a  CLENTS COPY
... 990 oo, 1585007

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Depariment of the Treasury

tnternal Revenue Service * Go to www.irs.gow/Form990 for instructions and the latest information.
A For the 2021 catendar year, or 1ax year beginning , 2021, and ending
B Check if applicable: [ D Emptoyer identification number
| [Addresschange  1SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692
Name change 11605 QLD FRIANT ROAD E Telephone number
_In':iial return FRESNO' CA 93730 (559) 248-8480
|| Finat return/terminated
Amended return G Gross recaipls 3,327,368.
j Apptication pending F Name and address of principal officer: JULIA O 'KANE H(a) is this a group return for subordinates?] |yeg I%{N"
SAME AS C ABOVE s e etctons, Yo% LMo
| Taxeremptstaus:  [X[5013) [ {5016 ( )< (insertnoy | [4%47aytyor | 527
J Website: » WWW.RIVERPARKWAY.ORG Hie) Group exemption number »
K Form of organization: B_ICofporaiion u Trust u Association U QOther™ | k. Year of formation: 1988 | M state of legal domicile: CA

[Partl” |
1

a4

g

£

% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of ils net assels.

<G| 3 Number of voling members of the governing body (Part Vi, line 1a)........ ... i i, 3 23

ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . ...................... 4 23

21 5 Total number of individuals employed in calendar year 2021 PartV, line 2a). .......................... 5 51

=| 6 Tolal number of volunteers {estimate if necessary)...........coooi il 6 375

E 7a Tolal unrelated business revenue from Part Vill, column {(C), line 12... ... ... ... . o i, 7a 0.

b Net unrelated business taxable income from Form 990-T, Part L line T1............cooi e 7b G.
Prior Year Current Year

o | 8 Contributions and grants (Part VAl dine Ty 4,923,462, 1,947,676.

21 9 Program service revenue (Part Vill line 2g)....... ...l 235,120, 487, 868.

% 10 tnvestment income (Part ViH, column (A), lines 3,4, and 7d). . ... .. ... ... ... 503,273. 706,893,

& 1 11 Other revenue (Part ViH, column (A), lines &, 6d, 8¢, 9¢, 10¢c, and ¥1e)............... 45,278, 168,097,
12 Total revenue — add fines 8 through 11 {must equal Part VI, column {A), line 12) .. .. 5,707,133, 3,310,534,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................. ...
14 Benefits paid to or for members (Parl X, column (A), lined)......... ... ... ..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. . .. 904, 676. 1,005, 821.

g 16a Professional fundraising fees (Part [X, column (A}, line 11e) ................ ... ... ..

2 b Total fundraising expenses (Part 1X, column (D), line 25) » % s

d 17 Other expenses (Part |X, column (A), lines ta-11d, 11f-24e) ..., 861, 700. 1,521,424,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ............ 1,766,376. 2,617,245,
19 Revenue lgss expenses. Subtract line 18 fromline 12 .. .. ... ... .o 3,940, 757. 693,289,

58 Beginning of Current Year End of Year

§5 20 Total assets (Part X, line 16). ... 16,819,028. 17,301, 564.

53 21 Total liabilities (Part X, e 26). .. ... ... e 921, 457, 710,704,

23| 22 Net assels or fund balances. Subtract line 21 from line 20 ... ................... ... .. 15,897,571. 16,590, 860.

[Partll Signature Block

Under penatties of pesjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belie, it is true, correct, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Slgn Signalure of officer Date
Here ) SHARON WEAVER EXECUTIVE DIRECTOR
Type or print name and title
PrinifType preparer's aame Preparer’s signalure Date Check I_J it |PTIN
Paid HENRY OUM, CPA HENRY OUM, CPA self-employed P01552333
Preparer |fimsname * PRICE, PAIGE & COMPANY
Use Only |rimsadwess ™ 570 N MAGNOLIA AVE STE 100 Firs EIN ™ 77-0203007
CLOVIS, CA 93611 Phone no. {559) 299-9540
May the IRS discuss this return with the preparer shown above? See instructions. . .......... ... ... . ... ... |§§ Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIGIL 09/22/21 Form 990 (2021)



Form 990 (2021} SAN JOAQUIN RIVER PARKWAY & CONS. TRUST T7-0196692 Page 2
Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part H. ... .. o e s
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-E 22, ..ttt e D Yes No
If "Yas," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three |argest program services, as measured by expenses.
Seclion 501 ()3} and 501(c)}(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each proegram service reported.

4a (Code: ) (Expenses $ 2,177,447, including granis of § - } (Revenue $ )
SEE SCHEDULE O

4 d Other program services {Describe on Schedule O.)
(Expenses § including grants of § )} (Revenue $ 3
4 e Total program service expenses ™ 2,177,447,
BAA TEEAQIC2L 09/22/21 Form 990 (2021)




Form 990 (2021) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0156692 Page 3

Part1V. | Checklist of Required Schedules

1

10

1

Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)? If 'Yes,' complete
SOET e A, . e e e e e e e e e e

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

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition o ¢candidates
for public office? If 'Yes,' complete Schedule C, Part I . . e

Section 501(c)X3) organizations. Did the organizalion engaé;e in lobbying activities, or have a section 501{h} eiection
in effect during the tax year? If 'Yes,' complete Schedule C, Part .. ... .

Is the organization a section 501 (c)(@}, 501({c)(B), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complefe Schedule C, Partilf. ... ...

Did the organization maintain any donor advised funds or any similar funds or accounis for which donors have the right
}g p;ofvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
7= A

Cid the organization receive or hold a conservation easement, inciuding easements io preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Scheduwle D, Part ... .._........... ... ... ..

Bid the or%anization mairtain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1. . .. . . e e e s

Cid the organization report an amount in Part X, line 21, for escrow or custedial 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? If 'Yes, complete Schedule D, Part IV ... . e e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowmenis
or in guasi endowmenis? /f 'Yes,' complete Schedule D, Part V. .. ... . e

If the organization's answer 1o any of the foilowing questions is 'Yes’, then complete Schedule D, Parts Vi, VII, VI, IX,
or X, as applicable,

a Did the o‘r/%anizaiion report an amount for land, buildings, and equipment in Pard X, ling 107 If 'Yes,’ complete Schedule

Yes; No
1 X
2| X
3 X
4| X
5 X
6 X
7| X
8 X
9 X

L= Y/ R 1al X
b Did the organizalicn report an amount for investments — other securities in Part X, line 12, that is 5% or more of iis total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl ... .. ... . . i 1Mhb X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of ils {otal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL .. ... . o oo Me X
d Did the organization 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 167 If "Yes,' complete Schedule D, Part IX. ... . . i 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,' complete Schedule D, Part X...... Tte X
f Did the crganizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabitity for uncertain lax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X.... | 11f| X
124a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional .. ............... 12h| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents oulside 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 investmenis valued
at $100,000 or more? if 'Yes,' complele Schedule F, Parts Tand IV ... .. 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If Yes,' complete Schedule F, Parts tand IV ... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? If 'Yes,' complete Schedule F, Parfs il and IV ... .. ..o o o 16 X
17 Did the er‘ganizaiion report a lotal of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |. See instructions. ... ............ .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines tc and 8a? If 'Yes,' complete Schedule G, Part It . ... . . . 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,”
complete Schedule G, Part . . .. e e e 19 X
20a Did the organizalion operate one or more hospital facilities? If 'Yes,’ complete Schedule H.................... .. ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?........... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,” complete Schedule i, Parls tand if. ..................... 21 X
BAA TEEADT03L 022021 Form 990 (2021)



Form 990 (2021}  SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 4

[Part1V. [Checkiist of Required Schedules (continued)

22

23

24

25

26

27

28

29
30

3
32

33

3

36

37

38

Did the organization ree/ort more than $5,000 of granis or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes," complete Schedule |, Parfs Tand IlL ... . . .

Did the organization answer *Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
‘agncfi) f%rn}erjofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' compleie
OB . e e e e

a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complefe Schedule K. If INo, 'go f0 line 258 . .. ... e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

a Section 501(cX3), 501(c)4), and 501(cX29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parf ! ...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parsen in a prior year, and
Ega}P tl;;e ’trafsactionl has not been reported on any of the organization's prier Forms 990 or 990-E2? If 'Yes,' complete
CHEAUIE L, Part | . e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to aﬂi/ cusrent or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part il . ... .. .. .. ... .. ... .. .. ...,

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these

persons? If 'Yes,  complete Schedule L, Part Hl. . . e

Was the organizalion a parly to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and excepiions):

a A current or former officer, director, lrustee, key employee, creator or founder, or substantial contributor? If
Yes, complete Schedule L, Part 1V . . e

¢ A 35% conirolled entity of one or more individuals and/or arganizations described in line 28a or 28b7 /f Yes, '
complete Schedule L, Part IV, .. e

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complele Schedule M..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contribulions? If 'Yes,' complete Schedile M ... e e
Did the organization liquidate, terminale, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!.... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
Schedule N, Part H . e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,  complete Schedule R, Part | ... . . e

Was the organization related to any tax-exempt or taxable enlity? If 'Yes,' complete Schedule R, Part Ii, il, or IV,
AN At W, e T e e e e e e s

b if "Yes' {o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)? /f 'Yes,’ complete Schedufe R, Part V, line 2. .........................

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . e

Did the organization conduct more than 5% of its activities thraugh an entity that is not a refated organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes, ' complete Schedufe R, Part VIL......................

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

Yes | No
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
] X

28a X
28b X
28¢ X
29 X
30 X
N X
32 X
33 X

34 X
35a X
35h

36 X
37 X
38 X

| Part V| Statements Regarding Other IRS Fifings and Tax Compliance

Check if Schedule O contains aresponse or note toany lineinthisPart V... o

1

a Enter the number reporled in box 3 of Form 1095. Enter -0- if not applicable. .. ........ ... 1a

b Enter the number of Forms W-2G included on line ta. Enter -0- if not applicabte.......... ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WinNINGS 10 PriZe WINNEIS 2. . ot et e e e e

Tc

BAA TEEA0I04L  09/22/21

Form 990 (2021)



Form 990 (2021) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 5

fPartV g Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reporied 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

Yes | No

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' fo line 3b, provide an explanation on Schedule O .. ... ... ... .. . . .. .. . . .. ... ...

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...... ...

b If 'Yes,” enter the name of the foreign country™

3a X

3b

4a X

See instrugtions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ If 'Yes,” to line 5a or 8b, did the organization file Form 8886-T7 .. ... . i e

6 a 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 edUCtiblE . .

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

a Did the organization receive a ;Jaymem in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr? .. . e e e e e

d If 'Yes,' indicate the number of Forms B282 filed during the year. ........................ [ 7d‘

5S¢

6a X

"73 .

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

g If the organization received a contribution of qualified intelieciual property, did the organization fife Form 8893
B8 TBGUIT B T . .o e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

10 Section 501(cX7) organizations. Enter:

7¢ | X

7t X
’g

7h

a Initiation fees and capilal coniributions included on Part VHL line 12 ... ....... ... .. .. 10a
b Gross receipis, included on Form 890, Part VIli, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ... Ma
b Gross income from other sources. (Do not net amounts due or paid te other sources
against amounts due or received from Bem.) . .. ... o o i e e 1ib
12 a Section 4%47(aX1) non-exempt charitabie trusts. Is the organization filing Form 930 in lieu of Form 104172 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. E 12b| -

13 Section 501(c)29) qualified nonprofit health insurance issuers,

Note: See the instructions for additional information the organization must report on Schedule Q.

