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Form 990 (2020) Page2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a respon se or note to anv line in this Pad lll

Briefly describe the organization's mission:

See Part. III Ln 1 stat.ement
Did the organization undertake any signifcant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
lf "Yes," describe these changes on Schedule O.

nYes I Ho

lYes E tlo

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

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

4a (Code: ___-__-------_- ) (Expenses $ _--__-4_5_?,_4_7_-8__-- ¡ncluding grants of $ ---- ------- -- 0. )(Revenue$ :r: o8s. )

F,'1re matasa-t-ian--Þ-e-rv1-ç-e-s.,'---!-ra-1-]- -rep-a-!-r. &---ç-ç¡-ç-!-uc-! iort
p-r-ag-reBÊ-.-----Env-irqnne-n!-aI---ap-d--ç-ç-n-c-e-qv-aÇ-io--n--w-ç-r-h=

2

3

4

4b (Code: 
-_____---__--_.) 

(Expenses $_-__ luding grants of $ __-____ _ ) (Revenue $ _--

4c (Code: ) (Expenses $ _-_- _----_--_-___ including grants of $ ) (Revenue $

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

(Expenses $ includinq qrants of $
452.4184e Total prooram service expenses >
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Part lV
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4
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6

Form 990 (2020)

'l2a

Checklist of Schedules

ls the organization described in section 501(c)(3) or 4947(a)(11 (other than a private foundation)? If "Yes,"
complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contributo¡s See instructions?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule Ç, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the laxyear? lf "Yes," complete Schedule C, Paft ll
ls the organization a sect¡on 501(cXa),501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98- 19? lf "Yes," complete Schedule C, Part lll

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 distributíon or investment of amounts in such funds or accounts? //
"Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll
Did the organization maintain collections of works of arî, historical lreasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? lf "Yes," complete Schedule D, Part V .

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Pad X, line 1O? lf "Yes,"
complete Schedule D, Part Vl

Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Patl Vll

Did the organization report an amount for investments-program related in Paft X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, ParI Vlll .

Did the organization report an amount for other assets in Part X, line 15, that is 5%o or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX
Did the organization repoÌt an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncedain tax positions under FIN 48 (ASC 740ìr? lf "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule D, Parts Xl and Xll

Was the organization included in consolidated, independent audited financial stâtements for the tax year? /f
"Yes," and if the organízation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

ls the organization a school described in section 170(bxlXAXii)? lf "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program servìce activities outside the United States, or aggregate
foreign investments valued at $1 00,000 or more? lf "Yes," complete Schedule F, Parts I and lV.

Did the organization report on Part lX, 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 ll and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 11e2 lf "Yes," complete Schedule G, Parf / See instructions .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and Ba? lf "Yes," complete Schedule G, Part ll .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
lf "Yes," complete Schedule G, Pa¡t lll
Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H .

lf "Yes" to line 20a, did the organization attach a copy of íts audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
line 1? lf "Yes,"
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uired SchedulesChecklist of
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22
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24a
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24c
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Part lV
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X

X

X
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24a

Form 990 (2020)

b

35a

b

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$1 00,000 as of the last day of the year, that was issued after December 31 ,2002? If "Yes," answer lines 24b
through 24d and complete.Schedule K. lf "No," go to line 25a

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

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

Did the organizat¡on report any amount on Part X, line 5 or 22,îor receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35o/o

controlled entity or family member of any of these persons? lf 'Yes," complete Schedule L, Part II

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%o controlled entity (including an employee thereof) or family member of any of these

þersons? If "Yes," complete Schedule L, Part lll
Was the organization a party to a business transactíon with one of the following parties (see Schedule L, Part
lV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former off¡cer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part lV
A family member of any individual described in line 2Ba? lf "Yes," complete Schedule L, Part lV

A 35o/o controlled entity of one or more individuals and/or organizations described in lines 2Ba or 2Bb? lf
"Yes," complete Schedule L, Part lV
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contribut¡ons of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M
Did the organ¡zation liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more lhan 25o/o of its net assets? If "Yes,'
complete Schedule N, Parf ll
Did the organizat¡on own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 30'l .7701-3? lf "Yes," complete Schedule R, Parf I .

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parl ll, lll,
or lV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 51 2(bX13)?

lf "Yes" to line 35a, did the organization rece¡ve any payment from or engage in any transaction with a
controlled entity within the meaning of sect¡on 512(b)(13)? lf "Yes," complete Schedule R, Parf V, line 2 .

Section 501(c)(3) organizat¡ons. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1'1 b and
uired to com Schedule O

Statements eg Filings and Tax Compliance
Check if Schedule O contains a response or note to line in this Pad V
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19? Note: All Form 990 filers are

)
1 1aa
b
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Enter the number reported in Box 3 of Form '1 096. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and
winners?wtnn sto
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Yes

3b

4a

5b
5c

6a

6b

X
7b

7c

7e
7t

10b

11b

13a

13c
'l4a
'l4b

15

16

Part V
Form 9S0 (2020)

Statements ardin Other IRS AX liance

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fled for the calendar year ending with or within the year covered by this return 2a 28

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: lf the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation on Schedule O

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

b lf "Yes," enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Repoft 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?

b Did any taxable pany notify the organization that it was or is a party to a prohibited tax shelter lransaction?
c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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 to the payor?

b lf "Yes," d¡d the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal propeny for which it was
required to file Form 8282?
lf "Yes," indicate the number of Forms 8282 filed during the year 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefìt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified iniellectual property, did the organization file Form 8899 as required?

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organizat¡on make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organ¡zat¡ons. Enter:

a lnitiation fees and cap¡tal contr¡butions included on Part Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
Section 50f (c)(12) organizations. Enter:

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

12a Section agaT(aXl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

Page 5
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X

X

X

X

X
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e
f
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h

X

X

B

I
a
b

11

10a

11a

't2b

13b

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one 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 qualified health plans

c
14a

b

15

Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year?

lf 'Yes," has it filed a Form 720 to report these paymenls? lf "No," provide an explanation on Schedule O

ls the organization subject to the section 4960 tax on payment(s) of more than $"1 ,000,000 in remuneration or
excess parachute payment(s) during the year?

lf "Yes," see instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

X

X

tf

16

lete Form 4720, Schedule O

REV 03/30/21 PRO rorm 990 lzozo¡



Form 990 (2020) Page 6

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

Check if Schedule O contains a response or note to any line in this Parl Vl e
Section A. Governi and Mana ment

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

lf 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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 D¡d the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

4 D¡d the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

B D¡d the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the address? /f the names and addresses on Schedule O

Section B. Policies Section B not the lnternal Revenue

10a Did the organization have local chapters, branches, or affliates?

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990.

12a Did the organization have a written conflict of interest policy? lf "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how this was done .

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

b lf "Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exem status with respect to such arrangements?

