STATE OF CALIFORNIA
RRF-1

(Rev. 09/2017)

IN

MAIL TO:

Registry of Charitable Trusts
£.0. Box 903447
Sacramento, CA 94203-4470
916) 210-6400

STREET ADDRESS:
1300 | Street
Sacramenio, CA 95814
(916) 210-6400

WEBSITE ADDRESS:

- CLIZHT'S COPY

ANNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Cede Regs. sections 301-306, 309, 311, and 312
Failure to submit this report annually no later than four months and fifteen after the end of the
organization's accounting period may result in the loss of tax ption and the of a
minimum tax of $800, plus Interest, and/or fines or filing penalties. Revenue & Taxation Code
section 23703; Government Code section 12586.1. IRS extensicons will be honored.

DEPARTMENT OF JUSTICE
PAGE 1 0f 5

(For Registry Use Cnly)

Check if:
D Change of address
D Amended report

LAKESTDE RIVER PARK CONSERVANCY

Name of Qrganization

List all BBAs and names the organization uses or has used

12108 INDUSTRY ROAD

Address (Nurnber and Street)

LAKESTIDE, CA 9204C
City or Town, State and ZIF Code

(619) 443-477¢

Telephone Number

State Charity Regisiration Number 122229

Corporation or Organization No. 2350133

E-mail Address 91-2156461

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Federa! Employer 1D No.

r venue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,007 and $250,000 $50 | Between $1,000,007 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225

Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period {(beginning 1/01/1% ending 12/31/19  )list:
Gross Annual Revenue $ 348,170. Noncash Contributions S 0. Total Assets $ 12,544,253,
Program Expenses 5 0. Total Expenses § 411,502.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: Alf 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,

ESNES

T During this reporting period, were there any contracts, loans, ieases 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?

]

2 Puring this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

|

3 During this reporting period, were any organization funds used {o pay any penalty, fine or judgment?

4 During this reporting pericd, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

B

During this reporting period, did the organization receive any governmenta! funding?

(]

SEE STATEMENT 1

B<1

6 During this reporting period, did the organization hold a raffle for charitable purposes?

[

7 Does the organization conduct a vehicle denation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accerdance with
generally accepted accounting principles for this reporting period?

|

OoonmEoooolf
|

3]

9 At the end of thié reporting period, did the organization held restricted net assets, while reporting negative unrestricted net assets?

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized fo sign.

ROBIN RIERDAN EXECUTIVE DIRECTOR

Printed Name Title Date

Signature of Authorized Agent

CAEAZBOIL 03N9/20




2019 CALIFORNIA STATEMENTS

LAKESIDE RIVER PARK CONSERVANCY

PAGE 1
91-2156461

STATEMENT 1
FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

CALIFORNIA DEPARTMENT OF WATER
FLOOD CORRIDOR PROGRAM

3464 EL CAMINO AVENUE

ROOM #200

SACRAMENTO, CA. 95821

DEPARTMENT OF TRANSPORTATION
OFFICE OF LOCAL ASSISTANCE
1120 N. STREET, MS1
SACRAMENTOQ, CA 95814




CLIENT'S
Form 990 [ : OMB No. isagcgp‘i!

v, January 2020 Return of Organization Exem pt From Income Tax 201 9
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) .
Department of the Treasury > Do not enter social security numbers on this form as it may be made puhlic. )
internal Revenue Service > Go to www.irs.gov/Formd90 for instructions and the tatest information.
A _For the 2019 calendar year, or tax year beginning » 2019, and ending .
B Checkif applicable: [ D Employer identification number
Addresschange | LAKESIDE RIVER PARK CONSERVANCY 91-2156461
Narme change 12108 INDUSTRY ROAD E Telephone number
Initial return LAKESIDE, CA 92040 (619) 443-4770
Final return/terminated
Amended return G Gross receipts $ 359,805,
Application pending | F Name and address of principal officer: Ha) Is this a group return for subordinates?H Yes ﬁ No
SAME RS C ABOVE " e e o Lves e
I Tacexemptstatus:  [XIa0ie)3) [ [0ty ¢ ) Gnsertne) | [4347@)Dyor | [527
J Website: » LAKESIDERIVERPARK .ORG H{c) Group exemption numbar ™
K Form of organization: !XI Corporation L I Trust L | Association Ll Other ™ f L vear of formation: 2001 J M State of legat domicile: CA

| Summary
1 Briefly describe the organization's mission or most significant activities: QUR MISSION IS TO PRESERVE AND RESTORE

8 RECREATTONAT FOUCATIONAT- s orva ot THE SAN DIEGO RIVER WHILE INTEGRATING
g RECREATIONAL, EDUCATIONAL, AND CULTURAL OPEORTUNITIES FOR OUR REGION, ____ ___ 7~
=
2| 2 Check this box [ the organizafion discontinued its operations or e disposed of more than 25% of its net assets, "~
| 3 Number of voting members of the governing body (Part VI, linelay................ ... ... . 3 13
ﬁ 4 Number of independent voting members of the governing bedy (Part Vi, line 1b)............. ... . . 4 13
&| 5 Total number of individuals empioyed in calendar year 2019 (Part V, line 22) 5 11
:g 6 Total number of volunteers (estimate if MBCESSANY) . ..ot e 6 526
<t; 7a Total unrelated business revenue from Part VIIl, column (C), line 72, .. ..., .. ... 7a 0.
b Net unrelated business taxable income from FormS90-T line 39 ........................ ... 7b 0.
Prior Year Current Year
® 8 Contributions and grants ¢(Part VIl Bre TRy oo 713,622, 338,257,
21 9 Program service revenue (Part VILGine2g) ..o
% 10  Investment income (Part VI, column (A lines 3,4, and7d)y............. ... ... . 15,217. -3,882.
€ | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9c, 10¢, and Me)............... 12,464, 13,795,
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), iine 12). . . .. 741,303, 348,170,
13 Grants and similar amounts paid (Part X, column (&), lines 1-3y..... ... ... . ..
14 Benefits paid to or for members (Part IX, column Anlinedy ... ...
- 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-1 ... 309,559, 229,052,
g 16a Professional fundraising fees (Part X, column AnlineNe)... ..o
:-'. b Total fundraising expenses (Part X, column (D, line 25) »
Y147 Other expenses {Part IX, column (A), lines 11a-11d, Nt2de). ..o 348,759, 171,215,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line25).. .. . .. ... 658, 318. 400, 267.
18 Revenue less expenses, Sublract line 18 from line L1 82,985, =-52,097.
58 Beginninig of Current Year End of Year
ié 20 Total assets (Part X, line 16).. ... 12,581,570. 12,544,253,
f-’; 21 Total liabilities (Part X, fine 26 36,076, 588,
Eé 22 Net assets or fund balances. Subtract line 21 fromline20............ ... ... . ... 12,545,494, 12,543, 665,
Partll’ ] Signature Block

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

N B ——— |
Slgn Signature of officer l 5"! !{" Date
Here P ROBIN RIERDAN CLltii ST EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check @ it (PTIN

NON-PATD PREPARER 6/09/20 selt-employed

Paid
Preparer Firm's name
Use Only Firm's address ™

»

Firm's EIN ™

May the IRS discuss this return with the preparer shown above? (see instructions)............ ... .. . . ... ...
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGIQIL 01/21/20 Farm 990 (2019)




Form 990 (2019) LAKESIDE RIVER PARK CONSERVANCY 91-2156461 Page 2
Part Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line inthis Part L. ..........,................ ...
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were nct listed on the prior

FOrm S80 or 990-E22 [] ves 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

'f "Yes," describe these changes on Schedute Q.

4 Describe the organization’s pregram service accemplishments for each of its three fargest program services, as measured by expenses.
Section 501(c}(3) and 501(c)(4) organizations are required te report the amount of grants and allocations to others, the total exnenses,
and revenue, if any, for each program service reported.

da {Code; Y (Expenses S 293,061, including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule 0.)

{Expenses 8§ including grants of  § ) (Revenue $ )
4 e Total program service expenses = 293,061.
BAA TEEACTOZ. 07/31/19 Form 890 (2019)




Form 990 (2019) LAKESIDE RIVER PARK CONSERVANCY 91-2156461 Page 3
Part Checklist of Required Schedules

Yes| No
T s the organization described in section 501(c)(3) or 4947(¢a)(1) (other than a private foundation)? Jf 'Yes," complete
Seftedule A v T T T T 2 RS Toundation)? If Yes, complete 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)2............. ... . . 2

3 Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,"' complete Schedule C, Part ... .0 D T D eEes 3

4 Section 501(cX3) organizations. Did tHe otganization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partif .., [ 0T T T T T egtion 4

5 s the organization a section 501(c) (4}, 501(c)(5), or 501 (c}(6) organization that receives membership dues,
assessments, or similar amounts as defined {h Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il ... . .. 5

& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to p;c:'wde advice on the distribution or investment of amounts in such funds or accounts? f Yes, ' compiete Schedule D,
Portl e T TS TR, complete Schedule D, 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,' complete Schedule DoPartil.................. ... ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i¥ Yes,’
complete Schedule D, Part ... 00 T T T TS Sl assets? i res, 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? J/f 'Yes,' complete Schedule DoPartiv... T T b X

LT IR -

>

10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yas,' complete Schedule D, Part V... LT UL TR

11 If the organization's answer io any of the foliowing questions is "Yes', then complete Schedule D, Parts VI, VI, VIIL IX,
or X as applicable.

a Did the owanization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,” complete Schedula

