Form 990

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

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

made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning

, 2022, and ending

, 20

B Check if applicable:

D Address change

|:] Name change

D Initial return

|:| Final return/terminated
|:| Amended return

|:| Application pending

C Name of organization Concerned Resource & Environmental Workers

Doing business as

D Employer identification number
77-0374382

Number and street (or P.O. box if mail is not delivered to street address)
P.O. Box 1532

Room/suite

E Telephone number
(805)649-8847

City or town, state or province, country, and ZIP or forelgn postal code
Ojai, CA 93024

G Grossreceipts $1, 252, 250.

F Name and address of principal officer:
Laura Ciontea, 200 East Carrillo Ste 303, Santa Barbara, CA 931

01

I Tax-sxempt status:

501(a)(3) [1501(e) ) (insert no.) [_] 4947(a)1) or [ ] 527

J  Website:

www. thecrew.org

H(a) Is this a group return for subordinates? E] Yes No
H(b) Are all subordinates included? |:| Yes D No
If “No,” attach a list. See instructions.

Hic) Group exemption number

K Form of organization: .Corporat[on DTrust DAssociation DOther

| L Year of formation:

1994 1 M State of legal domicile: CA

m Summary

Briefly describe the organization’s mission or most significant activities: ¢,R,E.N. is an environmentally oriented leadership, employment,
§ and education program for voung people from Kindergarten to age 26
Q
§ 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 8
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 35
:% 6  Total number of volunteers (estimate if necessary) 9 5 @ & 6 240
< | 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 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 578,355, 631,849.
E 9  Program service revenue (Part VI, line 2g) 355,483. 607,024.
3 | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 0.
- 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 852 . 13,377.
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 934,690. 1,252,250,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part X, column (A), line 4) .
@ 156  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 450,613. 618,051,
2 |1 16a Professional fundraising fees (Part IX, column (A), line 11e) e
§ b Total fundraising expenses (Part IX, column (D), line 25) 64,261,
W 47  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . 233,913, 321,469.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 684,526. 939,520.
19 Revenue less expenses. Subtract line 18 from line 12 250,164. 312,730.
5 g Beginning of Current Year End of Year
28|20 Total assets (Part X, line 16) 505,530. 828,435,
%% 21 Total liabilities (Part X, line 26) . . 30,789. 40,964.
§E Net assets or fund balances. Subtract line 21 from Ilne 20 474,741, 787,471.

ml Signature Block

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

. ;‘: e — |

Slgn Signature of officer % ( i __t_’ Date .

Here Laura Ciontea, Treasurer | AAAA Mo/ : L, ) 2] 2 3
Type or print name and title ]/ J

5 Print/Type preparer's name Preparer's signature ? Date Check if | PTIN

Pald . - | P { ! X

Preparer [Lyonne Bazinet E o fenrcal | 06/2135023] selemployed| po1501374

Use Only Firm's name BAZINET BOOKKEEPING < ] Firm'sEIN  77-0555751

Frm'saddress 333 0ld Mill Road 46, SANTA BARBARA,‘?.'A“ 93110 Phoneno. (805)448-6191

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

[Yes [X]No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2022) Page 2
=lallll]l  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartitt . . . . . . . . . . . . . []

Briefly describe the organization’s mission:
The C.R.E.W. is an environmentally oriented youth leadership and employment and youth education
nonprofit oganization. The C.R.E.W.'s migsion is to provide job training, paid employment and

See Part III, Ln 1 statement

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? = 3 3O E

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. .. . .. ... OYes XNo
If “Yes,"” describe these changes on Schedule O.

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.

Yes No

4a

(Code: ) (Expenses $§ 790,215 . including grants of $ 36,000. )(Revenue $ 607,024, )
1) Fire mitigation sexvices; Prevention of wildfires by the free removal

of hazardous vegetative fuels "brush c¢learance" for low income

seniors, veterans and disabled residents. _this program also provides

free chipping services for all Ojai Valley residents.

2)_ Trail repair and construction programs: Trail construction and repair on private and public lands
with priority focus within the catastrophic 2017 Thomasg Fire Burn_ Scar

3) Environmental and conservation work:

Restoration and Conservation of multiple. acre projects that involves trail
construction for public access, _vegetation management, alternative

treatments, irrigation, planting and mainteance of critical habitats.

4b

(Code: ) (Expenses $ 193, 928 . including grants of $ 200,000, )(Revenue $ 0.)
Green_Valley_ Project - A movement by high school students in the 0jal Valley and
surrounding communities to make_ _a difference by repairing our
environment-_ by planting trees, removing invasive vegetation,
restoring damaged meadow or foregst habitats for birds, bees,

butterflies, orx creeks for fish and turtles.

4c

(Code: ) (Expenses $_ 16,542 . including grants of $ 55,000. ) (Revenue $ 0.)
Once upon a Watershed: Once upon a Watershed provides hands-on local

watershed education, restoration and environmental stewardship

experience for Kindergarten through 8th grade students _in the

Ventura River Watershed. Through hands-on, standards-based

environmental education, our programg cultivate a sense of shared

regpongibility for our whole earth system, instilling confidence and

hope by empowering voung people to make a real difference at the local

watershed scale.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses 1,000,685,

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022)
[ZEIY  Checkiist of Required Schedules

1

N

10

11

Y

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedu/e B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . n e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .

Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any denor 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? /f
“Yes,” complete Schedule D, Part |

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, Part Il

Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . e

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

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

If the organization’s answer to any of the following questions is “Yes,” then complete Sohedule D Parts VI
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI a2 i . }

Did the organization report an amount for |nvestments other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 168? If “Yes,” complete Schedule D, Part VIl . e
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedu/e 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 uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated |ndependent audlted tlnanCIaI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional

Is the organization a schoo! described in section 170(b)(1)(A)(ii)? /f “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 grantmaklng,
fundraising, business, investment, and program service activities ocutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

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 Il and IV . .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV. A
Did the organization 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 I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . - .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Qa’)

If “Yes,” complete Schedule G, Part Il L - S

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedu/e H.