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

13a

c Enter the amount of reserves on hand. ... ... .. . . 13¢

If 'Yes,’ see the instructions and file Form 4720, Schedule N.

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

17 Section 50T(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposilion of an excise tax under section 4951, 4952, or 49537 .. ... ... ... ...

If 'Yes,' complete Form 6069.

14a X

14b

15 X
16 X
17

BAA TEEAGI05L 09722121

Form 990 (2021)



Form 990 (2021) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 771-0196692 Page 6

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

Check if Schedule O contains a response or note to any line inthis Part V. ..o o

Section A. Governing Body and Management

Ta Enter the number of vating members of the governing body at the end of the tax year. . ... la
i there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a fam:lérelahonsmp or a business relatlonshlp with any other
officer, director, trustee, or key employee?. . .. SEE SCHEDULE O

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

of officers, direclors, trustees, or key empioyees to a management company or otherperson? ...t 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed . . . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . . . 6 X
7 a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more
members of the governsng BOOY . . 7a X

8 Did the orgamzatmn conlemporanecusly document the meetings held or written actions underiaken during the year by

the following: i L
A The QOVEIMING DOy ? . . e i e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organizalion's mailing address? If 'Yes,’ provide the names and addresses on Schedule O....... .. ... ... ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiales?. ... ... .. . 10a X
b If 'Yes,' did the organization have written policies and procedures goverring the activities of such chapters, affiliates, and branches to ensure their
eperations are gonsistent with the organization's eXempt PUIPOSEST. . ... ... 10b
11 a Has the organizafion provided a complete copy of this Form 990 to all members of its governing hody before fifing the form? ... ... ... .. .. Mal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12 a Did the organization have a written conflict of interest policy? if No,'gotoline 13 ... .. .. .. ... ... ... ... 12a] X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise
80 CONEIICES 2 e e 12b] X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done. ... SER  QCHEDULE, O, ... ... e 12¢] X
13 Did the organization have a written whistieblower policy? . . o X
14 Did the organization have a written document retention and destruction policy? .. ... ... .. ...l X

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

a The organization's CEQ, Executive Director, or top management official, SEE. .SCHEDULE. O. ... .................. 15a] X

b Other officers or key employees of the organization . ... ... ... . 15b X
If *Yes' to line 13a or 15b, describe the process on 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 lf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcnpahon in joind venture arrangements under applicable federal {ax law, and take steps to safeguard the i
organization's exempt stalus with respect to such arrangements? . ... i e 16b

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

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

Own website D Another's website Upon request D Other (explain on Schedule ©)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avaifable to
ihe 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 »
VALERIE AGUILAR, FINANCE DIR 11605 OLD FRIANT ROAD FRESNO CA 93730 (559) 248-8480
BAA TEEAD106L 09/22/21 Form 990 (2021)




Form 99_0 (2021) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any line inthisPart VIL. ... .. . . o il D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® st all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation. Enter -0- in columns (0), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See the instructions for definition of 'key employee.’
® 1isi the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any refated organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
* | isi all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, directer, or frustee.

)
Position {do not check more
Name and tille A\Ssgge thaig ggi% anxbggggfséggrgon Rep?ﬂable Repcsh_ahle Esiimat(eFd)amount
o) lnchiinchd) " | cosnonian | centotion, | “rathar
\-.Peeerk o Tz (w.gnogg. {w.g?wgg_ compensation from
tist any |o- 2} 2= Q ,3 Q] § MISC/1039-NEC) MISC/1099-NEC) l“eagagg};ﬁgg""
h&‘;f{eﬁg' o ol =@ g g ] @ organizations
or%ao?]isza- i3 ? % E‘ @ g
below =1 & &
B HE || g
8 g
_( SHARON WEAVER _ ___________ _A40_
EXECUTIVE DIR. 0 X 108, 380. 0. 7,200.
@ SAMUEL MOLTNA_____________ 2
DIRECTOR 0 X 0. 0. 0.
_® VICKI CROW __ __ ___________ 2
TREASURER 0 X X 0. 0. 0.
_@_SUSAN ANDERSON ___________| 2
DIRECTOR 0 X 0. 0 0
_© BART BOHN L2
DIRECTOR 0 X 0. 0 0
_® LISA WOOLF __ __ ___________ A
DIRECTOR 0 X 0. 0 0
_(@ JEANNETTE ISHIT _ __ ___ _ _ __ _ 2
DIRECTOR 0 X 0. 0 0
_® GEORGE FOLSOM __ ___________ 2 _
DIRECTOR ¥ X 0. 0 0
_@ ELISE MOIR _ _ _ _ _ _ _________ _2 _
DIRECTOR 0 X 0. 0 0
Q00 SUSAN RYAN _ ___ __ ________ _2_
DIRECTOR 0 X 0. 0 0
QD_EDWARD MORGAN _ _ ___________ _2 _
DIRECTOR 0 X 0. 0 0
(12) GENE KALLSEN, MD ________ __ 2
DIRECTOR 0 X 0. G 0
(3 LYN PETERS ______________ _2_
SECRETARY 0 X X 0. 0. 0.
% _CARCL MOSES ______________ 2
DIRECTOR 0 X 0. 0. 0

BAA TEEADIOZL 09/22/21 Form 980 (2021)



Form 990 (2021) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST

77-0196692

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

B) ©)
(A) A}\;grage t(,go notlchg:(lismg?e‘thgg one o) (E) (F)
Name and 1le 13:; > Uﬁfﬂlel:naisdsfsifsgcr}(;fsf UUSlezl)-l com?gr?gz;%iac?rlefrom comggrEsoerig?obriefrom Estimated amount
week — = ‘ 1he organization related organizations of other
e RaalQlEaS] e | LR | e
hggrrs % g = & <2 E{ 3 MiSC/1099-NEC) MISC/1039-NEC) ® 0 dgr_ela!e t
related | ¢ g = .(3 }:3 o= organizations
s Taf 2| |21 3
ow | gl %) 0B
tine) Sl o %
05 JULIA O'KANE__ ___________ | _2 _
PRESIDENT 0 X X 0. 0. 0.
(e) TOM HARMON ___ __________ | _2 _
DIRECTOR 0 X 0. 0. 0.
07)_WIIMA HASHIMOTO ___ _ _____ _ | _2_
DIiRECTOR 0 X 0. 0. 0.
(18) MARCIA SABLAN, M.D. _______ | _2
DIRECTOR 0 X 0. 0. 0.
(19) ANNA WATTENBARGER _ _ __ __ __ |__: 2 _|
VICE PRESIDENT 0 X X 0. 0. 0.
20 _ERIC KURTZ .. 2
DIRECTOR 0 X 0. 0. 0.
@h_COKE HALLOWELL __ _____ ____ | _ 2 _|
CHAIRMAN 0 X X 0. 0. 0.
(2 DEBBIE DOERKSEN | 2
DIRECTOR 0 X 0. 0. 0.
(@3 FELIPE GRIMALDO | 2
DIRECTOR 0 X 0. 0. 0.
24 T'SHAKA TOURE _ _ __ _______ | _2
DIRECTOR 0 X 0. 0. 0.
@ e
ThSubtotal ... ... > 108, 380. 0. 7,200,
¢ Total from continuation sheets to Part Vil, Section A .. ..................... > 0. 0. 0.
dTotal (add linestband1c).......... ... ... oo i i > 108, 380. 0. 7,200,
2 Total number of individuals {including but not limited to those lisled above)} who received more than $100,000 of reportable compensation
from the organization ™

5

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

on line 1a? If 'Yes, complete Schedule J for such individual

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

the organization and related organizations greater than $150,000? /f 'Yes, ' complete Schedule J for

Yes | No

SUCH VI, . . e e e e e e e 41 _

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered to the organizalion? If 'Yes,' complete Schedule J forsuchperson.. ............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,0600 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

- .
Description of services

©y
Compensation

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

BAA

TEEADTGSL 09/22/41

Form 980 (2021)



Form §90 (2021)

SAN JOAQUIN RIVER PARKWAY & CONS. TROUST

77-0196692

Part Vill| Statement of Revenue

Check if Schedute O contains a response or note to any line in this Part VI

(A)
Tolal revenue

(B)
Related or
exempt
function
revenye

©
Unrelated
business
revenue

excluded from tax
under sections
512.514

lines 1a-1f.

Contributions, Gifts, Grants,
and Other Similar Amounts

1a Federated campaigns..........
b Membershipdues.............
¢ Fundraisingevenis............
d Related organizations. . .. .... ..

e Government grants (contributions). . . ..
f All other contributions, gifts, granis, and

similar amounts not included above. . . .
g Noncash contributions included ia

1a

1h

223,427,

1c

1d

le

1,302,123,

1f

422,126.

19

h Total. Add lines ta-1f.. ... ... ... ... ... ... ........

Program Service Revenue

2a RIVER CAMP

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

Business Code

1. 947,676,

7121920

199,596.

199,596,

712190

125,905.

125,905.

712190

119,160.

119,160.

712190

28,022,

28,022,

712120

15,185.

15,185,

487,868.|

5 Royalties

6 a Gross rents,

3 Investment income (including dividends, interest, and
other simitar amounts). . ........ ... .l

4 Income from investment of tax-exempt bond proceeds

¥

106,893,

706,893,

{i} Real

6a

6b

b Less: rental expenses

¢ Rental income or (loss) |6¢

d Net rental income or {foss)........

7 a Gross ameunt from

(D) Securities

(i) Other

sales of assels

other than invento 7a

b Less: cost or other basis

and sales expenses 7b

¢ Gain or {ioss). ... .. 7c

Ba Gross income from fundraising events
(not including &

dNetgainoross).................

of contributions reported on ling 1¢).
See Part IV, line18.............
b Less: direct expenses .. ....

Other Revenue

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

b Less: direct expenses.......

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

b Less: cost of goods sold . . ..

¢ Net income or (loss) from fundraisin

8a

8b

g events

9a

9b

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

10a

10b

¢ Net income or {loss) from sales of inventory ......... >

Business Code

11a QTHER REVENUE

Miscellaneous
Revenue
[ 2 =

134,573,

134,573,

134,573.) ¢

3,310,534,

1,194,761,

134,573,

2

TEEADIGAL 0922021

Form 980 (2021)



Form 990 (2021)

SAN JOAQUIN RIVER PARKWAY & CONS. TRUST

77-0196692

Page 10

[PartIX_

Statement of Functional Expenses

Section 50

{c)(3) and 501 (c)4) organizations must comnplele all columns. All other organizations must complele column (A).

Check if Schedule C contains a response or note o an

line in this Part IX

Do
6b,

not include amounts reported on fines
7b, 8b, 9b, and 10b of Part Vill.

AR
Total expenses

(B)

Program service

expenses

generaI oXpenses

Management and

{D)
Fundraising
expenses

1

10
i

Grants and other assistance to domestic
organizations and domestic governments.
SeeParl IV, line 21........................

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

Benefits paid to or for members. ......... ...

Compensation of current officers, directors,
trusiees, and key employees. . ..............

Compensation not included above to
disqualified persons (as defined under
section 4958(f(1)) and persons described

in seclion 4958(C)3¥BY . ......... ...

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

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

Other employee benefils....................
Payroll faxes. ..., .. ...
Fees for services (nonemployees):

cAccounting . ........... ...
dbobbving.............. ... ... ...,
e Professional fundraising services. See Part iV, line 17 .. .
f Investment management fees. .. ............