Section C. Disclosure

No

1a

X
x
X
X

X

X

s X

No

X

X

X

Yes

1b 9

3

4
5
6

7a

7b

Bb X

9

Yes

10a

10b
11a x

'l2a
12b X

12c x
13 X

14 X

15a X

15b

16a

16b

't7

1B

List the states with which a copy of this Form 990 is required to be filed Þ CA

Section 6'104 requires an organization to make its Forms 1023 (1024 or 1O24-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. lndicate how you made these available. Check all that apply.

fl Own website fl Another's website I Upon request E Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records Þ
cA 93024 (805) 649-884't

19

Jennifer Berry, P.o. Box 1532, Oiai,
20

REV 03/30/21 PRO rorm 990 lzozo¡



PageT
Form 990 (2020)

Compensatio n of Officers, Directors, Trustees, Key Employees, Highest Compensated EmPloYees, and

lndependent Contractors
or note to anY line in this Parl Vll

PaÉVll

Chec k if Schedule O contains a response
Kev Em and Highest Compensated Employees

Section A. Officers,Directors' Trustees,

1a Complete this table for all persons required to be lìsted. Report compensation for the calendar year ending with or within the

organization's tax Year.
. List all of the organization,s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D)' (E), and (F) if no compensation was paid'

. List all of the organization,s current key employees, if any. see instructions -for definition of "key employee'"

. List the organization,s five current highest compensated employ_ees (other than an office-r, director, trustee, or key employee)

who received reportable compensaiion (Box 5 of Form w-2 and/or Box i of Fon¡ 1099-Mlsc) 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 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 instructions for the order in which to list the Persons above.
current officer director, or trustee.

Check this box if neither the nor related ton

(A)
{F)

Estimated amount
of other

compensation
from the

organizatìon and
related organ¡zalions

Name and title

.(11-{-e-qç- s E Clark II
Director

--(a q- tric
Director

--t9)-l-e-rrv-- t
Vice President

[-¿)-Çrçg. Lepine
Director

-(g)-t!iç-þ-e-l-l ç---Ll-e-{Ì-ç-e¡'-
Secret

-(9)-ryt-a-rv---9-ç-ç9"--+-
President

Ø-t,e-u-re--- Ciontea
Treasurer

(8) sandy Bueq-þ,J-e-y---

Director

Director
{1_E ___ ---

Ir_1 )

11?I

t] 9) . ..._

(c)

Pôsition
(do not check more than one
box, unless person ìs both an

officer and a director/trustee)

(B)

Average
hours

per week
(ist any

hours for
related

(E)

Reportable
compensation
from related
organizations

(w-2/1099-MISC)

T
o
3o

{D)

Reportable
compensation

from the
organ¡zation

(w-2/1099-Mlsc)
l

É.
E
õ'
l
sl
c
o
o

o
foo

xo
o
3Þ

oo

qI
f6qr

o3
3!o
l
o
oo

o=
;oîs.oaoÉ
6:Þ

C

o
o

below
dotted line)

2.00
X

X
._---_?_-.-_0-_o-

Xx
2.O0

3.00
X

X
__---3_--_p_9-

X

X X----l__.-_0_9_

3.00
x X

X
2 .00

X
2.00

{1 1)

RÉV 03/30/21 PRO
rorm 990 (zoeo)



Form 990 (2020)

(Al

Name and t¡tle

ttw gçJDirectors Trustees and H est Com Em loSection A.
(c)

Position
(do not check more than one
box, unless person ¡s both an
officer and a director/trustee)

(Bl

Average
hours

per week
(l¡st any

hours lor
related

below
dotted line)

T
o
3o

(D)

Reportable
compensation

from the
organizatiôn

(w-2/1099-Mrsc)

(E)

Beportable
compensation
frÕm related
organizatìôns

(w-2/1099-Mrsc)
9l-ô
=<ddoÊ
ei0

c
oo

f-
c*
o
p_

c
ô

o
+
oo

xo
o
3o
õ-
oo

OT
JÓ

9-3òa
o
Þ
!ol
o
a

Part Vll

Page I

(F)

Estimated amount
of other

compensat¡on
from the

organization and
related organizations

1t-!)--__

Ir a). -_

{1 1).-

11 9)

t?q)__. ._-.__

t?! ..__

I?.9).-

t?!_. ...______...__.

1b Subtotal
c Total from continuation sheets to Part Vll, Section A
d Total (add lines 1b and 1c)

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

from the anizat¡on >
No

g Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organiiation and related organizations greater than $150,00O? tf "Yes," complete Schedule J for such

individual

5 D¡d any person lísted on line 1a receive or accrue compensalion from any unrelated organization or individual

for services rendered to the lf "Yes," Schedule J for such

Section B. Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $.100,000 of

from the for the calendar year with or within the tax

(A)
Name and business address Compensation

2 Total number of independent contractors (including but not I imited to those listed above) who
from the

X

X

x

(c)

Yes

3

4

5

(B)
Description of services

received more than 000 of

REV 03/30i21 PRO rorm 990 lzozo¡



Form 990 (2020) Page 9

Part Vlll

U'Ø
cÈof
öe
9<
CIg
ît) c
E?
=6)-oÈ
*Eoç:E
OE
Clro

o)o

b9.n¿
eG)E>o0)
Ëi cc
o
L
fL

Statement of Revenue
Check if Schedule O contains a or note to line in this Pad Vlll

(D)
Revenuê excluded

from lax under
sect¡ons 51 2-514

0

o)

c
q)

q)
É,
L
O)

o

U'

3E
ñõ
s¡õ
V, æ,

>
0

(,A)
Total revenue

(B)
Related or exempt
function revenue

(c)
Unrelated

business revenue

1a Federated campaigns
b Membership dues
c Fundraising events
d Relatedorganizations
e Government grants (contributions)

f All other contributions, gifts, grants,
and similar amounts not included above

g Noncash contributions included in
lines 1a-'lf .

h Total. Add lines '1a-1f .

1f

1

193 820

1a

1e

1b

1d
1c

313,085 313, 0852a
b
c
d
e
f

Program Service Revenue

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

Bus¡ness Code

900099

313, 085

o 0 o

o 0

lnvestment income (including dividends, inlerest, and
other similar amounts) . >
lncome from investment of tax-exempt bond proceeds Þ

Gross income from fundraising
events (not including $ ______--___--9_r-
of contributions reponed on line
1c). See Paft lV, line 1B

Less: direct expenses
Net income or (loss) from fundraisi

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

Less: direct expenses
Net income or (loss) from gaming

Gross sales of inventory, less
returns and allowances
Less: cost of goods soldb

c

b

3

4
5

6a
b
c
d

7a

c
d

Ba

b
c

9a

b
c

10a

Less: rental expenses 6b
Rental income or (loss) 6c

7a

7b

events

activities

Royalties
(i¡) Personal(i) Real

6aGross rents

Net rental income or
(i¡) Other(i) Secur¡ties

0

0
o7c

08a

08b

9a
9b

10a
10b

from sales ofNet income or

Gross amount from
sales of assets
other than inventory

Less: cost or other basis

and salæ expenses

Gain or (loss) .

Net gain or (loss)

2 ,492 2 ,492 0

b
c
d
e

All other revenue
Total. Add lines 1 1a-1 1d

Bus¡ness Code

56100011a Other Revenue

2 ,492
509 ,397 3r5 ,57'7 0

I

12 Total revenue. See instructions
REV 03130/21 PRO rorm 990 lzozo¡



Part lX

ease 1 0
Form 990 (2020)

Statement of Function
Section 501(c)(3) and 501 must

Check if contains a

Do not include amounts reported on lines 6b,7b,
Bb, 9b, and lob of Part VIll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Pad lV, line 21

2 Grants and other assistance to domeslic
individuals. See Part lV,line22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part lV, lines 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 a958(f)(1)) and
persons described in section  95B(c)(3)(B) .

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other emploYee benefits .

Payroll taxes .