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
ile X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X
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Form 990 (2022)
m Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 20 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about Compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . Coe . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? T T T - E T 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . Coe e 2 E & E 25k %
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 x
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e . 57 X
28 Was the organization a party to a business transaction with one of the following patrties (see the Schedule L,
Part IV, instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part 1V . . . - o 28a X
b A family member of any individual described in line 28a? If “Yes,” comp/ete Schedu/e L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part 1V . .. Lo e, 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . N 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il e e 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax- exempt or taxable entity? If "Yes,” comp/ete Schedu/e R Part 1, ///
orlV, and Part V, line 1 . } } A B E E & o3 - . . 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)( 3)? 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon Wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purpcses? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . 38 | X
EXA7 Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V oo ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 2 3 00 EE 1c
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Form 990 (2022)

2a
b
3a
b
4a
b

5a

6a

O T

SQ =0 Qo

12a

13

14a

15

16

17

Page 5

m Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 35
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5¢c
Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? A - . 6b
Organizations that may receive deductible contributions under section 170(c)
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? . 2 & E e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . e Lo 7¢ X
If “Yes,” indicate the nhumber of Forms 8282 filed dur|ng theyear . . . . . . . . I 7d | ‘
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faollltles . 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . . 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? i 13a
Note: See the instructions for additional information the organization must report on Schedule O
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 e 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? . . 14a X
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Scheo’u/e O } 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? : 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N,
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17 X
If “Yes,” complete Form 6069.
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Form 990 (2022) Page 6
m Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

1a

w

[o2 ¢, I Y

a
b
9

10a
b

Check if Schedule O contains a response or note to any line in thisPartVt . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing body, or
it the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . 1b 8
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? . . . . A B E 2 X
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? . 6 X
Did the organization have members, stockholders, or other persons Who had the power to eIect or appomt
one or more members of the governing body? . . . . . . . . . . A 2 3 8 B E E Em : 7a X
Are any governance decisions of the organization reserved to (or subJect o approval by) members,
stockholders, or persons other than the goveming body? . . . . 7b X
Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:
The governing body? . . . . " E E @ 3 3 8 8 EE B : 8a | X
Each committee with authority to act on behalf of the governing body'? . 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a X
If “Yes,” did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts7 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe on Schedule O how this was done. . . . T - R 12¢| X
Did the organization have a written whistleblower pollcy’? e 2@ 32 3 8 EE oK 13 | X
Did the organization have a written document retention and destruction pollcy'7 SR o lE 14 | X

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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
Other officers or key employees of the organization . . . - 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstructions

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . "7 - . . &% -8PBF - .- .. .08. ... 16a X
If “Yes,” did the organization follow a written poiicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

(3)s only) available for public inspection. Indicate how you made these available. Check alt that apply.

[1 Ownwebsite  [] Another’s website Uponrequest  [] Other (explain on Schedule Q)

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.

Derek Poultney, P.O. Box 1532, Ojai, CA 93024 (805)649-8847
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Form 990 (2022) Page 7
m_Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl . . . . T N N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Ernployees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

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

(©)
Position
) () (do not check more than one (B} ® (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week 5 == i from the from related compensation
(istany |23 |3 g E 3 & | 9 | organization (W-2/ |organizations (W-2/ from the
hoursfor [ =22 (8 | o E § 3 1099-Misc/ 1099-MISC/ organization and
related | & cla|” 3 }jg == 1099-NEC) 1099-NEC) related organizations
organizations{ S 5 | & el s
below & g b3 °
dotted line) § @ 7
3 ol
g
(1) Larry Beckett 2.00
Vice President X X
{2 Michelle Henson _.3.00
Secretary X X
(8)Mary Bergen 3.00
President X X
(4) Laura_Ciontea 1 3.00
Treasurer X X
(5) sandy. Buechley f..2.00]
Director X
(6)Bill Brothers 2.00
Director X
(7)Becky Beckett 2.00
Director X
_(8)Bill sSlaughter . 2.00
Director X
9
(19) . ; -
04 e L

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022)

Page 8

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

yees (continued)

(A)
Name and title

(B)

Average
hours

©

Position

{do not check more than one
box, unless person is both an
officer and a director/trustee)

per week
(list any
hours for
related
organizations|
below
dotted ling)

eI|I3|OQ|=R
=}

)
o= IRC A = I
<l =19
salclaele
82z 13
2s13] |2
HEIRE

o
2] @
@

aako|dwsa

pajesuadLuod 1saybiy

JsWliog

(D)

Reportable
compensation
from the
organization (W-2/
1099-MISC/
1099-NEC)

(E)
Reportable
compensation
from related
organizations (W-2/
1099-MISC/
1099-NEC)

(F)

Estimated amount
of other
compensation
from the
organization and
related organizations

(15) NN
(16) ” s
QD). s
8 .
L) I
12 ——
(2} S —
@)
@)
(1L}
(25)
1b Subtotal .
¢ Total from contlnuatlon sheets to Part VIl Sectlon A
d Total (add lines 1b and 1c) .
2  Total number of individuals (including but not Ilmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other Compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” comp/ete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

(C)

Compensation

received more than $100,000 of compensation from the organization

Total number of independent contractors (including but not limited to those listed above) who

REV 05/17/23 PRO

Form 990 (2022)



Form 990 (2022)

EEEAT Statement of Revenue

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

Page 9

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

Ol
(D)

Revenue excluded
from tax under
sections 512-514

g @o| 1a Federated campaigns . 1a
&5 b Membership dues 1b
‘5“ %’ ¢ Fundraising events . 1c
Q f d Related organizations . 1d
.‘5“ % e Government grants (contrlbutlons) 1e 5,000.
4 P f All cther contributions, gifts, grants,
-% g and similar amou.nts r?ot lneluded aboye 1f 626,849,
2 5 g Noncash contributions included in
*g T lines 1a-1f . . 19 |$
Oo® h Total. Add lines 1a-1f . 631,849.
Business Code
_3 2a Program Serv%_c_:_e__ Revenue 900099 607,024. 607,024 . 0. 0.
2ol b
B el o T .
|
ST e
o f All other program service revenue .
g Total. Add lines 2a-2f . .53 s 607,024.
3 Investment income (including dlvxdends interest, and
other similar amounts) . D
4 Income from investment of tax-exempt bond proceeds
5 Royaities T 5 &
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rentalincome or (loss) | 6¢
d Net rental income or (loss) . Ce
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a
2 b Less: cost or other basis
g and sales expenses 7b
] ¢ Gainor (loss) . 7c
E d Net gain or (loss) 3 %
% 8a Gross income from fundraising
o events (not including $
of contributions repdft-éa"aﬁnl-iﬁé-
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundra|smg events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming act|V|t|es .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory .
17} Business Code
§ g|11a Other Revemue . 561000 13,377 13,377, 0. 0.
§ 51 P s
2% d Al other revenue
= e Total. Add lines 11a~11d . 13,377.
12  Total revenue. See instructions 1,252,250. 620,401. 0. 0.