D Rart VI oo T T N e T Tesy complete Schedule 11a| X
b Did the organization repor an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, ' complete Schedule D, Part VII...........,. . 0 0 T 1"b X
c 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 167 Yes,' complete Schedufe D, Part viir... ... 0 DTN ST TS 11e¢ X
d Did the crganization repert an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule Dy Partix .o T 11d X
e Did the crganization report an amount for other liabilities in Part X, ling 257 /f "Yes,’ complete Schedule D, Part X. . .. .. Me X
f Did the organization's separate or conselidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes,' complete Schedule D, Part X .. 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Sehedule D, Parts Xiand X000 L U T I R T ves, complete 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yas ' ang
if the organization answered ‘No' to line I2a, then completing Schedule D, Parts X/ and Xitis optional. ... ... ... ... 12b X
13 Is the organization a school described in section 170 (1)(AIY? If 'Yes,” complete Schedule ... ...... ... .. . ... . . . . 13 X
14a Did the organization maintain an office, employees, or agents outsice of the United States?........... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $700,000 or more? # Yes, ' complete Schedule F, Parts fand fv.... . L L e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,' complefe Schedule FoPatsitand V... T 0T R 15 X
16 Did the organization report on Part iX, column {(A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes,' complete Schedule F, Perts fif and iv. 700 _ 7 T T TS 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part (X,
column {A), lines 6 and 11e? /f 'Yes, ' complete Schedule G, Part | (see instructionsy. .0 o L U 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines. 1¢ and 8a? If Yes, complete Schedule G, Partfl.._............... . . o ooesenFatvill, o 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if Yes,'
complete Schedule G, PartIIL......... 0 LT LT A T e irves 19 X
20a Did the organization operate one or more hospital facilities? if ‘Yes,' complete Schedule H......... .. .. .. . 20a X

b If 'Yes' fo fine 20a, did the organization attach a copy of its audited financial statements to this return? ... . ..., ... .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizaticn or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Scheduie LPartsfand ... .. ..., .. .. .. 21 X

BAA TEEAIOZL 07/31/19 Form 890 (2019)




Form 99 (2019 LARESIDE RIVER PARK CONSERVANCY 91-2156461 Page 4

P Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (&), line 27 /f 'Yes,” compiete Schedule I, Parts fand i .00 T T o oA A 22 X

23 Did the organization answer "es' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% f%fn}erJoffrcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
CRBAUIE J. o T T T T e 23

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

complete Schedule K. Jf ‘No, ‘go to line 25a.........._ T T TN NS SR Miough 24d and 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ........ ... 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... T T Y T T e yearfo defease 24¢
d Did the organization act as an "on behalf of issuer for bonds cutstanding at any time during the year? ............. . ... 24d

25a Section 501(cX3), 501(c)4), and 507(cX29) arganizations. Did the organization €ngage in an excess bensfit
transaction with a disqualified person during the year? /f ‘'Yes," complete Schedule LPart!. ... .. . ... . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the fransaction has not been reported on any of the organizatior’s pricr Forms 990 or 990-EZ? /f “Yes,” complate
Sehedule L, Part L. T D T S RAr A TS complete 25h X

26 Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to an%r 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? /7 Yes,  complete Schedule L, Parfil...... | T T 26 X

27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributar or employee thereof, a grant selection commitiee
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 fil_........ ...l 00 TS T

28 Was the organization a party 1o a business transaction with ane of the following parties (see Schedule L, Part |V
instructions, for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or fourder, or substantial contributor? /f
ves," complete Schedule L, Part IV............... 000 T T T e

b A family member of any individual described in line 2837 If 'Yes," compiete Schedule L, Part V... ..., ... . .. 28b X
€ A 35% controlled entity of one or more individuals andior organizations described in lines 28a or 28b7 /f
ves, complete Schedule L, Part ... [T DD T N e rese g 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? #f ‘Yes,' complete Schedule M. ... ... .. .. 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'ves," complete Schedule M. T T T T T AR ea cansenvation 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "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
Sehedule N, Part ... T T T e ot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations secticns
301.7701-2 and 301.7701-37? If 'Yes,* complete Schedwle R, Part ... .~ . .. 00 LT 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,' complete Schedule R, Part 1i, i, or v,
and PartV dine 1. T ST e A ori 34 X
35a Did the organization have a controlled entity within the meaning of section S12M)Q032 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controliad
entity within the meaning of section 512(b)(13)? /7 'Yes,' complete Schedule R PartV, line2. . .. .. ... ... ... ... ... .. 35h
36 Section 50(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R PartVoline2. . " .. ... T 36 X
37 Did the organization cenduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi ... . ... ... 37 X

38 Did the organization complete Schedute O and provide explanaticns in Schedule O for Part VI, lines i1b and 197

Nota: All Ferm 990 filers are required to complete Schedule O.. ... 38 X
Statements Regarding Other IRS F ilings and Tax Compliance

Check if Schedule O contains a response or note to anyfineinthisPart V...

T a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable. .......... ... la
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ... ... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?... ... ... T eeneve gaming

BAA TEEADICAL 07731715 Form 990 (2019)




Form 990 (2019) LAKESIDE RIVER PARK CONSERVANCY 91-2156461

Page 5

P Statements Regarding Other IRS Filings and Tax Compiiance {continued)

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

b If at least one is reported on line 2a, did the organization file all required federal employrnent tax returns?
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to fine 3b, provide an explanation on Schedule O

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

b ¥ "Yes,' enter the name of the foreign country»

Yes | No

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line Sa or 5b, did fhe organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?.

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

a Did the organization receive a;:ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

b If 'Yes," did the organization notify the donor of the value of the goods or services provided?

c Eid the géganization sell, exchange, or otherwise dispose of tangible personai property for which it was required to file
orm 82827

d If "res," indicate the number of Forms 8282 filed duringtheyear............ ... . ... ... |_7d|

Ga

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, ... ...

t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of guaiified intellectual property, did the organization file Form 8899

asrequired?. ... T e

& Sponsorinig organizations maintaining denor advised funds. Did a donor advised fund maintained by the sponsoring

9

79

7h

a Initiation fees and capital contributions included on Part Vill, linel2. ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ... ..............._............... MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ..o 11b

12a Section 4347(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . .. ... .

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... l_12b|

13 Section 507(c¥29) qualified nonprofit health insurance issuers.

a 13 the organization licensed to issue qualified health plans in more than one state? ... ... ... ... ... ... .. .

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue quaiified healthplans. .. ... ... ... . ..... ... 13b

c Enter the ameunt of reserves onhand ... ............. ... . ... 13¢

15 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?. ...

16 Is the organizaticn an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule 0.

14a

14b

BAA TEEAQIOSL 07/31/19

Form 990 (2015)



Form 990 (2019) LAKESIDE RIVER PARK CONSERVANCY 91-2156461 Page 6

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

Check if Schedule O contains a [esponse ornote fo any fineinthisPart V... ...

Section A. Governing Body and Management

T a Enter the number of voting members of the governing body at the end of the tax year... ., 1a
If there are material differences in voting rights among members
of the governing body, or if the gaverning body delegated hroad
authority to an executive committee or similar committee, explain on Scheduie O.

b Enter the number of voting members included on line 1a, above, who are independent, . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BMPIOYES? ...

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was filed?. ... 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization's assets? ... ... ... .. 8 X
6 Did the organization have members or stockholders?. ... 6 X
7a Did the organization have members, stockholders, or ather persons who had the power i elect or appoint one or more

members of the governing body? ... T 7a X

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

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

the following:
a The governing body?................ 8al] X
b Each committee with authority to act on behalf of the governing body?.................. ... 8h| X
9 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? / 'Yes,’ provide the names and addresses on Schedule O ............ ... ... . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ..., ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's BXEMPL PUTOSEST . ... 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing bedy before filing the form?. . ... ... .. ... .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"go to fine 13......... ... . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
1o conflicts?. ... T T et caddgverise 12b] X
< Did the organization regularly and consistent monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE O ... 07 e 12¢] X

12 Did the organization have a written whistleblower PORICY?.
14 Did the organization have a written documeni retention and destruction policy?................... ... .

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

a The organization's CEO, Executive Director, or top management official.................... ... ... ... 15a X
b Other officers or key employees of the organization. ... 15b X

if "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b if Yes,' did the organization follow 2 written policy or procedure reguiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps {o safeguard the S
organization's exempt status with respect to such arrangements?. . ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 15 required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 ©)(3)s only)
available for public inspection. Indicate how you made these avaiiable. Check a!! that apgly.

D Own website Another's website Upen request D Other (explain on Schedule O)
19 Describe on Schedlule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial stataments available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
MANAGEMENT 12108 INDUSTRY ROAD LAKESIDE CA 92040 (619) 443-4770
BAA TEEAQIOEL 07/31/18 Form 980 (2019)




Form 990 (2019) LAKESIDE RIVER PARK CONSERVANCY

51-2156461

Page 7

Independent Contractors

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

Check if Schedule O contains a response ornote to any line inthis Part VIL ... D

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

1a Complete this table for all Perscns required 1o be listed. Report compensation for the calendar year ending with or within the
erganization's tax year.

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

compensation. Enter -0- in columns (D3, (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 employes.'