¢ Other. {If line 11g amount exceeds 10% of fine 25, columa

12
13
14
15
16
17
18

19
20
21
22

23
24

{A}, amount, list fine 11g expenses on Schedule 0.). . . ..
Advertising and promotion..................

Office expenses. ...t
Information fechnology . ....................
Royalties............ ... ... oo
QCCUDANCY. . . e veee et et et

Payments of {ravel or entertainment
expenses for any federal, stale, or local
public officials ............ .. ...
Conferences, conventions, and meetings .. ..
interest. ... ... ...
Payments lo affiiates ......................
Depreciation, depletion, and amortization. . ..
ISUTANCE. .. .. e

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

expenses on Schedule Q). ... .. ...

115,580.

45,076.

58,946,

11,558,

0.

0.

0.

733,558,

545,081,

63,866.

124,611.

170,119.

122,321.

20,393.

27,405,

76,564,

54,506.

10,018,

12,040,

24,248,

8,173.

16,075,

2,233,

1,272,

961.

140.

140.

3,975,

3,958,

17.

16, 541.

16,541.

206,276,

200,076,

3,934.

2,266.

58,949,

41, 556.

16,417.

976.

475,664,

451;608.

15,458,

9,188,

a PROFESSIONAL FEES _ __ __ _ _
b CONTRACT LABOR 275,245, 275,245.
¢ SUPPLIES 92,441, 89,497. 2,107, 837.
d REPATRS AND MAINTENANCE 87,581. 85,881. 1,143, 557.
e All other expenses .. SEE. SCH.. 0. .. .. 278,131. 237,116, 15, 300. 25,715.
25 Total functional expenses. Add lines 1 through 24e. . .. 2,617,245, 2,177,447, 224,635, 215,163,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP98-2(ASC958-720)...............ev e
BAA TEEARI10L 09/22/21 Form 990 (2021)



Form 990 (2021) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST T77-0196692 Page 11
Part X' | Balance Sheet

Check if Schedule O contains a response or nofe to any line inthis Part X ... .. .. D
Beginﬂi(r‘l‘g of year End(oB? year
1 Cash —non-interest-bearing. ... ... ... 159,570.] 1 194,324,
2 Savings and temporary cash investments. .............. ... .. o i 428,339.| 2 398,322,
3 Pledges and grants receivable, net. ... ... ... . 4,839.1 3
4 Accounts receivable, net. . ... . 382,928.! 4 197, 655,
5 Loans and other receivables from any current or former officer, director, i
truslee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens......................
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), and persons described in section 4958(c)(3¥B). ............. 6
7 Notes and loans receivable, net....... .. ... .. .. . . e 7
B 8 Inventories for sale OF LS . .. ... . it e e 3,878.{ 8 5,471,
ﬁ 9 Prepaid expenses and deferred charges .. ... .. il 9
< 10a Land, buildings, and eguipment: cost or other basis.
Complete Part Vi of Schedule D.................... 10a 11,109,561, o b i e
b Less: accumulated depreciation.................... 10b 2,026,751. 9,130,661.] 10c 9,082,810.
11 Investments — publicly traded securities .. ... 3,679,079.i1 M 4,390,229,
12 Investmenis — other securities. See Part IV, line ¥1.. ... ... ... ... .. .. ... 12
13 Investmenis — pregram-related. See Part [V, line 11............................ 13
14 Intangible assels. o e 4
15 Ofther assets. SeePart IV, line 11 ... . s 3,015,388.115 3,016,922,
16 Total assets. Add lines 1 through 15 (must equal line 33).............. e 16,819,028.{186 17,301,564,
17 Accounts payable and accrued exXpenses ... i e e 304,288.117 153,833.
18 Grants payable. ... .. 18
19 Defermed FEVENUE. . i i e e e e 57,917.119 51,971.
20 Tax-exempt bond liabilities. .. .. ... .. .
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
=| 22 Loans and other payables to any current or former officer, director, trustee,
‘0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons......................
23 Secured mortgages and noles payable o unrelated third parties.. ............ ... 559, 252.| 23 504, 900.
24 Unsecured notes and loans payable o unrefated thivd parties................... 24
25 Other liabilities (including federal income 1ax, payables 1o refated third parlies,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.
26 Tolal liabilities. Add lines 17 through 25............... ... e 921,457 710,704
0 Organizations that follow FASE ASC 958, check here * : e - :
§ and complete lines 27, 28, 32, and 33. SEEe i =
% 27 Net assets without donor restrictions. . ............ .. ... i 13,095,615.| 27 13,534, 828.
m| 28 Netassets with donorrestrictions . ... . i i i i e 2, 80}__!_956 .| 28 3,056,032,
g Organizations that do not follow FASB ASC 958, check here » D :
[ and complete lines 29 through 33, :
3 29 Capital stock or trust principal, orcurrentfunds ............... ... ... L. 29
'ﬁ 30 Paid-in or capital surplus, or land, building, of equipmenti fund .. ................ 30
u | 31 Retained earnings, endowment, accumuiated income, or other funds ............ 31
% 32 Totalnetassetsorfundbalances ........ ... ... it 15,897,571.( 32 16,590, 860.
2] 33 Total liabilities and net assetsffund balances. . ........... ... ... ... ... ... 16,819,028.] 33 17,301,564,
BAA TEEAQITIL 09722/ Form 980 (2021)



Form 990 (2021) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI. ... ... . D
1 Total revenue {must equal Part VIIE, column (A), line 12) ... ... ... .. ...l 1 3,310,534,
2 Total expenses (must equal Part IX, column (A}, ine 25) .. ... 2 2,617,245,
3 Revenue less expenses. Subtractline 2 fromline 1........ ... ... 3 693,289,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)).................. 4 15,897,571.
5 Nel unrealized gains (0sse8) On INVESIMENIS . .. .. . e e 5
6 Donated services and use of facilities. .. ... 6
7 VeSS X ENS S, L o i it e e e e e e 7
B Prior period agdjustments. .. . .. e e 8
9 Other changes in nel assels or fund balances (explainon Schedule O) ... ... .. oo oo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
Foda3 [F 10 T (= ) 10 16,599, 860.

Part XlI: | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XIL .. .o

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

If 'Yes,' check a box below to indicate whether the financial statemenis for the year were compited or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoih consofidated and separate basis

If 'Yes,' check a box below to indicate whether ihe financial statemenis for the year were audiled on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separaie basis

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

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

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

Audit Act and OMB CirCURE A-1337 L. i i e e e e e e e e 3a X
b if "Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits. ......................c. . 3b

BAR TEEAOII2L 09/22/21 Form 880 (2021
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{Form 990)

Departmeni of the Treasury
Intesnal Revenue Service

HEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 50H{cX3) organization or a section
A4947(a)X1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2021

Name of the organization

SAN JOAQUIN RIVER PARKWAY & CONS. TRUST

Employer identification number

77-0196692

Part| |Reason for Public Charity Status. (All organizations must complete this part.

See instructions.

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

1

oW N

10

11
12

A church, convention of churches, or association of churches described in section 170(b){(1XAXi).

A school described in section 170(b)}1)XAXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{(b)}1XAXiii).
A medical research organization operaled in conjunction with a hospital described in section 178(b)1XAXiii). Enter the hospital's

name, city, and state:

D An organization ;)(peraled for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)1

AXiv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

An organization that normally receives a substaniial part of its support from a governmental unit or from the general public described

in section 178(b)}1}AXvi). (Complete Part Ii.}

D A community trust described in section 170(b)1)XAXvi}. (Complete Part i1.)

An agricultural research organization described in section 170{bX1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure {see instructions). Enter the name, city, and state of the college or

university:

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 funclions, subject to cerlain exceptions, and (2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%aX2). (Complete Part {I1.)

An organization organized and operated exclusively o test for public safety. See section 50¥a)4).
An organization organized and operated exclusive(liyAfor ihe benefit of, to perform the functions of, or to carry out the Eurposes of one
i

or more publicly supported organizations describe

n section 50¥aX1) or section 509%a)}2). See section 508(a)3). C
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

eck the box on

a D Type I, A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporling organization. You must

complete Part IV, Sections A and B,

b I:I Typell. A supiporting organization supervised or controfled in connection with its supported organizalion{s), by having control or

management o

the supporting organization vested in the same persons that controf or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type Hi functionally

integrated, or Type Il non-funclionally integrated supporting crganization.
f Enter the number of supported organizations.

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

(i) Name of supporied organization @) EIN Qiii) Type of organization @v) s the {v) Amoaunt of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) suppoed (se8 instruclions)
above (see instruclions)) in your goverring
document?
Yes No
(A
(B)
{)
D)
(E)
Total

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

TEEADAOIL  0B/3¥/21
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Schedule A (Form 990) 2021 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 2

Partll. |Support Schedule for Organizations Described in Sections 170(b){1XA)iv) and 170(b)}(1)}A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizalion failed {o qualify under Part |Il. If the
organization fails {o qualify under the tesis listed below, please complete Part HI.)

Section A. Public Support

gg:ggfnrgyf:)' (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 0 Total

1 Gifts, grants, contributions, and
membership, fees recerved, (Do not

include any 'uausual grants.y. ... ... 1,465,306./2,531,041.)2,315,302.|14,930,351./2,100,360.|13,342,360.

2 Tax revenues levied for the
organization's benefit and
either paid Yo or expended
onitsbehalf.................. 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 ... 2,531,041 .113,342,360.
§ The portion of total e :
contributions by each person
{other than a governmental
unit or publicly supporied
organization) included on line 1
that exceeds 2% of the amount
shown on ine 11, column (). . 0.
6 Public support, Subtract line 5
from line 13,342, 360.
Section B. Total Support
E:ggﬁﬁ:’ Jhar (or fiscal year (2) 2017 (h) 2018 (¢) 2019 (d) 2020 (€) 202] () Total
7 Amounts from lined........... 1,465,306.12,531,041.(2,315,302./4,930,351.]|2,100,360.}13,342,360.

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

Similar SOUrces................ 419,249.} -164,974. 626,492, 503,273.] 706,893.} 2,090,933,

9 Net income from unrefated
business activities, whether or
not the business is regutarly
carriedon.................... 0.

1@ Other income, Do not include
gain or loss from the sale of

capital as { i
Panw,yﬁi_%gﬁ"_ﬁ %I 18,076. 37,?__@__4. __ 92, 265. 37,305 lgB,OSS. 313, 668.

11 Total support. Add lines 7
through 10

115,746, 961.

12 Gross receipts from related activities, efc. (see instructions} .
13 First 5 years. If the Form 990 is for the organization's first, secend, third, fourlh, or fifth tax year as a section 501(c)}(3)

organization, check this box and stop here .. .............. .. ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (), divided by line 11, column (D} ....................o 0. 14 84.73%
15 Public support percentage from 2020 Schedule A, Part I, line 14 . ... . . 15 87.26%
16a 33-1/3% support test—2021. if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2020, If the organization did not check a hox on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. . ... ... . i i |:|

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the facls-and-circumstances test, check this box and stop here. Expiam in Part VI how
the orgamzatmn meets the facts-and-circumstances test. The orgamzatlon qualifies as a publicly supported organization.......... > I:]

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiam in Part V| how the

orgamzatlon meets the facis-and-circumstances test. The organizalion qualufres as a pubiicly supported organization.............. >
18 Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 3
{Support Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked ihe box on line 10 of Part | or if the organization failed to qualify under Part . If the organization
fails to qualify under the tests tisted below, please complete Part (1.}

Section A. Public Support

Calendar year (or fisca! year beginning in) » (a) 2017 {b) 2018 (c) 2019 {d) 2020 {e) 2021 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘'unusual grants.y ... ... ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .........
3 Gross receipts from activilies
that are not an unrelated trade
or business under section 513
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tshehalf, ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. ...

