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990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545 0047

2010

Department of the Treasury Open to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending 6/30 , 2011
B  Check if applicable D Employer Identification Number
: Address change |CRYSTAL COVE ALLIANCE 33-0878633

3535 E COAST HIGHWAY #360
CORONA DEL MAR, CA 92625

Name change
Imitial return
Terminated

Amended return

E Telephone number

949.640.5220

G Gross recempts $

3,558,381.

F Name and address of principal officer

SAME AS C ABOVE

Apphcation pending

Tax-exempt status [5(_]501(0)(3) |_|501(c) ( )< (insert no)

[ Tasr@yor | 527

Website: »  WWW.CRYSTALCOVEALLIANCE.ORG

H(c) Group exemption number

H(a) Is this a group return for affihates?

H(b) Are ait affihates included?
If ‘No,’ attach a list (see instructions)

>

Yes X]no
Yes No

| L Year of Formaton 1999

l M State of legal domicte  CA

|
J
K Form of organization mCorporatlon H Trust |_I Association l_—l Other ™
[Part] *| Summary

1 Briefly describe the organization's mission or most significant activities: _'TO_PROMOTE_EDUCATIONAL AND_ _ _ _ _ _ _ _ _
g JINTERPRETIVE ACTIVITIES OF THE _CALIFORNIA STATE PARK SYSTEM AT_CRYSTAL_COVE STATE_ _
8 PARK,_SUPPORT SCIENTIFIC STUDIES, CONIINUE RESTQRATION_QF_THE_HISTQRIC DISTRICT _ _ _
% BUILDINGS_ PRESENTATION_QF_THESE SUBJECTS TQ TBE PUBLIC. _ _ .. .  ____
3| 2 Check this box * If the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, hne 2a) 5 10
>
£ Total number of volunteers (estimate If necessary) 6 50
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contnbutions afd grants~Ragt VIil, ine 1h) 1,050,852. 2,025,865.
S| 9 Program servide rev hm’;‘ml/lﬁa‘?g-)\’
2 g servige revepe § [a:
2110 Investment |nc%me‘(%rt161@mhl:(@ lines B, 4, and 7d) 7,321. 16,223.
[ i &
@ | 11 Other revenu "(L??rt VII’I:L column (A’)Tlmes-SéS , 8¢, 9¢, 10¢, and 11e) 927,835. 1,162,654.
12 Total revenue] S5ddd fife 88 ThrSughridn(musbequal Part VI, column (A), line 12) 1,986,008. 3,204, 742.
13 Grants and simild_amounts paid (I‘5§ri!IX, «':(‘)Iﬁ['nn (A), lines 1-3)
14 Benefits pau! to oi@ﬁ@(l’aml&gﬁ n (A), hne 4)
R 15 Salares, other-cotﬁpenitLo‘F-,_ﬂéM’ p[{‘,j(g?' be??{:—;s (Part IX, column (A), lines 5-10) 191, 689. 302,535.
§ 16a Professional fundraising fees (Part TXtolumn (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) » 131,313. . R i
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24f) 1,271,206. 1,401,533.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) 1,462,895, 1,704,068.
19 Revenue less expenses Subtract line 18 from line 12 523,113. 1,500,674.
58 Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 2,585,671. 4,071,268.
f“,; 21 Total labilities (Part X, line 26) 1,945,684. 1,930,607.
22| 22 Net assets or fund balances Subtract line 21 from line 20 639,987. 2,140,661.
[Part I_| Signature Block

complete Declaration of preparey/(ot han

icer) 1s based on all information of which preparer has any knowledge

Under penBIhes of perjury, | dec;l}é hat | hav%ammed this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and

Y Haanl Al

k. 2/13/1>
77

Slgn “Stynafire of ﬁl‘::erl/ [ Date
! Here 4 HB&{ HELLI PRESIDENT
cci“ Type or print name and tifle
_— Print/Type preparer's name Date Check D i | PTIN
= Paid DAVID O. MORSE, CPA -_7/ 11/12 self-employed N/A

o= Preparer
< Use Only

Frmsname  » PADDOCK JONES MORSE, INC.