REV 05/17/123 PRO
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Form 990 (2022) page 10

I Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, Total e(xA)enses Pro rag)service Mana E(tf:) t and Fi é?)is'
8b, 9b, and 10b of Part VIl P g i Pl

expenses general expenses axpansas

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

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

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

4  Benefits paid to or for members .
5 Compensation of current officers, d|rectors
trustees, and key employees

6 Compensation not included above to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7  Other salaries and wages . 569,433. 482,550. 43,930. 42,953,
8  Pension plan accruals and contrlbutlons (|nolude

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

9  Other employee benefits . o
10 Payrolitaxes . . . e 48,618, 41,326. 3,718. 3,574.

11 Fees for services (nonemployees)

a Management . . B E - m@

b Legal . . . . . . . . . . . .. 2,040. 0. 2,040. 0.

¢ Accounting . . . . . . . . . . . 16,863. 0 16,863. 0.

d Lobbying . .

e Professional fundralsmg services. See Part |V I|ne 17

f Investment management fees .

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

(A), amount, list line 11g expenses on Schedule O.) . 102, 653. 102,653, 0. 0.

12  Advertising and promotion . . . . . . 889. 400. 200. 289.
13 Officeexpenses . . . . . . . . . 21,225. 12,179. 7,017. 2,029,
14  Information technology
15 Royalties . - I -
16  Occupancy . . . . . . . . . . . 28,570. 19,999. 5,714 . 2,857.
17  Travel .

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . .

21  Payments to afflhates . ;

22  Depreciation, depletion, and amortlzatlon . 9,699, 9,495. 204. 0.
23 Insurance . . . . . . . . . . . . 21,953, 17,060. 4,230. 663.

24  Other expenses. Iltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

a Job Supplies 17,453. 17,453. 0. 0.
b Tools & Equipment 6,348. 6,348. 0. 0.
¢ Workers Compensation Insurance 14,623, 12,391. 1,128. 1,104.
d R& M and Vehicle . .. . 37,773. iy My 7 fc T 0. 0.
e Allotherexpenses 41,380. 30,588. 0. 10,792,
25 Total functional expenses. Add lines 1 through 24e 939,520. 790,215. 85,044, 64,261.

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

REV 05/17/23 PRO Form 990 (2022)



Form 9980 (2022)

IEZZd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X []
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing Lo 373,123.| 1 532,914.
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 0. 3
4  Accounts receivable, net } 98,382.| 4 190,043.
5 Loans and other receivables from any current or former ofﬂcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@£ | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges 12,137. 9 12,891.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [{10a 207,143.
Less: accumulated depreciation . . . . . |10b 114 ,556. 21,888.[(10c 92, 587=
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 ; 3 : 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 505,530.| 16 828,435.
17  Accounts payable and accrued expenses . 30,789.| 17 40,964.
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® 22 Loans and other payables to any current or former officer, director,
p=] trustee, key employee, creator or founder, substantial contributor, or 35%
;: controlled entity or family member of any of these persons )
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 3 2 8 E FEEE 3808 E 25
26  Total liabilities. Add lines 17 through 25 30,789.| 26 40,964 .
8 Organizations that follow FASB ASC 958, check here g]
Q and complete lines 27, 28, 32, and 33.
‘—(: 27  Net assets without donor restrictions 232,861.| 27 324,480.
g 28  Net assets with donor restrictions 241,880.| 28 462,991.
g Organizations that do not follow FASB ASC 958 check here |:]
u; and complete lines 29 through 33.
8 29  Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
+ |32  Total net assets or fund balances . 474,741 .| 32 787,471.
Z | 33  Total liabilities and net assets/fund balances 505,530.| 33 828,435.

REV 05/17/23 PRO
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Form 990 (2022)
m Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl .o ]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,252,250.
2  Total expenses (must equal Part IX, column (A), line 25) 2 939,520.
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 312,730,
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A) . 4 474,741
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . § . 8
9  Other changes in net assets or fund balanoes (explaln on Sohedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par’[ X ||ne
32, column (B)) 10 787,471.
IZEE{ Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl e I
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]1Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . .o . 33 x
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REV 05/17/23 PRO
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Concerned Resources & Environmental Workers 77-0374392 1

Additional Information From Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax

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

Description

while pregerving, maintaining, and improving public and private wildlands

and protecting local communities against the threat of wildfire




] OMB No. 1545-0047

2022

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Concerned Resources & Environmental Workers 77-0374392

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’s name, city, and state:
5 [T] An organization operated for the benefit of a collei;-é"c-)'r- -university owned or operaté'd--Bywé'éaQéPﬁfﬁéﬁfé]_aﬁilf ‘described in
section 170(b){1){A)(iv). (Complete Part I1.)
6 [].Afederal, state, or local government or govemmental unit described in section 170(b){1)(A)(v).
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)(1)(A){vi). (Complete Part Il.)
(] A community trust described in section 170(b)({1)(A)(vi). (Complete Part Il.)

9 Uan agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a hon-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [X] An organization fhat nonmally réceives (1) more than 3312% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income \less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part I11.)

11 [ An organization 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 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

o]

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type |l
functionally integrated, or Type I non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . :’

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

-_

(i) Name of supported organization (ii) EIN iii) Type of organization | {iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BaA Cat. No. 11285F Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

Page 2

mSupport Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1){A){vi)

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

Part I1l. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

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

Total support. Add lines 7 through 10

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

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

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2021 Schedule A, Part ll, line 14 . . . 15

%

33113% support test—2022, If the organization did not check the box on hne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2021. If the crganization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2022. 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 .

