Year

S 2E 20 Totalassets (Part X, N T6) . .veee ittt et e 4,766,634, 5,497,585,

: .§f 21 Total liabilities (Part X, N 28) .. ..o e e e s 3,716, 2,723,
gé 22 Net assets or fund balances. Subtract line 2T fromline 20..................cooevenns 4,762,918, 5,494,862,

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

Sj gn Sigrature of officer Date|
Here MARY MAHER TREASURER
) ype or print name and fitle
PrinY/Type preparer's name Preparer’s signature Date Check U it PTIN
Paid LYNNE F. SINGER self-employed P01205931
Preparer |Firm's name LYNNE F SINGER CPA, INC
Use Only |rimsadiess 2289 MAIN ST, SUITE D Fimm'sEN  81-0963477
CAMBRIA, CA 93428 Phoneno.  (805) 927-~2507
May the IRS discuss this return with the preparer shown above? See instructions ...t i& Yes U No

- BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 08/23/23 Form 990 (2023)



F‘orm 990 (2023) FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161002 Page 2
Partlil: | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Hl ..o e e e i araens D
1 Briefly describe the organization's mission:

IS TO _PROTECT AND SUSTAIN THE DIVERSITY OF LIFE AND BEAUTY OF THE FISCALINI RANCH

FOMM 990 0f 990-EZ2 ... e1.uv it [] 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 (cE(tl) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 5 140, 693. including grants of $ ) (Revenue $ }
IS MONITORING THE PROPERTY FOR ENVIRONMENT, PUBLIC SERVICE AND EASEMENT COMPLIANCE

4d Other program services (Describe on Schedule 0.)
. (Expenses § including grants of  § ) (Revenue § )
4e Total program service expenses 140, 693.
BAA TEEAQI0ZL 08/23/23 Form 990 (2023)




Form 990 (2023) FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009 Page 3
' Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? if “Yes, " complete
SOOI A o ot i e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ......... ... . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part 1. .. .. . . e e s 3 X
4 Section 501(c)3) organizations. Did the organization en age in lobbying activities, or have a section 501(h) election
: in effect during the tax year? /f "Yes," complete Schedule C, Part 1. .. . . 4 X

' .:5 Is the organization a section 501(¢)(@), 501(c)(5), or 501{c){6) organization that receives membership dues,
- assessments, or simitar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedule C, Part i ... .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D,

T T 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Fartil......................... 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? If "Yes,”

complate Schedule D, Part Il . . e 8 X

9 Did the organization report an amount in Parf X, line 21, for escrow or custodial account fiability, serve as a custodian
~ - for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
“services? If "Yes," complete Schedule D, Part IM ..o ..o oo 9 X

10 Did the organization, direct}y or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ... . oo iie it iasr e e aa e e

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VI, EX,
or X, as applicable.
a Did ,éhe;! cwanization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, * complete Schediile
, Pa

L» Did lhe organizalion reporl an amount for inveslinenls — olher securilies in Parl X, line 12, thal is 5% or more of its {olal

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V. .. ... .. . . i i ianniennns 1ib
¢ Did the organization report an amount for invesiments — program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL .. ... .. i i iiaiaieans Me X
d Pid the organization repert an amount for other assets in Part X, line 15, that is 5% or more of its total assetis reported
in Part X, line 167 If "Yes," complete Schedile D, Part (X, .. . e s 11d X
e Did the organization report an amouni for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X.. ... 11le 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)7 If *Yes," complete Schedule D, Part X... | 11 X
‘12a Did the organization obtain separate, independent audited financial statements for the iax year? If “Yes," complete
Schedule D, Parts Xl and Xl . . .. . e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if *Yes," and
_ if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and Xil is optional ................ 12b X
13 s the organization a school described in section 170(b){1)(A) ()7 If "Yes,” complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.....................00 e 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 agaregate foreign invesiments valued
at $100,000 or more? If “Yes," complete Schedule F, Parts 1 and IV . ... .. i i i i ittt iie e r ey 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
, foreign organization? if "Yes,” complete Schedule F, Parts 1 and IV .. o s 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
"o - or for foreign individuals? /f "Yes," complete Schedule F, Parts It and IV, . . . i e e e 16 X
"17  Did the OIEani;ation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . Seeinstructions. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines Tc and 8a? If "Yes," complete Schedufe G, Part [l . ... .. o i i et ettt irir e neiis 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? # *Yes,"”
complete Schedule G, Fart 1 . . ..o e e e e e e e e 19 X
", 20a Did the organization operate one or more hospital facilities? If "Yes,” complefe Schedule H........................... 20a X
b If "Yes" fo line 20a, did the organization attach a copy of its audited financial statements to this return?................ 2¢b

21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parislandil..................... 21 X

BAA TEEADI03t 08/23/23 Form 920 (2023)




Form 990 (2023) FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009 Page 4

[Part Checklist of Required Schedules (confinued)
Yes | No
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If "Yes," complete Schedule 1, Parts L and Hl ... i et e 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
. asﬂ% f(grr}erJoﬁ|cers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 %
BT T e 7 - R U

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

complete Schedule K. If 'No,” G0 10 i 258 . ... v i i e et ie e et ta e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepfion?.................. 24b
¢ Did the organization maintain an escrow account other than 2 refunding escrow at any time during the vear to defease

any 1ax-eXemIPl DONOS T L e e e 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