¢ List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)

who received reportabie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 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 frem the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as 2 former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
‘ (B) | o ot o ek more (D) () (F)
ame and tle Mol | ™ Pgihan fficer and 2 compensaton rom | comperorebie | Estimated amount
per E— = the crganizalion related organizations om Ugsoaﬁg:‘ from
(Iiv;tEZ’Ey g.é— é— % 5 é % E’: (W-2/1096-MISC) W-211059-M15C) Cthepgégar‘liztagon
hrcel?r;?efgr ,@_ % g: @ § .?C:? g__ % O?San'igaatigns
Tl 2l (E78
* g
() ROBIN RIERDAN | _60_
__ EXRCUTIVE DIRECTOR 57,0600, 0. 0.
_@ JAMES DODSON__ _ 2 _
BOARD MEMBER 0 |X 0. 0. 0.
-O)_NATASHA BOWMAN __ _A
BOARD MEMBER 0 0. 0. 0.
_®_BETTY MCMILLEN __ __ | _A
BOARD MEMBER 0 |x 0 0. 0.
_©) MARTLYN TURNER __ 2 _
TREASURER 0 Ix X 0. 0. 0.
_© REVIN BALE _ -2 _
BOARD MEMBER 0 |x 0 0. 0.
_)_MARYANNE VANCIO _____ | _4
PRESIDENT 0 |x X 0 0. 0.
_® SCOTT ANDERS __ __ _— ~—— _2
BOARD MEMBER 0 X 0. 0. 0.
_G) PATRICIA DINTRONE _ __ | 4
BOARD MEMBER 0 |x 0 0. 0.
(9 DAVID TUPPER __ ~ — — | _2_
—_ BORRD MEMBER 0 X 0 0. 0.
OD_ERISTEN COLE-MITTEN __ ~ | 2 _
BOARD MEMBER 0 Ix 0 0. 0.
2) JANICE SHACKELFORD _ _2
~ SECRETARY 0 (%! |x 0 0. 0.
(% GARY RUYLE _ ] 2
____BOARD MEMBER ~ ~ 0 |x 0. 0. 0.
O#H_CAROL LEIGHTY _ _ — _ 2
BOARRD MEMBER 0 |x 0. 0. 0.
BAA TEEAQIO7L 07/3119 Form 990 (2019)




Form 950 (2019) LAKESIDE RIVER PARK CONSERVANCY 91-2156461 Page 8
t VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued;

(B) ©)
Positicn
(A) Average iggo ot check more_thgg one (D) (E) F
. CUrs X, Lnlass persen is both an R K
Name and title w%eerk officer and a director/irustee) cwpee,‘,’fa'?otﬂ,':{mm c?mgggggao?!eﬁpm Eshmaaft%ctihaerrnount
Jistany 2 I 3| o = == g e‘:orgaru.za on re al? on afuzat:ons compensation from
rours” o 8| 2/1213 é & s:g: (W-211099-MIST) (W21 BB MISC) e araaon fro
reifgtred § g_:L g L rBD 2 &) < D?nd [elaat_ted
organiza & 5 g T & o ganizations
N Er)
- tions = =
below g =3 o %
dotted 3] % 3
ling) 8 %
(=1
8
] -
. ] -
@ _ ] -
(19
(20
@n
e ] —_—_
{23)
24)
(25
IbSubtotal ... .. .. ... T . > 57,000, 0. 0.
¢ Total from continuation sheets to Part Vi, Section A ... ... ...... . > 0. 0. 0.
dTotal (add lines tband 1) ............................ ... .. ... . ... ... > 57,000, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the grganization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... T T ST TR

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Scheduie J for
suchindividual ... ... T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizaticn? /f 'Yes," complele Schedule J for such person ... ... . ... . . ... ... . .
Section B. Independent Contractors

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

{(A) . (B) _ ©
Name and business address Descripticn of services Compensation

2 Total number of independant contractors {including but not limited to those fisted above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQIOEL 07/3119 Form 990 (2019)




Form

990 (2019)

LAKESIDE RIVER PARK CONSERVANCY

91-2156461

lll| Statement of Revenue

Check if Schedule ¢ contains a response or note to any line in this Part V1L

(A)
Total revenue

(B)
Related or
exempt
function
revenile

Contributions, Gifts, Grants
and Other Simifar Amounts

1a Federated campaigns. ..... ..

T1a

b Membership dues.............

b

14,75

-

¢ Fundraising events. ... ..., ...

ic¢

d Related organizations .. .. ... ..

1d

e Government grants (contributions) . . . .

1e

273,63

6.

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

49,87

1.

@ Noncash contributions included in
lines 1a-1

Program Service Revenue

2a

Business Code

Unrelated
business

revente

D)
Revenue
excluded from tax
under sections
512-514

p T

C

e

f All other program service revenue. . ..

g Total. Add flines 2a-2f....................... ... . . . »

Other Revenue

other similar amounts)

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds..™
5 Royalties.............. . >

Y

-3,882.

-3,882.

(I} Real

(ify Personal

6a Grossrents........ 6a

b Less: rental expenses  |6h

¢ Rental income or (loss) (¢

d Net rental income or (Joss)y............

7 a Gross amount from () Securities

{ii) Other

sales of assets
other than invento

b Less: cost ar other basis
and sales expenses

¢ Gainor{loss)......

dNetgainer{loss).....................

8a Gross income from fundraising events
(not including &
of contributions reported on line 1c).

Sea Part IV, line 18 .......... ..

8a

b Less: direct expenses. ... ..

8b

¢ Net income or (Joss) from fundraising events ... ... ..

9a Gross income from gaming activities.
See Part IV, line 19 ... ..., . ...

9a

b Less: direct expenses. .. ...

b

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

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

N0a

b Less: cost of goods sold. . ..

10b|

¢ Net income or (loss) from sales of inventory. .. ... . ..

Business Code

Miscellaneous
Rewenue

> 348,170.

9,813.

BAA

TEEAQI0SL  07/31119

Form 990 (2019)




Form _990 (2019) LAKESIDE RIVER PARK CONSERVANCY 91-2156461 Page 10
(PartIX:|| Statement of Functional Expenses
Section 501(c)(3) and 501 (c){d) organizations must complete all colurnns. All otfier organizations must complete colurmn (A),
Check if Schedufe O contains a response of note to any fine inthisPart X~ .. .. | |
i ; A) (B) ©) (D)
Do not include amounts reported on lines Total chpenses Pro i i
gram service Management and Fundraisin
6b, 7, &b, 9b, and 10b of Part Viil. expenses general expenses Expensesg
1 Grants and other assistance to domestic
organizations and domestic governments,
See Part IV, line21........0 .. .. . ...
2 Grants and other assistance to domestic
individuals. See Part IV, line 22, ..., .. ...
3 Grants and other assistance to foreign
organizations, foraign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members. ... ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... ... . 57,000. 28,500. 14,250, 14,250.
& Compensation not included above to
dfsqualifiedgersons (as defined under
section 4958()(1)) and persens described
in section 4958()(3)(B)............... ... .. 0. 0. 0. 0.
7 Other salaries and wages ................ .. 132,208, 96, 608. 13, 820. 21,780.
g Pension plan accruals and contributions
(include section 201 (k) and 403(b)
employer contributions) . ..... ... ... ...,
9 Other empioyee benefits . ............ .. . 23,322, 15, 626. 3,498, 4,198.
10 Payrolltaxes.......................... ... 16,522. 11,070. 2,478, 2,974,
11 Fees for services (nonemployees):

aManagement....... ... ... .. .. .. .. . ...

blegal.................... ... ... ... ..

CAccounting.............. ... ... .,

dlobbying........................ . ... ...

e Professional fundraising services. See Part v, line 17. ..

f Investment management fees . ...... ... . ...

g Other. {If line T1g amount exceeds 109% of line 25, column

(A) amount, list line 11g expenses on Schedule Q...
12 Advertising and promotion............ .. .. 3,619. 3,619.
13 Officeexpenses......... .......... ... .. .
14 Information technology. ............. ... . ...
15 Royalties................. ... ... .. ... ..
16 Occupancy..................... ... ... ... 13,644, 9,551. 2,047, 2,046,
17 Travel oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ............ ... ... . . ...
19 Conferences, conventions, and meetings. . ..
20 Interest........... ... ... ... .
21 Payments to affiliates. . ................. ...
22 Depreciation, depletion, and amortization . . .
23 Insurance....................... . 13,757.
24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
on line 24, If line 24e amont exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).,.............. ..

a PROJECT EXPENSES _ __ ___ 78,192, 78,192,

bﬂ(_)R_._KEI_{S_QQM_PEﬂS_A_TI_QN ______ 17,327, 11,609, 2,599, 3,119.

CUTILITIES _ _ __ 16,626, 12,469, 2,494, 1,663,

d VEHICLE EXPENSES _ ____ _ 7,472, 7,472,

e Allother expenses.. ................ ... . .. 20,578. 10,090. 6,106. 4,382,
25 Total functional expenses. Add lines 1 througi 2de, .. 400, 267. 293,061, 49,175, 58, 031.
26 Joint costs. Complete this line oniy if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising soficitation.
Check here » if following

SOP 98-2 (ASC 968-720). .. ................

BAA

TEEAOMIOL 07/3119

Form 990 (2019)




Form 990 (2019)

91-2156461

Page 11

LAKESIDE RIVER PARK CONSERVANCY
Balance Sheet :

A
Beginning of year

B
End (of) year

U b W=

Assets
w

13
14
15
16

Lozns and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantjal contributor, or 35%
controlled entity or family member of any of these persons.......... .. .. .. ...

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section A958C)3)B)..............
Notes and loans receivable, net........................ ...
Inventories for sale oruse............... ...

105,084,

335,031.

686,040

516,294,

249 36

Imlw|ro]—

108,530.

Lo~ o

51,734.

11,058,279

10¢

11,058, 279.

Investments — program-related. See Part Mo line 11,00
Intangible assets. ...

480,253

11

523,573.

12

13

14

15

12,581,570

.| 18

12,544,253,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. ... ... ..o
Grants payable

Loans and other payables to any current or former officer, director, trustes,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.............. ... ...

Secured mortgages and notes payable to unrelated third parties... ..., . ... ..
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax, payabies to related third parlies,
and other liabilities not included on fines 17-24}. Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25, ... ... .. ... ... . ... .

36,076

17

588.

25

27
28

29
30
]
32
33

Net Assets or Fund Balances

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

Net assets without donor restrictions....................... ... .. ...
Net assets with donor restrictions...............................
Organizations that do not follow FASB ASC 958, check here »
and complete lines 22 through 33,

Capital stock or trust principal, or currentfunds........... ...
Paid-in or capital surplus, or land, building, or equipment fund......... ... .. ..
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund batances.......................... ...

1,005, 000

592,517,

11,540,454,

11,951,148

30

31

12,545,494,

32

12,543, 665.

12,581, 570.