7a Amounts inciuded 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 amouni on ling 13
fortheyear...................

¢ Addiines 7aand 7b..........

8 Public support. (Subtract line
Jofromiineb6)............... ;

Section B. Totai Supponrt
Catendar year {or fiscal year heginning in) » (a) 2017 {b} 2018 {c)2019 (d) 2020 {e) 2021 (M Total
9 Amounts fromline6...........

10a Gross income from irterest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar S0UrCes. ... ... ou .

b Unrelated business taxable

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

¢ Add lines 10aand 10b.........

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon .. ... .........

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

13 Total suppori. (Add lines 9,
10c, 11,and 12.)..............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checi this box and StOpP Mere . . e > D
Section C. Computation of Public Support Percentage
15 Public suppori percentage for 2021 (line 8, column (), divided by line 13, column () ..............ooer it 15 %
16 Public support percenlage from 2020 Schedule A, Part bl line 15 . ... o o i 16 %
Section D. Computation of investment Income Percentage
17 Investment income percenlage for 2021 (line 10c, column (f), divided by line 13, column (7). .................. 17 %
18 Investment income percentage from 2020 Schedufe A, Parbilh, line 17.. ... o o 18 %
T8a 33-1/3% support tests—2021. 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.. ......... > I:I
b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. ........... »

BAA TEEADA0IL  08/31/21 Schedule A (Form 980) 2021



Scheduie A (Form 990) 2021 SAN JOAQUIN RIVER PAREWAY & CONS. TRUST 77-0196692 Page 4
Part 1V | Supporting Organizations

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

Section A. All Supporting Organizations

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

2 Did the organization have any supporled organization that does not have an IRS determination of status under section
5009(2)(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)(@}, (6), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualitied under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(@y(2)? /f 'Yes,’ describe in Part VI when and how the organization
made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? ff 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlfed
or supervised by or in connection wilh its supported organizations.

¢ Did the organization support any foreign supported crganization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1} or (2)? If Yes,' explain in Part Vi whal conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii} 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 to the organizing document).

b Typel or.Type It enly, 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) individuais that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1.

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

8 Did the organization make a loan to a disgualified person {as defined in section 4958} not described on line 77 Jf 'Yes,'
complete Part | of Schedule L (Form 990).

9a Was the organization contrelled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 503(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI,

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

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

10a Was the organization subject %o the excess business ho?din?s rules of section 4943 because of section 4943(f) (regarding
certain Type [l supporting organizations, and all Type |l non-functionally integrated supporting organizations)? /f 'Yes,'
answer ling 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine G
whether the organization had excess business holdings.) 10b

BAA TEEADAOAL CBI31/21 Schedule A (Form 998) 2021




Schedule A (Form 990) 2021 SAN JOAQUTN RIVER PARKWAY & CONS. TROUST 77-0196692 Page 5

{Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? :Yes n
a A persan who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? Ta
b A family member of a person described en line 11a above? b
€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes™ to fine 11a, 115, or Tle, provide delail in Part VI, NMc
Section B. Type | Supporting Organizations
Yes | No

1 Did the governing body, members of the governing body, officers acting in their ofticial capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at teast a majority of the organization's
officers, directors, or trusiees at all times during the {ax year? If ‘No,’ describe in Part VI how the supported
organizalion(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers fo appoint andfor remove officers, directors, or frustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s})
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supporled organizalion(s) that operaled, supervised, or conlrolled the
supporting organization.

Section C. Type li Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of {he organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controiled or managed the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supporied organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of iis supported organizations. Complete line 3 befow.

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

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organizalion(s) 1o which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and expiain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activilies constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute aclivities that, but for the organization's involvement, one or
more of the organization's supported organization{s) would have been engaged in? if 'Yes,’ explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involverment.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of ils
supported organizations? If 'Yes, ' describe in Part V1 the role played by the organization in this regard.

Yes | No

3b

BAA TEEADADSL  D8/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 SAN JOAQUTN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 6
{Part V. [ Type ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

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

(B) Current Year
(optional)

Section A — Adjusted Net Income {A) Prior Year

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

Depreciation and depletion

G B =

[REH R - R RN R

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

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

=]

~4

(B) Current Year

Section 8 — Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assels {see instructions for short '
lax year or assels held for part of year):

a Average monthly value of securities

b Average monihly cash balances

¢ Fair market value of other nen-exempt-use assets
d Total (add lines 1a, b, and 1c)

e Discount claimed for blockage or other factors
{explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

w
w

-]

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

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

i~ |
QD N o]

Section C — Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Sectlion B, lne 8, column A)

Enter greater of line 2 or line 3.
Income tax imposed in prior year

N B[N -

iU M| WiN =

Distributabhle Amount. Sublract line 5 from line 4, unless subject to emergency
temporary reduction (see instruclions). 6

|:| Check here if the current year is the organization's first as a non-furctionally integrated Type Hl supporting crganization
(see instructions).

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 7
[Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from actlivity 2
3 Administrative expenses paid lo accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exermnpt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required — provide details in Part Vi) 5
6 Other distribulions (describe in Part V). See instructions. 6
7 _Total annual distributions. Add fines_1_through 6. 7
8 Distributions to aitentive supported organizations to which the erganization is responsive {provide details
in Part V). See instructions. 8
8 Distributable amount for 2021 from Section C, fine 6 9
10 Line 8 amount divided by line @ amount 10
{i) (ii) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See inslructions.

3 Excess distributions carryover, if any, to 2021

afrom2006............. ...

bFfrom2M7.. . ... ... ...

CFrom2M8................

dFrom2019,. ... ..

eFrom2020....... .. .......

f Total of lines 3a through 3e

g Applied to underdisiributions of prior years

h Applied to 2021 disiributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied {0 2021 distributable amount

¢ Remainder. Sublract lines 4a and 4b from fine 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instruclions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018. .. ...

C Excess from 2019......

¢ Excess from 2020......

e Excess from 2021......

BAA

TEEADAG/L  D8/3V/21
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Schedule A (Form 990) 2021 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part

I, lirie 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c: Part IV, Section

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

3a, and 3b; Past V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

PART ll, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2021 2020 2019 2018 2017

OTHER INCOME $ 128,058. $ 37,305, § 92,265. $ 37,964. S 18,076,
TOTAL & 128,058. § 37,305, § 92,265, § 37,964, § 18,076,

BAA TEEAQACSL 0R/31/21 Schedule A {Form 890) 2021



Schedule B OM8 No. 1545.0047

(Form 990) Schedule of Contributors 202
Department of the Treasury » Attach to Form 990 or Form 990-PF. 1
Internal Revenue Service * Go to www.irs.gov/Form950 for the latest information.

Name of the organization ) Empfoyer identification number
SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2Z 5016} 3 ) (enter number) organization

4947(a)(}) nonexempt charitable trust not treated as a private foundation
527 political organizalion

Form 920-PF 501 (c)(3) exempt private foundation

A N I

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

D 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (B), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

Generzal Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one conkributor. Complate Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support lest of the
regulations under sections 509(a)(1) and 170{b)(13(AY(v1), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on {) Form 990, Part VIIi, line th; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 531{c){7), (8}, or (10) filing Farm 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
titerary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Paris i {entering
‘NfA® in column (b) instead of the contributor name and address), If, and |1l

|:] For an organization described in seclion 501{c)(7), (B), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, coniributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the lotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rute applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year. ... ... . . . e » 5

Caution: An organization that isn'{ covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 920), but it
must answer 'No' on Part {V, line 2, of its Form 930; or check the box on line H of its Form 980-EZ or on its Form $90-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwark Reduction Act Notice, see the instructions for Form 940, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQTOIL  10/06/21



Schedule B (Form 990) (2021)

1 1 Page2

Name of organization

SAN JOAQUIN RIVER PARKWAY & CONS. TRUST

Employer identification number

77-0196692

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

2) {h) © o
0. Name, address, and ZIP + 4 Total contributions Type of contribution

1 |WILDLIFE CONSERVATION BOARD Person

N Payroil D

1416 OTH STREET STE 1266 |8 174,511.| Noncash O]

{Complete Part i for
noncash contributions.)

Isa) (b) © o
o. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |E&J GALLO WINERY Person
S e Payroll |:|
reoBOX 1130 g 89,643.| Noncash D
{Complete Part [l for
\MODESTOQ, CA 95353 _ _ _ _ _ _ _ _ _ _ _ _ _ _ __________ noncash contributions.)
() {b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
5 Payroll [
_________________________________________________ Noncash []
{Complete Part Il for
______________________________________ noncash conkributions.)
(a) {b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Tt TTTTTT T TTTTTT T TTT T T Payrotl D
_________________________________________________ Noncash D
{Complete Part H for
______________________________________ noncash contributions.)
(a) (b) ), o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
5 Payroll []
_________________________________________________ Noncash []
(Complete Part 1i for
______________________________________ noncash contrihutions.)
(2) (h) © 4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
e Payroll I:I
_________________________________________________ Noncash D
(Complete Part it for
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm noncash contributions.}
BAA TEEAD702L.  10/06/21 Schedule B {(Form 990) (2021)



Schedute B (Form 990) (2021) 1

1 Page 3

Name of organization

Employer identification number

77-0196692

SAN JOAQUIN RIVER PARKWAY & CONS. TRUST

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

(2) No o {b) , () (d)
from Description of noncash property given FMV (or eshmaleg Date received
Part | (See nstructions.
N/aA ]
I I EN
(a) No L b) ) {c) @
from Description of noncash property given FMV (or esllmateg Date received
Part | (See instructions.
S L
{a) No o b) , {©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See nstructions.)
IO R EOSR
(a) No. o b) _ © d)
from Description of noncash property given FMV (or estimateg Date received
Part | (See Instructions.
I s I
(2) No. - b) , © (d)
from Description of noncash property given FMV (or estlmateg Date received
Parti (See Instructions.
IS ) EER
(a) No. o b) . () (d)
from Description of noncash properly given FMV (or esilmate; Date received
Part | (See instructions.
IS USROS AU
BAA TEEAQTC3L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identlfication number
SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692

Exclusively religious, charitable, efc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

Part il

contributions of $1,000 or less for the year. (Enter this information once. See instructions.} ............. k5 N/Aa
Use duplicate copies of Part IH if additional space is needed.
(@) No. (b) Purpose of gift (c) Use of gitt (d) Description of how gift is held
Part|

{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ Mo (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift s held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAQ704L  10iC6/21 Schedule B (Form 990) (2021)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
F
(Form 990) For Organizations Exempt From Income Tax Under section 501(c) and seclion 527 2021
» Complele if the organization is described below. » Attach to Form 890 or Form 390-EZ. Oman
Depariment of the Treasury * Go to www.irs.gov/Form980 for instructions and the latest information,

If the organization answered 'Yes,' on Form 990, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Paris I-A and B. Do not complete Part 1-C.
® Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Parf 1-A only.
If the organization answered 'Yes,” on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Compleie Part il-A. Do not complete Part #-B.
L gecltiﬁnA501(c)(3) organizations that have NOT fited Form 5768 (election under section 501(h}): Complete Part I-B. Do ot complete

If the organization answered ‘'Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (See separate instructions), then

® Section 501(c)(#), (B), or (6) organizations: Complete Part Iil,
Name of organization Employer idenfificalion number
SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

. 1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
See instruclions for definition of 'political campaign activities.'

b if ‘Yes,' describe in Part V.

|Partiljc_}'_|Complete if the organization is exempt under section 501(c) , except section 501{c)}3).
1 Enter the amounl directly expended by the filing organization for section 527 exempt function activilies.. ... .. "3

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities. ... .. e »3

3 Total %empi function expenditures, Add lines ¥ and 2, Enter here and on Form 1120-POL, -5
e T2 e e

Did the filing organization file Form 1T120-POL for this year? . ... .. . e e DYes I:INO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizalions 1o which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organizalion’s funds. Also enter the
amount of political contributions received that were promptly and direclly delivered to a separate political organization, such as a separale
segregated fund or a pelitical action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name (b) Address (cYEIN {d) Amount paid from (e) Amgunt of political
fiting organization's coniributions received and
funds. If none, enler-Q-. promplly and directly
defivered to a separale
polilical organization, If
none, enter -0-

<) I ettt

@ e

®  mmmm e

@ b eem e

&  bmmmmmm e

® e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990) 2021
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Schedule € (Form 930) 2021 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST

17-0196692

Page 2

section 501(h)).