25z Section 507(c)3), 501(c¥4), and 501(c)29) organizations. Did the organization engage in an excess benefit
- transaction with a disqualified person during the year? If "Yes,” compiete Schedule L, Part I...... ... ... ............ 252 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
Schedule L, Part L. .o i et e e e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,” complete Schedule L, Part Il ... ... . . . i i i 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, irustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 36% controlled cntity (including an employee thereof) or family member of any of these
persons? [f "Yes, " complete Schadule L, Part Bl . .. . e e e

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

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

"Yes," complete Schedule L, Part IV . . ... ..o o e e e s 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV.................ovihs 28b X
¢ A 35% controlled entity of one or mere individuals and/or organizations described in line 28a or 28b? f "Yes,"
. complete SChedule L, P art IV, i e e 28¢ X
-29  Did the organization receive more than $25,000 in noncash contributions? f "Yes,* complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled conservation
contribUtions? Jf "Yes, " complate SoReaUIE M. ... . o e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part{...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes," complete
Sehedile N, Part ... e e e e e 32 X
33 Did the erganization own 100% of an entity disregarded as separate from tha organization under Regulations seciions
301.7701-2 and 301.7701-37 If "Yes," complete Schedile R, Part L . .. i i i it te s te e eianans 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, Il or IV,
L and Part Ve L e 34 X
~ 35a Did the organization have a controlled entity within the meaning of section B12(M)I1)7........ooiiiiiiiiiiiiiiiiiian, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(®)}{13)7 If "Yes," complete Schedule R, Part V, line 2.............c.ocovvvvins 35b
36 Section 507(c)3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complefe Schadule R, Part V, ine 2 . . . i e i 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, Pari VI ... ..covvinienennss 37 X

.38 Did the organization corplete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
: Note: All Form 990 filers are required to complete Schedule O.... ... .. e e 38 X

[Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lime inthis Part V.. ... e i

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 on line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(0ambling) WiNTNGS 10 DIz WINNEIS L L Lo . i i i ittt e ettt et e e r e ta e s eatanrnsenenernsnreins

BAA JEEADI0AL 08123723 Form 990 (2023)




Form 990 (2023) FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009

Page 5

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a

IYes

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" o fine 3B, provide an explanation an Schedule 0. . ... ... .. o e e

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

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounis (FBARY).
5a Was the organization & parly to a prohibited tax shelter transaction at any time during the tax year? ...................

c If *Yes," to line 5a or 5b, did the arganization file Form B886-T7 ... . urir ittt ittt n et eananes

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 conbribBUEIONS?. .. ..o . it iaaans

b If "Yes," did the organization include with every solicitation an express stalement that such contributions or gifts were
T = T Bt

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

a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
- ogervices provided 10 the PaYOT Y. .. . i i e e e e e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

LI 22 v

5a X
5b X
Be

6a X

g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899
I =0T =To U

h |If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T T L O AP

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds,

a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ... . it

10 Section 501(cX7} organizations. Enter:

a Initiation fees and capital contributions included onPart VIt line 12. . ... ................. 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 5071{(cX12) organizations. Enter:
a Gross income from members or shareholders. .. .......civ i 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. o i i i e 11b
12a Section 4347(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year...... I 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
.-a |s the organization licensed to issue qualified health plans in more thanone state? .............. ...,
Note: See the instructions for additional information the organization must report on Schedule O.

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

¢ Enter the amount of reserves on hand . ..o oot e e e et 13¢

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O..............
.15 Is the organization subject io the section 4960 tax on payment(s) of more than $1,600,000 in remuneration or

16
If "Yes," complete Form 4720, Schedule O,
17 Section 501(c)X21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, Or 49537 ... . ittt et iiaaanas
If "Yes," complete Form 6069.

BAA TEEAQ105L 08/23/23

Forn! 990
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Form 990 (2023) FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009 Page 6

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

Check If Schedule O conlains a response or note toany line inthis Part VL. ... ... . .. oo [5(1

Section A. Governing Body and Management

" 1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 140 =
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 14|

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BmMPIoyEe T . . i e e e

3 Did the organization detegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......c.oovvv i 3 X

-4 Did the organization make any significant changes to its governing documents
~singe the prior Form 990 was filed? . ... o i
-5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the crganization have members or stockholders T, ... ... i e it i e i e et

7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint ane or more
members of the GOVEIMING DoAY 7 .. . .. i it s ittt ettt e e et e ey

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?. .. ... i e e
8 El)lg trhtle[ organization contemporanecusly document the meetings held or written actions undertaken during the year by
- he Tellowing.
T8 ThE QOVEITIING DOUY . . o ittt ittt ittt et et e e et e e et e e e e e
b Each commitiee with authority fo act on behalf of the governing Lody . .. ... it i i e e e
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedile G it 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have |ocal chapters, branches, or affiliates?. . ... i it 10a X
b If "Yes,” did the erganization have written pelicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizaticn’s eXem Pt PUIBOSEST . . ... ot e e 10b
T1a Has the organization provided a complete copy of this Form 990 te all members of its governing body before filing the form?. ......... oo vivinits 1a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LCo T 1o T {1 12b

¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If “Yes, " describe on
Schedule O how this was done . .. SEE. SCHE DI LE . . e