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . o : . .
Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a, or 17b cheok this box and see
instructions

Ul
O

O
L
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Schedule A {Form 990) 2022

Page 3

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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e} 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 108,719.| 282,022.| 193,800.| 578,355.| 631,849.]1,794,745.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . 312,150.| 357,018.| 313,085.| 355,483.| 607,024.|1,944,760.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 1,504. 10,119. 2,492, 852 . 13,377. 28,344.
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 govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 422,373.| 649,159.| 509,377.| 934,690.|1,252,250.|3,767,849.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 13,000.| 58,000. 0.| 375,000.| 360,000.| 806,000.
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 forthe year | 285,390.| 232,061.| 208,378.| 207,334.| 269,881.(1,203,044.
¢ Addlines 7aand 7b 298,390.| 290,061.| 208,378.| 582,334. 629,881.|2,009,044.
8  Public support. {(Subtract line 7c from ;
line 6.) . . 1,758,805.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6 422,373.| 649,159.| 509,377.| 934,690.|1,252,250.|3,767,849.
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 .
¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included on 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 VI.) . )
13  Total support. (Add lines 9, 10c, 11
and 12.) : : : 422,373.| 649,159.| 509,377.| 934,690.[1,252,250.[3,767,849.
14  First 5 years. If the Form 990 is for the organlzatlon s first, second third, fourth, or fifth tax year as a seotlon 501( )(3)
organization, check this box and stop here ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) 15 46.68 %
16 Public support percentage from 2021 Schedule A, Part Ill, line 15 16 42.43 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . 18 0 %
19a 3313% support tests—2022. If the organization did not check the box on line 14, and [|ne 15 is more than 33'3%, and Ilne
17 is not more than 33/s%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 3313% support tests —2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, 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 . [

REV 05/17/23 PRO
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Schedule A (Form 990) 2022

m Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. 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.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

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

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

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

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 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported crganizations, (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? If “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7?2 If “Yes,” complete Part | of Schedule L (Form 990).

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

dc

5a

5b

5c

9a

9b

9c

10a

10b

REV 05/17/23 PRO Schedule A (Form 990) 2022



Schedute A (Form 990) 2022

[ZEA  Supporting Organizations (continued)

11

Page 5

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,

provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

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).

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a []The organization satisfied the Activities Test. Complete line 2 below.
b []The crganization is the parent of each of its supported organizations. Complete line 3 below.

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

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? /f “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“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.

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

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

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

Yes

No

2a

2b

3a

3b

REV 05/17/23 PRO Schedule A (Form 990) 2022



Schedule A (Form 990) 2022
m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optlonal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

DL |WIN| =

OB [W[N|=

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

7

Other expenses (see instructions)

~J

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

1d

o|alo (T

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

S

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.

~N(o|;

Recoveries of prior-year distributions

©

Minimum Asset Amount (add line 7 to line 6)

(N OB

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

QL |WIN|=

S (O1h|WIN|=

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

6

~J

[1 Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization

(see instructions).

REV 05/17/23 PRO
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Schedule A (Form 990) 2022
m Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

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 suppotted organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part Vl). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)

Underdistributions

Pre-2022

(i)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

—=|T|Q|=ola|o|T|o

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

E-S

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

T

Applied to 2022 distributable amount

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

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

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

Excess distributions carryover to 2023. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

®© Q|0 |T|w

Excess from 2022

REV 05/17/23 PRO
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Schedule A (Form 990) 2022 Page 8
m Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SENCaue = Schedule of Contributors OME No. 1545047
(Form 990)

Attach to Form 990 or Form 990-PF. 2@22
DiCparmEnie tie Tre.asury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

Concerned Resources & Environmental Workers 77-0374392
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF J 501(c)(3) exempt private foundation
1 4947(a)(1) nonexempt charitable trust treated as a private foundation

(J 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

[ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and IIL.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . . . . . . . . . . . . %

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it

must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF, REV 05/17/23 PRO Schedule B (Form 990) (2022)
BAA



Schedule B (Form 990) (2022)

Page 2

Name of organization
Concerned Resources & Environmental Workers

Employer identification number
77~0374392

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 . Shanbrom Family Foundation Person
Payroll [
603 East Ojai Avenue #B . .| S .. 30,000. Noncash 1
(Complete Part Il for
Ojal CA 93023 o oeeeeaoonn noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Ann Jackson Foundation Person
Payroll ]
PO Box 5580 ..10,000 Noncash ]
(Complete Part Il for
Santa Barbara CA 93150 i noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Willi & Stefanie Coeler Person
Payroll |
763 0so Road i 10,000. Noncash t
(Complete Part Il for
Ojai CA 93023 noncash contributions.)
(a) (b) (c) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Bank of America Charitable Trust Person
Payroll ]
333-H Hope Street 23rd Floox  — ['&$ 20,000. Noncash ]
(Complete Part Il for
Los Angeleg CA 90071 . . noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Colyledon Fand Person
Payroll OJ
PO BOX 163 300,000, Noncash ]
{Complete Part Il for
Woodstock VT 05091 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| Jim Clark Person
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2022)

Page 2

Name of organization
Concerned Resources & Environmental Workers

Employer identification number
77-0374392

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. Women's Fund of Santa Barbara Person
Payroll O
133 East De La Guerra Street #15 - .10,000. Noncash O
(Complete Part Il for
Santa Barbara CA 93101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8___ | The Baltoro Trust Person
Payroll 1
P 0 Box 150 5,000. Noncash O
(Complete Part |l for
Ventura CA 93002 ) noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Michael J Connell Foundation Person
Payroli O
776 Green Street Suite 230 40,000 :__' Noncash O
(Complete Part Il for
Pasadena CA 91101 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 [ Justin Brooks Fisher Foundation Person
) Payroll ]
310 Grant Street #2020 15,000. Noncash O
(Complete Part 1l for
Pittsburgh PA 15219 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al | Wood Claeyssens Foundation . ... ... . Person
Payroll O
PO Box 30586 _20,000. Noncash O
{Complete Part Il for
Santa Barbara CA 931500586 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Schwab Charitable . Person
Payroll 1