33

12,544,253,

£

TEEACIIIL 07/3119

Form 990 (2019)



Form 990 (201%) LAKESIDE RIVER PARK CONSERVANCY 91-2156461 Page 12
Part Reconciliation of Net Assets
Check if Schedule O contains a fesponse ornote o any line inthis Part Xt.... ..., . D
1 Total revenue {must equal Part VIII, column (A), line 2y T 1 348,170.
2 Total expenses (must equal Part IX, column (A), line 2B) 2 400,267,
3 Revenue less expenses. Subtract line 2 from line 1._........... ..., 70 3 -52.097.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, cofumn 42 ) 4 12,545,494,
> Netunrealized gains (osses) on investments....... ... 5 49,856,
6 Donated services and use of facilities.................... ... . T 6
7 Investment expenses ... 7
8 Prior period adjustments ... 8 412 .
9 Other changes in net assets or fund balances (explainon Scheduie ©).................... ... .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
cqlumn BN e nesa 10 12,543,665,

Accounting method used to prepare the Form 930: DCash

Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
irt Schedule 0.

2a Were the organization's fi

nancial statements compiled or reviewed by an independent accountant?

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

Separate basis D Consalidated basis D Both consolidated and separate basis

b Were the organization's financial statemenis audited by an independent accountant?. ... ........._.... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consclidated 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 financiai statements and selection of an independent accountant?

If the organization char
on Schedule 0.
Ba As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337...7.. .00 T T T T SR e e sige
the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b

BAA TEEAOTTZL  01/21/20

Form 990 (2019)



i i i | omeno. 15450047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)@? organization or a section
4947(a)1) nonexempt charitable trust,

> Attach to Form 990 or Form 990-EZ.

ﬂ%gfnggggg;;gesgﬁ,?csgw > Go to www.irs.gov/Formg90 for instructions and the latest information,
Name of the organization Employer identification nutiber
LAKESIDE RIVER PARK CONSERVANCY 91-2156461

‘Pa Reason for Publiic Charity Status (All organizations must complete this part.) See instructions.
The organizaticn is not a private foundation because it is: (For lines 1 through 12, check only ane box.)
1 A church, convention of churches, or association of churches described in section T70(bX(AX).

2 A school described in section T7UBX}IXAXG). (Attach Scheduie £ (Form 990 or 950-E7) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state: _

3 D An organization operated for the benefit of a coilege or university owned or operated by @ governmental unit described in
section 170(bX1¥AXiv). (Compiste Part I1.)

6 . A federal, state, or local government or governmental unit described in section T70(h)X1 AKX ).

7 An organization that normally receives a substantial part of its suppert from a governmental unit or from the genera! public described
In section 170(bXTYAXvi). (Complete Part 11.)

8 D A community trust described in section 170(bYINAXVi). (Complete Part 1)

] D An agriculiural research organization described in section T70(b}1)AXix) operated in conjuncticn with a land-grant coliege

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

10 D An organization that normaily 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 iis 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(aX2). (Complete Part HILY

1 An organization organized and cperated exclusively to test for public safety, See section 509(ax4).

12 An organization organized and operated exclusively for the beneiit of, to perform the functions cf, or to carry out the purpeses of one
ar more publicly supported organizations described in section 50%(a)(1) or section 50%(a)2). Sce section 309€a)3). Check the box in
tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type . 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.

c Type Il functionally infegrated. 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 Hl non-functionally integrated. A supporting organization operated in connection with its supported orgenization(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 writlen determination from the IRS that it is a Type |, Type I, Type Ill functionally
integrated, or Type Jli ron-functionally integrated supporting organization.

f Enter the number of supported erganizations ... z

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

i) Name of supported organization G EIN (i) Type of organizaticn ) Is the (v} Amount of monetary i) Amount of ather
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

2]

(E)

Total el

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2019

TEEAQA01L 07/0319




Schedule A (Form 990 or 990-E7) 2019 LAKESIDE RIVER PARK CONSERVANCY 91-2156461 Page 2

\Partll{Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and T70(bYT)(A)(v)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil, If the
organization fails to qualify under the tests listad below, please complete Part fl)y

Section A. Public Support

g:giegg?nrgyﬁsr {or fiscal year (a) 2015 (b) 2016 (cy2017 (d) 2018 (e)2019 {f) Total
1 Gifts, arants, contributions, and

membershi p fees received, {Dc not

include any ‘unusval grants.”). . ... ... 809,354.]|2,900,487. 883,230. 713,622, 338,257.] 5,644,950.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf. .. .. .. ... 0.

3 The vaiue of services or
facilities furnished by a
governmental unit to the

organization without charge . . . 0.
4 Total. Add lines 1 through 3. .. 809,354 V2‘ 900 :4_87 : 713,622. 5,644,950,

5 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, celumn (f). . .

0.

§ Public support. Subtract line 5
fromlined. . ... ... . . . .

Section B. Total Support

5,644, 950.

1 iscal
g:g?gg?l;gyﬁ)’i‘“ fiscal year (2) 2015 by 2016 (c) 2017 (d) 2018 (e} 2019 o Total

7 Amounts from line 4....... .., 809,354.[2,900,487. 883,239. 713,622, 338,257.| 5,644,950,

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

similar sources .. ............. 4,659, 5,371. 9,009. 15,217, -3,883. 30,413.

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

10 Cther income, Do not include
gain or loss from the sale of
capital assets (Explain in

art VI.)

..................... 0.

11 Total support. Add lines 7
through 10, ....... ... .. .. : ] 5,675, 363.
12 Gross receipts from related activi 1es, efc. (see instructions) . 2 0.

13 Firstfive years. I the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
drganization, check this box and stop here. .. ..., "0 T T T T T AN > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, cofumn {f) divided by line 11, column (9. ... .. .. ... ... .. 14 99.46 %
15 Public support percentage from 2018 Schedule A, Part Wodine T4 15 99,31 %
16a 33-1/3% support test—2019. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.............., T T T T R R >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ... T T T TR » l:l

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on fine 13, 16a, or 16b, and ling 14 is 10%
or mare, and if the organization meets the facts-and-circumstarnces' test, check this box and stop here. Explain in Part V| how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .. ... .. .. > D

b 10%-facts-and-circumnstances test—2018. If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization, . ... ... .. ... - H

18 Private foundation. if the orgznization 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-EZ) 2019
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LAKESIDE RIVER PARK CONSERVANCY

91-2156461

Fage 3

Schedule A (Form 990 or 990-EZ) 2019

:|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 crganization failed to qualify under Part !

fails to gqualify under the tests listed below, please complete Part 11.)

I If the organization

Section A. Public Support

Calendar year {or fiscal year beginning in) ™
1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.y ... .. ...
2 Gross recgipts from admissions,

merchandise sold or services
performed, or facilities

furnished in any activity that is

related to the crganization's

tax-exempt purpose. ... ... . ...
3 Gross receipts from activities

that are not an unrelated frade

or business under section 513,

4 Tax revenues levied for the
organization's benefit and

gither paid o or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmentai unit to the

organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from

disqualified persons...........

b Amounts included on lines 2

and 3 received from other than

disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13

fortheyear...................
¢ Addlines7aand 7b........ ...

8 Public support. (Subtract line
Jefromline 6)......... ... ..

(a) 2015

(b) 2016

(c) 2017 (d) 2018

() 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts fromline6..........

1Ga Gross income from interest, dividends,
payments received on securities loans,

rents, rayalties, and income from

similar sourees . ... .............

b Unrelated business taxabie
income (less section 511
taxes) from businesses

acquired after June 30, 1975, ..
¢ Add lines 10aand 10h . .......

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon. ..............
12 Cther income. Do not include

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

Part VI ...

13 Total support. (Add iines 9,

W, 1T,and 12} ... ...

14 First five years. If the Farm 990 is for the or
organization, check this box and stop here

(a) 2015

(b) 2016

{c) 2017 (d) 2018

(e) 2019

(f) Total

ganization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3) - D

Section C. Computation of Public Support Percentage

15 Public suppart percentage for 2019 (line 8, column (), divided by line 13, column (). ...........

16 Public support percentage from 2018 Schedule A, Part Il line 15

............. 15

o

............. 16

&

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (N, divided by line 13, column ¢).......
18 Investment income percentage from 2018 Schedule A, Part lIl, line 17 ... ... .. ... i

19a 33-1/3% support tests—2079. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ...... »- |:|

b 33-1/3% support tests—2018. If the organization did not check & box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies 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.

............. 17

............. 18

o\ o\

BAA
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Schedule A (Form 990 or 990-E2) 2019 LAKESIDE RIVER PARK CONSERVANCY 91-2156461 Page 4
P V.| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's suppoerted organizations listed by name in the organization's governing documents ?
! N, ' 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,

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(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).

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)7 If 'Yes,' answer (b)
and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501 €D, &), or (6) and
satisfied the public support teste under section 509(@)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the orgarization 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.

4a Was any supported organization not organized in the United States ('foreign suppcried organization')? J/f 'Yes' and
if you checked 12a or 12b in Fart I, answer (b} and (c) below.

b Did the organization have ultimate contre! and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being conirolled
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 o the foreign supported organization was used exciusively for section 170¢c)(2)(B) purposes.

5a Did the organization add, substifute, or remove any supported crganizations during the tax year? i 'Yes,  answer ()]
and {¢) below (if applicable). Also, provide defail 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; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class berefited by one
or more of its supported organizations, or (ji) other supperting organizations that also suppart or benefit one or more of
the filing organization's supported organizations? /f 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c3(3)(C)), & family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial coniributor? if 'Yas,"' complete Part | of Schedule L (Form 950 or 990-£7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

%a Was the organization controlled directly o indirectly at any time during the tax vear by one or mare disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(@) (1) or (2))?
If 'Yes,' provide detail in Part V1.

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

¢ Did a disgualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(H) (regarding
certain Typeb Illsupportlng organizations, and all Type Iil non-functionaily integrated supporting organizations)? 1 'Yes,’
answer 106 below.

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

BAA TEEAG404L 07/03119 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 950-£7) 2019 LAKESIDE RIVER PARK CONSERVANCY 31-2156461

Page 5

[Pa Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entily of a person described in (@) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part vi,

Yes

No

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or mermbership of cne or more supported organizations have the power to regularly appoint
or elect at least a majarity of the organization's directors or trustees at ail times during the tax year? /f ‘No,' deseribe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

2 Did the organization operate for the benefit of any supported erganization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part Vi how providing such
benefii carried out the purposes of the supported organization(s) that operated, supervised, or conireifed the
supporting organization.