13 Did the organization have a written whistleblower policy?. ... i e
* 14 Did the organization have a written document retention and destruction policy?. .. ... i

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

a The organization's CEQ, Executive Director, or top management official........... .o e
b Other officers or key employees of the Organization. .. ... i i i i i i e et et a i e e
If "Yes® to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCH arrangemEnIS 7. L. o\ttt e et ettt ittt ettt et tatateasiniansns

‘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 51024 or 1024-A, if applicable), 890, and 930-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedute O whether (and if so, how) the organization made its governing documents, cenflict of interest 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 CAMBRTIA CA 93428 805 927-2856
BAA TEEAOI06L 08/23/23 Form 990 (2023)




Form 990 (2023)

FRIENDS OF THE FISCALINI RANCH PRESERVE
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Page 7

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 in this Part V|

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

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization'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 (D), (E), and (F) if no compensation was paid,
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
- who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000

from the organization and any related organizations.

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

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

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

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

(©
' B {do nat chfc%sg'lloo?e. than one (D) (E) (F)
Name and title Average box, unless persen is beth an Reportable Reportable Estimated amount
hours agﬂsl‘gef andca]dlr;ctor;':ru;leﬂ C‘g}'f’epg?s:r?iggnfﬁ?‘m rg?;Teﬁ:legslggggafﬁrgs anmp:;::ﬂ?g; from
Tt B35 8 355 | wiiosnery | mstiosnen | "GorEln
A g = g 1] _§ % Bl B organizations
organiza- gl=s & g
ow | Bla| B B
w8 ||
i g 2
&
_{) KATHLEEN CONNOLLY _ _______ | U
EXECUTIVE DIREC 0 X 103,490. 0. 0.
@ JOYCE RENSHAW ____________ -t
. . DIRECTOR 0 X 8. 0. 0.
_(®) CATHLEEN CAMPE | 1
DIRECTOR 0 X 0. 0. 0.
_“ DR ROBERT DETWEILER ____ ___ | ke
DIRECTOR 0 X 0. 0. 0.
_©) MARK LARSEN ______________ _—
DIRECTOR 0 X G. 0. 0.
_© SHERYLL EBBS _____________ e
DIRECTOR 0 X 0. 0. 0.
_@ ELLIE ETTER __ _ ___________ ke
DIRECTOR 0 X 0. 0. 0.
_® MARVIN JOSEPHSON _________ | o
DIRECTOR 0 X 0. 0. 0.
_©) RUSSELL BURNS _ __________ ] L
DIRECTCR 0 X 0. 0. 0.
(0 _SHART ROBASCIOTTI _ _______ ] L
- DIRECTOR 0 X 0. 0. 0.
Gm JOSE_LUIS SANCHEZ _________ A
___ DIRECTOR 0 X 0. 0. 0.
(12) DIANNE ANDERSON ___________ .
CHAIR PERSON 0 X 0. 0. 0.
% TOM LOGANBILL _ __________ | _3
VICE PRESIDERT 0 X 0. 0. 0.
09 JONN WIXON ______________ _ 1
SECRETARY 0 X 0. 0. 0.
TEEADOIL 08/23/23 Form 990 (2023)



Form 990 (2023) FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009 Page 8
‘Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

©
A i ®) (do not chgc?xs:'{'llg?e than one (D} (E) 3
Name and title Average | Do¥, unless person is both an Reportable Reportable Estimated amount
hours | officer and a director/trustee) Cﬁﬁpgp%?gigg&?‘m rg&%?gg;é‘%g;{ggs of ol{'!er )
per week [o YA e, . compensation from
éi,"f’}ré“ 28 g 2|2 @8 % MES%I(}E];Q-NEC) Mls(\gnoes-NEC) th%ﬁégzaeqz'aztggm
related g8 | e g = E ] grganizations
organiza- gg_ g =] ﬁ o
betow | 8|5 2| 3
dotted g ﬁ ®
fine) & g
d i
0%_MARY MAHER _ _____ ________|__ 6 _
TREASURER 0 X 0 0. 0
qas o
o
a8 ] N
a8 e __ e
ey ———
e ——_——
e e ____] ————
e o __ ——
e —_——_——
@ ——_———
Th SUBOtAl .. ..o e e aaaans 103,490. 0. 0.
¢ Total from continuation sheetsto Part VI, Section A.......................... 0. 0. 0.
d Total(add linesTband 1€)................... 0 oot i 103,490. 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 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such Individual. . . . . e s 4

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the ﬁrggr)lgjtloln and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for
SUChIRGIVICUAL . .« o 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. .......co v i ininnn..