Fum's address >3300 IRVINE AVENUE, STE. 270

FrmsEN ™ N/A

NEWPORT BEACH, CA 92660

(949) 833-9333

Phone no

L May the IRS discuss this return with the preparer shown above? (see instructions)

[)_(] Yes

f—INo

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

<,
&
)

TEEAO113L 12/21/10

Form 990 (2010)
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Form 990 (2010) CRYSTAL COVE ALLIANCE 33-0878633 Page 2
iRarfllIIl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part |ll m

1 Briefly describe the organization's mission
TO_PROMOTE _EDUCATIONAL AND INTERPRETIVE ACTIVITIES OF THE CALIFORNIA STATE PARK

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code _!) (Expenses $ 1,022,155, including grants of § ) (Revenue $ )
SEE_SCHEDULE_OQ

359, 548. including grants of $ ) (Revenue $ )

4c¢ (Code ;) (Expenses $ 63,450. including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses § including grants of  § ) (Revenue $ )
4e Total program service expenses » 1,445,153,
BAA TEEAOI02L  10/06/10 Form 990 (2010)




Form 990 (2010) CRYSTAL COVE ALLIANCE 33-0878633 Page 3

iPa

10

11

12

13
14

15

16

17

18

19

20

rt IV | Checklist of Required Schedules

I; Wedoygazuzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage n direct or indirect political campatgn activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect durning the tax year? If 'Yes,’ complete Schedule C, Part il

Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Iil

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
;,)Drovude advice on the distnibution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D,
art |

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 works of art, historical treasures, or other similar assets? If 'Yes,*
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, 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 organmization, hold assets in term, permanent, or quast-endowments? /1

‘Yes,' complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a BIdFEhe organization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
, Part VI

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organmization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xll, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!, XlI, and Xl i1s optional

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the orgamzation report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il

Dtd the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospitals? If 'Yes,’ complete Schedule H

b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes [ No

1] X

2| X

3 X
4 X
5

6 X
7 X
8 X
9 X
1(1 X
1al X

11b X
11c X
11d X
11e] X

11f X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQI103L 12/21/10

Form 990 (2010)
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Form 990 (2010) CRYSTAL COVE ALLIANCE 33-0878633 Page 4
[PartIV__ | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Dud the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd fgrr}ner officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 %
chedule J

24a Did the organization have a tax-exempt bond i1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25 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? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes, complete Schedule L, Part | 25a X

b Is the orgamzation 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-E2Z? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if 'Yes,' complete

Schedule L, Part 1l 27 X
T EZ7Y
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV . ’}
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
‘ 34 \/Nas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, lll, IV, and V, 3 X
| Ine
| 35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 Yes D No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 36 X
| 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEA0104L 12/21/10




Form 990 (2010) CRYSTAL COVE ALLIANCE 33-0878633 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

o

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 32
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamzation comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed @a Form 990-T for thus year? If ‘No,’ provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country* »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7al X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7di e 4‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X

g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the - ,
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S __}
a Did the orgamization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b .
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b lf 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule Q 14b

BAA TEEAQ105L 11/30/10

Form 990 (2010)



Form 990 (2010) CRYSTAL COVE ALLIANCE 33-0878633 Page 6

[PartVL | 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 in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI IYI

Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the governing body at the end of the tax year la 16 /‘ %
b Enter the number of voting members included in line 1a, above, who are independent 1b 14) .
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1 IR
officer, director, trustee or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

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

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe 1in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O Pl LR
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule O how this 1s done ~  SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent 35 - ¢ 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N |
a The organization's CEO, Executive Director, or top management officcal SEE SCHEDULE Q 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) ’ i ’;;?g' }vg
e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . .
taxable entity during the year? 16a X
K M B e
b If 'Yes,' has the organization adopted a written policy or procedure requiring the orgaruzation to evaluate its ;s{@f\ c B
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e S e
organization's exempt status with respect to such arrangements? 16b |

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

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

D Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE 0O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation
» GERALD F. SCHECK 3535 E COAST HIGHWAY CORONA DEL MAR CA 92625 949.640.5220

BAA Form 990 (2010)

TEEAO106L 12/21/10
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Form 990 (2010) CRYSTAL COVE ALLIANCE 33-0878633 Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organmization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) If no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of 'key employee

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

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

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

A (B8) ©) (D) (E) F
Name and title Average Posttion (check ail that apply) Reportable Reportable Estimated
hours — | = compensation from compensation from amount of other
per week Q 21 a 2 % S ,51 éﬂ the organization related organizations compensation
(descrbe | 2 | | & |5 1273 (w-zn%gg MISC) (W-2/1039-M|SC) from the
hoursfor | 82 | = S [3 |2a| 2 organization
related g8 |8 8| 8a and related
o{l%i:lzlg b g :_. % é’ organizations
Schedule | & g
o) ® g g
_()_ GAVIN HERBERT, JR. ___ |
DIRECTOR 1 0 0 0
@ HILLARY KAYE _______ |
DIRECTOR 1 0. 0. 0.
() LAURA A. DAVICK _____ |
PRES. EMERITUS 40 X X 50,239. 0. 0.
_® DAN GEE __ _________
DIRECTOR 40 X 0 74,160 0
_G) DAVE RABN _ ________ |
CHAIRMAN 5 X X 0 0 0
_(_BILL BAKER _________ |
ASSIT SECRETARY 5 X X 0. 0. 0.
_(_BARBARA BARNES _ __ _ _ _ |
DIRECTOR 1 X 0. 0. 0.
_(® SUSAN BRYANT _ ___ ____
DIRECTOR 1 X 0. 0. 0.
_© MIKE LEFROWITZ __ _ _ __ _
VICE CHAIR 5 X 0. 0. 0.
10) BRADFORD HALL __ _ ___ _
DIRECTOR 1 X 0. 0. 0.
1) GERALD F. SCHECK _ _ __ |
TREASURER 5 X X 0. 0. 0.
1) MIKE TOPE_ _ __ _______|
DIRECTOR 1 X 0. 0. 0.
13) DR. TAMMY YOUNG ___ _ _ |
DIRECTOR 1 X 0. 0. 0.
14 PAMELA YOUNG________ |
DIRECTOR 1 X 0. 0. 0.
15) RALPH GRIPPO__ ___ ___ |
DIRECTOR 1 X 0. 0. 0.
16 TODD ORLICH ________ |
DIRECTOR 1 X 0. 0. 0.
17y HARRY HELLING _ ___ __ ]
PRESIDENT 40 X 109, 508. 0. 0