Section C. Type Il Supporting Organizations

T Were a majority of the crganization's directors or trustees during the tax year also a majority of the diractors or trustess
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
Supporting crganization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type Il Supporting Crganizations

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

2 Were any of the crganization's officers, directors, or trustees either (i) appointed or elected by the supporied
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 confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's invesiment policies and in directing the use of the organization's incorne or assets at
all times during the tax year? If ‘'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard,

Section E. Type Hl Functionaliy Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test auring the year (see Instructions).

a D The organization satisfied the Activities Test. Compilete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activitics during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,” then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive o those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

3 Parent of Supported Crganizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or eiect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

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

BAA TEEADQO5L  07/03/19 Schedule A (Form 990 or 990-E2) 2019
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LAKESIDE RIVER PARK CONSERVANCY

91-2156461 Page 6

2

Type lll Non-F unctionally Integrated 509(a)}(3) Supporting Organizations

1 D Check here if the organization satisfied the Inte

instructions. Al cther Type Il non-

f gral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

s W (N =

D[N

Portion of operating expenses
income or for management, conservation, or mai
production of income (see instructions)

paid or incurred for preduction or coliection of gross
nienance cf property held for

()]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

{B) Current Year
{cplional)

(A) Prior Year

1 Aggregate fair market value of

tax year or assets held for part of year):

all non-exempt-use assets (see instructions for short

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of cther non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for biockage or other
factors (explain in detzil in Part VI);

Acquisition indebtedness applicable to non-exempt-use asseis

wim

Subtract line 2 from line 1d.

w

E

Cash deemed held for exem
see instructions).

pt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3

Multiply line 5 by .035.

Recoveries of prior-year distributions

Wi~ Id|n

Minimum Asset Amount (add line 7 t¢ line 6)

Wi |® ||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Calumn A)

Enter 85% of line 1.

Minirmum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prier year

O[N]

Distributable Amount. Subtract line 5 from line 4,
temporary reduction (see instructions).

unless subject to emergency

)

D Check here if the current year is the organization's first as a non
(see Instructions).

-functionally integrated Type [} supporting organization

EBAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 LAKESIDE RIVER PARK CONSERVANCY 91-2156461 Page 7
|Part V. I Type Il Non-F unctionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform aclivity that directly furthers exerpt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accompiish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Cther distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions.
9 Distributabfe amount for 2019 from Section C, line 6
10 Line 8 amcunt divided by line 9 amount
0] (i) {iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, linet

2 Underdistributions, if any, for years prior {o 2019 (reaschable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014...... ... ......
bFrom201a........... .
CFrom2016...............
dFrom2017......... ... ..
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2079, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

& Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For resuit greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2020, Add lines 3j and 4¢.
8 Breakdown of line 7:
a Excess from 2015.... ...
b Excess from 2016.., . . ..
C Excess from 2017.......
d Excess from 2018..... ..
e Excess from 2019, ... .. : siaph Le £
BAA Schedule A (Form 930 or 920-EZ7) 2019
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LAKESIDE RIVER PARK CONSERVANCY

91-2156461 Page 8

Pa

Part IV, Section D
Section D, lines 5
{See instructions.

plemental Information. Provide the explanations required by Part I, line 10; Part Il
ion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, §b, 9c, 1ia, 114, and 11¢; Part IV, Section B,

, lines 2 and 3; Part IV, Section E, lines I¢, 2a, 2b, 3a, and 3b; Part v, line
, b, and 8; and Part V, Section E, lines 2,

Y, Section C, line 1;
1; Part ¥, Section B, fine Te: Part Y,

5 and 6. Also complete this part for any additional information,

L1, line 17a ar 17b;Part 111, Tine 12; Part IV,
lines 1 and 2; Part ¥

BAA
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SCHEDULE D Supplemental Financial Statements QM8 Mo, 1545 0047
(Form 990) > Complete if the organization answered "Yes' on Form 990, 201 9
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury . > Attach to Form 990. . .
Internal Revenue Service > Go to www.irs.gov/Form$90 for instructions and the latest information.

Name of the organization

nspectio
Employer identification number

LAKESTIDE RIVER PARK CONSERVANCY 91-2156461

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

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

Total number atend ofyear.......... ... ...
Aggregate value of contributions to (during vear). . ... ..
Aggregate value of grants from (during year) ... ... ...
Adgregate value atend of year. .. ....... ...

[ R R

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... .0 T T e e D Yes D No
| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpese(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 HF’reseNation 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 easernent on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. .................. 2a
b Total acreage restricted by conservation easements. ... 2h
¢ Number of conservation easements on a certified historic structure included in @............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... ... ... . ... .. .. . . . . T 2d
3 Number of conservaticn 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 writter policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... ... .. .. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»

7 Amaunt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=4

8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h) (@) B)H
and section 170M@BID?. ... D Yes |:| No

9 In Part X!, 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.
Complete if the organization answered 'Yes' on Form 99Q, Part IV, line 8.

Talf 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 XIIl the text of the foctnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 858, 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 arnounts relating to these items;

(i) Revenue included on Form 990, Part VIIl, line T.. ... . ... .. ... ... -3
(i) Assets included in Form 99C, Part X ........... ... ... -3

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 FASE ASC 958 relating to these items:

a Revenue included on Form 99C, Part VI, line .. ... .. . ]
b Assets included in Form 990, Part X.. ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 8/2219 Schedule D (Form 990) 2019




Schedulev _D (Form 990) 2019 LAKESIDE RIVER PARK CONSE_I_BVANCY _ 91-2156461 Page 2
IPartll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
2 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):
a Public exhibition d H Loan or exchange program

b 3Bcholarly research e Other
[ Preservation for future generations

4 ;ror\{ig(?“a description of the crganization's collections and explain how they further the organization's exempt purpose in
a .

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

to be sold fo raise funds rather than to be maintained as part of the crganization's collection?...... ... .. ... .. D Yes D No
| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV
line 9, or reported an armount on Form 990, Part X, line 21.

¥

1a Is the organization an agent, frustee, custedian or other intermediary for contributions or other assets not included
on Form 390, Part X7, T aess ot incluaed [[Yes [ ]No

b If "Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance............... 1c
d Acditions during the year. ... Td
e Distributions during the year.................... . 1e
f Ending balance..................oo 1f
2a Did the organization include an ameunt on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIlL.......... ... H

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b} Priar year {c) Two years back {d) Three years hack {&) Four years back

1a Beginning of year balance. .. ...
b Contributions.,................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs . ................

f Administrative expenses . ., .. ..

g End of year balance .. .........
2 Provide the estimated percentage of the current year end balance (line Tg, column (a)) held as:

a Board designated or guasi-endowment » %

b Permarient endowment » %

¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.

3a Are there endowment funds net in the possession of the organization that are heid and administered for the

organizaticn by: Yes No
(i) Unrelated organizations ... 3a(i)
() Related organizations........ ... ... 3afii)

b If *Yes' on iine 3a(ii), are the related organizations listed as required on Schedule R?...,.......... ... ... . ... 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
PartVii| 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland................... ... ... ... 11,034,279.} 11,034,279.
bBuildings. ........... ... ... ..., 24,000, 24,000.

¢ Leasehold improvements. .. ... ... ... ... 5,130. 5,130. 0.
dEquipment........ ... ... ... ... 43,196. 43,195, Q.
eOther...... ... .. .. ... ... 3,410. 3,410, 0.
Total. Add lines 1a through Te. (Column (d) must equal Form 950, Part X, column (B), line 10¢.).................. ... > 11,058,279.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 LAKESIDE RIVER PARK CONSERVANCY 91-2156461 Page 3

Part Vil | Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Destription of seeurity or category (including name of security) (b) Bock value (€) Methed of valuation: Cost or end-of-year market value

(1) Financiai derivatives. .. ... .. . ... .. .. . .. . ..

Total (galumn () must equal Form 990, Part X, column (B) line 12, ). ™

Vit | lnvestments — Program Related. ' N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line T1c. See Form 990, Part X, line 13.

{a) Description of investment (b) Boak value (¢) Method of valuation: Cost or end-of-vear market value

a
@
3
4
)
(&)
)
(8
[©)]
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) fine 13.) .. ™

Part Other Assets. o N/A i .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(&) Description (b) Book value

ettt

M
3]
3
@
3)
®
)
®
©)
(0
Total. (Coiumn (b} must equal Form 990, Part X, column (8) line 15, D >
Par i Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f, See Form 930, Part X, line 25,
1. (&) Description of liability (b} Book value
(1) Federal income taxes
@)
€3]
@
o)
)
)
(8)
()]
(10
Q)
Total. (Column (b) must equal Form 990, Party column (BYE28). . . i >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footrote to the organizaticn's financial statements that reports the organization's liahility for uncertain
tax positions uncer FASB ASC 740, Check here if the text of the footnote has heen provided in Part X1 ... D

BAA TEEA3303L 822118 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 LAKESIDE RIVER PARK CONSERVANCY 91-21564461
PartXt:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part iV, line 12a.

1 Tofal revenue, gains, and other support per audited financiai statements. ... 1 [
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year granis
d Other (Describe in Part Xl

Page 4

4  Amounts included on Farm 990, Part VIIl, line 12, but not on ling 1:
a Investment expenses not included on Form 990, Part VI, line Zb........... ...
b Other (Describe in PartXIILY............... ... . " | 4b
cAddlinesdaanddb ...
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part !, dine 12)..... .. ... ... ... ... ] 5
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/2
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ..............._. . .
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities........................._ . 2a

b Prior year adjustments........................... ... " 2b

eOtherlosses. ... 2¢c

d Cther (Describe in Part XLy oo 2d

efddlines Zathrough2d....... ...
3 Sublract fine 2e from line 1.. ..., .. T
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 76, ..., ... da

b Other (Describe in Part XLy oo 4b

cAddlinesdaanddb ... ... T
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18)............... ... ... ...

[Part XIlI] Supplemental Information.