Section B. Independent Contractors

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

A) . (B) i <)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 o o
BAA TEEAGI08L 08/23/23 Form 990 (2023




Form 990 (2023) FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009 Page 9
P lllj Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL. ........... e f e e e D
(A) B) ©) D)

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

e 5 4
' E‘ 1a Federated campaigns......... | Ta -
g 3| b Membershipdues............. [ 1b
"é ¢ Fundraisingevents............ | 1¢
éi d Related organizations......... | 1d
a;-E e Government grants (contributionsy . ... | 1e
W § Al other contributions, gifts, grants, and
ﬁ g similar amounts not included above ... | If 211,827,
: g Noncash canfributions included in
g'g lines 1a-1f.....oovevvnins, e 119
O® h Total. Addlines Ta-1f......... ... ... e,
: g Buslness Code
g 2a MEMBERSHIF DUES & ASSESSMENTS
ec{b I
Ble ___________
&| 9 __ e
el e ____
% f All other program service revenue. ...
gl gTotalb Addlines2a-20.........iiiiiiiiiiiiinien, 42,765.
3 Investment income (including dividends, interest, and
other similar amounts) ..............c.oe 1 199 758 | 198,758,
4 Income from investment of tax-exempt bond proceeds
5 Royalties............c.ooiii i e
{i) Real (i} Perscnal
6a Grossrents....... . |Ga
b Less: rental expenses | 6b
¢ Rental iaceme or (loss) | 6¢
d Netrental income or (loss) ..., .
(i} Securities (iiy Other

7a Gross amount from
sales of assets

other than invento 7a

b Less: cost or other basis

and sales expenses 7h

c Gainor {loss}...... 7c
d Netgainor{loss).....................

8a Gross income from fundraising events
' % (not including §
: % of contributions reparted on line tc).
T SeePartlV, line18............ 8a 10, 886,
E b Less: direct expenses.. . ... 8h 4,386.[
) 5 ¢ Net income or (loss) from fundraising events..........
9a Gross income from gaming activities.
SeePart IV, line19............ 9a
b Less: direct expenses...... 9b

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

10a Gross sales of inventory, less..... :
returns and allowances. . ........ 10a 20,107.

b Less: cost of goods sold.. .. 10b 12,210.1
¢ Net income or (loss) from sales of inventory..........

Business Code
g 1a L
ﬂg S
T c
B o Aiother revente L
= | e Total. Addlines 11a-11d ...........cooeenennn.... :
12 Total revenue, See instructions...................... 468, 747. 50,662. 0. 189,758,

TEEADIOSL 08/23/23 Form 990 (2023)
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Form 990 (2023)

FRIENDS OF THE FISCALINTI RANCH PRESERVE

91-2161009

Page 10

Statement of Functional Expenses

i
Section 50

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

Check if Schedule O contains a response or note to an

010 1 S PAFE IX. . et eeanss

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

(A
Total expenses

®
Program service
eXpenses

1 Grants and other assistance fo domestic
organizations and domestic governments.
SeePartiV,line21.................

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 Part IV, lines 15 and 16

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

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

6 Compensation not included above to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958(C) (B .. .o vvv i

Other salaries and wages ..................

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

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

10 Payrollfaxes.......oovii i,

I'l Fees for services (nonemployees):
aManagemenl......... ..o iiiiiiiieiea,

c Accountifig. ...ove e
dlobbying...........o. oo il
e Professional fundraising services. See Part IV, line 17. ..
~ { Investment managementfees ..............

g Other. (If line 11g amount exceeds 10% of line 25, cofumn
(A), amount, list line 119 expenses on Schedule 0.} . ...

12 Advertising and promotion. .. ...............
13 OHICe EXPEMSES .ottt ii e nnens
14 Information technology.....................
15 Royalties.... ..o i it

18 Payments of travel or entertainment
- expenses for any federal, state, or local
_ public officials............ ...
1_9 Conferences, conventions, and meetings....
20 Imterest. ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization.. ..

23 NMSUANCE .. et it e i
24 Other expenses. [temize expenses not
covered above. (List miscellaneous expenses
on line 24e. i line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule 0.)

expenses

(U
Fundraising

G

103,450,

52,780,

0

0.

13,005,

6,632.

8,912,

5,080.

2,406,

1,426,

2,605,

2,675.

2,675,

15,5317,

7,768.

1,769,

-2 BOARDWALK EXPENSES _ _ 22,546, 22,546,
b TRAIL. EXPENSES 21,023, 21,023,

¢ INVESTMENT FUND EXPENSES _ 20,199, 20,199.

d RANCH EXPENSES _ 11,750. 11,750.

e All other expenses. . .SEE. . SCH.. . O.... ... -491,713. 9,557. -508,727. 7,457.
25 Total functional expenses. Add lines 1 through 24e. ., -263,197. 140, 693. -428,291%1. 24,401,

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

BAA

TEEAD110L 08/23/23

Form 990 (2023)