Partli-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

A Check »
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

D if the {iling organization belongs to an affiliated group (and list in Pari IV each affiliated group member's name,

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

a) Filin
organization's {olals

{b) Affiliated
group folals

1 a Total lobbying expenditures {o influence public opinion (grassroots lobhying)...............

b Total lobbying expenditures lo influence a iegistative body (direct lobbying)................

¢ Total lobbying expenditures {add lines Taand 1h)........ ..o i i i s

d Other exempt purpose expenditures. . .. ... . i i i

e Total exempt purpose expenditures (@dd fines Tcand 1d)............... ... ..l

f Lobbying nontaxabte amount. Enter the amount from the following table in both
O I S . L Lt e e e e e e

The lobbying nontaxable amount is:
20% of the amount on line Te.

$109,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000,
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,5008,000.
Qver $17,000,000 $1,000,000.

if the amount on line 1e, column {a) or (b) is:
Not over $560,000

Over $500,000 but not over $1,000,000

Qver $1,000,000 but not over $1,500,000

¢ Grassroots nontaxable amount {enter 28% of line 1f).. ... ... . .. ... . ..

h Subtract line g from line 1a. If zero or tess, enter -0-. .. ... .. . i it

i Subiract line Hffrom line 1c. fzeroorless, enter -0-. ... ... ... . ... . ... .. .. .. ... ...

j If there is an amount other than zero on either line Th or fine 1i, did the organization file Form 4720 reporting
seChon 401 tax for Hhis WearT . . DYes DNO

4-Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 501¢h) election do not have to complete all of the five

columns below. See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal year
beginning in) (a) 2018 (h) 2019 (c) 2020

(d) 2021

(e) Total

2 a Lobbying nonlaxable
amount

229,697,

229,697.

b Lobbying ceiling
amount (150% of line
2a, column (e))

344, 546.

¢ Total lobhying
expenditures

62,000.

62,000.

d Grassroots nontaxable

amount 57,424.

57,424.

e Grassroots ceiling
amount (150% of iine
2d, column {&))

B86,136.

f Grassroots lobbying
expenditures

0.

BAA

TEEAZ202L 07115/

Schedule C (Form 990) 2021



Schedule C (Form $90) 2021 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 3

Part1l-B_ | Complete if the organization is exempt under section 501(c)}(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

Yes i No Amount

For each 'Yes' responise on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activily.

1 During the year, did the filing organization atiempt to infiuence foreign, national, state, or local

legislation, including any attempt to influence public opinton on a Ieglslatwe matter or referendum,
through Ihe use of:

PartllIFA” Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 501(c}(6).
Yes | No
1 Were substantially alf (90% or more) dues received nondeductible by members? . ... ... .. . o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. ... ... ... i i 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? .. ....| 3

Part lll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers. .. .. 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUIMTBNE BB . .
b Carryover from last year

4 |f notices were sent and the amount on iine 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicaf

Taxable amount of lobbying and political expenditures. See instructions ............. .. ... .. ... .. ...... 5

Ié rt IV | Supplemental Information

Provide the descriptions required for Part I-A, fine 1; Part |-B, line 4; Part |-C, line 5; Part H-A (affiliated group list); Part il-A, lines 1 and
2 (See instructions); and Part II-B, line 1. AEso complete this part for any additional information.

BAA Schedule C (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 950) » Complete if the organization answered 'Yes' on Form 990, 2021
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 171, 12a, or 12b.

» Attach to Form 990,

Depariment of the Treasu i F . P i - 0 Efe
I Favenun SorcaY * Go to www.irs.gov/Form9390 for instructions and the latest information. ._lnspectton' :

Name of the organization Employer identfication number

SAN JOAQUIN RIVER PARKWAY & CONS. TRUST

77-0196692

| 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

Totat numberatendofyear................

Aggregate valug of contributions to (during year). ... ...

Aggregate value atend of year,.............

1
2
3  Aggregate value of grants from (during year)..........
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........................... D 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

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
. Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
. Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservations contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Tolal number of conservation easements . . ... ... . i i 2aid

b Total acreage restricted by conservation easements. ... ... i i i 2bi1, 207
c Number of conservation easements on a certified historic structure included in @) ............ 2c
d Number of conservation easements incfuded in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during ihe
tax year »
4 Number of states where property subject to conservation easement is located » 1
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,
and enforcermnent of the conservation easements itholds? ... e X|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during ihe year
» 15

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3 610.

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4X(B)()

and seCtion 170N A B i) 2. . . it e it e e e D Yes |:| No

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

i:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VAll, line 1. .. ... . »35

(i) Asseis included in Form 990, Part X . e e »5

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

a Revenue included on Form 990, Part Ml line 1. .. .o e »3

b Assets included in Form 900, Part X ... ... . e e >3

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 SAN JOAQUIN RIVER PARKWAY & CONS, TRUST 77-0196692 Page 2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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 Pablic exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 grovit)igli'i description of the erganization's collections and explain how they further the organization’s exempt purpose in
art X,

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

to be sold to raise funds rather than to be maintained as part of the organizalion's collection? ................... D Yes D No

Part IV. |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 920, Part X, line 21.

1a is the organization an agenti, trustee, custodian or other intermediary for contributions or other assets not included
O FOrm 890, Part X e D Yes D No

b [f "Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
CBeOIMNING BalaNCE . .. .. e 1c
d Additions during the year. .. ... .. 1d
e Distribubions duning the Year . ... e e e e e
fENdING Dalance . ... e e 1f

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

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

1a Beginning of year balance. .. .. 624,778, 498, 537. 303,435, 105,935, 105,935,

b Contributions ................. 109, 000. 73,936. 154,579. 197,500.

© And losses o carmings, gains. 131, 914. 52, 305. 40,523,

d Grants or scholarships.........

e Other expenditures for facilities

and programs. .. .............. 0.

{ Administrative expenses.......

g End of year balance........... 865,692, 624,778, 498, 537. 303, 435. 105, 935,
2 Pravide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ™ %

b Permanent endowment *> 100.00 %

¢ Term endowment » %

The perceniages on lines 2a, 2b, and Z¢ should equal 100%.

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

arganization by: Yes No

(i) Unrelated organizalions. . ... . . 3a(i) X

(i) Related organizations. . ... ... ... e 3afii) X
b if "Yes' on line 3a(i), are the related organizations listed as required on Schedule R?. .............. ... ol 3b

4 Dei_s_cribe in Part XlIl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part 1V, fine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bE)Cqst ar other (c) Accumuiated (d) Book value
(investment) asis (othen depreciation
Taland.. ... 4,372,187 e 4,372,187.
bBuildings...................l 6,179,144, 1,678,541, 4,500,603,
¢ Leasehold improvements. . .................
dEquipment.........o 197,715, 125,270. 72,445,
eOther . ... ... 360,515, 222,940. 137, 575.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 9,082,810,
BAA Schedule D (Form 990) 2021
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SC_hed_Qie D (Form 990) 2021 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 3

“lInvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . ..............................
(2) Closely held equity interests. . .......................
(3) Cther

Total. (Column (b} must equal Form 990, Part X, column (B) line12).. ™

Part Vil | Investments — Program Related. N/A
(Part VIl Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line T11c. See Form 990, Part X, line 13.

(a) Descriplion of investment {b) Book value {c) Meihod of valuation; Cost or end-of-year markei value

m
)
(6))
6]
(6))
&)
)
8
@
{10
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.). . ™
Part IX | Other Assets. o ) ]
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Descriplion (b) Book value
() LIFE INSURANCE-CASH SURRENDER VALUE 26,700.
(2) SAND AND GRAVEL RIGHTS 2,980,222,
&)
G2
&)
®&
7)
8
©
(0
Total, (Column (b) must equal Form 890, Part X, column (B) line 15.). ... .. e »> 3,016,922,
Parl:X:. | Other Liahilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, fine 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
@
3
@
(&)
)
&)
@&
9
ao
an
Total, (Column (b) must equal Form 990, Part X, coltmm (B g 25, . . .. . . et ety et e e et e e »
2. Liability for uncertain tax positions. tn Part Xil, provide the text of the footnole 1o the organization's financial siatements that reports the organization's liahility for uncertain
tax pesitions under FASB ASC 740, Check here if the text of the footnote has been provided in Parb XUl . .. .. .. .. ... ... . ... oo ... SEE . PART. XI1I. [X

BAA TEEAI30IL 08/30/21 Schedule D (Form 990) 2021




Schedute D (Form 990) 2021 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-01966%2 Page 4
irt Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ............ ... i i 1 3,310,534,
2  Amounis included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains (losses)oninvestments . ........... ... L
b Donated services and use of facilities.. ............. ... . o
¢ Recoveries of prior year granis. . .. .. ... ... e
d Other (Cescribe inPart XIH.). ... .
eAdd lines 2athrough 2d . ... ... . . . . e

3 Subtractline 2e from linge 1. .. . .. .. . 3,310,534.
4 Amounts included on Form 980, Part VIlI, tine 12, but not on line 1:

a Investment expenses not included on Form 290, Part VL line 7b........... ...

b Other (Describe i Part XIH . .. o

CAdD INEs QA and BB, ..o e e e e e qc
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !l line 12). ... ... ... ... ... ....... 5 3,310,534.

-] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... L. 2,617,245,

2 Amcunts included on line 1 but not an Form 990, Part IX, line 25:
a Donated services and use of facilities . .. ... ... ...l
b Prior year adjustments ... ... . e
COHRET 08B, .. i e e s
d Other (Describe in Part XHE ). ... o
e Add lines 2Za through 2d .. ... .. ... . e

3 Sublractline 2efromiline 1. .. .. .. .. . e 2,617,245,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine 7b.............. 4a

b Other (Describe in Part XHUE ). . ... . e 4b E

CAdG lINEs da and AB. ... .. .. e e
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) .. ......... ... ... ... ... 2,617,245,

tPart:Xlll{ Supplemental Information.