Provide the descriptions re)%uired for Part Il, lines 3, 5, and 9; Part Iil, lines 1a and 4: Part IV, fines 1b and 2b; Part v, ] .
line 4; Part X, line 2; Part XI, lines 2d and 46; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

PROVIDE INCOME FOR MAINTENANCE EXPENSES

BAA Schedule D (Form 990) 2019

TEEA3304L 8122118




Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

SCHEDULE G ; - Weg' ; :

(Form 950 08902 T ion s o o Ty e 11,15, e 2019
Depariment of the Treasury . » Attach to Form_990 or Fo_rm 990-EZ. . .

Intermal Revanue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
LAKESIDE RIVER PARK CONSERVANCY 91-2156461

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds threugh any of the following activities. Check all that apply.

a [_] Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f D Soficitation of government grants
¢ [ ] Phone solicitations g [ Special fundraising events

d [_] In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . .. ....... .

DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at |east $5,000 by the organization.

| o ey g . i ) (v) Amount paid to
() Name and address of individual (i) Activity | , {iil} D fundraiser | vy Gross receipts {or retained by)
or entity (fundraiser) have custody or control from activity fundraiser fisted in
of contributiens? column (i)

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

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

TEEA370IL 08/19N12




Schedule G (Form 990 or 990-E7Z) 2019 LAKESIDE RIVER PARK

CONSERVANCY

91-2156461

Page 2

Partll | Fundraisin
more than §15,ooo of
List events with gross

Events. Complete if the organization answered 'Yes' on Form 990, Pa
fundraising event contributions
receipts greater than $5,000.

_ rt IV, line 18, or reported
and gross income on Form 990-EZ, lines 1 and &b.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
TRAIL OF TERRO | 5K RACE 1 troceh cotomn &
E (event type) {event type) (total numbery
v
E 1 Grossreceipts................... .. 10,069, 7,991 . 7,370. 25,430.
£ 2 Less: Contributions........... ... . .. ...
3 Gross income (line T minus line 2). .. . 10,069, 7,991. 7,370. 25,430,
4 Cashprizes...................... . ...
5 Noncashprizes............... ... . ...
E 6 Rentfacility costs.................. ...
(T: 7 Feoodand beverages ...... . ... ... ..
’E 8 Entertainment..... .......... .. ...
g 9 Other direct expenses.............. 3,176. 3,858, 4,601, 11,635,
: Direct expense summary. Add lines 4 through @ incolumn (dy ... > 11,635.
Net income summary. Subtract line 10 from line 3, column (dy..................... ... .. - 13,795,

| Gaming. Compiete if the organization answered
$15,000 on Form 990-EZ, line 6a.

Yes' on Form 990, Part IV, fine 19, or reported more than

] (b) Puil tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through colurmn {¢)
E
N
u
E 1 Grossrevenue.............. ... ... ...
2 Cashprizes......................... ..
E
DX
g E| 38 Noncashoprizes............ ... .
EN
¢ s
TE| 4 Rentfacility costs. ... ...........
5 Other direct expenses. .. ........... ...
| Yes
& Volunteerfabor,.. ......... ... . . ... No

TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-E7) 2019 LAKESIDE RIVER PARK CONSERVANCY 91-2156461 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... oo D Yes D No
12 is the organization a grantor, beneficiary or frustee of a trust, or a member of & partnership or other entity formed to
administer charitable gaming?............... T TR D Yes D Ne
13 Indicate the percentage of gaming activity conducted 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 ™
Address > _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. DYes [INO
b If 'Yes," enter the amount of gaming revenue received by the organization™ $§ and the amount

of gaming revenue retained by the third paty» &  TTTTTTooToo

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

[ Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?.................. LU R eEnme DYes DNO
b Enter the amount of distributions required under state law to be distriouted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 8§
Part V.7 Supplemental Information, Provide the explanations required by Part 1, ine 2b, columns (iiiy and (v);
and Part Ill, lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L C8/19/1% Schedule G (Form 990 or 990-EZ) 2079




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 19450047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 20‘] 9

Form 920 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification n

LAKESTDE RIVER PARK CONSERVANCY 91-2156461

FORMBS&PART"LUNE4A-PROGRAMSERWCEACCOMPUSHMENTS
MUCH OF 2018 WAS SPENT IN CONSTRUCTION. WE ARE IN THE PROCESS OF COMPLETING
REVEGETATION OF THE HANSON EIL MONTE POND PROJECT IN THE EL MONTE VALLEY 1IN SAN DIEGO

COUNTY, CA AS WELL AS COMPLETING THF RECONSTRUCTION OF DRAINAGE ON THAT SITE.

OUR OTHER BIG PROJECT WAS THE REMOVAL OF ARUNDO DONAX (AN INVASIVE AND FLAMMABLE

PLANT)AND PALM TREE REMOVAL IN THE NORTHERN REACH OF SYCAMORE CREEK IN SANTEE.

WE TOOK ON SMALLER TASKS SUCH AS HERBACEQUS WEED ERADICATION, TRASH AND CLEAN UPS OF
THE SAN DIEGO RIVER TRAIL, WORKING ON THE ACQUISITON OF RIVERBED PROPERTY AS WELL AS

ASSISTING WITH RIVER EDUCATION OF LOCAL ELEMENTARY SCHOOL KIDS.

WE ALSO DEVOTED CONSIDERABLE TIME TO SAN DIEGO RIVER SCIENCE FIELD STATION.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FEDERAL FORM 990 WAS REVIEWED BY THE BOARD PRTOR TO FILING THE RETURN.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY THE BOARD AND KEY EMPLOYEES REVIEW AND SIGN THE CONFLICT OF INTEREST
POLICY.

FORMQQ&PARTVLUNE19-0THERORGANEANONDOCUMENTSPUBUCLYAVAEABLE

FORM 99¢ AND OTHER FINANCIAL DOCUMENTS ARE AVATLABLE TO THE PUBLIC ON OTHER

ORGANIZATIONS' WEB SITES, SUCH AS VARIOQUS CHARITY EVALUATOR WEB SITES.

THE REQUIRED ORGANIZATIONAL DOCUMENTS OF THE EXEMPT ORGANIZATION WILL BE AVAILABLE
(FOR INSPECTION AND COPYING) AT THE ORGANIZATION'S MAIN OFFICE DURING NORMAL
BUSINESS HOURS AT NO CHARGE. THE PUBLIC INSPECTION COPY OF THE ORGANIZATION'S FORM

950 FROM THE PREVIOUS THREE YEARS (AT A MINTMUM) WILL BE AVAILABLE (FOR INSPECTION
BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0871919 Schedule O (Form 990 or 990-E2Z) (2019)




Schedule G (Form 990 or 990-E7) (201 9) Page 2

Name of the arganization Employer identification number

LAKESIDE RIVER PARK CONSERVANCY 81-2156461

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)

OR COPYING) AT THE ORGANIZATION'S MAIN OFFICE DURING NORMAI, BUSINESS HOURS AT NO
CHARGE. THE PUBLIC INSPECTION COPY OF THE FORM 990 WILL NOT INCLUDE THE SCHEDULE B
NAMES AND ADDRESS OF CONTRIBUTORS. THE ORGANIZATION WILL MAKE BEST EFFORTS TO ENSURE
THAT THE FORM 990 HELD AT THEIR MAIN OFFICE IS THE MOST UPDATED VERSION OF SUCH.
WHEN RESPONDING TO A PUBLIC INSPECTION REQUEST FOR ANY ORGANIZATIONAL DOCUMENT OR
FORM 990 BY ANYONE, THE ORGANIZATION SHALL FULFILL SUCH REQUEST IN A TIMELY FASHION

WITHOUT INQUIRING AS TO THE REASON FOR THE PUBLIC INSPECTION REQUEST.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4%02L 08/19/19




12131119 2079 CALIFORNIA BOOK DEPRECIATION SCHEDULE PAGE 1
LAKESIDE RIVER PARK CONSERVANCY 91-2156461
PRIOR
CUR SPECIAL 179/ PRIOR  SALYAG
DATE DATE cosT/ BUS. 179 DEPR, BONUS/  DEC.BAL /BAS'S DEPR. PRIOR CURRENT
A0 DFSCRIPTION BCT -DEPR_ RFDUCT METHOO 1IFF _BATE
FORM 198
AUTO 7 TRANSPORT EQUIPMENT
1 GMC SIERRA TRUCK, 9/28/08 1,800 1,800 1,800 S/ 5 0
2 INTERSTATE TRAILER 9/07/06 1,850 1,550 1,85 S/ 5 0
11 TOYOTA TRUCK 12/05/11 1410 14,100 14,100 S/ 5 0
TOTAL AUTO / TRANSPORT EQUIP 17,850 0 ] 17,850 17,850 0
FURNITURE AND FIXTURES
3 OFFICE FURNITURE 12/08/05 3410 3410 3410 S/ 5 ]
TOTAL FURNITURE AND FIXTURE 3410 [H 0 3410 3410 0
IMPROVEMENTS
4 CHAIN LINK FENCE /19/06 5,130 5,130 5130 S/ 5 ]
TOTAL IMPRGVEMENTS 5130 0 o 5130 5130 0
MACHINERY AND EQUIPMENT
5 COMPUTER EQUIPMENT 6/22/10 8332 8,532 8532 S/L 5 a
& AIR CONDITIONER 12/0 689 £39 639 S/t 5 1]
7 STORAGE CONTAINER 2701405 3,082 3,082 3,082 S/ B 0
8 TRAILER 18211705 209 2 209 S/ 5 0
S CAM AND SPEAKER 12/08/05 408 408 408 s/t 5 q
10 STORAGE CONTAINER 11/28/06 3297 3297 3,297 S/L 5 0
TOTAL MACHINERY AND EQUIPME 18217 0 0 16,217 16217 [H