.Form 990 (2023) FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X........oooviii i, e |:|
Beginni(rig of year End(c? year
T Cash —non-interest-bearing. ... i 74,081.] 1 51,928.
2 Savings and temporary cash investments. . ..., i e 67,722, 2 231,058,
3 Pledges and grants receivable, net. ... oo i s . 3
4 Accoumts recelvable, met .. .. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlted entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), and persons described in section 4958)(3)B)..............
7 Notes and loans receivable, net. ... . e i,
B 8 Inventories for Sale Or U8, ... iu. ittt e e
§‘ 9 Prepaid expenses and deferred charges...........coiiiiiin i i
< 108a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D, .................. 10a
b Less: accumulated depreciation.................... 10b
11 Investments — publicly traded securities.................ooo e o o
12 Investments — other securities. See Part IV, line 11.......oviviiiiiiiiinienans 4,603,845.]12 5,182,136.
13 Investments — program-related. See Part IV, line 11, .................. ... ... 13
14 Intanglble @ssets. . ..o i 14
18 Olher assets, See Part IV, N 11, oo e e e e e ernns 15
16 Total assets. Add lines 1 through 15 (must equal line 33).........covvvvnrnennn. 4,766,634.116 5,497,585,
17 Accounts payable and acCrued eXpenSES . . v vt v er i irie i ernerrnrranans 3,716.]17 2,723,
18 Grants payable .. ...
B =t =T e 30 T o T
20 Tax-exemptbond lahilities . ... e s
g 21 Escrow or custodial account lability. Complete Part IV of Schedule D...........
=1 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
E controlted 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 eiaenans
@ Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33,
.‘_.; 27 Net assets without donor restrictions...........oooo i i i
0| 28 Net assets with doner restrictions.............. .. o
E Organizations that do not follow FASB ASC 958, check here
ks and complete lines 29 through 33.
' 3 29 Capital stock or trust principal, or current funds. ..o i e iains
' "§ 30 Paid-in or capital surplus, or fand, building, or equipment fund. .................
"1 | 31 Retained earnings, endowment, accumulated income, or other funds
%’ 32 Total net assets or fund balances...........covviiii i i 4,762,918.] 32 5,494,862,
Z | 33 Total liabilities and net assets/ffund balances................................... 4,766,634.] 33 5,497,585.
BAA

TEEADI1IL U8/2ard Form 990 (2023)



Form 990 (2023) FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009 Page 12
‘Part:XlZ | Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any line inthis Part XL . ... e |:|
1 Total revenue (must equal Part VIIE column (A), Ne 12) . .. v i e e et anr i ennne s 1 468, 747.
2 Total expenses (must equal Part IX, column (A), HNe 25). . ... ou it verare e ir st rrnraeaaaanaaaans 2 -263,197.
3 Revenue less expenses. Subltract line 2 from e 1 ... ... i e i 3 731,944,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)).........coovveens 4 4,.762,918.
-5 Net unrealized gains (losses) oninvestments. .. ... i i i e e 5
6 Donated services and use of facilities. .. ..o i e e e 6
A L=t (1 T g A= o =] Tt 7
B Prior perod atil S MO S . oo i e e e e e e 8
8 Other changes in net assets or fund balances (explainon Schedule O). ... e e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, fine 32,
oo 18 ' 11 4= ) A 10 5,494,862,

o
o
:::12

| Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart XIl. .. ... i

1 Accounting methed used to prepare the Form 990: Cash DAccruaE DOther

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

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

Separate basis DConsoHdated hasis DBoth consofidated and separate basis

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

Separate basis DConsoIidated hasis D Both consolidated and separate basis

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

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

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

- Guidance, 2 C.F.R, Part 200, Subpart FZ. .. . o e e 3a X
b i "Yes," did the organization undergo the required audit or audiis? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .......... ... i, 3b

BAA TEEAGII2L 08/23/23 Form 990 (2023)



. . . OMB to. 15450047
SCHEDULE A Public Charity Status and Public Support 202
{Form 990) Complete if the organization is a section 501(¢X3) organization or a section
4947(a)(1) nonexempt charitable trust. —
Attach to Form 990 or Form 990-EZ,

Department of the Treasury Go to www.irs.gov/Form8990 for instructions and the latest information,

Name of the organization Employer identificatlon number
FRIENDS OF THE FISCALINT RANCH PRESERVE $1-2161008
IPartl | 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 asscciation of churches described in section 170(b)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 T70(b)1XAXiii).
-4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)}AXiv). (Complete Part 11.)
6 l A federal, state, or local government or governmental unit described in section 170(b)1XANY).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}TXAXvi). (Complete Part 1)
8 D A community trust described in section T70(b}1XAXvi). (Complete Part il.)
.9 An agricultural research organization described in section 1T70{bX1)XAXIX) operated in conjunction with a land-grant college

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

10 D An organization that normally receives (1) mere than 33-1/3% of its supporl from conlributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a}2). (Compleie Part Hl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
: or more publicly supported organizations described in section 509(a}(1) or section 508(a)}2). See section 509(a)3). Check the box on
lines 12a through 124 that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

ca |:| Type I, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization{s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting organization. You must
complete Pari IV, Sections A and B.

b D Type I, A supporting organization supervised or controlled in connection with its supported organization(s), by having conirol or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

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

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

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

f Enter the number of supported organizations .. ..o orr ittt e e e I:I

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

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi} Amount of other
(descriped on lines 1-10 organizaticn listed | supgport (see instructicns} support (see instructions)y
above (see instructions)) in your governing

document?
Yes No

K
(B)
©)
(]

(€

- . Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ, Schedule A (Form 950) 2023

TEEAQS01L 0814723



Sche_d_ule A (Form 990) 2023 FRIENDS OF THE FISCALTINI RANCH PRESERVE 91-2161009 Page 2
|Part | Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and T70(b)(1)}AXvi)
: {Complete only if you checked the box en line 5, 7, or 8 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 I11.)

Section A. Public Support

gg';i;;gﬁ; Joarlor fiscal year (a) 2019 (b) 2020 (¢) 2021 (d) 2022 () 2023 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) ....... 104,362, 125,994, 274,901, 412,093. 254,592, 1,171,942,

- 2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. G.