BAA TEEAOI07L 12/21/10 Form 990 (2010)
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Form 990 (2010) CRYSTAL COVE ALLIANCE

33-0878633

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (c) ©) (E) Q)
Name and title Average | Posiion (check all that apply) Reportable Reportable Estimated
hours o 5| 5 = Jo 7] m | compensation from compensation from amount of other
per week(S 31 2 2 @ 135] % the organization related organizations compensation
f]descnfbe a3 § 3 ‘; e 3|3 W 2/1099-MISC) W 2/1089 MISC) from the
&t:;egr ga 1% 13E4 @ organization
8|S B |8 q and related
or?anl- = 5 D g S organizations
zalur?ns gl = 3] %
scho)y| & % ;ﬁ,
a
as
as
@ _ e __
e e _
2 _________
@) _ e ___
@ _ e ___
@ __ e ___
@8 _
2N e __
@8 _ e __
@ _ e __
1b Sub-total > 159,747. 74,160. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 159,747. 74,160. 0.

2 Total number of individuals (including but not mited to those hsted above) who received more than $100,000 in reportable compensation

from the organizaton  »™ 1
Yes | No
3 D the organtzation list any former officer, director or trustee, key employee, or highest compensated employee .
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete 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 I
for services rendered to the organization? If '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
(B) ©)

A)
Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAC108L 12/21/10

Form 990 (2010)
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Fqorm 990 (2010) CRYSTAL COVE ALLIANCE 33-0878633 Page 9
Part Viil | Statement of Revenue
(B) © ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥ ,| 1a Federated campaigns la
E;z', b Membership dues 1b
:.% ¢ Fundraising events. 1c 4,100.
gg d Related organizations 1d
g-g e Government grants (contributions) le
7]
EE f All other contributions, gifts, grants, and
gg similar amounts not included above 1f] 2,021,765.
[+3
ze g Noncash contributions included in Ins 1a-1f: S
8= h Total. Add lines 1a-1f > 2,025, 865.
u Business Code
=
E 2a_ _ _ _
[ b
Wl Pmm e e
S| € ______
gl 4 _____
= e _________________
§ f All other program service revenue
g g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) 16,223. 16,223.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (1) Personat " {
6a Gross Rents i
b Less rental expenses t
c Rental income or (loss) _— . ol
d Net rental income or (loss) >
!
7a Gross amount from sales of O Secunes () Other |
assets other than inventory i
wh, i
b Less. cost or other basis [
and sales expenses f
¢ Gain or (loss) R I A
d Net gain or (loss) >
i
w | 8a Gross income from fundraising events i
2 (not including $ , . i
> of contributions reported on line 1¢) |
p See Part IV, line 18 a 480,180. {
:I_J b Less direct expenses b 1%6,711.y I
© 1 ¢ Net income or (loss) from fundraising events > 283,469. 283,469.
f
9a Gross income from gaming activities §
See Part IV, line 19 a ’
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns "
and allowances a 320,979. !
b Less cost of goods sold b 156,928. e e o
c Net income or (loss) from sales of inventory > 164,051. 164,051.
Miscellaneous Revenue Business Code o ___J
11a CONCESSION REV-SCH R _ _ 557,932, 557,932.
b CONCESSION RENT-SCH R _ 152,427. 152,427.
c PROGRAM FEES 4,775. 4,775.
d All other revenue
e Total. Add lines 11a-11d > 715,134. |
12 Total revenue. See instructions > 3,204,742. 0.1 1,178,877.
BAA TEEAOIQSL 10/11/10

Form 990 (2010)