Provide the descriptions required for Parl ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ] ]
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART I, LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS

CONTRIBUTIONS OF LAND, LAND INTERESTS AND CONSERVATION EASEMENTS AND DONATIONS OF
OTHER PROPERTY ARE RECORDED WHEN THE DONOR MAKES AN UNCONDITIONAL AND ENFORCEABLE
PROMISE TO GIVE AND ARE CONSIDERED UNRESTRICTED UNLESS RECEIVED WITH DONOR IMPOSED
STIPULATIONS THAT LIMIT THEIR USE. SUCH CONTRIBUTIONS ARE STATED AT THE FAIR MARKET
VALUE AT THE DATE OF DONATICN, GENERALLY BASED ON INDEPENDENT AFPPRATISALS OBTAINED BY

THE DONOR.

BAA Schedule D (Form 990) 2021
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Scheduie D (Form 990) 2021 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page §
fPart XIll [ Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE

THE TRUST HAS QUALIFIED AS A NON-PROFIT ORGANIZATION AND HAS BEEN GRANTED TAX-EXEMPT
STATUS PURSUANT TG INTERNAL REVENUE CODE SECTICN 501 (C) (3) AND CALIFORNIA REVENUE
AND TAXATTON CODE SECTION 23701 (D) AND IS EXEMPT FROM FEDERAL AND STATE OF

CALIFORNIA INCOME TAXES.

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDE ACCOUNTING AND DISCLOSURES GUIDANCE
ABOUT POSITIONS TAKEN BY AN ENTITY IN ITS TAX RETURNS THAT MIGHT BE UNCERTAIN.
MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE POSITIONS
TAKEN IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNS ARE MORE LIKELY THAN
NOT TO BE SUSTAINED UPON EXAMINATION. THE TRUST'S RETURNS ARE SUBJECT TO EXAMINATION
BY FEDERAL AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AND FOUR YEARS,

RESPECTIVELY, AFTER THEY ARE FILED.

BAA TEEA3305L  08/30/21 Schedule D {Form 990) 2021



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
SCHEDULE G Comptete if the organization answered 'Yes' on Form 930, Part iV, {ine 17, 18, or 19, or if the
(Form 990) vrganization entered more thar $15,000 on Form 990-EZ, line 6a.
Department of the Tr » Attach to Form 990 or Form 990-EZ.
.n‘ié’?n’a’."ézv;’nu;’sgﬁ?é” & * Go to www.irs.gov/Form330 for instructions and the [atest information. _
Name of the grganizalion Employer idenlification number
SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 71-0196692

1 Fundraising Activities. Complete if {he organization answered *Yes' on Form 990, Part IV, fine 17.
- Form 990-EZ filers are not required to complete this part.

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

a |:i Mail solicitations e D Solicitation of non-government grants
b [:_| Internet and email solicitations { D Solicitation of government grants
[ D Phaone solicitations q D Special fundraising events
d D In-person solicitations
2 a Did the organization have a writien or aral agreement with any individual (including officers, direciors, frustees, or key
employees listed in Form 990, Part Vi) 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 {0 be
compensated at least $5,000 by the organization.

e . v) Amount paid to
(i) Name and address of individual | iy Activity hagé'%lglﬁoéuﬁfggﬁf{ o (i) Gross receipts ¢ ()or retained by) | ¢ Oﬁ\:g?aulgggaé;i)to
or entity (fundraiser) e At from activity fundgz:}iigfl‘lsé)ed in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total .. e 0
3 ListlAali 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 920 or 990-EZ. Schedule G (Form 990) 2021
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SAN JOAQUIN RIVER PARKWAY & CONS. TRUST

77-0196692

Page 2

Schedule G (Form 990) 2021

more than

List events with gross receipts greater than $5,000.

4 Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
g}S,OOO of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column {a)
PARTIES FOR TH | PARTY ART SALE NONE through colurnn (c})
o {event type) (event type) {total numben)
3
on
& | 1 Grossreceipts .. 41,410. 8,601, 50,011.
o
2 Less: Contributions. . ..................
3 Gross income (line 1 minus line 2)..... 41, 410. 8,601, 50,011,
4 Cashoprizes............ccooiviiiiinn.,
5 Noncashprizes ..........oovvvvvivene,
g 6 Rentfacilitycosts........... ... ...,
i)
8 7 Food and beverages. ..................
g 8 Entertainment.........................
S| 9 Other direct BXPENSES ... 16,834. 16,834,
Direct expense summary. Add fines 4 through 9incolumn (d). ........ ... ..o i > 16,834.
Net income summary. Subtract line 10 fromline 3, column {d) . ... ... ... i i e 33,177.

$15,000 on Form 990-EZ, line 6a.

] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

@ ] {b) Pull {absfinstant . {d) Total gaming
1 {(a) Bingo bingo/progressive (c) Other gaming (add column (&)
5 bingo threugh column {c))
B
e

T Grossrevenue.........coovvvnvennvnn-.
] 2 Cashoprizes..........coooiiiiii
)
@
o 3 Noncashprizes.................o it
(11}
bt
B | 4 Renvfacility costs .....................
ol

5 Other direct expenses .. ... ............

Yes % [|_|Yes % Yes %

6 Volunteerilabor........................ No No No

7 Direct expense summary. Add lines 2through S incolumn (d). ... .. ... . i e >

8 Net gaming income summary. Subtract line 7 fromfine 1, column (). .. ... ... o >

9 Enier the state(s) in which the organizalion conducts gaming activities:

TEEAI702L 07112721 Schedule G (Form 990) 2021



Schedute G (Form 990) 2021 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST T77-0196692 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .. ... . ... . .. D Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? .. ..o e s D Yes D No

13 Indicale the percentage of gaming activity conducted in:
a The organization's facilily. .. ... 13a
b AN oUESIde faCilily . . e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\e

e

of gaming revenue retained by the third party> §

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

16 Gaming manager information:

Descriplion of services provided *

D Direclor/officer D Emplayee D Independent contractor

17 Mandatory distributions:
a Is the organization required under stale law to make charitable distributions from the gaming proceeds fo retain the
state gaMING CBMSE T . .. it e e e e D Yes D No
b £nter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAII03L 0712721 Schedule G (Form 880) 2021



OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information.
* Attach to Form 990 or Form 990-EZ.

Department of the Treasury *» Go to www.irs.govw/Form3390 for the latest information.
Internzl Revenue Service

Name of the organization Employer identification number

SAN JOAQUTN RIVER PARKWAY & CONS. TRUST 17-0196692

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

TCO PRESERVE AND RESTORE SAN JOAQUIN RIVER LANDS OF ECOLOGICAL, SCENIC OR HISTORIC
SIGNIFICANCE, TO EDUCATE THE PUBLIC ON THE NEED FOR STEWARDSHIP, TO RESEARCH ISSUES
AFFECTING THE RIVER, AND TO PROMOTE EDUCATIONAL, RECREATIONAL AND AGRICULTURAL USES
OF THE RIVER BOTTOM CONSISTENT WITH THE PROTECTION OF THE RIVER’S RESOURCES.

FORM 920, PART IIi, LINE 1 - ORGANIZATION MISSION

TO PRESERVE AND RESTORE SAN JCAQUIN RIVER LANDS OF ECOLOGICAL, SCENIC OR HISTORIC
SIGNIFICANCE, TC EDUCATE THE PUBLIC ON THE NEED FOR STEWARDSHIP, TO RESEARCH ISSUES
AFFECTING THE RIVER, AND TO PROMOTE EDUCATIONAL, RECREATIONAL AND AGRICULTURAL USES
OF THE RIVER BOTTOM CONSISTENT WITH THE PROTECTION OF THE RIVER’S RESOURCES.

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE RESOURCES ARE USED TO PRESERVE AND RESTORE THE RIVER LANDS OF ECOLOGICAL, SCENIC,
HISTORIC, RECREATIONAL AND AGRICULTURAL SIGNIFICANCE; EDUCATE THE PUBLIC ON THE NEED
FOR STEWARDSHIP; RESEARCH ISSUES AFFECTING THE RIVER; PROMOTE APPROPRIATE PUBLIC USES
OF THE RIVER BOTTOM CONSISTENT WITH THE PROTECTION OF THE ENVIRONMENT. THE TRUST HAS
IMPLEMENTED COMMUNITY OUTREACH PROGRAMS TO HEIGHTEN THE PUBLIC'S AWARENESS OF THE
CULTURAL AND ECONOMIC RESQURCES THE SAN JOAQUIN RIVER PROVIDES THE CITIZENS OF
CALIFORNIA, IMPLEMENTATION AND SUPPCRT OF EDUCATIONAL PROGRAMS SUCH AS TEACHER
TRAINING AND GUIDES, RIVER CAMP, RIVER FIELD TRIPS AND RELATED PROGRAMS DESIGNED TO
EDUCATE SCHOOL AGE CHILDREN ON THE IMPORTANCE OF RESERVING THE RIVER AS A FUN,
LEARNING EXPERIENCE. THE TRUST ACTIVELY RESTORES THE SAN JOAQUIN RIVER ENVIRONS
THROUGH HABITAT ENHANCEMENT PROJECTS USING BOTH PROFESSIONAL AND VOLUNTEER LABOR, AND
PARTICIPATES IN THE CREATION OF THE PARKWAY THROUGH LAND ACQUISITION AND CONSTRUCTION

OF PUBLIC ACCESS IMPROVEMENTS.

BAA For Paperwork Reduction Act Notice, see the Instructions fer Form 990 ¢r 990-EZ. TEEA45011.  08/10/21 Schedule O (Form 990) 2021



Schedule O Form 990) 2021 Page 2

Name of the organizalion Employer identification number

SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692

FORM 990, PART Vi, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

TWC BOARD MEMBERS (COKE HALLOWELL & ELISE MOIR) HAVE A FAMILY RELATIONSHIP (MOTHER &
DAUGHTER) .

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

PROVIDED TO ORGANIZATION'S EXECUTIVE COMMITTEE.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS ARE ASKED TO READ THE TRUST'S POLICY ON ETHICAL BEHAVIOR AND CODE OF
CONDUCT AND TG RETURN A SIGNED ACKNOWLEDGMENT LETTER NOTING ANY DISCLOSURES ON AN
ANNUAL BASIS, THIS ANNUAL ACKNOWLEDGMENT IS AN ESSENTIAL PART OF OUR BOARD
GOVERNANCE POLICY AND IS INCLUDED AS ONE OF THE LAND TRUST ACCREDITATION STANDARDS.
FORM 890, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE FULL BOARD MEETS AND REVIEWS THE EXECUTIVE DIRECTOR'S COMPENSATION ON AN ANNUAL
BASIS.

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

MADE AVAILABLE TO PUBLIC THROUGH WEBSITE.

FORM 930, PART IX, LINE 24E

OTHER EXPENSES
{n) (B) (C) (D}
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRATISING
BANK AND CREDIT CARD FEES 22,771, 16,332, 1,231. 5,208.
DUES AND SUBSCRIPTIONS 14,453. 13,812, 641,
EQUIPMENT RENTAL 68, 106. 59,028, 9,077.
MISCELLANEOUS 3,234. 2,755, 282. 197.
QUTSIDE SERVICES 4,797. 4,797,
POSTAGE AND SHIPPING 7,946. 177. 572, 6,597.
PRINTING AND PUBLICATIONS 13,877. 1,306, 241, 12,330,
PROPERTY TAXES 77,256, 17,256,
SECURITY 18,769. 18,769,
TAXES AND LICENSES 950, 950.
UTILITIES 45,9872, 42,283, 2,306. 1,383.