'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. .. 412,083 1,171,942,

5 The portion of total
cortributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1.

- that exceeds 2% of the amount |

- shown on line 11, column (f). .. |1

6 Public support. Subtract line 5 | -

fromlined................... -
Section B. Total Support
Fogmaar year (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 ® Total
7 Amounts fromline 4.......... 104,362.] 125,994.| 274,%01.| 412,093, 254,592, 1,171,942,

- 8 Gross income from interest,
- dividends, paymentis received
on securities loans, rents,
-royalties, and income from
similar sources............... 104,088. 77,331, 102,443, 96,687. 147,236. 527,785,

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

106 Other income. Do not include
gain or loss from the sale of

e

o PartVE).wRR TARL VL 191,771,
11 Total support. Add lines 7
: through 1Q................... L 1,891,498.
12 Gross receipts from related activities, etc. (see inst 0.
13 First 5 years. If the Form 890 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 Rete. ... ... . i i i i i i e e e s |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (M) ..o v e, 14 61.96%
.15 Public support percentage from 2022 Schedule A, Part ], line T4 ... .o it i iriniaianeaes 15 61.10%
16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
- and stop here. The organization qualifies as a publicly supported orgamization. ... . ... oo e e caacaaenns

b 33-1/3% support test—2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ........coven i s D

17a T0%-facts-and-circumstances test—2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. |:|

" b 10%-facts-and-circumstances test—2022. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
" or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
_organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..
BAA TEEAQ4D2L 08/14/23 Schedule A (Form 990) 2023




- 'Schedule A (Form 990) 2023

FRIENDS OF THE FISCALINI RANCH PRESERVE

91-2161009

Page 3

fails to quatify under the tests listed below, please complete Part IL.)

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l. if the organization

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

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

2 Gross receipts from admissions,

- . merchandise sold or services
perfarmed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
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 lings 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...................

¢ Add lines7aand 7h...........
8 Public support. (Subtract line

Jefromiine &)............... P

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts fromline6..........

- 10a Gross income from interest, dividends,

- paymenis received on securities loans,
rents, royalfies, and income from
Simikar sources . . ...ove i,

b Unrelated business faxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10h.......,

11  Net income from unrelated business

activities not included on tine 1Ch,

whether er 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 ..o,

13 Total suppert. (Add lines 9,

(a) 2019

{b) 2020

(c) 2021

{d) 2022

{e) 2023

() Total

10c, TH,and 12 ..00viviene
14

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

Section C. Computation of Public Suppotrt Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (). ..., 15 %
16 Public support percentage from 2022 Schedule A, Part I, [INe 15, ..o vttt 16 %
-Section D, Computation of Investment Income Percentage
“ 17 Investment income percentage for 2023 (line 10¢, column (f), divided by fine 13, column (). .......oovvvnninn 17 %
18 Investment income percentage from 2022 Schedule A, Part Il line 17, ... oo 18 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ....

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.
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Schedule A (Form 990) 2023 FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009 Page 4
Suppoerting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part i, 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

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

2 Did the organization have any supported organization that does not have an IRS determination of stetus under section
509(a)(1) or (27 If "Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

- 3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (B)? If “Yes,” answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)¢2)? /f "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 conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f *Yes" and
if you checked box 12a or 12b in Part I, answer linas 4b and 4c bsalow,

" "b Did the organization have uitimate cantrol and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes, " descrihe in Part VI how the organization had stch control and discretion despite being controlied
or suparvised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(ay(1) or (27 If "Yes," explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(cH2NB) purposes.

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the crganization'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 (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes," provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,” LR
complete Part | of Schedule I (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax vear 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)7
If "Yes," provide detail in Part VI

- b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part V1.

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

10a Was the organization subject to the excess business ho!dEnFs riles of section 4943 because of section 4943(f) {regarding
certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? /f *Yes,”
answer line 10b below.

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

BAA TEEAQ4DAL 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 930) 2023 FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009 Page 5
[Part Supporting Organizations (continued)

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

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

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

€ A 35% controlled entity of & person described on line 11a or 11b above? If "Yes"ta line 11a, 115, or 11, provide detail in Part VI,
" Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax vear? If "No, " describe in Part VI how the supported
organization(s) effectively operated, supervised, or confrofied 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 crganization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlfed the
supperting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the arganization's directors or frustees during the tax year also a majority of the directors or trustees
of each of lhe organlzalion’s suppoited organlzalion(s)? #f "N, " describe in Part VI how conitrof or managenient of the
supperting arganization was vested in the same persons that controlfed or managed the supported organization(s)

Section D. All Type ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
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 supported erganizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's inceme 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 Supporting Organizations
1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.

c |___] The organization supported a governmental entity. Describe in Partf 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,” then in Part VI identify those supported
organizations and expfain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization defermined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invelvement, one or
more of the organization's supported organization{s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these aclivities
but for the organization's invoivernent.

'3 Parent of Supported Crganizations. Answer fines 3a and 3b befow.

" a Did the organization have the power to regularly appoint or elect a majority of the officers, direciors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part V1.

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

BAA TEEAD405L 08/14/23 Schedule A (Form 950) 2023
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Par Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® ontenay e

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

Depreciation and depletion

Wik =

lm|lalw]|m|=

Portion of operating expenses paid or incurred for production or ¢ollection 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

[+3]

Section B — Minimum Asset Amount (A) Prior Year (B)(g;gggta Eear

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b
¢ Fair market valus of othar non-exempt-use assoets 1e

d Total (add lines 1a, 1b, and 1¢)

“e Discount claimed for blockage or olher factors
(explain in detail in Part V).