1213119

2019 CALIFORNIA BOOK DEPRECIATION SCHEDULE

PAGE 2
LAKESIDE RIVER PARK CONSERVANCY 91-2156461
PRICR
CUR  SPECIAL 173/ PRIOR  SALVAG
DATE  BATE  COST/  BUS 79 CDEPR BOMUS/ DEC.BAL A4S DEPR. PRIOR CURRENT
A0 . OFSCAIPTION acOUIRFh _Soin LT, _BONUS —OFFR. REDUCT. ~METHON  [IFF _RATE
TOTAL DEPRECIATION 42,607 0 0 0 ] 0 2607 42607 )
GRAND TOTAL DEPRECIATION 42607 0 o 0 0 g 42607 42807 0




CLIELT'S COPY

TAXABLE YEAR . . . . FORM
~ 2019 California Exempt Organization o —_
Annual Information Return 199
Calendar Year 2019 or fiscal year beginning (mm/ddfyyyy) . and ending (mm/dd/yyyy) .
Carporaticn/Orgarization name California corporation nomber
LAKESIDE RIVER PARK CCONSERVANCY 2350133
Additional information. See instructions. FEIN
91-2156451
Sireet address (suite or room) PMB rio.
12108 INDUSTRY ROAD
City State Zip code
LAKESIDE CA 92040
Foreign country name Foreign province/siate/county Foreign postal code
A FistReturn ..o Yes J If exernpt under RRTC Section 23701d, has the
B Amended Ret organization engaged in political activitias?
Mended Return....... . Yes Seeinstructions. .. ... ... .. ® DYes ENO
C IRG Section 4947¢ay Ty trust . ... ........... . .. ... ... Yes
D Final Irformaticn Return? o } )
. D Cissolved [ ] surrendered (withdrawn) |:| Merged/Reorganized | K 15 the organization exempt under R&TC Saction 23701¢7. .. DYes No
If “Yes," enter the gross receipts from
. ggtefkdatei (mtf_i'!/ dd/%‘g)‘é‘) o nonmember sources. .. .. ..... ... . .. .. .. ]
eCk accounting method: L If organization is & public charity exempt under
1 [Joash 2 [X]aconal 3 [ other RETG Section 23701d and meets the filing fee
F Federal return filed? 1 @ |:|990T 2e D SS0-PF 3@ [ ]schH (3%0) exception, check box. No filing fee is required .. .. ... .
4 D Other 990 series M Is the organization a Limited Liability Company?. .. ... .. ] Dyes No
G [s this a group filing? See instructions ... .. ... ... ... L D Yes @ No | N pid the organization file Form 100 er Form 109 1o report
taxable income? .. ... L ) DYes Nu
H |5 this organization in a group exemption. ... ... L. D Yes No | O s the organization under audit by the fRS or has the 1S
If "Yas," what is the parenf's name? audited inapricryear?. ..., ... ... ... ... [ DY&S E] No
P Is federal Form 1023/1028 pending? .. ... ... ... DYes D No
I Did the organization have any changes to ifs quidelines Date filed with IRS
not reported to the FTB? See instructions. .. ....... ... .. o D Yes IE No
Part | Comptete 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 Ihline 8 ................. ... e 1 21,548,
] 2 Gross dues and assessments from members and affiliates ............. ... o 2
Re::' ts | 3 Gross contributions, gifts, grants, and similar amounts received. . .................. .. o 3 338,257,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through iine 3.
This line must be completed. If the result is less than $50,000, see General Information B .. @| 4 359,805,
5 Costofgoodssold................. ... ... ... . ... | 5
6 Cost or other basis, and sales expenses of assets sold. . .. ... | 6
7 Totalcosts. AddlineSandline®...............................___ . 7
8 Total gross income. Subtract line 7 fromline 4. .................... ... | 8 359,805.
Expenses 9 Total expenses and disbursements. From Side 2, Part II, fine 18. . ... ... .. e 9 411,902,
P 10 Excess of receipts over expenses and disbursements. Subtract lire 9 from ine&.......... . e 10 -52,097.
W Totalpayments.......................... .. .. i 1
12 Use tax. See General Information K................................... .. e 12
13 Payments balance. If line 11 is more than line 12, subtract fine 12 from line 11.... . e 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12..... . ... ... e| 14
Fee 15 Filing fee $10 or $25. See General Information F................. ... ... . 15
16 Penalties and Interest. See General Information J.. ... ... ... 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult. . . ....... ... ...... . . .. ®| 17 0.

. 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here Sigrature g Title Date ® Telephone
of offcer frLzETC Pﬂm EXECUTIVE DIRECTOR (619) 443-4770
> W=k hafY | W WGT & ) Date Cl'i?ckif ® FTN
self- W
paid somsire ©. NON-PAID PREPARER 6/09/20  limpioyes ™ :
Preparer's _— ® Fim'sFEN
Use Only forpoue

self-employed)
and address

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

. CACATTTZL 12713119 059 | 3651194 | Form 199 2019 Page 1 1




LAKESIDE RIVER PARK CONSERVANCY . 91-2156461
Part i) 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............. ... . . e 1
2odnterest . o 2
. 3 Diidends ... o) 3
{':g‘;f'pts 4 Grossrents.......... e 4
Other 5 Gross royallies...... ... e[ 5
Sources . .
6 Gross amount received from sale of assets (See Instructions)............. ... .. . [ [
7 Other income. Aftach schedule..................... .. .. SEE. STATEMENT 1 o[ 7 21,548.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Pait I, line 1.. .. .. 8 21,548,
9 Contributions, gifts, grants, and simi'ar amounts paid. Attach schedule. . ... ) 9
10 Disbursements to or for members..........................._ 10
11 Compensation of officers, directars, and trustees. Attach schedule.... .. .. SEE STMT 2 e (1 57,000,
12 Other salaries and wages ..., " e 12 132,208,
E:genses 18 Interest e e )13 +208
Dishurse- | 14 TAXeS. ... e |14 16,522,
ments T3 Rels. .o |15 13, 644.
16 Depreciation and depletion (eeinstructions)................. ® 16
17 Other Expenses and Disbursemenis, Attach schedule . ..., . SEE STATEMENT 3 o [17 192,528.
18 Totaf expenses and disbursements, Add line 9 through line 17. Enter here and on Page 1, Part L line ... ........ .. 18 411,802,
Schedule L Baiance Sheet Beginning of taxable year End of taxable year
Assets ) (b} ] {d)
1 781,124 851,325,
2 249, 368. 108, 530.
3
4
5
6
7 480,253, 523,573.
8
2
10a Depreciable assets
b Less accumulated depreciation. ... ... ... ... 24,000.
TV olandooooo 11,034,279, 11,034,279.
12 Other assets, Attach scheduls, . .. ... ... .. STM 4 2,546, 2,546,
13 Totalassets................... ... 12,581,570, 12,544,253

14 Accounts payable................... . .. . .. .
15 Contributions, ifts, or grants payable. .. ... .
16 Bondsand notes payable. ....... ... . ... . .
17 Mortgages payable. ................... ... .
18 Other liabilities. Attach schedule, . ... ... .. ... .
19 Capital stock or principal fund . ... ... . .. 12,545,494.
20 Paid-in or capital surplus. Attach reconciliation, _ ..
21 Retzined earnings or income fund. ... ... ... ...
22 Total liabilities and networth. .. ... ... ... . . 12,581,570,
Schedule M-1 Reconciliation of income per bocks with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column {d), is less than $50,000
1 Netincome perbooks ......... ... . . . . hd =52,087.] 7 Income racorded on books this year not included
2 Federalincometax ............. . ... .. . .. . hd in this return, Attach schedule ... ... ... ..
3 Excess of capital losses over capital gains . ....... Deducticns in this return not charged
4 Income not recorded on books this year, against book income this year,
Aftach schedule. ... . ......._ . . ... .. Attach schedufe. . ... .. ... ... .. ... .

12,543,665,

12,544,253,

5 Expenses recorded on books this year net deducted Total. Add line 7and fine 8 ... ..., .. .
in this return. Attach schedule . ... ... .. ... . Net income per return. i
€_Total. Add fine | through ine 5. ... ... . ... -52,097, Subtract line 9 from line 6..... ... -52,097.
r Page 2 Form 199 2019 059 | 3652194 | CACATTI2L 1211319 .



TAXABLE YEAR ]
2079 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

LAKESIDE RIVER PARK CONSERVANCY 2350133
Part | Election To Expense Certain Property Under iRC Section 17¢
1 Maximum deduction under IRC Section 179 for California. - ... ... . o 1 $25,000
2 Total cost of IRC Saction 179 property placed inservice. ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ... .......... ... . ... ... 3 $200,000
4 Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter -0-._.................. .. ..
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-
6 (a) Description of property (b) Cost (husiness use oniy) {c) Elected cost
7 Listed property (elected IRC Section 179 cost) .. L 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (¢, line 6 and line 7

9 Tentative deduction. Enter the smaller of line 5 orline 8. ..

10 Carryover of disallowed deduction from priortaxable years........... ... ..

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..... .

11 Business income limitation. Enter the smaller of business income (not less than zergyorline5.......... ...

13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12, . [13 ]
Part )l Bepreciation and Election of Additioral First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b (©) (dy ) N () )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/ddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
GMC SIERRA TRUC| 9/28/2006 1,800. 1,800. 8/L 3
INTERSTATE TRAI| 9/07/2006 1,550, 1,950.| s/1 5
QFFICE FURNITUR|12/08/2005 3,410. 3,410. S/L 5
CHAIN LINK FENC! 5/19/2006 5,130. 5,130. S/L 5
COMPUTER EQUIPM| 6/22/2010 8,532. 8,532. 8/L 5
15 Add the amounts in column {g) and column (). The total of column (h) may not exceed
$2,000. See instructions for fine 14, column L) I T 15

Partlli  Summary

16 Total: i the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and Jine 15, column (g) or
Additional first year depreciation under R&TC Section 24358, add the amounts on line 15, columns ()

Depreciation (if no election is made), enter the amount from ling 15, column (@) ... ............... ..