Form 996:(2010) CRYSTAL COVE ALLIANCE 33-0878633 Page 10
|Part IX..| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. , A) (B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments * o L 1
and organizations in the US See Part IV, ’ - ?
line 21
2 Grants and other assistance to individuals in ,
the US See Part IV, line 22 A
3 Grants and other assistance to governments, R -
organizations, and individuals outside the .
U S. See Part IV, lines 15 and 16 Y
4 Benefits paid to or for members I »L L
5 Compensation of current officers, directors,
trustees, and key employees 136,217. 54,617. 25,800
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages. 114,258. 68,556. 22,851 22,851,
g Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions)

9 Other employee benefits 25,278. 12,639. 5,056. 7,583.
10 Payroll taxes 26,782. 13,391. 5,356. 8,035.
11 Fees for services (non-employees)*

a Management

b Legal

¢ Accounting 19,057. 19,057.

d Lobbying

e Professional fundraising services See Part IV, line 17 s P05 L

f Investment management fees

g Other
12 Advertising and promotion 388. 388.
13 Office expenses 3,757. 208. 3,294. 255.
14 Information technology
15 Royalties
16 Occupancy 5,619. 5,619.
17 Travel 3,719. 1,570. 2,149,
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest 336. 336.
21 Payments to affilates
22 Depreciation, depletion, and amortization 3,644
23 Insurance 4,825
24 Other expenses. ltemize expenses not i e

covered above (List miscellaneous expenses

In line 24f If ine 24f amount exceeds 10% ”é AR
of ine 25, column (A) amount, list line 24f g - 3&? . b
expenses on Schedule 0 ) - kR ey
a CONTRACT FEE TO STATE 869,728. 869,728.
b_CONCESSION RENT PAID TO STATE __ 152,427. 152,427.
¢ EDUCATIONAL_ PROGRAM SUPPORT _ 135,787, 135,787.
d _INTERPRETIVE STORE SUPPORT  _ _ _ _ 126,901. 126, 901.
e PRINTING AND PUBLICATIONS _ 17,007. 2,387. 14,620.
f All other expenses 58, 338. 9,329. 26,840. 22,169.
25 Total functional expenses. Add lines 1 through 24i 1,704,068. 1,445,153, 127,602. 131,313.
26 Joint costs. Check here » if following

SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported 1n column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOTIOL 1221110

Form 990 (2010)



Form 990 (2010) CRYSTAL COVE ALLIANCE 33-0878633 Page 11
[Part’ X [ Balance Sheet

(B)
Beginning of year End of year
1 Cash — non-interest-bearing 71,523.] 1 171,539.
2 Savings and temporary cash investments 1,536,111.] 2 894,898.
3 Pledges and grants receivable, net 3 25,000.
4 Accounts receivable, net 319,255.| 4 _ 69§,$8£‘(1,6 -
5 Receivables from current and former officers, directors, trustees, key employees, B KASIO WS . ML= PRk
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), ;" o - :f;f;;f“ o g »E,
persons described in section 4958(c)(3)(B), and contributing employers and o
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary : - .
A organizations (see instructions) 6
s 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 28,771.[ 8 36,306.
s| 9 Prepad expenses and deferred charges 621,300. ; 9 ___ 2,864, 6965 .
10a Land, bulldings, and equipment cost or other basis L > WVI&’ ﬁﬁ% "f,,'}‘} ' k gz}“ .
Complete Part VI of Schedule D 10a 24,524 | e e o b "é»
b Less accumulated depreciation 10b 17,848. 6,375.110¢
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, line 11 2,336.[15 2,338.
16 Total assets Add Iines 1 through 15 (must equal line 34) 2,585,671.[16 4,071,268.
17 Accounts payable and accrued expenses 16,901.]17 44,436.
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 -
S oadie s SR Y,
':- 22 Payables to current and former officers, directors, trustees, key employees, . T w%&%”’% s 31
T highest compensated employees, and disqualified persons Complete Part || b bl el ik bl Sl Rt RN
! of Schedute L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 1,200,000.} 24 1,430,000.
25 Other lizbilities Complete Part X of Schedule D 728,783.125 456,171,
26 Total liabilities. Add lines 17 through 25 1,945,684.| 26 1,930,607,
E Organizations that follow SFAS 117, check here > and complete lines . ] T . N § L g
T 27 through 29 and lines 33 and 34. . et 4
2127 Unrestricted net assets 503,597.] 27 2,001,436.
g 28 Temporarily restricted net assets 136,390.[ 28 139,225.
S129 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here » D and complete . : i
E lines 30 through 34. - Y o
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
(E 33 Total net assets or fund balances 639,987.] 33 2,140,661.
S | 34 Total iabihties and net assets/fund balances 2,585,671.! 34 4,071,268.