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

see instructions).

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

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

~ {3 |t

|||t

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

G jw =

ofui|dlw|n|=

~l

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

BAA Schedule A (Form 9990) 2023
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Pa

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

Section D — Distributions Current Year
"1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Quazlified set-aside amounts {pricr 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 io which the crganization is responsive (provide details
in Part VD). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.
~ 3 Excess distributions carryover, if any, to 2023
aFrom2018.............
bFrom2019.............
Chrom2020.............
dFrom202%........enee
eFrom2022,.,..........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7;

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

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

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For resuit greater than zero, explain in Part V. See
instructions.

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

8 Breakdown of line 7:

a Excess from 2019.......

b £xcess from 2020.. .. ...

"¢ Excess from 2021.......

d Excess from 2022.......

e Excess from 2023.......

i

BAA
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Supplemental Information. Provide the explanations required by Part Il, line 1; Part Il, line 17a or 17b; Part
ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5, 6, 9a, 9b, 9¢, 114, 11h, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section [, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Il, LINE 10 - OTHER INCOME

- NATURE AND SQURCE 2023 2022 2021 2020 2019
REALIZED GAINS FROM INVESTMENTS

$ 52,523. 5 19,386, & 12,011. 8 49,059. 8 28,792,
TOTAL § 52,523. 8 19,386. § 12,011. 8 459,059, § 58,792,

BAA

TEEAQ4DSL 0B/14/23 Schedule A (Form 980) 2023



. . OM3 No. 1545.0047
SCHEDULE D Supplemental Financial Statements .
(Form 930) Complete if the organijzation answered "Yes" on Form 990, 2023
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11{,12a, or 12b.
Department of the Treasury i Aﬁa":h-to Fom‘! 990, i H N
Internal Revenue Streoe Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization ) Employer identification number
~FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161009

Partl:2] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(2) Donor advised funds (b) Funds and other accounts

Total number atend of year................
Aggregate value of coatributions to (during year).......
Aggregate value of grants from (duringyear) .........
Aggregate value atend of year.............

[ B Y 41 I L

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject o the organization's exclusive legal control?.......... oo i iiieien s |:|Yes D No

[+ 1]

Did the organization inform all grantees, denors, and doror advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private BENGMt? ... ...\ ... s e [[Jyes [ ]No

Conservation Easements

Complete if the organization answered "Yes" on Form 990, 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 important land area
Protection of natural habitat . Preservation of a certified historic structure
Preservation of open space

- 2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a canservation 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 i i e 2a|l
b Total acreage restricted by conservation easements. ... ... .. v ir i ieie e 2b1437
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register. ... ... v ii i i ee 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 located 1
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of violations,
and enforcement of the conservation easements it holds?... SEE . PART XITI ... ...................... [X]Yes [ INo

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

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

= -8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4}B){i
and section T70M@EXDZ.........oioiie e Y fhe requirements of secten 170 oo [JYes [N

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

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

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

Ta |f 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 X!l the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VI, TN T.. v et as $
(i) Assets included in Form 900, Part X . ..o i e e e e $

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

a Revenue included on Form 990, Part VI, ne 1 ... e et i aeens 5
b Assets included in Form 900, Part X .. . o it ittt e $
_ "BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 07/20/23 Schedule D {(Form 990) 2023




Schedule D (Form 990) 2023 FRIENDS OF THE FISCALINI RANCH PRESERVE 91-2161008 Page 2
[RPartilli:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orianrzailon s acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).
a Public exhibition
b Scholarly research
c Preservation for future generations

4 Em\{“)jﬁﬂa description of the organization's callections and explain how they further the organizatien's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon 5 collection?. . v.v.veeerennnnn.. D No
AV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.
D Yes D No

d Loan or exchange program
Other

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
Can PO 000, Part K . e e e e e e

' "b If *Yes," explain the arrangement in Part XIil and complete the following table.

Amount
€ Beginming DalanCe. ..o e e e e s Te
d Additions during the Year ... i e e, 1d
e Distributions during the year. . ... e Te
f Ending balance ............................................................................ 1f

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

{a) Current year (h) Priar year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 3,983,661, 4,888,145, 4,435,508. 3,961,507, 3,466,322,
b Contributions.................. 75, 000. 16,017. 69,000. 15,000. 41,232,
¢ Net investment earnings, gains,
and 10sSes ..........c.oeuunnns 692,421, -805,786. 521,207, 571,027, 600,296,
d Granis or scholarships.........
e Other expenditures for facilities
and programs ................. 97,500. 120,000. 60, 343. 103,500.
f Administrative expenses ....... 20,199, 17,215, 17,570. 51,682, 42,843,
g End of year balance ........... 4,730,883, 3,983,661, 4,888,145, 4,435,509, 3.961,507.
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowmnent %
The percentages on fines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
' organization by: Yes | No
() Unrelated organizations ... ..o o i e it e s 3a() X
() Related Orgam Al OnS . . i i it e e e e et 3a(ii) X
b If "Yes" on line 3a(ii), are the relaled organizations listed as required on Schedule R7........... ... o i, 3b
4 Descnbe in Part XllI the intended uses of the organization's endowment funds. SEE PART XIII
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 (a) Cost or other basis (b% Cost or other (¢) Accumulated (d) Book value
{invesiment) asis (other) depreciation
Taland. ..o s
bBuldings.........ccovviiiii i
¢ Leasehold improvements...................
dEquipment.........co i 4,107. 3,949. 158.
e Other. i e s 38,158. 17,954, 20,204,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10¢, colurmn (B)). .......ooveveininiains 20,362.
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Investments — Other Securities

(a) Description of security or category {including name of security)

(h) Book value

Complete if the organization answered "Yes" on Form 990, Part IV, Jine 11b, See Form 990, Part X, ling 12.