Fees for services (nonemPloYees):

Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part lV' line 17

lnvestment management fees

Other. (lf line 11g amount exceeds 10% of line 25, column

(A) amount, list line 1 1g expenses on Schedule O')

Advertising and Prornotion
Office expenses
lnformation technologY
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

lnterest
Payments to affiliates .

Depreciation, depletion, and amortization

lnsurance .

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. lf

line 24e amount exceeds 1O%o of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

columns. All other
or note to line

must complete column (A).

5 IX
(D)

Fundra¡sing

6

7
B

35 520.

a 220

0.
BB8.
306

2 ,209

9

10

11

a
b
c
d
e
I
s

12

13

14

15

16

17

1B

0

3

1

19

20

21

22
23

24

0

.qeÞ --9-ePP-]-i-e-e-- ---
InteresL Expense
W 9 rL9-r9- ç9-'tp-9 ! 9-?-! +-o- I {ll-9 I r-el q e- -.
other Expenses
All other expenses

25 Total functional ses. Add lines 1 h24e

costs. Complete if the
organ izalion reported in column (B) costs
from a combined educational campaign and
fund solicitation. Check here Þ

a
b
c
d
e

843 -

0

1,858
0

4B 844

if

(B)
Program seruice

expenses

{c)
Management and
general expenses

(A)
Total expenses

30,135255 ,58532r ,240

23 ,1,64 2,73L1O T T tr

13,o52-013 ,052 .

o6L , O'746L,074
s001,0005,3BB

3, 918't ,83713,061

1,5 ,451 - 4 ,41622 ,082

011,143L\ , ]-43
3,77214,a7518,790.

06 ,639 6 ,639
0 1919

13,370 a,576.16 ,804
43 ,034 9'7I _44 , OO5

61,090452 ,478562,412
26

follow 98-2 958-
u

REV 03/30/2 1 PRO rorm 990 1eozol



ease 1 1
Form 990 (2020)

f,f![tf Balance Sheet
Check if Schedule O contains a or note to line in this Pad X

(B)
End of year

150 351

10 000.
4r.

U'

o
tt,
U' L4 331

t2 
^?1

0

260 ,36I
35 784

35 784

2r4 577
10 000

224 ,571
260 361

(A)
Beginning of year

163 ,246 1

2
321, ,369
442 ,966

5

6
7
B

13 ,687 I

10c
11

12
13
'|4

2 ,372 . 15
16287 ,845

1 Cash-non-interest-bearing
2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from any current or former offìcer, director,

trustee, key employee, creator or founder, substantial contributor, or 35o/o

controlled entity or family rnember of any of these persons

6 Loans and other receivables from other disqualifìed persons (as defined

under section 4958(0(1)), and persons described in section a95B(c)(3)(B) '

Notes and loans receivable, net

lnventories for sale or use

Prepaid expenses and deferred charges

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

Less: accumulated dePreciation
lnvestments-publicly traded securities

lnvestments-othersecurities. See Part lV, line 11

lnvestments-program-related. See Part lV, line 'l 1

lntangible assets
Other assets. See Part lV, line 1'1

7
B

I
10a

1,26 't46.10a

h '15 (must equal line 33)Total assets. Add lines 1 throug

b
11

12

13
'|4
15
16

17L0,223
'tB

19

20
21

22
23
24

25
ro ,223 26

Accounts payable and accrued expenses

Grants payable .

Deferred revenue

Tax-exempt bond liabilities .

Escrow or custodial accouni liability. Complete Part lV of Schedule D '

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

trustee, key employee, creator or founder, substantial contributor, or 35o/o

controlled ent¡ty or family mernber of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 throuOh 25

23
24

25

26

17

1B
't9

20
21

22

146,673 27

130, 919 28

29
30
31

32217 ,592
33287 ,8r5

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

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here Þ fl
and complete lines 29 through 33'

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances .

Total liabilities and net assets/fund balances

27
28

29
30
31

32
33

E

ah
o
E
-oo

=

(,
o
o
o
ñ
d¡
!

lJ-

o
th

a)
al,
.r,

oz
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Form 990 (2020) ease 12

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a se or note to any line in this Pa¡1 Xl

1 Total revenue (must equal Part Vlll, column (A), line 12) .

2 Total expenses (must equal Part lX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .

5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 lnvestment expenses
B Prior period adjustments .

9 Other changes in net assets or fund balances (explain on Schedule O) .

10 Net assets or fund balances at end of year. Combine lines 3 through I (must equal Part X, line
32, column

Financial Statements and Reporting
Check if Schedule O contains a or note to line in this Pad Xll

1 Accounting method used to prepare the Form 990: fl Cash E] Accrual n Other

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

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

lf "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:

n Separate basis E Consolidated basis n Aoth consolidated and separate basis

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

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

f] Separate basis n Consolidated basis E Aotfr consotidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
audit or on Schedule O and describe ste taken to u o such audits

REV 03/30/21 PRO
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No

1

2
3

4
5
6
7
B

I

10

Part Xll

Yes

3a
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Concerned Resources & Environmental Workers 77-0374392

Additional information from your Form 990: Return of Organization Exempt from lncome Tax

Form 990: Return of Organization Exempt from lncome Tax

Form 990, Page 2, Part lll, Line 1 (continued) Conti nuation Statement

ronDescri

serving, maintai-ning, and wildfandswhile improving publ ic and private

local communities against the threat of wildfireand protecting



Reason ublic Status. nizations mustI

Open to Public
lnspection

Part I

OMB No. 1545-0047
SCHEDULE A
(Form 990 or 990-EZ)

Department ol lhe Treâsury
lnternal Revenue Serv¡ce

Public Charity Status and Public Support
Complete ¡l lhe organization is a section 501(c)(3) organization or a section 4947(a)(l) nonexempt char¡table trust.

> Attâch to Form 990 or Form 990-EZ.

Þ Go to www.its.govlForm990 tor instructions and the latest information.

2@20

Name of lhe organizat¡on

Concerned Resources & Environmental Workers

functionally integrated, or Type lll non-functionally integrated suppoding organization.

f Enter the number of suppofted organizations
g Provide the information about the supported organization(s).

(¡) Name of supported organizat¡on

(A)

(B)

(c)

(D)

(E)

Total

Employer identification number

''t1,0374392
instructions.

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

1 n A church, convention of churches, or association of churches described in section 170(bX1XAX0.

2 [ A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 tl A hospital or a cooperative hospital service organization described in section 170(bxlXAXii¡).

4 fl A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the
hospital's narne, city, and state:

5 [ An organization operated tor tfrä-oãäétii õiããõllege õi univérsity owneo or operated by a governmental unit described in

section 1 70(b)(1)(A)(iv). (Complete Parl ll.)

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

7 ! An organization that normally receives a substantial part of its suppott from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Parl ll.)

B f] n community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

S fJ Rn agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

10

university:

ffi An organizätr-oä thãt nö¡mãtl-y r-èõèiVé6lrl mörè-ttiää-3317ã%-olitli;-Lþþört lröm ço-ñtiìbutìo¡ii;äìémöèïshiÞlq9s,-1ñq gr-ods- 
----

- receifts from activities relatéd to its exempt functions, subject to certain exceptions; and. (2) no more than 331rs9r'o of its
suppbrt from gross investment income and unrelated business taxablgìncome (lesssection 511 tax) from businesses
aciqLired bry tlie organization after June 30, 1975. See sect¡on 509(a)(2). (Complete Part lll.)