TOTAL $ 278,131, 3 237,116, 8 15,300, § 25,715,

BAA

Schedule O (Form 990) 2021
TEEA4902L  08/10/21
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Schedule R (Form 990) 2021 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 5

PartVil | Suppiemental information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 09/21/21 Schedule R (Form 990) 2021



Fom 3868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMES No. 1545.0047
Department of the Treasu *File a separate application for each return.
imiomal Revenue Sercce » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to fite any of the forms listed
below with the exceplion of Form 8870, information Return for Transfers Associated With Certain Personal Benefit Confracts, for which an
extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file- providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Farm 990-T {including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 {o request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identiicalion number (TIN)

Ty_ptte or
rin

: SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692
File tiy the Number, sireel, and room or suite number. if a P.0. box, see instructions.
pedewfr 111605 OLD FRIANT ROAD
return. See City, town o7 post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

FRESNO, CA 93730
Enter the Return Code for the return that this application is for (file a separaie application for eachreturn). .........................
Apliplicalion Return Aplplication Return
Is For Code |IsFor Code
Form 980 or Form 990-EZ 0 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06
Form 990-T (corporation) 07

® The books are in the care of »  VALERTE AGUILAR, FINANCE DIR

Telephone No. *» (559) 248-8480 Fax No. »
® |fihe organizatioﬁ does not have aﬁ'a_of_f_iénemc_)rmpmlééﬂé-of business in the United §i§tews,m Check this BOX .« . v v oot >
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If it is for part of the group, check this box.... *» Dand attach a lisl with ihe names and TINs of all members

the extension is for,

1 | request an automatic 6-month extension of time until 11/15 .20 22, to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:
» calendar year 20 21 or
»> D tax year beginning , 20 K and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaf return
D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any

nonrefundable credits. See INslrUCHONS. . ... .o e e 3al% 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax paymenis made. Include any prior year overpayment allowed asacredit. ............................ 3b|$ Q.

¢ Balance due, Subtract kne 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Eleclronic Federal Tax Payment System). See instructions .. ......... ... .. .. i .. 3cls 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-TE and Form 8879-TE for
paymenti instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZO501L 10/28/21



059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
1axaBLE YEAR  California e-file Return Authorization for FORM
2021 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692
Part | Electronic Return Information (whole doliars only)
1 Total gross receipts (FOrm 199, Ne 4). ... ... i e 1 3,327, 368.
2 -Total gross incomie (ForMi 109, e BY cuw vremmms sowm ante s s S St e s e s 2 3,327, 368.
3 Tofal expenses and disbursements (Form 199, liNe 9) .. ... ..ottt e 3 2,634,079.

Partll Settle Your Account Electronically for Taxable Year 2021

4 D Electronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number 7 Type of account: |:| Checking D Savings
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part Il, box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2021 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is dela | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

P EXECUTIVE DIRECTOR
Title

Sign
Here

PartV Declaration of Ele¢tronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2021 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my noﬂé—d_gre“and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

Datel ; Check if Check if ERO's PTIN
E{;‘?ﬁm/hm_ua NOUM,) CPA mg/ 2% |gmpee (@] |2 (1|p01552333
E,,Ff,gt  veree oryous . PRICE, PAIGE & COMPANY P
Sign wseemioycd P 570 N MAGNOLIA AVE STE 100 77-0203007
CLOVIS CA |ZPeode 936717

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
. preparer's Check if I:I
Pald signature ) self-employed
Preparer Firm's FEIN
Must Firm's name ’
SI g n (or yloursd;f se‘ljr-
employed) an
el s ZIP code

FTB 8453-EO 2021

CAEA7001L 12/06/21



com 8879-TE IRS e-file Signature Authorization OM8 No. 1545.0047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning : 2021, andending , 20 o
Daparmant o the Treasury * Do not send to the IRS. Keep for your records. 2021
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692

Name and title of officer or person subject to tax

SHARON WEAVER EXECUTIVE DIRECTOR

[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part 1.

1a Form 990 check here. . .. .. > S(“ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ............ 1b 3,310,534.
2a Form 990-EZ check here... » | b Total revenue, if any (Form 990-EZ, line 9)..........coviriieininrnnenn.n. 2b
3a Form 1120-POL check heres| | b Total tax (Form 1120-POL, liN€ 22). .. ...\vvei it enne s 3b
4a Form 990-PF check here... » | b Tax based on investment income (Form 990-PF, Part V, lineb) ........... 4ah
5a Form 8868 check here.....»| | b Balance due (Form 8868, line 3c). .................ccooveeeeiinananae... 5b
6a Form 990-T check here....»| | b Total tax (Formr990=T, Part 11l; e ): sevvmens mvnmams savnmnms v g 6bh
7a Form 4720 check here. .. .. > | b Total tax (Form 4720, Part Ill, line 1). ...t 7b
8a Form 5227 check here. . . .. »| | b FMV of assets at end of tax year (Form 5227, ltemD)..................... 8b
9a Form 5330 check here. . ... > | b Tax due (Form 5330, Part I, line 19). ...t i 9b
10a Form 8038-CP check here. » : b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il |Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to
(name of entity) , (EIN)

and that | have examined a copy of the 2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]I authorize PRICE, PAIGE & COMPANY to enter my PIN | 90863 |as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return Afhat a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will ente, IN on the refyrn's disclosure consent screen. .

Date»///? pod
[/

Signature of officer or person subject to tax  »

I .
[Partlll[ Certification and Authéntication / /|/\/ \/ \_~

7

ERO's EFIN/PIN. Enter your six-digit electronic filing ic{e tification
number (EFIN) followed by your five-digit self-selected PIN. [ 77658867713 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is rr}signature-on the 2021 electronically filed return indicated above. | confirm that |
irements of Pub. 4163, Modernized e-File (MeF) Information flor Authorized IRS e-file

am submitting this return in accordarice withrthe_requ
( [ g 2022

Providers for Business Returns.

ERO's signature » HENRY OUM, CPA = Date »
2 S

G __ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAB800L 11/29/21 Form 8879-TE (2021)



- CLIENTS COPY

Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form 990 T (and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning 2021, and ending s 2021
* Go to www.irs.gov/Form990T tor instructions and the latest information.

AP e Uil * Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). E%S;{;,‘&,"&‘;“‘,,’,‘;: .:,f,‘_!:’g.,‘,‘;’g
A |:| Cé!gck bo}l('l it d D Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section Print | SAN JOAQUIN RIVER PARKWAY & CONS, TRUST 71-0196692
or [11605 OLD FRIANT ROAD E Group exemplion umber
S01C C )(3) Type |FRESNO, CA 93730
[Jaose)  []220¢e) F 7] Sheckboe
I:l 408A D530(a) an amended refurn,
D529(a) D529A C Book value of all assets atend of year, . .............. »- 17,301, 564.
G Check organization type..... > [X] 501(c) corporation [ | 501(c) trust | ] 401¢a) trust | | Other trust
H Checkiffilingonlyto....... > Claim credit from Form 8941 || Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consclidaled return with a 501(c){2) titleholding corporation. . ......................... .. - |:|
J  Enter the number of attached Schedutes A (Form 990- T e > 1
K During the tax year, was the corporation a subsidiary in an affilialed group or a parent-subsidiary controfted group?... ™ |:|Yes No

If "Yes,' enter the name and idenlifying number of the parent corporation... ™
L The bocks are in care of »  yALERIE AGUILAR, FINANCE DIR 11605 OLD FRIANT ROAD Felephone number (559) 248-8480

| Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from alt unrefated trades or businesses (see

NSO 0N ) . . oo e 1
2 RESBIVEO. L e 2
3 AddIINes T and 2. .. e 3
4 Charitable contributions (see instructions for timitation rules). ... ... o 4
5 Tolal unrelated business taxable income before net operating losses. Subtract line 4 from linge 3............ 5 0.
6 Deduction for net operating loss. See INstructions. .. .. .. . e 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract ine B from e B e 7 0.
8 Specific deduction (generally $1,000, but see instructions for exceplions). ... .. .. .. ... ... ... 8 1,000.
9 Trusts. Section 199A deduction. See instructions. ... .. ... oL i 9
10 Total deductions, Add lines Band 9..... ... o i 10 1,000,
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than fine 7,
Lo 1G5 g o S 1 0.
artll [ Tax Computation
1 Organizations taxable as corporations, Multiply Part |, line 11 by 21% (021 . ... ... ... .. .. Lol B 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax an the amount on
Part 1, line 11 from: D Tax rate schedule or D Schedule D (Form 1041y, ........... ... ... ... ..... > 2
3 Proxytax. See instrUCtONS. .. ... o e e >
4 Other tax amounts. See INStruchons. ... 4
% Alternative minimum tax (rusts only). ... 5
6 Taxon noncompliant facility income. See instructions. ... . ]
7 Total. Addlines 3 through 6to line 1 or 2, whichever applies. ............ ... .. . i, 7 0.
BAA For Paperwork Reduction Act Notice, see instructions. Form 980-T {2021)

TEEAG201 1115/21



Form 990-T (2021) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-019%6692 Page 2
[Partlll | Tax and Payments

1a Foreign tax credit (corporations atlach Form 1118; trusts atlach Form 1116) ... Ta

b Other credits (see instructions). .. ... oo 1h

¢ General business credit. Attach Form 3800 (see instructions) ................. 1c

d Credi for prior year minimum tax (attach Form 8801 0r 8827)................. 1d

e Total credits. Add fines Ta through T1d .. ... a.
2 Subfractline te from Part U, e 7. . e e 2 0.
3 Other amounts dug. Check if from: D Form 4255 |:|F0fm 8611 DForm 8697 DForm 8866

D Other (atlach statement). .. ..o 3

4  Total tax. Add lines 2 and 3 (see insiructions). D Check if includes tax previously deferred under
seclion 1294, Enter tax amount here ... ... . o0, > 0.

5 Current net 965 tax liability paid from Form 965-A, Part H, column (&) . ... oo

6a Payments: A 2020 overpayment credited to 2021, ..................... ... .... 6a

b 2021 estimated tax payments. Check if section 643{qg) election applies ... ™ [j 6h
¢ Taxdeposiled with Form 8868 . .. ... ... ... .. . . i 6¢
d Foreign organizations; Tax paid or withheld at source (see instructions) ....... 6d
e Backup withholding (see instructions). . .......... ... ... ... . Ge
f Credit for small employer heaith insurance premiums (attach Form 8941).. .. .. 6f
g Other credits, adjustments, and payments: DForm 2439
[ ]Form 4136 [ ]other Total... ™| 6g o

7 Total payments, Add lines Ba thiough B0 . . ... o i i e e 7 0.

8§ Estimated tax penalty (see instructions). Check if Form 2220 isattached ... ......................... > D 8

9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed, ....................... > 9

10 Overpayment. If line 7 is larger than the total of lines 4, 5, and &, enter amount overpaid. ................ = 10
11  Enier the amount of line 10 you want: Credited to 2022 estimated tax ™ Refunded™ [ 11
!Ra_rt Vl Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or othery in a foreign country? If 'Yes,' the organization may have to file FInCEN Form 114, o i
Report of Foreign Bank and Financial Accounis. If “Yes,' enter the name of the foreign country here >

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferer to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file. :

3 Enter the amount of tax-exempt interest received or accrued during the tax year............... > 5 0.

4 Enter available pre-2018 NOL carryovers here » § Do not include any post-2017 NOL. carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reparled on Part1, fine 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce the amounts
shown below by any NOL claimed on any Schedule A, Part [, fine 17 for the tax year. See instructions.
Business Activily Code Available post-2017 NOL carryover

6a Did the organization change its method of accounting? (see INSIrUCHONS) .. ... i i i e e
h H 6ais 'Yes', has the organization described the change on Form 930, 990-EZ, 990-FF, or Form 11287 If 'No', explain in

IPart V.| Supplemental information
Provide the explanation required by Part IV, line bb. Also, provide any other additional information. See instructions.