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

. (1) Financial derivatives. ............ .. .. ... oLl
(@) Closely held equity interests.........................

(3 Other CHARLES SCHWAB

451,253,

END OF YEAR MARKET VALUE

4,730,883.

END OF YEAR MAREET VALUE

5,182,136.1 =

investments — Program Related
Complete if the organization answered "Yes" on

N/A )
Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

{40

@

&)

4

()

(6}

)

)

&)

ao

Total, (Co!umn (b) must equal Form 990, Part X, line 13, column (B)). .

PartiX:| Other Assets

N/A
Complete if the organization answered "Yes" on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

4]

3

@

_®

_®

)

@

@

ao

Total (Co.fumn (b) must equal Form 990, Part X, line 15, column (B))..........

Other Liabilities

Complete if the organization answered "Yes" on Form 999, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (2) Description of liability

{b) Book value

© . (1) Federal income {axes

@

@&

@

®)

O]

@

)]

©)

{0

oy

Total. (Column (b) must equal Form 980, Part X, line 25, column (B))..........

2, Liability for uncertain tax positions. In Part XI1I, provide the text of the fontnote to the organization's financial statemenis that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the foatnote has been provided in Part XIIl

BAA
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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. .......... ..o ivioii it
2 Amounts included on line T but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ............. ... . ... i 2a
b Donated services and use of facilities .. ... i i i e 2b
¢ Recoveries of prior year grants ... ..o iir i it e 2c
d Other (Describe in Part XIEY ... oo e 2d

e Add lImes Za through 2d. .. oo e e e s ﬂ

. 3 Subtract [ine 2e from e T .o i i it e i i e
4 Amounts included on Form 980, Part Vi#i, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIE, line 7b.............. da

b Other (Describe in Part XL ... ..o i 4b

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

Reconcmatlon of Expenses pet Audited Fmancnal Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial Statements ... .oer i e s e ens
2  Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facilities.......... ..o e 2a
b Prior year adjustments. ... ... e, 2b
C Rl OSSO . vttt e e e e e 2c
d Other (Describe in Part XILY ..o oo e 2d B

& AA NS 28 throUGR 2d. .. oo v e oo T T 2e

B Subtract line 2e from N .. ... o i i i it e i ettt ettt it s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Describe inPart XIUL) ... e 4b

e Add Nes da and A ... o e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). . .........................

[Part XM Supplemental Information

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part |1, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
- line 4; Part X, line 2; Part X, lines 2d and 4b and Part A, lines 2d and 4b. Also complete this part to prowde any additional information.

PART II, 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 DOCUMENT FOR THE RANCH MANAGER IN THETR STEWARDSHIP OF

THE PRCPERTY.

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
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(Il Supplemental Information (continued)

PART II, LINE 2 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS

CONSERVATION EASEMENT IS NOT REPCRTED ON THE BALANCE SHEET BECAUSE THERE IS 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 PORTICN OF THE EXECUTIVE DIRECTCR'S SALARY,

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

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

ENFORCE THE CONSERVATION EASEMENT

MATNTATIN THE RANCH PROPERTY

PROMOTE FOREST HEALTH AND SAFETY

PRCOVIDE RECREATIONAL OPPORTUNITIES FOR LOCAL RESIDENTS AND VISITCRS.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
{(Form 920) Complete to provide information for responses to specific questions on 2023

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury Go to www.irs.gov/Form330 for the [atest information.
Internal Revenue Service

Name of the organization

FRIENDS OF THE FISCALINT RANCH PRESERVE

Employer identification number

51-2161009

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

FORM 990 IS PROVIDED TO ALL OFFICERS AND DIRECTCRS FOR REVIEW PRIOR TO BEING FILED.

TREASURER SOLICITS INPUT PRIOR TO FINAL REVIEW AND APPROVAL.

FORM 930, 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 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
(a) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES _ _ & GENERAL _FUNDRATSING
CREDIT CARD FEES/BANK SC 3,051. 1,017. 1,017. 1,017,
DUES/SUBSCRIPTIONS 5,275. 5,275,
INTERNET 6,131. 2,044, 2,043, 2,044.
INVASIVE PLANT CONTROL 2,100. 2,100,
POSTAGE AND SHIPPING 2,647, 882. 883. 882.
PRINTING AND PUBLICATIONS 10,542, 3,514. 3,514, 3,514,
PROFESSIONAL DEVELOPMENT 432. 432,
SALES TAX PENALTY 23. 23.
UNREALIZED GAINS ON PORTFOLIO ~521,914. -521,914.
TOTAL §  -491,713. § §,557. & -508,727. § 7,457,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4O0IL  07/24/23
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