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

fJ An organization organized and operated exclusively for the benefìt of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 12e, 12'f , and 129.

a E Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appo¡nt or elect a majority of the directors or trustees of the
supporting organization. You must complete Part lV, Sections A and B.

b I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Par-t lV, Sections A and C.

c n Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Pañ lV, Sections A, D, and E.

d n 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 lV, Sections A and D, and Part V.

e n Check this box if the organization received a wr¡tten determination from the IRS that it is a Type l, Type ll, Type lll

't'l
12

(vi) Amount of
other support (see

instructions)

Schedule A (Form 990 or 99O-ÊZl 2O2O

(¡v) ls the organizalion
lisled in your governing

documenl?

Yes No

(vl Amount of monetary
support (see
¡nstructions)

(ii) ErN (i¡i) Type of organizalion
(descr¡bed on lines 1-10
above (see instruct¡ons))

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. gAA
REV 03/30/21 PRO



Page 2
Schedule A (l orm 990 or 990-El) 2020

Ef[I[ Support Schedule for Organizations Described in Sections 170(bX1) (A)(iv) and 170(bX1

(Complete only if You checked the box on line 5,7 , or 8 of Part I or if the organization failed to qualify under

Part lll. lf the orqanizatio n faìls to qualifV under the tests listed below, P lease complete Part lll.)

(d) 2019 (el 2o2o(b) 2017 (c) 2018(a) 2016
Section A. Public Su
Calendar year (or fiscal year beginning in) Þ

1 Gifts, grants, contributions, and
membershiP fees received. (Do not
include anY "unusual grants-")

2 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalí

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental unit or PubliclY
supported organization) included on
line 1 that exceeds 2o/o of lhe amount
shown on line 11, column (f) .

Total

6 Public Subtract line 5 from line 4

on B. Total
Calendar year (or fiscal year beginning in) Þ

7 Amounts from line 4

B Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources

9 Net income from unrelated business
activ¡ties, whether or not the business
is regularly carried on

1O Other income. Do not include gain or
loss from the sale of capital assets

{Explain in Pan Vl.) .

'l 1 Total support. Add lines 7 through 10

Total

12 Gross receipts from related activities, etc. (see nstructions)

13 First 5 years. lf the Form 990 is for the organization 's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizat ion, check this box and stoP here

c.
14 Public support percentage for 2O2O (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2019 Schedule A, Part ll, line 14

16a 3S1tso/o suppon test-2020. lf the organization did not check the box on line '13, and

box and stop here. The organization qualifies as a publicly supported organization

b 331tso/o support test-2019. lf the organization did not check a box on line 13 or 16a,

this box and stop here. The organization qualifies as a publicly supported organization

%
%

line 14 is 331r¡olo or more, check this

and line 15 is 331¡s% or more, check
n

n
,l7a .l0yo-facts-and-circumstancestest-2020. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

lovo or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

part Vl how the organizatioñ meets the facts-and-circumstances test. The organization qualifes as a publicly supported

organization > n
b 1oyo-facts-and-circumstances test-2019. lf the organization did not check

15 is 10% or more, and if the organization meets the facts-and-circumstances

in Part Vl how the organization meets the facts-and-circumslances test. Ïhe o
organization

1B Private foundation. lf the organization did not check a box on line 13' 16a,

instructions

a box on line 13, 16a,'16b, or 17a, and line

test, check this box and stop here. Explain
rganization qualifies as a publicly supported>n
16b, '17a, or 17b, check this box and see.>n

(e) 2020(b) 2017 (c) 2018 (d) 201s(a) 2016

't2

n of Public
14
't5

REV 03/30i21 PRO
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Section A. Public
Calendar year (or fiscal Year beginning in) Þ

1 G¡fts, 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 äctivity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities ihat are not an

unrelated trade or business under section 51 3

4 Tax revenues levied for the
organization's benefit and either paid to

or expended on its behalf

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 1Vo of the amount on line 1 3 for the year

c Add lines 7a and 7b
B Public suppoft. (Subtract line 7c from

line 6.)

Section B. Total
Calendar year (or fiscal Year beginning in) Þ

9 Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources '

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30' 1975

c Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.) .

Total support. (Add lines 9, 10c, 11'

and 12.)

First 5 years. lf the Form 990 is for the organization's first, second, fourth, or tax year as a section 501

1

z5 480.

2 ,433 515

'7 000

Total

720 158

689,871

321 044
44

015 4

Total
433,515

1

2

0

0

13

14

2 3 515

>tr

(e) 2020(d) 201e(c) 2018(b) 2017(a) 2016

282,022 193, 800108,719.48,88186,'136

313, 085357,0183r2 , L50292,67r4r4 ,953

2 ,49210,119.t ,50409 ,365 -

649,L59 509 ,3'77422 ,373 -34r,552 -5l_1,054

058.000.13,000.13, O0013,000

232, 06I 208,378285,390.252 ,578 .342 ,637
2.90 . o6L - 208 ,37 8?-98 .390 -265 .518 -355.637 .

.:: ..:. ...t::;. ...':.:,'
,:::ì,: t ' r. .i '

(e) 2020(d) 2019(c) 2018(b) 20172016
509 ,3"t7649 , L59422,3'73 -34].,552 -511, 054

000
000

649 . r59 509,377422 ,37334L,552511, 054

15

16

't7
'tB

org anization, check this box and stop here

Section C. Com on of Public Su Percenta

15 Public
16 Public

support percentage tor 2O2O (line B, column (f), divided by line 13, column (f))

from 2019 Schedule Paft lll line 15

n of lnvestment lncome

4l .'73 o/o

36 .26 o/o

o%
%

Section D- G
17 lnvestment income percentage lor 2O2O (line 10c, column (fl, divided bY line 13, column (f))

1B lnvestment income Percentage from 2019 Schedule A, Part lll, line 17

19a 331rg% support tests-2020. lf the organization did not check the box on line 14, and line',l5 is more than 331¡g%, and line

17 is not more than 331tt%o, check this box and stop here, The organization qualifies as a publicly supported organization > I
b 331¡s% support tests-2019. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33r¡¡0lo, and

line 1B is not more than 331¡¡olo, check this box and stop here' The organizati on qualifies as a publicly supported organization > n
ization did not check a box on line 14 or 19b, check this box and see instructions >

20 Private foundation. lf the o an
REV 03/30/21 PRO
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Schedule A (Form 990 or 99O-EZ) 2O2O eage 4

Part lV Supporting Organizations
(Complete only if you checked a box in line 12 on Pad l. lf you checked box 12a, Part l, complete Sections A

and B. lf you checked box 12b, ParI l, complete Sections A and C. lf you checked box 12c, ParL l, complete

Sections A, D, and E. lf vou checked box 12d, Part l, comPlete Sections A and D, and complete Part V.)

Yes

3a

3c

5a

5b
5c

6

7

B

9a

9b

9c

10a

10b

Section A. All anizations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supponed organization that does not have an IRS determination of status

under section 509(aXl) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supported
organization was described ín section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(a), (5), or (6)? lf "Yes," answer

lines 3b and 3c below.

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

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

o rg an izati on m ade t h e dete rm i n at io n.

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)

purposes? If "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

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

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

supported organization? tf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporled organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(aX1) or (21? lf "Yes," explain in Part Vl what controls the organization used

to ensure that atl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer tines 5b and 5c betow (if appticable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c 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 supporied organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its suppor.ted organizations, or (iii) other supporting organizalions that also support or
benefit one or more of the filing organization's supported organizations? lf "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 a95S(cX3XC)), a family member oi a substantial contributor, or a 35o/o controlled entity

with regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

B Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? lf "Yes," provide detail in Part Vl.