Orlando FL 32862 _

Noncash ]

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Concerned Resources & Environmental Workers

Employer identification number
77-0374392

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | Bank_of Sierra Person
Payroll ]
PO Box 1930 S 5,000, Noncash O
(Complete Part Hl for
Porterville CA 93258 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | Ventura County Farm to School N Person
Payroll ]
74 La Suen Drive B 5,000. Noncash 1
(Complete Part Il for
Camarillo CA 93010 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________ Person ]
Payroll |
- DU Noncash |
(Complete Part Il for
_____________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________ L Person |
Payroll ]
_________ B Noncash ]
(Complete Part Il for
___________________ noncash contributions.)
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________ ) Person O
Payroll ]
e L Noncash ]
(Complete Part Il for
____________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________ Person ]
Payroll |
e o | Noncash ]
(Complete Part Il for
S noncash contributions.)

BAA
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Schedule B (Form 990) (2022)

Page 3

Name of arganization

Concerned Resources & Environmental Workers

Employer identification number
77-0374392

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

(a) No. (c)

on Description of non(glxsh roperty given FMV (or estimate) Date f:():eived
Part | P property g (See instructions.)

a) No. (o

(fZOm Description of norf::ash roperty given FMV (or(e)stimate) Date r(gz:eived
Part | P property 9 (See instructions.)

a) No. c
(fzom Description of non(g)ash roperty given i (or(e)stimate) Date r(:z:eived
Part | P property g (See instructions.)

a) No. c
(fl!om Description of norfgzash roperty given Y (or(e)stimate) Date r(gz:eived
Part | P property g (See instructions.)

a) No. (
(fzom Description of non(:llsh roperty given FMV (or(e)stimate) Date ::Leived
Part | P property g (See instructions.)

a) No. c

(fzom Description of non(::)llsh roperty given R (or(e)stimate) Date ::():eived
Part | P property g (See instructions.)

BAA
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Schedule B (Form 990) (2022)

Page 4

Name of organization

Concerned Resources & Environmental Workers

Employer identification number
77-0374392

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

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

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

{a) No.
Ig_‘,mrnI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
e) Transfer of gi
(e) T f f gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i
Fi:"rc:_:;nl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
'groml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. 3 .. =
Fl;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
e) Transfer of gift
(e) g
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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SGHEDULEID Supplemental Financial Statements |_ome no. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2@22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Concerned Resources & Environmental Workers 77-0374392

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year) ;
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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 to the organization’s exclusive legal control? . . . . . . [0 Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes [No

IZZEI Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, 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 L] Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . {1Yes [ No

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)B)iy? . . . . . 2 2 @3 & E [] Yes [] No
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.

IEZEAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part Vlil,Inet . . . . . . . . . . . . . . . . . %
(ii) Assets included in Form 990, Part X . . . e e e &

2  If the organization received or held works of art hlstoncal treasures or other S|m|lar 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 VIll, linet . . . . . . . . . . . . . . . . . . &
b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . .« o o« . oo o . . %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

=2

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[J Public exhibition

[ Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL

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 organization’s collection?

d [ Loan or exchange program
e [] Other

[] Yes [ No

i:gdll' Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- 0o Qa0

23

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . - T [] Yes [] No
If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . o L L Lo .. 1c
Additions during the year . id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f

Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or Custodlal account liability? [] Yes [ ] No
If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl . L]

m Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnlngs gams and
losses .

Grants or scholarships 5
Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance }
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations . 3a(i)

(ii) Related organizations . 3alii)

If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R’? . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

PartVI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land 0. 0. 0.

b Buildings . . 0. 0. 0. 0.

¢ Leasehold improvements 0. 0. 0. 0.

d Equipment 42,002. 0. 41,183. 819.

e Other 165,141. 0. 73,3734 91,768.
Total. Add lines 1a through 1e r’(,ohmm f’d) must equal Form 990, Part X, column (B), line 10c.) . 92,587.

BAA

REV 05/17/23 PRO Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Page 3
i:(g8'llll Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. 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

)
(2
)
)
(5)
(6)
@
(8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book vaiue

(1)
(2
(3)
(4
(5)
(6)
@)
(8)
9
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)
HEZIEW  Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(@)

(3)

(4)

(5}

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 2
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzatlon S flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . []

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022
IEZEd  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990,

Part 1V, line 12a.

1
2

® a O T o

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

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other {(Describe in Part XIlL.) .

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c (Thls must oquaf Form 990 Partl //ne 12)

1
2a
2b
2¢c
2d
2e
3
4a
4b
4c
5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990,

Part IV, line 12a.

1

N
o QO 06 T w

w

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 a E

Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIL) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Tms must equm‘ Form 990 Partl l/ne 18)

1
2a
2b
2¢
2d
2e
3
4a
4b
4c
5

m Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

REV 056/17/23 PRO
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m Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.

DEFERTERRGIE EEsy Attach to Form 990 or Form 990-EZ. Open tq Public

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

Name of the organization Employer identification number

Concerned Resources & Environmental Workers 77-0374392

Board.

Pt VI, Line 11b: The Bcard of Directors is sent the draft of the form 990 for

review and comment. The Form 990 is reviewed in detail by the President and

Pt VI, Line 15a: The executive director is paid an annual salary. The Board

Powers $400; Ron Singer Appraising Inc. $22,213; Antonio Sanchez $51,200; Santa

Barbara Adventurqﬂggmgggx"§§L§g§i Timothy Teague $200; Ventura County Parks Dept

$75; Watershed“Prog£§§§}X§"§}9L999; Ian Whitehouse $200; Other $11,359 TOTAL

$ 102,653

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2022
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TAXABLE YEAR H s s g FORM
measyEn - California Exempt Organization || =
2022 Annual Information Return 199