Under penallies of perjury, | declare that | have examined this return, including accempanying schedules and statermnents, and to the best of my knowledge and
SI n betief, it is true, correct, and complete. Declaration of preparer (other than laxpayer) is based on ali information of which preparer has any knowledge.
Here _ _ P EXECUTIVE DIRECTOR [[o'erc Showmwmion e
Signature of officer Date Title mstructions)? Yes I:I No
Paid Print/Type preparer's name Preparer's signature Date Check EI i PTIN
Pre- HENRY OUM, CPA HENRY OUM, CPA selt-employed P01552333
parer Fim'sname ™ PRICE, PAIGE & COMPANY Firs €N ™ 77-0203007
Use Firm's address ™ 570 N MAGNOLIA AVE STE 100
Only CLOVIS, CA 93611 Phone no. (558) 299-38540

BAA TEEAD202 (131722 Form 990-T (2021)



SCHEDULE A Unrelated Business Taxable income
(Form 990-T) From an Unrelated Trade or Business

Department of the Treasury
nternal Revenue Service

» Go to www.irs.gov/Form990T for instructions and the fatest information.

» Do net enter SSN numbers on this form as it may be made public if your organization is a 501(cX3).

OMB No. 1545-0047

2021

Cpen 1o Piiblic Inspsction for 1
501(c)(3) Organizations Only

A Name of the organization B Employer identification number
SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692
C Unrelated business activity code {see instructions) » 111000 D Sequence: 1 of 1
£ Describe the unrelated trade or business » FARMING
__ Unrelated Trade or Business Income {A) Income (B} Expenses (C) Net
Ta Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1¢
2 Costof goods sold (PartHll, ine 8y, ......................... 2
3 Gross profit, Subtract line 2 fromline 1c.................... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120%). See instructions. . .............. ... da
b Net gain (loss) (Form 4797) (attach Form 4797). See
INSHTUCHIONS. ... e 4b
¢ Capital loss deductionfortrusts............................. 4c
5 Income (loss) from a partnership or an S corporation
(attachstatement). ... .. .. 5
6 Rentincome (Part V). ... ... . . . 6
7 Unrelated debt-financed income (Part V). .................. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)......... ... .. ... .. ... 8
9 investment income of section 501(c){7), (9), or (17)
organizations (Part VII} ................. ... . ... 9
10 Exploited exermpt activity income (Part VIID................ 10
11 Advertising income (Part IX). ... .. 11
12 Other income (see instructions; attach statement).......... 12
13 Total. Combine lines 3through 12, ... ...................... 13

] connected with the unrelated business income

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be directly

Compensation of officers, direclors, and trustees (Part X).. ... .. .. .. ... ... 1
2 Salanies AN WadES . . i 2
3 Repairs and Main enanCe. . . o 3
A Bad debls . e 4
5 Interest (attach statement). See instructions. . ... . 5
6 Taxes and lICeNSeS. .. oo 6
7 Depreciation (attach Form 4562). See instructions ...................... 7
8 Less depreciation claimed in Part Hl and elsewhere onreturn........... 8a 8b
O Depletion. . o 9
10 Contributions to deferred compensation plans. ........... ... ... .. 10
11 Employee benefit programs. . . .. o 1
12 Excess exempt expenses (Part V. oo o i 12
13 Excess readership costs (Part IX). ... 13
14  Other deductions (attach statement). . 14
15 Total deductions. Add lines 1 through 14 ... . . 15
16 Unrelated business income before net operating loss deduction. Subtract hne 15 from Part |,
e 13, ColUMN (O .o 16
17 Deduction for net operating loss, Seeinstructions. ... ... 17
18 Unrelated business taxable income. Subtract line 17 fromline 16 ................................ 18
BAA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 920-T) 2021

TEEAD213 09/29/21



Schedule A (Form 990-T) 2021 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 2

Partllll Cost of Goods Sold Enter method of inventory valuation ™
T Inventory al beginning of year ... e 1
2 PUICASE S . o 2
3 Cost of labOr 3
4 Additional section 263A costs (attach statement). . ... 4
5 Other costs (attach statement). ... ... e 5
6 Total. Add lines 1 through B ..o 6
7 Inventory at end of year . 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and inPart |, line 2................... 8
9 Do the rules of section 263A {with respect to property produced or acquired for resale} apply to the orgamzation? |:| Yes |:| No

ParlIV] Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of properiy (property street address, city, state, ZIP code), Check if a dual-use. See instructions.

A []
B [J

c [J
p [

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%).......................

From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

Total rents received or accrued by properly
Add lines 2a and 2b, columns A through 0. ..

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, colunmmn (&) . ™

Deductions directly connected with the
income in lines 2{(a) and 2(b) (attach statement).... .. ..

Total deductions. Add line 4 columns A through D. Enter here and on Part |, fine 6, column (B) ... .. >

‘PartV | Unrelated Debt-Financed Income (see instructions)

1

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A []

B []

¢ []

p []

. A B C D
2  Gross income from or allocable to debt-
financed property.. ... L.
3 Deductions directly connected with or
allocable to debt-financed property
a Slraight line depreciation (attach statement)
b Other deductions (attach statement).........
¢ Total deductions (add lines 3a and 3b,
columns AthroughDY........................
4  Amount of average acquisilion debi on or allocable
{6 debi-financed properly (atlach statement). .. ...
5 Average adjusted basis of or allocable to
debt-financed properly (attach statement)....
6 Dividelinedbybtine5......................... % % % %
7 Gross income reportable. Mulliply line 2 by line 6..
8 Total gross income (add line 7, columns A through D). Enter here and on Part 1, line 7, column (A)........... >
9 Allocable deductions. Multiply fine 3¢ by line 6. . .. | l l
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B). .. .. >
11 Total dividends-received deductions included inline 1Q................ . ... . ... . >
BAA TEEAO2I3L 07119721 Schedule A (Form 990-T) 2021



§fhe§iufe A (Form 99C-T) 2021  SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196652 Page 3
Pért?\_(_li| Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (foss) payments made that is included in connected with
number (see instructions) the co_ntfqlhqg income in column 5
organization's
gross income
M
2
&)
@
Nonexempt Controiled Organizations
7 Taxable income 8 Net unrefated 9 Total of specified 10 Part of column 9 that is 11 Deductions direcily
income {{oss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
)
)
3
62
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on Part |, line 8, here and on Part |, line 8,
column (A) column (B)
Totals. >
Part Vil| Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
()
2
3
&)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals........................... >

Part VIl [Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enier here and on Part |, line 10, cof (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on
Part |, ing 10, Colamm (Bl . . . e e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
MBS B HHIOUGN 7 .ottt e 4
5 Gross income from activily that is not unrelated business income. . ................ .. ..o e 5
6 Expenses altributable to income enteredonline 5. ... . ... . 6
7 Excess exempl expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part 11, line 12 ... e 7
BAA Schedute A (Form 990-T) 2021

TEEAD2I3L 0719721



Schedule A (Form 930-T) 2021 SAN JOAQUIN RIVER PAREWAY & CONS. TRUST 77-0196692

Page 4

[Partl)(-| Advertising Income

1 Name(s) of periodicai(s). Check box if reporting two or more periodicals on a consolidated basis.

A []
B [

c []
p []

Enter amounts for each periodical listed above in the corresponding column.

A B C
2 Gross advertising income......................
a Add columns A through D. Enter here and on Part |, fine 11, column (A). . ............... ... .. ... . ... >
3 Direct advertising costs by periodical .......... I |
a Add cofumns A through D. Enter here and on Part |, line 1, column(B). ... ... ... .. ... ... >

4 Advertising gain {loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zera, do not complete lines 5 through 7,
andenterzeroonltine8..........................

5 Readershipcosts...............................

Circulationincome . ............ ... ... .......

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from bine 5. if line 5 is
less thanline 6, enterzero.....................

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
fine 4, enter the lesser of lined orline 7.......

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part H, e 13

T'al'le Compensation of Officers, Directors, and Trustees (see instructions)

) 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
{o business
%
L
%
%
Total. Enter here and on Part I}, line Y. . >

Part XI | Supplemental Information (see instructions)

BAA Schedute A (Form 920-T) 2021

TEEAD213 L 07719/21



2021 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692

TAXPAYER THOUGHT THEY MAY HAVE A 990-T FILING OBLIGATION, BUT AFTER FURTHER RESEARCH
AND DISCUSSION, THEY DO NOT HAVE AN ACTIVITY THAT CONSTITUTES UNRELATED BUSINESS
INCOME, AN EXTENSION WAS FILED FOR THE 990-T IN MAY OF 2022 TO BE SAFE. NOW THAT
THERE IS NO FILING REQUIREMENT, THE TAXPAYER IS FILING A BLANK 990-T FCR THIS YEAR
ONLY TO AGREE WITH THE EXTENSION FILED.




o 8879-TE IRS e-file Signature Authorization OMB No. 15450047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning . 2021, andending , 20 e 2021
I —— * Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692

Name and title of officer or person subject to tax

SHARON WEAVER EXECUTIVE DIRECTOR
[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6h, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part |.

T1a Form 990 check here...... > [ |b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b
2a Form 990-EZ check here. .. » | b Total revenue, if any (Form 990-EZ, line 9)........... ...l 2b
3a Form 1120-POL check heres | b Total tax (Form 1120-POL, iN@ 22). . ..ot 3b
4a Form 990-PF check here. .. » | b Tax based on investment income (Form 990-PF, Part V, line5) ........... 4b
5a Form 8868 check here. .. .. > [ | b Balance due (Farim BBE8, e B0 s s s s summmmns s s 5b
6a Form 990-T check here. ... » E b Total tax (Form 990-T, Part lll, ine 4). . .......... oot 6b 0.
7a Form 4720 check here.....»| | b Total tax (Form 4720, Part Ill, ine 1).................cooveirineenin... 7b
8a Form 5227 check here. .. .. »| | b FMV of assets at end of tax year (Form 5227, temD)..................... 8h
9a Form 5330 check here... .. > | b Tax due (FormB330;:Pait 1L Tne 19): .un somuivs mamvviva vameasns pvams oo 9b
10a Form 8038-CP check here. » ] b Amount of credit payment requested (Form 8038-CP, Part lll, line 22).... 10b

[Part Il |Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , (EIN)

and that | have examined a copy of the 2021 electronic return and accompanying schedules and statements and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]! authorize PRICE, PAIGE & COMPANY to enter my PIN | 90863 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter on the rn'syfisclosure consent screen.

Signature of officer or person subject to tax »

[Partlll| Certification and AutHentication

VAN - 1/3 )22
L ] //

ERO's EFIN/PIN. Enter your six-digit electronic filing identifi¢ation
number (EFIN) followed by your five-digit self-selected PIN. [ 77658867713 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my sigrfature ori.the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the reqmreme ts of Pub. 4163, Modernized e-File (MeF) Information for/xuthonzed IRS e-file

Providers for Business Returns.
Date » ([ Cg ’2 l

ERQ's signature »

—__—ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAB800L 11/29/21 Form 8879-TE (2021)