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

c Did a disqualified person (as defined in 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 Vl'

1oa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (egarding certain Type ll supporting organizat¡ons, and all Type lll non-functionally integrated
supporting organizationsl? lf "Yes," answer line lOb 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 buslness holdings.)

No

REV 03/30/21 PRO
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S NSporti
Yes

11a
11b

11c

Part lV
Schedule A (Form 990 or 990-EZ) 2020

2

11 Has the organization accepted a gift or contribution frorn any of the following persons?
¿ A person who directly or indirectly controls, either alone or together with persons described in lines '1 1b and

1 1c below, the governing body of a supported organization?

b A family member of a person described in line 1 1a above?
c A35o/o controlledentityof apersondescribedinlinellaorllbabove? lf "Yes"tolinel1a, 11b,orllc,provide

detail in Part Vl.

Section B.

Did lhe governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? lf "No," describe in PartVI how the supported organization(s)
effectively operated, supervised, or controlled the organizatÌon's acflvifles. If the organization had more than one suppofted
organization, describe how the powers to appoint and/or remove officers, directors, or frus¿ees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part
VI how providing such benefit canied out the purposes of the supported organization(s) that operated,
supervised, or controlled the support¡ng organization.

on C. llSu ons

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? lf "No," describe in Part Vl how contro!
or management of the suppofting organization was vested in the same persons that controlled or managed
the su p ported org an izat i on (s).

Section D. All Type lll S o

1 Dld 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 notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supporled organization? lf "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 in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all t¡mes during the tax year? lf "Yes," describe in Part Vl the role the organization's
supported organizations played in this regard.

Section ort¡n ons
1 Çheck the box next to the method that the orqanizatìon used fo satisfy the lntegral Part Test during the year (see instructÍons).
a n The organization satisfied the Activities Test. Cornplete líne 2 below.
O n The organization is the parent of each of its supported organizations. Complete line 3 below.
c n The organization supported a governmental entity. Describe in Part Vl how you supported a governmental entity (see

2 Activities Test. Answer |ines 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? lf "Yes," then in Part VI identify
those supported organizatíons and explain how these activities directly furthered the¡r exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Suppofied Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the suppoded organizations? lf "Yes" or "No," provide details in Part VI.

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

Page 5

No

No

No

No

Yes

Yes

1

Yes

1

2

3

Yes

2a

2b

3a

3b
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Paqe 6Schedule A (Form 990 or 99O-EZ) 2020

PartV lll Non- nctional lnte odin Or anizations
1 n Check here if the organizati on satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 197O (explain in Part Vl). See

instructions. All other lll non-fu SU ons must com Sections A

Section A-Adjusted Net lncome
(B) Current Year

(optional)

1 Net shod-term
2 Recoveries of riistributions
3 Other rncome

4 Add lines 1 th .l

iation and

Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of

held for production of income (see i

7 Other
Net lncome lines and 7 from line

Section B-Minimum Asset Amount
(B) Currenl Year

(optional)

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

instructions for shoft tax or assets held for of

month value of securilies
month cash balances

c Fair market value of other non use assets

d Total lines 1a, 1b, and 1c

e Discount claimed for blockage or other factors
in detail in Part

uisition indebtedness to non-exem assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.0'15 of line 3 (for greater amount,

see I

5 Net value of non-exem assets ract line 4 from line

M line 5 0.035.

7 Recoveries of distributions
B Minimum Asset Amount d line 7 to line

Section C - Distributable Amount Current Year

net income for Section line B, column

2 Enter 0.85 of line '1

3 Minirnum asset amount for m Section B, line I column

4 Enter of line 2 or line 3

5 lncome tax im tn

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
tem reduction instructio

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

(see instructions).

E.

5

6

B

b

2

6

1

(A) Prior Year

1

2
3

4
5

6
7
B

(A) Prior Year

1a

1b
1c

2
3

4

5
6

7

B

1

2

3

4
5

6

Schedule A (Form 990 or gso-ÊZl 2o2o
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rtinlll Non-Functionally I 5

't

2
3
4
5
6
7

B

I
10

(¡)

Excess Distributions

(¡i)

Underdistributions
Pre-2O2O

t.

PartV
Schedule A (Fornì 990 or 990-EZ) 2020

Section D- Distributions

1 Amounts to ded izations to acco
activity that directly futthers exempt purposes

zations

o anizations

PageT

Current Year

(i¡i)
Distributable

Amount lor 2O2O

to
organizations, in excess of income from activity

3 Administrative to acco of
4 Amounts to exem use assets
5 Oualified set-aside amounts r IRS details in Part
6 Other distributions in Part See instructions.
7 Total annual distributions. Add lines 1 h6
B Distributions to supported organizations to which the organization s res

þrovide details in Part V\. See instructions.

9 Distributable amount 'for 2020 from Section line 6

10 Line B amount divided line 9 amount

Section E-Distribution Allocations (see instructions)

1 Distributable amount 'for 2O20 from Section C, line 6

2 Underdistributions, if any, for years prior lo 2020
(reasonable cause required-explain in Part Vl). See
instructions.

3 Excess distributions if to 2020
a From 2015
b From 2016
c From2Ol7
d From 2018
e From 20.1 9

f Total of lines 3a h3e
s
h

lied to underdistributions of
lied to 2020 distributable amount

rfrom 2015 not
i Remainder. Subtract lines 3h and 3i from line 3f

Distributions lor 2O2O from
Section D, line 7: $

a lied to underdistributions of
lied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part V/. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
Part Vl, See instructions.

Excess distributions carryover to 2O21. Add lines 3j
and 4c.

B Breakdown of line 7:

a Excess from 2016
b Excess from 2O17

c Excess from 2018
d Excess from 20.19

4

5

b

7

e Excess Irom2O2O

REV 03/30/21 PRO
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Schedule A (Form 990 or ggO-EZ"I 2O2O Page I
Part Vl Supplemental lnformation. Provide the explanations required by Part ll, line 10; Pad ll, line 17a or 17b: Parl

lll, line 12; Part lV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a,6, 9a, 9b, 9c, 1 '1a, 1 1 b, and 1 1c; Part lV, Section
B, lines 1and2i Part lV, Section C, line'1;Part lV, Section D, lines2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and3b; PartV, line 1;PartV, Section B, line 1e;PartV, Section D,lines5,6, and 8;and PartV, Section E,

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

f

REV 03/30/21 PRO Schedule A (Form 990 or 990-ezl 2O2O



Supplemental Financial Statements
Þ Complete if the organization answered "Yes" on Form 990,

Part lV, tíne O, Z, S, S, lb, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b'
> Attach to Form 990.