Calendar Year 2022 or fiscal yaar beginning (mm/ddfyyyy) and ending (mm/dd/yyyy)
Corporation/Organization name CONCERNED RESOURCE & ENVIRONMENTAL WORKERS California corporation number
1887354
Additional information. See instructions. FEIN
77-0374392
Street address (suite or room) PMB no.
P.0O. BOX 1532
City State |Zip code
OJAI CA 193024
Foreign country name Foreign provirice/state/county Foreign postal code
A Firstreturn . . e e [Clves (XINo|l Did the organization have any_change_s to its guidelines =
B Amended return. . ... ... . i ssiaies s s oL lves XINo " |nf0t fapoied ;O tge&TcB; ae8 '"Zg;‘g:'g”:' S, .. /@L{Yes [ZiNo
. % exempt under Section 01d, has the organization
C IRC Section 4947(@)(1) trust.......oovvnniincniinnn Cves (XIno engaged in political activities? See instructions. . ... .. ... @[ lves Xno
D Final information return? ot :
N ! . . K |s the organization exempt under R&TC Section 23701g?. . o[ lves Xno
® [ I Dissolved [ Surrendered (Withdrawn) [ Merged/Reorganized If “Yes,” enter the gross receipts from nonmember sources . . $

Enter date: (mm/dd/yyyy) @ / /

E Check accounting method: (1) Cash  (2)X] Accrual  (3) Other

L |s the organization a limited liability company?.......... ollves Xno
M Did the organization file Form 100 or Form 109 to report

F Federal return filed? (1) @[ 19907 (2) @1 990PF (3) @LISch H (990)|  taxable inCOME?. ... ...+ . v.vovevaveareeennsn o ves XNo
(4) Xlother 990 series N Is the organization under audit by the IRS or has the IRS

G Is this a group filing? See instructions. . ............... @[ lves [XIno| auditedinaprioryear?..............oooiii i ®[lIves XINo

H s this organization in a group exemption ................ Clves [XIno|O Is federal Form 1023/1024 pending?. ................... Clves (XINo
If “Yes,” what is the parent’s name? Date filed with IRS

Part1 Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part 11, line 8...........oveoreire s, e 1 620,4011(00
2 Gross dues and assessments from members and affiliates .. .......... .. i i i e 2 00
3 Gross contributions, gifts, grants, and similar amounts received. .. ... ... i i et @ 3 631,849100
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Information B. .. ............ o 4 1,252,250/00
Revenues 5 Costofgoodssold . ... @5 00
6 Cost or other basis, and sales expenses of assetssold ................... { JH] 00
7 Total costs. Add N 5 AN TN 6. . . .ottt ettt e e et e e e 1 00
8 Total gross income. Subtract line 7 fromiined, . . ... .......... ... @ 8 1,252,250/(00
Expenses 9 Total expenses and disbursements. From Side 2, Part 11, 1ine 18 ... ................. I o9 898 ,345(00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8............. > ... @10 353,905(00
11 00l PAYIMIBIES . .ottt ettt e e e ( ik 00
12 Use tax. See General Information K .. ...t @12 0100
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ......... ... ... .. ... .. @|13 00
Filing Fee| 14 yse tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . ...........oovviivvnens e|14 00
15 Penalties and interest. See General INfOrmation J. ... ...t ivn i e 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult. ... .. ... .. ... ... @ 16 0100
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
: true, correct, and completa. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ﬁ'egrre‘ ) L Title Date @ Telephone
Ny iy PS> TREASURER (3, }_”33 (805)649-8847
L= C‘ Dale Check if sel- ® PTIN
Preparer’s
signature P> \\,v‘- 06-2F=2023 |employed > X P01501374
Paid i C @ Firm’s FEIN
Preparer’s |Firm's name (or yours,
Use Only if self-employed) » BAZINET BOOKKEEPING 77-0555751
RIEIRARISES 333 OLD MILL ROAD 46 ® Telephone
SANTA BARBARA CA 93110 (805)448-6191
May the FTB discuss this return with the preparer shown above? See instructions . . ... ooov v, ® [ ] Yes X No

REV 04/26/23 PRO

[ ] 051 | 3651224 I Form199 2022 Side1 [




Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. ................co oo o 1 00
p AL -1 SPR A PR @ 2 00
Receipts 3 DIVIBNAS . . o e e @ 3 0D
from A BIOSS TS . o e e et e e e e e e e e 4 00
Other B GIOSS FOVANIES oo e @5 00
SOUrces | § Gross amount received from sale of aSSets (See INSLIUCHIONS) . . ...\ 'v e ettt et ® 6 0o
7 Other income., Attach SCREdUIE. . . oo\t e e See Stmt @ 7 620,401]00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 ... 8 620,401100
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .......... ... ... oo e 9 00
10 DishUrsemEnts 10 OF fOr MEMDEIS .« ... .ttt et e e e e e e @ 10 00
11 Compensation of officers, directors, and trustees. Attach schedule . .................... See stmt @l 0o
12 OEr SAIANES AN WAGES . .\ v ot oot et e e e et a e e e e e e e eh e e e @12 569,433100
EXpBRSES |13 IMHOrest . ..t et e e e e @13 0o
and T TaXES . v vt et e e et e e e G R S ST R SR @ 14 48,618100
DISBUSE- 145 Rents ... oo b e ®|15 28,570|00
16 Depreciation and depletion (See iNSLIUCHONS) ... .o v vt v v veh e i @|16 9,904100
17 Other expenses and disbursements. Attach schedule. ... ovveeeaviiiai oo, gee Stmt  @[17 241,820100
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 . ... ... .. 18 898,345|00
Schedule L Balance Sheet Beginning of taxable year End of taxahle year
Assets (a) (b) {c) (d)
1 Cash. .o e 373,123 i) 532,914
2 Netaccountsreceivable....................... 98,382 o 190,043
3 Netnotesreceivable................... ... ... L)
4 Inventories. ... .o @
5 Federal and state government obligations . .. ...... @
6 Investmentsinotherbonds............... .. ... ®
7 Investmentsinstock ........ ... ... il [o]
8 Mortgageloans . ... [ ]
9 Other investments. Attach schedule SEE STMT 0 @
10 a Depreciableassets. ...y 126,746 207,143
b Less accumulated depreciation ............... 104,858 21,888 114,556 92,587
11 Land. ..o ‘ 0 . ] 0
12 Other assets. Attach schedule ... .. SEE STMT | 12,137 [ 12,891
13 Totalassets................. ... ... ... ... 505,530 828,435
Liabilities and net worth
14 Accountspayahle. ........... oo i 30,789 @ 40,964
15 Contributions, gifts, or grants payable. .........., | ]
16 Bondsand notes payable....................... ]
17 Mortgages payable. ............. e L]
18 Other liabilities. Attach schedule ................
19 Capital stock or principal fund. . ... ....... NP =)
- ) SEE STMT
20 Paid-in or capital surplus. Attach recmunﬁaﬁnn ..... 474,741 @2 787,471
21 Retained earnings or incomefund . .............. ®
22 Total liabilities and netwoirth. .. ... ... ........ 505,530 828,435
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the ameunt on Schedule L, line 13, column (d), is less than 550,000,
1 Netincome perbooks ........evive i, @ 312, 730] 7 Income recorded on books this year
2 Federalincometax.................. ... @ not included in this return. Attach schedule. . |@
3 Excess of capital losses over capital gains......... |@ 8 Deductions in this return not charged
4 Income not recorded on books this year. againsi book income this year.
Attachschedule . .................... ) Aftachschedule . ... ... ... ... e @
5 Expenses recorded on books this year not 9 Total. Add line 7andline8...............
deducted in this return. Attach schedule .. ... ... .. L ] 10 Net income per return.
6 Total. Add line 1 throughlingd, ... ............. 312,730 Subtract line 9 fromline6 ............... 312,730
REV 04/26/23 PRO
B sice2 Form 199 2022 051 3652224 | M