17 Total depreciation claimed for federal purposes from federal Form 4562, ine 22.......... ... . ... .. ..

18 Depreciation adjustment. I line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6, If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (if California depreciation amounts are used 1o determine net incorne before

and (h) or|
......... 16

......... 17

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ... 18
Part IV Amortization
13 @ ) (c) (d) (e) ( (9)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in ¢column L 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. ..., . .. ... ... 21
22 Amortization adjustment, If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, e 12, ..o e 22

] CACAZSOIL 1210219 059 1 7621194 i FTB 3885 2019 B




TAXABLE YEAR
2019 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

LAKESIDE RIVER PARK CONSERVANCY 2350133

Part Election To Expense Certain Property Under IRC Section 179
! Maximum deduction under IRC Section 179 for Cafifornia. ... ... 1 $25, 000
2 Total cost of IRC Section 179 property placed in service. ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation..... ... ... ... . 3 8200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-........................
5 Dollar limitation for taxable vear. Subtract line 4 from line 1. If zero or less, enter -0-......................
6 (a) Description of property (&) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 COS. oo

8 Totai elected cost of IRC Section 179 property. Add amounts in column (c), line 5 and line 7

9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from prior taxable years.............. ...
11 Business income limitation, Enter the smaller of business income (net less than zeroy orfine 5., ... ...,
12 IRC Section 179 expense deduction. Add line 9 and ling 10, but do not enter more than line 11. ... ..
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12, ... [ 13 ]
Partil  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b {©) (dy (e) m (9) o
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (Mmm/dd/yyyy) other basis allowed or method rate this year year
allowabie in depreciation
earlier years
AIR CONDITIONER| 7/21/2003 689, 689. S/L 5
STORAGE CONTAIN| 2/01/2005 3,082. 3,082, S/L 5
TRAILER 10/11/2005 209, 208, S/L 5
CAM AND SPEAKER |[12/08/2005 408, 408. S/L 5
STORAGE CONTAIN |[11/28/2006 3,297. 3,287. 5/L 5
15 Add the amounts in column (@) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column L) 15
Partlil Summary
16 Tofal: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additionai first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) ok
Depreciation {if no election is made), enter the amount from line 15, c0lumn (). 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line22.,,............ ... ... . 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line &, If ling 17 is less than line 16, enter the difference here and on Form 100 or
Form 100w, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) . ................ ... 18
Part IV  Amortization
19 @) b (c) (@ () U] (9)
Description Date acquired Cost or Amertization R&TC Feriod or Amortization
of property (mm/dd/yyyy) other basis aifowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts incolumn (@)....................______ . ... . 20
21 Total amortization claimed for federai purposes from federal Form 4562, line 44 .. ......... . .. ... .. . . 21
22 Amortization adjustment. If fine 21 is greater than line 20, enter the difference here and on Form 106 or
Form 100W, Side 1, line 6, if line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ..o e 22
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TAXABLE YEAR

2019

CALIFORNIA FCRM

Corporation Depreciation and Amortization

3885

Attach to Form 100 or Form 100W.,

FORM 189

Corporation name

LAKESIDE RIVER PARK CONSERVANCY

2350133

Califernia corporafion number

Part |

Election To Expense Certain Property Under IRC Section 179

Maximum deduction

under IRC Section 179 for California. ... . . .. . 1

$25,000

$200,000

A BN =

(a) Description af property

{c) Elected cost

7 Listed property (elected IRC Section 179 cosby. ... f 7
8 Total efected cost of IRC Section 179 property. Add amounts in column (), linedandline?.............. .
9 Tentative deduction. Enter the smaller of line 5 or line 8.
10 Carryover of disallowed deduction from priortaxable years ...
11 Business income limitation. Enter the smaller of business income (not less than zeroyorfine5.... ... .... ..
1Z IRC Sectien 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..... ... .
13 _Carryover of disallowed deduction to 2020, Add line 9 and fine 10, less fine 12... ... .. | 13 [
Part Il Depreciation and Election of Additionai First Year Depreciation Deduction Under R&TC Section 24358
14 (@ by (© {d) &) m (9) H)
Description Date acquired Cost or Depreciation Depreciation]  Life or | Depreciation for | Additionai first
of property (mm/ddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
TOYQTA TRUCK 12/05/2011 14,100, 14,100. S/L 5
PORTABLE CLASS 5/01/2018 150DB 10

15 Add the amounis in column {9) and celumn
$2,000. See insiructions for fine 14, column

(). The total of column ¢h) may not exceed
L) U R

15

Part Il  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additienal first year depreciation under R&TC Section 24356, add the amounts on line 15, columns {g) ard (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (@)................... ... 0. 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.............. ... ... .. 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If ling 17 is less than line 16, enter the difference here and on Form 100 or
Form 100w, Side 2, line 12. (If California depreciation amounts are used to determine net income hefore
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ................. ... 18

Part IV Amortization

19 (@) o © {d) (e) 4] ()

Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mmiddiyyyy) other basis aliowed or allowable | Section percentage for this year
in earlier years {see instr)

20 Total. Add the amounts in column @ 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ......... .. ... .. 21

22 Amortization adjustment, If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less tan line 20, enter the difference here ang on Form 100 or
Form 100W. Side 2, line 12.. ., ooove i 22

CACA3S0IL 12/04119

7621194 | FTE 3885 2019

059 |




LAKESIDE, CA 92040

2019 CALIFORNIA STATEMENTS PAGE 1
LAKESIDE RIVER PARK CONSERVANCY 91-2156461
STATEMENT 1
FORM 199, PART If, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS...................................................... $ 25,430,
OTHER INVESTMENT INCOME................................... ..o -3,882.
TOTAL § 21,548.
STATEMENT 2
FORM 199, PART M, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOQURS COMPEN- BUTION TOC ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JAMES DODSON BOARD MEMBER $ 0. s 0. s 0.
12108 INDUSTRY ROAD 2.00
LAKESIDE, CA %2040
NATASHA BOWMAN BOARD MEMBER 0. 0. 0.
12018 INDUSTRY ROAD 4.00
LAKESIDE, CA 92040
BETTY MCMILLEN BOARD MEMBER 0. 0. 0.
12108 INDUSTRY ROAD 4.00
LAKESIDE, CA 92040
MARILYN TURNER TREASURER 0. 0. ¢.
12108 INDUSTRY ROAD 2.00
LAKESIDE, CA 92040
KEVIN HALE BEOARD MEMBER C. 0. 0.
12108 INDUSTRY ROAD 2.00
LAKESIDE, CA %2040
MARYANNE VANCIO PRESIDENT 0. 0. 0.
12108 INDUSTRY ROAD 4.00
LAKESIDE, CA 92040
SCOTT ANDERS BOARD MEMBER 0. 0. 0.
12108 INDUSTRY ROAD 2.00
LAKESIDE, CA 92040
PATRICIA DINTRONE BOCARD MEMBER 0. 0. 0.
12108 INDUSTRY ROAD 4.00
LAKESIDE, CA 92040
DAVID TUPPER BOARD MEMBER . 0. 0.
12108 INDUSTRY ROAD 2.00




2019 CALIFORNIA STATEMENTS PAGE 2
LAKESIDE RIVER PARK CONSERVANCY 91-2156461
STATEMENT 2 {CONTINUED)
FORM 199, PART I, LINE T1
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTIRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP & DC OTHER
KRISTEN COLE-MITTEN BOARD MEMBER 8 0. 3 0. % 0.
12108 INDUSTRY ROAD 2.00
LAKESIDE, CA %2040
JANICE SHACKELFORD SECRETARY 0. 0. Q.
12108 INDUSTRY ROAD 2.00
LAKESIDE, CA %2040
GARY RUYLE BCARD MEMBER 0. 0. 0.
12108 INDUSTRY ROAD 2.00
LAKESIDE, CA 92040
CARQL LEIGHTY BOARD MEMBER 0. 0. 0.
12108 INDUSTRY ROAD 2.00
LAKESIDE, CA 92040
TOTAL 3 0. $ 0. 3 0.
KEY EMPLOYEES:
TTTLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME PER WEEK DEVOTED SATION _EBP & BC OTHER
ROBIN RIERDAN EXECUTIVE DIRECTO 57,000, 0. 0.
P.0. BOX 2239 60
LAKESIDE, CA 92040
TOTAL $ 57,000, % 0. 8 C,
STATEMENT 3
FORM 199, PART Ii, LINE 17
OTHER EXPENSES
ADVERTISING AND PROMOTION.................................................__ 5 3,619
BANK & CREDIT CARD FEES....................._......... s 1,372,
DONATIONS ... ... 350.
DUES & SUBSCRIPTIONS......................... ... 4,041,
EL MONTE VALLEY DEFENSE........................ e 2,064.
FILING FEES. ... ... .o 20,
GRANT EXPENSES................................ o 155.
INSURANCE ... 13,757
MISCELLANEQUS ... ... ... s 1,549
OFFICE SUPPLIES........................................ 0l e 2,830
OTHER EMPLOYEE BENEFIT.. ... ... .00 23,322
PAYROLL SERVICE... ... ... 00 1,668.
POSTAGE AND SHIPPING.................................. .00 oo 740.
PRINTING AND PUBLICATIONS.... ... 7w 2,069
PROJECT EXPENSES... ... 00 e 18,192
REPRIRS & MAINTENACE ... ..o 2,273




2019 CALIFORNIA STATEMENTS PAGE 3

LAKESIDE RIVER PARK CONSERVANCY 91-2156461

STATEMENT 3 (CONTINUED)

FORM 199, PART II, LINE 17

OTHER EXPENSES

SEMINAR EXPENSE..............ooo $ 303,

SOFTWARE. .. oo 175.

SPECIAL EVENT EXPENSES.................. . 00707 11,635.

IRRVEL & ENTERTAINMENT...... ... ... 0 0 [0 e 869.

UTILITIES .. o o 16,626.

VEHICLE EXPENSES.... ... ... 0 7 7,472,

WORKERS COMPENSATION............................ ... e 17,327,

TOTAL § _ 192,528.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

PREPRID EXPENSES AND DEFERRED CHARGES..... ... .. ... .. 2,546,
TOTAL § 2,546,