OMB No. 1545-0047
SCHEDULE D
(Form 990) 2@20
Department ol the TreasurY
lnternal Revenue Service Þ Go to www.irs.govlForm99o for instructions and the latest ¡nformat¡on

Name of organizat¡on
identif¡cat¡on number

Concerned Resource s & Environmental Workers 7 -O374392

Organ ONS MA ining Donor Funds or Other Similar or Accounts

Com if the anization answered "Yes" on Form 990, Part lV line 6.
(b) Funds and other accounts

Total number at end of Year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of Year
D¡d the organization inform al I donors and donor advisors in writing that the assets held in donor advised

n Yes n ¡,¡ofunds are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees,

onty for charitable purposes and not for
conferring impermissible private benefit?

donors, and donor advisors in writing that grant funds can be used

the beneft of the donor or donor advisor, or for any other purpose

n Yes ! t¡o

1

2
3
4
5

6

Open to Public
lnspection

Part I

(a) Donor adv¡sed funds

Part ll Conservation Easements.
orqanization answered "Yes" on Form 990, Part lV, line 7Complete if the

Purpose(s) of conservation easements held by

f] Preservation of land for public use (for example,

n Protection of natural habitat

the organization (check all that apply).

recreation or education) n Preservation of a historically important land area

n Preservation of a certified historic structure

2

a
b
c
d

3

4
5

6

7

B

I

n Preservation of oPen sPace
Complete lines 2a through 2d if the organization held a qual ified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements '

Number of conservation easements on a certified historic structure included in (a) .

Ñr.O"t of conservation easements included in (c) acquired after 7/25/06' and not on a

historic structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

Held at the End of lhe Tax Year

tax year

Number oiüãiãï w¡rèrã pì'ãijärty subject lo conservation easement is located Þ.------,--------..-----. 
,

Does the organization havä a'wr¡tôn policy regarding the periodic monitoriñgf inspection, handling ol

violations, and enforcement of the conservation easements it holds? fl Yes E No

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

Ar;ãñ-tãï;ipãniLs ¡ncurreo in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
ooriJè:aiCñðòñ!-ervãtion easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXi)

and section 170(hX4XBXii)? fl Yes I No

ln part Xlll, describe how the organization repo¡'ts conservation easements in its revenue and expense statement and

balance sheet, and include, if a[plicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements'

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

if the orqanizati on answered "Yes" on Form 990, Part lV, line 8.

2b
2c

2d

Part lll
Complete

in its revenue statement and balance sheet works1a lf the organization elecled, as permitted under FASB ASC 958, not to report

of art, historical treasures, or other sim ilar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its linancial statements that describes these items'

b lf the organization elected, as permitted under FASB ASC 958, 1o 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 the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll, line '1

(ii) Assets included in Form 990, Part X

2 lf the organization received or held works of ar|, historical treasures, or other similar assets for fnancial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part Vlll' line 1

Assets included in Form 990, Part Xb
For Paperwork Reduction Act Notice, see the lnstructions for Form

REV
990.
03/30/2',1 PRO
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Schedule D (Form 990) 2020 Page2

on

3 Using the organization's acquisition, accession, and other records, check any of the following that make nificant use of its

collection items (check all that apply):

a I public exhibition ¿ E Loan or exchange program

b fl Scholarly research e fl Other

c fl Preservation for future generations
4 provide a description of the organization's collections and explain how they further lhe organization's exempt purpose in Part

xilt.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assetÀ to be sold to raise funds rather than to be maintained as part of the organization's collection? fl yes ! t¡o

Historical Treasures or Other Similar AssetsCollections ofMaPart lll

f,Erof Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Parl lV, line 9, or reported an amount on Form

Part line 21

1a ls the organization an agent, trustee, custodian or olher interm for contributions or other assets not

included on Form 990, Part X? .

lf ,,Yes," explain the arrangement in Part Xlll and complete the following table:
EYes nruo

b

c
'd

e
f

2a
b

Amount

Beginning balance
Additions during the Year
Distributions during the Year
Ending balance
D¡d the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? Yes n ruo.n

1c
1d
1e
't1

Part V
rf "Y the

ent Funds.
Co if the

Beginning of year balance
Contributions
Net investment earnings, gains, and
losses

Grants or scholarshiPs
Other expend¡tures for facilities and
programs

Administrative expenses
End of year balance
Provide the estimated

in Part Xlll. Check here if the

on answered "Yes" on Form 990, Part lV line 10

has been on Part Xlll

1 a
b
c

d
e

I
s

2
a
b
c

(e) Four years back

No

percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment Þ
Permanent endowment Þ %

Term endowment Þ o/o

The percentages on lines 2a, 2b, and 2c should equal '100%.

3a Are there endowment funds not in lhe possession of the organization that are held and administered for the

organization bY:

(i) Unrelatedorganizations
(ii) Related organizations

b lf ,,Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

(d) Three years þack(b) Prior year (cl Two years back(a) Current year

Yes
3a(i)
3aliiì

3b

PaÉVl
4 Describe in Part Xlll the intended uses of the 's endowmenl funds.

Buildings, ent.
Co if the nization answered "Yes" on Form 990, Part lV line 11a. See Form 990, Part line 10.

Description of property (d) Book value

1a Land
b Buildings
c Leasehold imProvements
d Equipment
e Other

Total. Add lines'1a Form 990, Pa¡I X, column

B ,244
24 788
33 o32

(c) Accumulated
deprec¡ation

(b) Cost or other bas¡s
(other)

(a) Cost or other basis
(investment)

0 21 ,68035 ,924
66 , O34090 ,822

BAA

h1e must
REV 03/30i21 PRO
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Schedule D (Form 990) 2020 eage 3

Part Vll lnvestments - Other Securities.
Co lete if the ization answered "Yes" on Form 990, Pad lV, line '1 1b. See Form 990, Part X, line 12

{a} Description of security or category
(¡ncluding name of seôur¡ty)

(c) Meihod of valuation:
Côst or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other______

--_-(4t- _-_-

---_(e)- --_--
(c)

(F)

(_q) 
-__ -

(H)

Total.

Total.

Total.

must Form 990, Part X, col. line 12.) |
lnvestments- ram Related

lete if the ization answered "Yes" on Form Pafi lV line 11c. See Form Part line 13-

(a) DescriptiÕn of investment (cl Method of valualion:
Cost or end-of-year market value

must equal Form Part col. line 1

Other Assets.
Com lete if the ization answered "Yes" on Form 990, Part lV line 1 1d. See Form 990, Part line 15.

(al Description (b) Book value

must Form Part col. line 1

Other
Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1e or 1 1f. See Form 990, Part X,

line 25.
(a) Descr¡ption of l¡ab¡lity'l (b) Boôk value

Federal income taxes

Total. mttst Form 990, Part X, col. line 25.)
2. for tax positions. ln Pa¡1 Xlll, provide the text of the footnote to the organization's financial statements that repods
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll . !

(b) Book value

Part Vlll

(b) Book value

Part lX

Part X

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 eage 4

Ef,tff,[| Reconciliation of Revenu e per Audited Financial Statements With Revenue per Return.
lete if the izatio n answered "Yes" on Form 990 Part lV line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vlll, line'12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior Year grants .

d Other (Describe in Part Xlll.) .

e Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Fotm 990, Part Vlll, line 12, but not on l¡ne 1 :

a lnvestrnent expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.) .

c Add lines 4a and 4b

2a

5 Total revenue. Add lines 3 and 4c. must Form 990 Part I line 1

nciliation of Expenses per Aud¡ted F¡ ents With Expenses per Return.

if the ization answered "Yes" on Form Part lV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities

b Prior year adjustments
c Other losses
d Other (Describe in Part Xlll.) .

e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll' line 7b

b Other (Describe in Part Xlll.) .

c Add lines 4a and 4b

2a

5 Total Add lines 3 and 4c. must Form 990, Part line 1

lnformation.

1

2

3
4

Provide the descriptions required for Part ll, lines 3, 5, and 9;

2', ParI Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also

4a

4a

Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line

complete this part to provide any additional information.