Form 199

Schedule L Other Assets

2022

Name as Shown on Return

California Corporation No

CONCERNED RESOURCES & ENVIRONMENTAL WORKERS 1887354

Beginning End of
Other Investments: of Tax Year Tax Year
PLEDGES AND GRANTS RECEIVABLE,NET 0.
Totals to Form 199, Schedule L, line9. . . . ... ... .. LG R 0.

Beginning End of
Other Assets: of Tax Year Tax Year
PREPAID EXPENSES AND DEFERRED CHARGES 124:137= 12,891,
Totals to Form 199, Schedule L, line12 . . . . . .. ... ... .. 12:137= 12,891.

cacw2901.8CR 01/06/22



Form 199

Schedule L Other Liabilities and Equity 2022
Name as Shown on Return California Corporation No.
CONCERNED RESOURCES & ENVIRONMENTAL WORKERS 1887354

Beginning End of
Other Liabilities: of Tax Year Tax Year

Totals to Form 199, Schedule L, line18. . . . . .. ... ... .. -




Beginning of End of
Paid-in or Capital Surplus: tax year tax year
UNRESTRICTED NET ASSETS 232,861. 324,480.
RESTRICTED NET ASSETS 241,880. 462,991.
Totals to Form 199, Schedule L, line20 . . . ... ......... > 474,741. 787,471 .

cacw3001.SCR 01/14/22



CONCERNED RESOURCE & ENVIRONMENTAL WORKERS

770-37-4392

Additional Information From 2022 California Exempt Organization Business

Form 199: CA Exempt Organization Annual Information
Part ll, Line 7 - Other Income

Continuation Statement

Form 199: CA Exempt Organization Annual Information
Part ll, Line 11 - Compensation

Description Amount
PROGRAM SERVICE REVENUE 607,024
OTHER REVENUE 13,377
Total 620,401

Continuation Statement

Description

Amount

LARRY BECKETT

MICHELLE HENSON

MARY BERGEN

LAURA CIONTEA

SANDY BUECHLEY

BILL BROTHERS

BECKY BECKETT

BILL SLAUGHTER

Form 199: CA Exempt Organization Annual Information
Part ll, Line 17 - Expenses

Total

Continuation Statement

Description Amount

LEGAL 2,040
ACCOUNTING 16,863
OTHER 102,653
ADVERTISING AND PROMOTION 889
OFFICE EXPENSES 21,225
INSURANCE 21,953
JOB SUPPLIES 17,453
TOOLS & EQUIPMENT 6,348
WORKERS COMPENSATION INSURANCE 14,623
R& M AND VEHICLE 37,773

Total 241,820




Sehedule; Schedule of Contributors e o
(Form 990)

Attach to Form 990 or Form 990-PF. 2@22
el Tre.asury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

Concerned Resgources & Environmental Workers 77-0374392
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

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

]
] 527 political organization
L1
O
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

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

General Rule

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

Special Rules

(] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), i, and Ill.

[1 For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . . . . . . . . . . &%

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it

must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 05/17/23 PRO Schedule B (Form 990) (2022)
BAA



Schedule B (Form 990) (2022)

Page 2

Name of organization
Concerned Resources & Environmental Workers

Employer identification number
77-0374392

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Shanbrom Family Foundation Person
Payroll O
603 East Ojai Avenue #B 30,000. Noncash ]
(Complete Part Il for
Ojai CA 93023 L noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Ann Jackson Foundation Person
Payroll U
PO _Box 5580 ) B 10,000. Noncash O
(Complete Part Il for
Santa Barbara CA 93150 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Willi & Stefanie Coeler Person
Payroll U
763 Oso Road 10,000. Noncash ]
(Complete Part Il for
Ojai CA 93023 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Bank of America Charitable Trust Person
Payroll U
333-H Hope Street 23rd Floor 20,000. Noncash  []
(Complete Part |l for
Los Angeles CA 90071 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Colyledon Fund i B ) Person
Payroll ]
PO _Box 163 e % 300,000. Noncash d
(Complete Part Il for
Woodstock VT 050912 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Jdim Clark e Person
Payroll L]

2040005,

Noncash ]

(Complete Part H for
noncash contributions.)

BAA

REV 05/17/23 PRO

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization

Concerned Resources & Environmental Workers

Employer identification number
77-0374392

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Women's Fund of Santa Barbara B Person
Payroll O

133 East De La Guerra Street #15

Santa Barbara CA 93101

Noncash 1

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 The Baltoro Trust N Person
Payroll O]

P O Box 150

5,000.

Noncash Il

Ventura CA 93002

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Michael J Connell Foundation Person
Payroll |

776 Green Street Suite 230

40, 000.