2

Form 990 (2010)
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Form 990 (2010) CRYSTAL COVE ALLIANCE 33-0878633 Page 12
{Part XI:5] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| I—l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,204,742.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,704,068.
3 Revenue less expenses Subtract ine 2 from line 1 3 1,500,674.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 639, 987.
5 Other changes in net assets or fund balances (explain in Schedule Q) 5 0.
6 ?;L;s&t@s»or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 6 2,140, 661.
|Part XII | Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl I_—I
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other ;R;,,f‘;;’\ 1‘“}
If the organization changed its method of accounting from a prior year or checked 'Other,' explain . o, & : f
in Schedule O g% ER L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X

¢ If 'Yes' to Iine 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?

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

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis

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

| M s

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQVI2L 12/21/10

Form 990 (2010)



OMB No 1545-0047

SCHEDULE A ez Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

&g 4

'Open to Public

D .
|n9i§fnrg|"§2§/§rf1$esgr$?cs: Y > Attach to Form 990 or Form 990-EZ. » See separate instructions. ot I"sjpfcg,':o"’;
Name of the organization Employer identification number
CRYSTAL COVE ALLIANCE 33-0878633

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it i1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).
A school described in section 170(b)}(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)}1)AXiii) Enter the hospital's
name, city, andstate _ _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part It)
. A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).
An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
In section 170(b)}1XAXvi). (Complete Part Il )
A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part il )

10 An organization organized and operated exclusively to test for public safety See section 509(ax4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h

a |:|Type | b DType Il c D Type lll — Functionally integrated d D Type Il — Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgggfoung)ahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (a)(

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N o (5} hwhN

O o

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) .
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person described in (i) above? 11g (i)
(iii) A 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported {m EIN (1) Type of orgamization (V) Is the (v) Did you notify {vi) Is the {vn) Amount of support
organization (described on lines 1-9 organization in | the organization in organization in
above or IRC section column (1) listed in column (1) of column (1)
(see instructions)) your governing your support? organized In the
document? Uus-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 CRYSTAL COVE ALLIANCE 33-0878633 Page 2
[Part Il |Support 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 Iine 5, 7, or 8 of Part | or If the organization failed to qualfy under Part [Il If the
organization fails to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

oo Yoy for fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 ) Total
1 Gifts, grants, contributions, and
membership fees received SDo

not include ‘unusual grants *

2 Tax revenues levied for the
organization’'s benefit and
either paid to 1t or expended
on its behalf 0.

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

4 Total. Add lines 1 through 3 343,602. 464,876. 405,505 1!457,455: 2,514,920.] 5,186,358.
5 The portion of total ’ IS SREAS . ?%%‘%“%@5%‘ BE R X

343,602. 464,876. 405,505.11,457,455.12,514,920.| 5,186,358.

contnibutions by each person
(other than a governmental

unit or publicly supported E
organtzation) included on line 1 {3
that exceeds 2% of the amount |«

b
e
"

shown on hine 11, column (f) b 0.
: | PR
6 Publ f. Subtract line 5 | A%
frgmlﬁnseuzpo upiractine > 4 I S, a : , 5,186, 358.
Section B. Total Support
Samanr year for fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 ) Total
7 Amounts from line 4 343,602. 464,876. 405,505.11,457,455.(2,514,920.] 5,186,358.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 21,993. 10,151. 2,659. 7,321. 16,223. 58,347.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Ex%lam n

Part IV) SEE PART IV 468,560. 613,155, 689,727. 725,517. 3,207,318.
e - .’.‘\é@?’v ,,: - ’,.( _"’.“,‘é’ e;:r;“»gg}« . ‘.N“ C ;;, v’\‘, "i;( v,

11 Total supgort. Add lines 7 ““*5% e 0T R I B

through 1 i s ‘3 LR NI 8,452,023.
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > l_‘

Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14 61.4%

15 Public support percentage from 2009 Schedule A, Part It, hne 14 15 53.2%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

O

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 CRYSTAL COVE ALLIANCE 33-0878633 Page 3
[Part lllZ’] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il It the organization fails
to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that Is
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 recelved from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add hnes 7a and 7b

8 Public support (Subtract line
7c from line 6)

e

Section B. Total Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not ncluded in hine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (Add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2009 Schedule A, Part W1, ine 17 18
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% suppont tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
tine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

T3 O [oeler

BAA TEEAG403L 12/29/10 Schedule A (Form 990 or 990-E2Z) 2010




Sghedule A (Form 990 or 990-EZ) 2010 CRYSTAL COVE ALLIANCE 33-0878633 Page 4

'BariiVi8| Supplemental Information. Complete this part to provide the explanations required by Part Il, ne 10;
Part Il, ine 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010
> Completeii,f trlﬁ\?rpanizsati?nsags:vgr%d 'Yez_i:é to Form 990, o S Pubh
u a ,Imes o, /,6,9, 14, 11, or le. pen to Fublic
Emetgﬁnr;TE:LgrfmégesTer:?:ew > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
CRYSTAL COVE ALLIANCE 33-0878633