1

2b
2c
2d

3

4b

5

Part Xll

1

2b
2c
2d

3

4b

5

Part Xlll

BAA
RÉV 03/30/21 PRO Schedule D (Form 990) 2020
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PartXlll lnformation

Schedule D (Form 990) 2020



SCHEDULE O
(Form 990 or 990-

Department of the Treasury
lnternal Revenue Seruice

Supplemental lnformation to Form 99O or 99O-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any add¡tionâl information.

Þ Attach to Form 990 or 990-EZ'

> Go to www.irs.govlForm990lor the latest information.

OMB No. 1545-0047

2@20

Name of the organizat¡on

Concerned Resources & EnvironmenLal Workers

Pt VI, Line Ba: Secreta takes minutes and meetings and distributes tro the

Board

Employer idenl¡f¡cation number

''t"1 ,0374392

PT VI, Line 11b: The Board of Direct.ors is sent the draft of Lhe form 990 for

l9_gla_red Lo s ign a Conffict of

review and comment The Form 990 is reviewed in detai I by the Presj-dent and

!I-e- - T { 9-e! sr-9r - Þ-e I I -r-9 - - I 1 gl e !-ure

Il_.vI
Inter

r---!-1-1-9 1-?-9-l--

est Statemen

Every year Board Members are

q---q9$-i-I!119!-þ1!---!þ-"-v--þ-1Y-.--l-9- conflict of
-i-t-!-gr-9q !- -"--r---9-l-t-ç-l-qr il-g--- -- --"-

Interest- Policv.
-?-r-v- - -ç-9t-! i i -9-! - - -9-l - -t!-! I 19 9 -t-

as described in CREI¡Its Conflict of

If there is concern about a conflict of interest or the possibiliLy of a conflict,

the Board investigates the issue and takes aPProPriate corrective action, up

to and including a request to res lgn or dismissal from the Board.

Pt VI, Line 15a: The Administrati Y9 _Y1l-9_99 r is paid hourly. Annuall v- Lhe Board

of Directors meeLs to review the Administrative y-et-?-9-9-r- l -9- - -P-9-!-f- 
o- 

-r-T?-1S
e and then

approves t he hourl rate for the next year and perf ormance l¡onus if The

executiwe director ---i: pg-r9 an annual salary. The Board of Directors meets to

review the executive director's performance and then approves the salary for

the next
-v- -e e-r -elg - P9 rI9 f sll 9- 9- - -Þ919 9-

i-f any

Other:

oLher

OLher

Other

Other:

Open to Public
lnspection

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. BAA

REV 03/30/21 PRO

Schedule O {Form 99O ot ggO-EZl 2O2O



Schedule O (Form 990 or 990-EZl 2020

Name of the organ¡zat¡on

Concerned Resources & Envi Worker's

.9-E I 4-. - 
L--i-4-ç---1 1-s-i-----

_ -D--e__E_ç-r-ip_!_1st-'-__-Qje-t__Ye]_!ey__:r,etq_--__-_--___--__--_

2
Employer idênt¡ficalion number

1'7 -O374392

---q-r-99-r-e$--Ê-e-r-v--i-q-çi
o3

Fundrais

Total : $8, 340

- - - - 
¡- -ee ç-r-+p-! -i-q-l-t - Ventura Land Trust

____-B-r-o--9-{-?-q--e-er-Y ices: $ 8,340

,- -D-e--ç-ç-r-ip
tion: PAX Envi-ronmental

Total- : $6, 1 93

B-to--s,,T-qi!--E-9{-v--1-q-eE-:---Ê-q-,--19-3------------

l-u?-!qge!ìer}ç and al: $o

Fundrais 0

PgEqri-p--ç-1-o--r]-:--B-9t--ç-1tg-er--ç9-tP9{1!-}-9!

Fundrais

Des erip! 10n:

Total: $4, 750

ichael

Fundrai

-----o--e--9-c--5-j.p-!-+-o--t-:--lyq!er9þ9q--Pr99rqF- s].ve

REV 03í30/21 PRO
Schedule O (Form 990 or 99ùEZl 2o2o



Schedule O (Form 990 ot 99O-EZ) 2020 Page 2
Name of the organization

Concerned ResÕLrrces & Environmental Workers
Employer ¡denl¡f ¡calion number

11 -O374392

Total:

Fundrai

Descri tion: Other Consultants

-----P-r-o--g-r am servlces I

- - -rye 4-a-s e$-qll-!- - ?-rlg- - c-çl-l-e -{e -l Þu

Fundrai-q-i-l-s-:--Ê-Q---

RÉV 03/30/21 PRO
Schedulè O (Form 990 or 99O-EZI 2O20



Federal Depreciation Options
> Keep for your records

2020

Name as Shown on Return

Concerned Resources & Environmental l,{orkers
Employer ldentification No.

71 -O374392

MACRS Convention

X Compute convention (result shown below)

When 'Compute convention'is checked, the program determines which convention applies to MACRS
personal property assets placed in service in 2020, and checks the appropriate box below.
The program uses the'Half-year convention' unless the 'Mid-quarter convention' box is checked.

f Xl u"tr-yuar convention 2 E Mid-quarter convention

MACRS Computation

Use IRS tables for all MACRS property placed in service this year?
Treat all MACRS assets for this activity as qualified lndian reservation properly?
Treat all assets acquired afterAug 27,2005 as qualified GO Zone property?.
Treat all assets acquired after \Aay 4,2007 as
qualified Kansas Disaster Zone property? . . . .

Was this business located in a Qualified Disaster Area? . . . .

f--] n"s
X
X

Yes
Yes
Ext

Yes
Yes

No
No
No

No
No

Form 990-T Section 179 lnformation

I Taxable income computed without the Section 179 or contribution deduction
2 Contribution deduction for purposes of Section 179 limitation
3 Taxable income computed for the Section 179 limitation .

4 Elect to treat Qualified Real Property as "Section 179 Property"
5 a Calculated "Total cost of Section 179 property placed in service"

b Additions or subtractions to calculated value

leewTgo'l-SCR 04/13/17

I lveslXlruo

1

2

3

4
5 a

b



Business or act¡vity to lvh¡ch th¡s form relates

Form 990 / Form 99o\z
Part I

,",^4562 Depreciation and Amortization
(lncluding lnformation on Listed Property)

Þ Attach to your tax return.
Þ Go to vvww.irs.govlForm4562lor instruct¡ons and the lâtest information.

OMB No. 1545-0172

2@2A
Depatment of the Tr€sury

Revenue
Altachment

No. 179
ldenl¡fy¡ng number

17,O374392

946

{g} Depreciation deduction

Name(s) shÕwn on return

Concerned Resources & Environmental Workers

Election To Expense Ce n Property n n1
Note: lf u have any listed property, complete Part V before you complete Part I

1 Maximum amounl (see instructions) .

2 Total cost of section 179 property placed in service (see instructions)
3 Threshold cost of section 179 property before reduction in limitation (see instructions)
4 Beduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0-
5 Dollar limitation for tax year. Subtract line 4 from line 1.ll zero or less, enter -0-. lf married filing

separately, see instructions

6 (a) Descr¡pt¡on of

Listed property. Enter the amount from line 297
I
I

10

11

12

13

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

Tentative deduction. Enter the smaller of line 5 or line B

Carryover of disallowed deduction from line 13 of your 2019 Form 4562 .