Noncash O

Pasadena CA 91101

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Justin Brooks Fisher Foundation Person
Payroll ]

310 Grant Street #2020

15,000.

Noncash J

Pittsburgh PA 15219

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A1 | Wood Claeyssens Foundatiom . Person
Payroll il

20 B 3008

Santa Barbara CA 931500586

Noncash ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12.. | Schwab. Charitable . .e.oeumi s unseia Person
Payroll ]

Qrlando FL 32862 . e

Noncash O

{Complete Part Il for
noncash contributions.)

BAA REV 05/17/23 PRO

Schedule B (Form 990) {2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
Concerned Resources & Environmental Workers

Employer identification number
77-0374392

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A3u | Banmkeof Sderra ool Person
Payroll O
PO BOX 1930 | S 5,000 Noncash  []
(Complete Part |l for
Porterville CA 93258 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Ventura County Farm to School Person
Payroll O
74 La Suen Drive 5,000. Noncash O
(Complete Part Il for
Camarillo CA 93010 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Gomplete Part |l for
ﬁﬁﬁﬁﬁﬁ noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person U
Payroll ]
_____ L Noncash O
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
______________________________________________________________________________ Noncash ]
(Complete Part Il for
_________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person D
Payroll J

Noncash J

(Complete Part Il for
noncash contributions.)

BAA

REV 05/17/23 PRO

Schedule B (Form 990) (2022)



Schedule B (Form 990) {(2022)

Page 3

Name of organization

Concerned Regources & BEnvironmental Workers

Employer identification number
17-0374392

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

(a) No. (b) (c) (d)

from e - FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
a) No. (4

(fzom Description of norfgllsh roperty given FMV (or(e)stimate) Date r(;jt)':eived
Part | P property 9 (See instructions.)

a) No. c

(fZOm Description of non(ZLSh roperty given IV (or(e)stimate) Date ::Z:eived
Part | P property g (See instructions.)

a) No. c

(fzom Description of non(:.llsh roperty given EhY (or(e)stimate) Date ::Leived
Part | P property 9 (See instructions.)

a) No. c

(fzom Description of non(ziish roperty given FMV (or(e)stimate) Date r(:leived
Part | P property g (See instructions.)

a) No. (o}

(fZOm Description of non(:Zash roperty given A (or(e)stimate) Date r(gt):eived
Part | P property g (See instructions.)

BAA

REV 05/17/23 PRO

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 4

Name of organization

Concerned Resources & Environmental Workers

Employer identification number
77-0374392

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

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

(a) No.
Ig’mml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i .
Ff,rc:_rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . .
l;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I-!’mml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 05/17/23 PRO

Schedule B (Form 990) (2022)



STATE OF CALIFORNIA

DEPARTMENT OF JUSTICE =,

RRF-1 PAGE 1ot 5 [y
(Rev, 02/2021)

MAIL TO; i \

Rogity of Srtane Trss ANNUAL REGISTRATION RENEWAL FEE REPORT | (ForRegistry Use Only)

.0, Box

Sacramento, CA 84203-4470 TO ATTORNEY GENERAL OF CALIFORNIA

STREET ADDRESS: Sections 12586 and 12587, California Government Code

1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Sacramento, CA 95814
(916) 210-6400

Failure to submit this report annually no later than four months and fifteen days after the end of the
organization's accounting period may result in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
WiW.0ng.ca.govicharilies 23703; Government Code section 12586.1. IRS extensions will be honored.
Concerned Resources & Environmental Works Check if:
Name of Organization [] Change of address
List aill DBAs and names the organization uses or has used [J Amended report
P O Box 1532
Address (Number and Street) State Charity Registration Number CT094137
Ojai, CA 93024
City or Town, State, and ZIP Code Corporation or Organization No. 1887354
Telephone Number E-mail Address Federal Employer ID No. 77-0374392
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice
Total Revenue Eee Total Revenue Eee Total Revenue Fee
Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200
PART A - ACTIVITIES
For your most recent full accounting period (beginning o1 ; o1 /2022 ending 12 ; 31 72022 )list:
Total Revenue $ 1 252 250
(including noncash contributions) ' ! Noncash Contributions $ 0.00 Total Assets $ 828,435
Program Expenses $ 790,215 Total Expenses $ 939,520
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | voo | no
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? v
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property or funds? v
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? v
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial v
coventurer used?
5. During this reporting period, did the organization receive any governmental funding? v
6. During this reporting period, did the organization hold a raffle for charitable purposes? v
7. Does the organization conduct a vehicle donation program? v
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with v
generally accepted accounting principles for this reporting period?
9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? v
| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
3: and complete, and | am authorized to sign.
Laura Ciontea Treasurer %}yﬁozg
Printed Name Title Ddte




2022 CREW Government Customers

City Of Ojai

Mr. Greg Grant, P.E. Public Works Director/City Engineer
408 S. Signal Street

OJai, CA. 93023

(805) 646-5581 Ext. 251

ConeJo Open Space Conservation Agency
Mr. Bruce Pace, COSCA Park Rangers
403 West Hillcrest Drive

Thousand Oaks, CA. 91360

(805) 381-2741

County of Ventura Parks Department
Theresa Lubin, Manager

800 S, Victoria Ave

Ventura, CA. 93009

(805) 654-3968

Calfire

Celine Moomey, Pre-Fire Specialist, VCFD
Department of Forestry and Fire Protection
P.O. Box 944246

Sacramento, CA 94244-2460

UC Santa Barbara

Marine Science Insitute

Mr. Evan Hobson, Research Associate il
Bldg 520, Rm 4001 FL 4L

Santa Barbara, CA 93106

Ventura County Parks Department
Ms. Jeri Cooper, Director

11201 Riverbank Drive, Sulte Al
Ventura, CA 93004

Ojal Valley Sanltary District
Jeff Palmer, General Manager
1072 Tlco Road

Ojai, CA, 93023

(805) 646-5548

Ventura Unified School District
Karrle Carey, CTE Support Specialist
255 West Stanley Ave,

Ventura, CA, 93001

Ventura County Resource Conservation District
Attn: Debra Gillis, Executive Director

3380 Somls Road

P.O. Box 147

Somis, CA 93066