{Partl. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

O b w N =

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

Total number at end of year
Aggregate contributions to (duning year)
Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No

Did the orgamization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? |:|Yes D No

| Part II'| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

3

2

Purpose(s) of conservation easements held by the organmization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histortcally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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
s Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

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

Number of states where property subject to conservation easement i1s located *»

Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)()(B)(1) and section 170(h)@)B)(1)? []yes [] No

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

[Pa’rt lIl. ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n 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) Revenues included in Form 990, Part VIl line 1 ]
(i) Assets included in Form 990, Part X S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part VIII, line 1 >S5
b Assets included in Form 990, Part X »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010
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Page 2

|Part'lll | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhibition
b Scholarly research

c Preservation for future generations

e

d Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|—] Yes I—I No

[Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 271.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table.

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?
b If ‘Yes,' explain the arrangement in Part X1V

D Yes D No

Amount

1c

id

1le

1f

D Yes D No

[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

1a Beginning of year balance

(e) Four years back

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment »

b Permanent endowment »
¢ Term endowment *

9
o

)
o

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

organization by
(i) unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(i), are the related orgarnizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes No

3a(i)
3a(ii)
3b

{Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

laland
b Buildings.
¢ Leasehold improvements
d Equipment
e Other

n e

24,524.

17,848.

6,676,

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) )

>

6,676.

BAA

TEEA3302L 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 CRYSTAL COVE ALLIANCE

33-0878633 Page 3

| Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

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

?otal. (Column (b) must equal Form 990 Part X, column (B) line 12) ™

| Part VIil [ Investments—Program Related. (See

Form 990, Part X, ine 13)

N/A

(a) Description of investment type

(b) Book value

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

)]

@

3

O]

(O]

©®

)]

@

B C))

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) _ »
|Part IX |Other Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

()]

@

(©)]

@

_®

®)

@

®

(€))

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), hne 15)

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability (b) Amount l
(1) Federal income taxes

(2) ACCRUED PAYROLL 39,593. !
(3) CURRENT PORTION - L.T. DEBT 10, 000. ]
(4 DUE TO CRYSTAL COVE MGMT CO. 398,913. {
(5) INTEREST PAYABLE 6,112, |
(6) SALES TAX PAYABLE 1,553. |
) !
®) |
9 |
(10) |
an !
Total. (Column (b) must equal Form 930, Part X, column (B) line 25) > 456,171. :

2, FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN

48 (ASC 740)

BAA

TEEA3303L 12/20N10

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CRYSTAL COVE ALLIANCE 33-0878633 Page 4
[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIli,column (A), line 12) 3,204,742.
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,704,068.
3 Excess or (deficit) for the year Subtract line 2 from line 1 1,500,674.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV).
9 Total adjustments (net) Add lines 4 through 8
10 _Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 1,500,674.
[ Part XIl_{Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,351,215.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b ¥
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIvV) SEE PART XIV 2d 4,146,473,
e Add lines 2a through 2d 2e 4,146,473.
3 Subtract line 2e from line 1 3 3,204,742.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIlI, line 7t 4a
b Other (Describe in Part XIV ) 4b B
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12 ) 5 3,204,742.
{Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,850,541.
2 Amounts included on line 1 but not on Form 990, Part IX, hine 25: R
a Donated services and use of facilities 2a ”;g,
b Prior year adjustments 2b ~
¢ Other losses 2c
d Other (Describe in Part XIV) SEE PART XIV 2d 4,146,473.
e Add lines 2a through 2d 2e 4,146,473.
3 Subtract line 2e from line 1 3 1,704,068.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 1,704,068.
[Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, lines 1b and 2b;

Part V, ine 4, Part X, line 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XHI, ines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010
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{Part XIV | Supplemental information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



SCH

EDULE G

(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, ‘
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

OMB No 1545-0047

2010

EY A Y
- Open;’t»oMPublij;"

» Inspection””

L% 7 TN

Name of the organization

CRYSTAL COVE ALLIANCE

33-0878633

Employer identificatton number

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part 1V, Iine 17
Form 990-EZ filers are not required to complete this part.

1
a
b
c

d

Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants
Solicitation of government grants

Mail solicitations

Internet and emall solicitations

Phone solicitations

In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

e
f

g

Special fundraising events

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes No

b If 'Yes,' list the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at feast $5,000 by the organization

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed 1in
column (1)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

»>

0.