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions

Section 'l 79 expense deduction. Add lines 9 and 10, but don't enter more than line 1'1

of disallowed deduction lo 2021 . Add lines 9 and '1 0 less line 12 Þ
Note: Don't use Part ll or Part lll below for listed use Part V

Allowance and Other include listed See
14 Special depreciation allowance for qualified propefiy (other than listed propefty) placed in service

during the tax year. See instructions.

15 Property subject to section 1 68(fX1) election
16 Other de

on on't include listed See instructions.
Section A

17 MACRS deductions for assets placed in service in tax years breginning before 2O2O

1B lf you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

ng Tax Year Using the

(a) Class¡f¡cat¡on of property

b
9a

6 197 .

c7
d1
e1
f2

2

h Residential rental

i Nonresidential real

Section C-Assets Placed in Service Durin 2O2Ofax Year Usi the Alternative iation
20a Class life

b12
c30
d40

21 Listed properly. Enter amount from line 2B
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporalions-see instructions

23 For assets shown above and placed in service durring the current year, enter the
porlion of the basis attributable to seclion 2634 costs .

0

11 r43

1

2
3
4

5
(b) Cost (bus¡ness use Õnly) (c) Elected cost

7

I
I

10

11

12

13

14

15

16

Part lll

Part ll

(bl Month and year
plac€d in
serylce

(c) Basis fordeprec¡at¡on
(busìness/investment use
only-see ¡nstructions)

{d) Recovery
per¡od {e) Convention {f} Method

>ertv I

>ertv I 30,985. 5.0 yrs HY 2OO DB

¡ertv I

rertv I

rertv I

25 yrs. 3/L
2'/.5 

"-re.
lVN,l 3/L
MN/27.5 yrø. 9tL
MM39 yrs. 9tL
MIV 9tL

9/L
12 vrç. 9/L
30 vrø. iv1lv1 9tL
40 yrç. iVlvl 9/L

nstr
21

22

23

Part lV

For Paperwork Reduction Act Notice, see separate instructions. 
"OO

REV 03'30/21 PRO ronr 4562 lzoeo¡



PartV
Form 4562 2

Property (lnclude a certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A* iation and Other lnformation See the instructions for limits for er automo

have evidence to the business/investment use claimed? I v.. ! t',¡o 24b lf "Yes " is the evidence written? Yes n No

(ù

Elected section 179

cost

25 Special depreciation allowance for listed properly placed in service during

the tax year and used more than 50% in a qualified business use. See instructions

26 used more than 50olo in a business use

Tex T¡ailer

1998 lYuck

ie kli.ir¡l l,is:*

27 used 50oó or less in a business use:

2B Add amounts in column (h), lines 25 through 27. Enler here and on line 21, page 1

29 Add amounts in column line 26. Enter here and on line 7 1

Section B-lnformation on Use of Vehicles

24aDo

(a)

Type of property (list
veh¡cles f¡rst)

Complete this section for vehicles used by a sole proprietor,

to your employees, first answer the questions in Section C to
paftner, or other "more than 5% owner," or related person. lf you provided vehicles

see if you meet an exception to completing this section for those vehicles.

No

30 Total business/investment miles driven during

the year (don't include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year. Add
lines 30 through 32

34 Was the vehicle available for personal

use during off-duty hours? .

35 Was the vehicle used primarily by a more
than 5%o owner or related Person?

{0
Vehicle 6

36 ls another vehicle available for al use?

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't

more than 5olo owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1o/o or more owners

39 Do yoLr treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions.

No

Note: lf r answer to 37 39 40 or 41 is " don't Section B for the covered vehicles.

Amort on

{a)
Description of costs

{0
Amortìzat¡on lor this year

42 Amofüzation of costs that du 2O2O lax

43 Amorlization of costs that began before your 2g2g 1¿v year
See the instructions for r¡¡here 1o

instructi

(0
Recovery
period

(s)
Method/

Convention

(h)
Depreciation
deduct¡on

o","'31*o 
I "*¡i]:"1,."| co.t or lTler oo.i,

rn serurce I I

I pefcentage 
I

(e)
Basis for deprec¡alion
(bus¡nesV¡nvestment

use only)

cE,

5-00 SL.HY 0roo%l 1, 300 1, 3000s /t5 /200'.
5_00 SL-HY 0roo%l l-4,406 - L4 ,406041031200"

0%l

e/L-%l
3tL-%l
gtL -o/ol

28
2S

(e)

Vehicle 5
(b)

Veh¡cle 2
(c)

Vehicle 3 Vehicle 4

(d)(a)
Vehìcle 1

No Yes No Yes No Yes No YesYes No Yes

Yes

{c)
AmortÌzable amount Cocle sect¡on

{d)

(e)

Amorl¡zation
period or

perceniage

(b)
Da'te amortizalion

begins

Part

43
4444 Total. Add amounts in column

REV 03130/2'! PRO
Fornr {.2o2}l



Form 990
Pa rt lX, Line I 1 g

Other Service Fees

Name

Concerned Resources & Environmentaf Workers

Description

ojai Valley Land
Ventura Land Trust

2020

Employer ldentif, cation No.
'77 -O374392

(D)

Fundraising

0

0

PAX Environmental
Ron Sinqer Corporation
Danny Carmj-chaef 0

Watershed Proqressive
Other Consultants 0

(B)
Program
services

(A)
Total

(c)
Management
and general

15 5¿U

750
500
268

61 o74

a

3

20 503
B 340
6,r93

20 503.
340
193

15 520.
?50.
500.
268.

6I 0'7 4

I
6

4

2

3

0

0

0

0

o
o
o

0

Total to Form 990, Part lX,
line 119 0

teew8000.SCR 02l02,/21



Concerned Resources & Environmental Workers 77 -037 4392

Itemization Statement

Itemization Statement

Itemization Statement

Additional information from your 2020 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from lncome Tax
Part lX Line24 (continued) (4)
Line 24 col (B)

Total

Form 990: Return of Organization Çxempt from lncome Tax
Part lX Line24 (continued) (4)

Line 24 col (C)

Total

Form 990: Return of Organization Exempt from lncome Tax
Part lX Line24 (continued) (4)
Line 24 col (D)

Total

Form 4562 Depreciation Options -- Form 4562 (Form 990 / Form 990E2): Depreciation and Amortization
Line 26 Additional Listed Property Statement Continuation Statement

Description Amount
Tools & Equipment 5, 804

Repairs & Maintenance 23 , BB5

Vehicle Expenses 13,345
Administrative n

43,034.

Description Amount
Job Materials 0

Repairs & Maintenance o

Vehicle Expenses 0

Ad min istrative Expenses 97r
971

Description Amount
Job Marterials 0

Repairs & Maintenance 0

Vehicle Expenses 0

Ad min istrative Expense 0

0

(a) Type of property (b) Svc
Date

(c) Use
otlo

(d) Gost
basis

(e) Depr.
Basis

(f) Rec.
Period

(g)
Method

(h) Depr.
Deduc.

(i)
Elected
Section

1 79 Gost
2004 Chevy
Silverado

oi /02/20oB 100 rB,2r7 - r8,2L7 5-00 SL-HY 0

2003
Sub

Used Chevy oe/03/2009 100 II , I44 1L , r44 5.00 SL_HY 0

2006 Silverado
aE41 468

09/24/2or0 100 17 , 6''t 3 r7,613 5.00 SL_HY 0

0Total