3 List all states in which the orgamization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  03/25/11

Schedule G (Form 990 or 990-E2Z) 2010




Schedule G (Form 990 or 990-E7) 2010 CRYSTAL COVE ALLIANCE

33-0878633

Page 2

[Part 1l | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or .
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gdégotall everzls)
add column (a
ANNUAL GALA through column (c))
2 (event type) (event type) (tota! number)
v
E
N 1 Gross receipts 484,280. 484,280.
E
2 Less Chantable contributions 4,100. 4,100.
3 Gross income (line 1 minus line 2) 480,180. 480,180.
4 Cash prizes
5 Noncash prizes
D
[
R 6 Rent/facility costs 22,802. 22,802.
c
1 T | 7 Food and beverages 9,681. 9,681.
|
| E
1 X1 8 Entertainment 7,500. 7,500.
E
g 9 Other direct expenses 156,728. 156,728.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 196,711.
11 Net income summary Combine line 3, column (d), and line 1Q > 283,460,
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
‘ R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
| E bingo/progressive (add column (a)
\é bingo through column (c))
N
£
1 Gross revenue
2 Cash pnizes
b X
,'; E 3 Non-cash prizes
EN
cs
T E 4 Rent/facility costs
5 Other direct expenses
| IYes % 1l_|Yes % [|]Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 In column (d) >
i 8 Net gaming income summary Combine lines 1, column (d) and hne 7 >
|
} 9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities 1n each of these states? D Yes DNO
b 'No, explaw  _ _ __ ______ ________
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? T Yes No

b If 'Yes,' explain

BAA TEEA3702L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010 CRYSTAL COVE ALLIANCE 33-0878633 Page 3

11 Does the organization operate gaming actrvities with nonmembers? |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? I:] Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name * _ o,
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,' enter the amount of gaming revenue receved by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,’ enter name and address of the third party:

Address >

16 Gaming manager information

Gaming manager compensation * $

Description of services provided >

D Director/officer DEmponee |:| Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state taw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

iPaitilVil] Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (1) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

> Complete if the organizations answered 'Yes

Department of the Treasury
Internal Revenue Service

Noncash Contributions

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2010

f/',OpéZy;{[:Q,j’uBIic .
v Inspection- . -

Name ot the organization

CRYSTAL COVE ALLIANCE

Employer identification number

33-0878633

[Part'l [Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded
Securities—Closely held stock
Securities—Partnership, LLC, or trust interests
Securities—-Miscellaneous

O N D WN =

N S
N~ o0

-
w

Qualified conservation contrnibution—
Historic structures

Qualified conservation contribution—Other
Real estate—Residential

Real estate—Commercial

Real estate—Other

Collectibles

Food nventory

Drugs and medical supples

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (_ )

Other » (_ )

Other » (_ )

Other » ( )

14
15
16
17
18
19
20
21

23
24
25
26
27
28

()
Check If
applicable

(b)
Number of
contributions or
items contributed

(©)
Noncash contribution
amounts reported on

Form 990,
Part VIII, line 1g

()
Method of determining
noncash contributron amounts

100,000.

29 Number of Forms 8283 received bg

organization completed Form 828

30a During the year, did the organization receive by contribution any property reported in Part [, ines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

the organization during the tax year for contributions for which the
, Part IV, Donee Acknowledgement

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If "Yes,' describe in Part Il
33
descnibe in Part |l

If the orgamization did not report an amount in column (c) for a type of property for which column (a) I1s checked,

29
Yes No
) S ok
30a X
31 X
32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 1229110

Schedule M (Form 990) 2010




Schedule M (Form 990) 2010 CRYSTAL COVE ALLIANCE 33-0878633 Page 2

‘RartillE] Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 0

Complete to grovnde information for responses to specific questions on —
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public .
intornal Rovenus Servee” » Attach to Form 990 or 990-EZ. - Inspéction ;|
Name of the organization Employer identification number
CRYSTAL COVE ALLIANCE 33-0878633

STATE OWNED FACILITY IMPROVEMENT ACCOUNT. _FUNDS IN_THIS ACCOUNT ARE USED TQ RESTORE

AND MAINTAIN STATE_PARK _FACILITIES_AT THE CRYSTAL COVE_STATE PARK. _THE REPORTING OF

— - THIS ACTIVITY HAS A _ZERQ EFFECT ON_THE NET ASSETS OF CCA. RECEIPTS AND___ _________
. DESTINATIONS, ANNUALLY HOSTING OVER 800,000 VISITORS PER YEAR. PHASE I, COMPLETED IN _

OPEN IN SUMMER 2011. PHASE II WILL INCLUDE A NEW 'EDUCATION COMMONS', 'BEACHES'

MOVIE-ERA MUSEUM, ADDITIONAL PUBLIC OVERNIGHT RENTALS, ADDITIONAL PARK OPERATIONS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

CRYSTAL COVE ALLIANCE 33-0878633

SIGNS AND STAFF. OUR EDUCATION PROGRAMS ARE BROKEN INTO THREE THEMES: A) SNAP!

___(SCIENCE AND NATURE IN THE PARK) - WHICH CONNECTS VISITORS TO RESEARCH IN THE PARK; __
__THAT WILL VALUE AND PROTECT OUR COASTAL ENVIRONMENT. CCA HAS A FOCUS ON BRINGING __ __
__ CCA MANAGES THE PARK & MARINE RESEARCH FACILITY (HISTORIC COTTAGE #22), RECRUITS

NOW HOUSES THE SUCCESSFUL SNAP! (SCIENCE AND NATURE AT THE PARK) PROGRAM THAT L
__ PUBLIC/K-12 AUDIENCES AND PARK RESEARCHERS. DURING 2010-2011, RESEARCHERS FROM UCI,

THE FACILITY. THE PARK & MARINE RESEARCH FACILITY ALSO HOSTED THE ORANGE COUNTY

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 10/26/10
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Name of the orgamization Employer identification number

CRYSTAL COVE ALLIANCE 33-0878633

OFFICERS AND TOP MANAGEMENT. COMPENSATION OF SIMILAR NONPROFIT ORGANIZATIONS IS
OFFICERS AND TOP MANAGEMENT. COMPENSATION OF SIMILAR NONPROFIT ORGANIZATIONS IS

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10
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Schedule R (Form 990) 2010 Page 5
| RAitiVIIE| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005L  07/16/10 Schedule R (Form 990) 2010



FEDERAL SUPPORTING DETAIL

CRSTATSCOVEFATRIANCE:

BALANCE SHEET
PREPAID EXPENSES AND DEFERRED CHARGES

PREPAID CONTRACT OBLIGATION $ 2,850,947.
PREPAID EXPENSES 13,718.

TOTAL $ 2,864,665.




o' 6LLYL 92512 0 0 0 0 0 925%¢ NOILVII34430 TVLOL ONVHD

E 6LV 925'0C 0 0 0 0 0 92512 NOILYIJ34d30 TWL0L

P9'e 6LL'pt 925'2 0 0 0 0 0 92592 dIND3 3 ‘X4 ‘NYN4 WLOL

29 § s 990' 990°c 01/90/8 ¥3LNdWo9 8
p16 R VA 291 U sy 60/92/8 WILSAS INOHJ NOHVWOW £
£22 § s 699 'L (el £0/12/9 ¥3LNdWOD 9
0 R V7 619G 619 619 90/1€/21 JWYMLIOS ¥ILNIWOD  §
0 RV SvE %y %y 50/22/2 INIWAINDY ¥
602 LR VS piL £v0'l ev0'l 10/€2/1 YINNIS XIWLID €
Blv'l 5§ s 8¥8'y £60' £60°, 20/61/1 Sv# 301340 MIN-SYILNIWOD 2
LI S 1S 91l ¥85°L ¥85'1 90/€1/11 N3Z-43LNdW0D |

diN03 3 ‘XI4 ‘Ndn4

4d-066/066 W30

4430 JIVg 1417 ~UOHLIW ddid Slovd IS (OF): I (] 4430 d5 MOTIV STINOg™ 134 SISve UT0S— T30V NOILdIgJS AU N
IN3QIN) 4014d 4d30 SISva/ Ww4°03d  /SNNOA '4d3Q 6L1 NIk /1509 i1va va
QVATVS  d0I¥d /6L1 W133dS and

4014d




20{[0)

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

EXPENSES-GROSS ON F/S, NETTED ON 990 $ 323,611.
FIA REIMBURSEMENTS-SEE SCHEDULE O 3,822,862,
TOTAL $ 4,146,473.

SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

EXPENSES-GROSS ON F/S, NETTED ON 990 $ 323,611.
FIA REIMBURSEMENTS-SEE SCHEDULE O 3,822,862.
TOTAL § 4,146,473.




5070 SCHEDULE A, PART IV - SUPPLENENTAL INFORMATION PAGE:

CRYSTANCOVEIARBIANCES

PART I, LINE 10 - OTHER INCOME

NAT ND SOURCE 2010 2009 2008 2007 2006
CONCESSION RENT 152,427. 155,787. 151,992, 143,107. 109, 387.
CONCESSION REVENUE 557,932. 569,730. 537,735. 470,048. 359,173.

PARKING REVENUES
TOTAL § 710,359. § 725,517. $§ 689,727. $ 613,155, § 468, 560.




Fo;m 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

CRYSTAL COVE ALLIANCE 33-0878633
Business or activity to which this form relates
FORM 3890/990-PF
[Part| | Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in mitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (c) Etected cost
. ‘.i‘;x
7 Listed property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income IImitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 ’J 13 I
Note: Do not use Part Il or Part Il below for listed properly Instead, use Part V
[Partll [ Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 3,644.
[Part lll_| MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 l
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. > [_]

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property L.
e 15-year property '
t 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class hfe. S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hine 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions 22 3,644.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 10/29/10

Form 4562 (2010)




