Form 990

CLENTS COPY

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2022

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year heginning , 2022, and ending , 20

B  Check if applicable: c

| _|Address change | SAN JOAQUIN RIVER PARKWAY & CONS. TRUST
Name change 11605 OLD FRIANT R.OAD

| Initial return

| Final return/terminated
Amended return

i Application pending F Name and address of principal officer: JULIA O'KANE

FRESNO, CA 93730

D Employer identification number

77-0196692

E Telephone number

(559) 248-8480

G Gross receipls

$ 3,868,643.

SAME AS C ABOVE

Tax-exempt status:  [X[501c)3) [ [5010) ¢ ) (insertno) | [447@)nyor [ 527

Website: WWW . RIVERPARKWAY . ORG

H(b) Are all subordinales included?

H(a) Is this a group return for subordinates?| |yes  |X|No
Yes No

If "No," attach a list. See instructions.

H(c) Group exemption number

| L Year of formation: 1988 l M state of

legal domicite: CA

I
J
K Form of arganization: IK]Corporaiiun UTrust U Association |_| Other

[Part] |Summary
1 Euely gescibe he organization swission ormost sionificant acliviies: SRR SCHEDULB. O . .o oo oo o o
8 _______________________________________________________________
1 [
=1 1
3| 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)...............c ... 3 24
"g 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 24
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a). .......................... 5 84
2| 6 Total number of volunteers (estimate if necessary) ..., 6 250
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... ... ... v 7a ~56,T11.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............... ... ... ... ...... 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIIl, line Th).......... ..o 1,947,676. 2,733,596.
2 | 19 Programiservice reveriug Part VIl life 24)..oe. sovavns vovms sie siens domumas o vass 487, 868. 778,898,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...................co0tt. 706,893. 83, 658.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)............... 168, 097. 55,936.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) .. .. 3,310,534, 3,652,088,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line4)................cccvvtn
m 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10).. ... 1,095,821, 1,502,112,
g 16a Professional fundraising fees (Part IX, column (A), line 11e)..................cc.....
&l b Total fundraising expenses (Part 1X, column (D), line 25) 232,927.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)........................ 1,521,424, 762,591,
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) ............ 2,617,245. 2,264,703,
19 Revenue less expenses. Subtract line 18 fromline 12........ ... ... ... ...cciiin.. 693, 289. 1,387, 385.
5 § Beginning of Current Year End of Year
g‘_f 20 Total assets (Part X, lINe 168). . ... ..ot e e 17,301,564. 17,600, 234.
‘3: 21 Total liabilities (Part X, lINe 26) .. cvvin vt vin chiis it s siesi s v s e wsnsassnans. 710,704 . 469,096,
fé 22 Net assets or fund balances. Subtract line 21 fromline2Q........................... 16,590,860. 17,131,138.
[Partll_[Signature Block

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

I

Slgn Signature of officer Date
Here SHARON WEAVER EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I—I if PTIN
Paid HENRY OUM, CPA HENRY OUM, CPA self-employed P01552333

Preparer |Firm's name PRICE, PAIGE & COMPANY
Use Only (rimsaddess 570 N MAGNOLIA AVE STE 100

FimisEN 77-0203007

CLOVIS, CA 93611

Phone no. (559) 299-9540

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

....................................... [X] yes [ ]nNo

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

TEEAO101L 09/01/22

Form 990 (2022)
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Form 990 (2022) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart 1. ... ... o .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrmM 990 0 990-EZ7. ... 0ottt [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services? .. .. [I Yes No

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

4 Describe the organization's rogram service accomplishments for each of its three larges! program services, as measured by expenses.
Section 501(c){(3) and 501(c)}{(4) organizations are required to report the amount of grants and aflocations to others, the total expenses,
and revenue, If any, for each program service reported.

da (Code: ) (Expenses $ 1,738, 974. including grants of $ ) (Revenue $ }
SEE_SCHEDULE O

4d Other program services {Describe on Schedule O.)
(Expenses § including grants of & ) (Revenue $ )
de Total program service expenses 1,738,974,
BAA TEEAD102L  09/01/22 Form 990 {(2022)
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Form 990 (2022) SAN JOAQUIN RIVER PARKWAY & CONS, TRUST 77-0196692 Page 3

1

10

11

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SChedUle A e

Is the organization required o complete Schedule B, Schedule of Contributors? See instruclions. . .....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part 1. ... . . . e e

Section 501(cX3) organizations. Did the organization en age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes, " complete Schedule C, Part 1. . . . . . . . .

Is the organization a section 501{c)}(#), 501{c)(5), or 501(c}(b) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 f "Yes,” complete Schedule C, Part Il ... ...

Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right
Sg p;ofwde advice on the distribution or investment of amounts in such funds or accounis? If "Yes,"” complete Schedule D,
£ 1 P

0id the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic tand areas, or historic structures? If "Yes," complete Schedule D, Part ... ... ... ... .........

Cid the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complefe Schedule D, Part Il . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV, .. .

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

If the organization's answer 1o any of the following questions is "Yes,” then complete Schedule D, Parts VI, Vi, VI, 1X,
or X, as applicable.

a Did the n\rzcl;anizatian report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule

Yes| No

10 X

D, Part Ml 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 If "Yes, " complefe Schedule D, Part VIl ... .. . . . . . . .. . . . . . 11b X
¢ Did the organization report an amount for investments — program refated in Part X, line 13, that is 5% or more of its total
assets reporied in Parl X, line 167 If "Yes," complefe Schedule O, Part VIl .. ... .. . . i i, 11c X
d Did ihe organization report an amount for other assels 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 1X .. .. . e 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. 11e X
f Did the organization's separate or consolidated financial statements for the lax year inciude a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tex year? If "Yes, " complete
Schedule D, Parls X and Xl ... . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered "No” to line 12a, then completing Schedule D, Parts X and Xlt isoptional. . ............. .. 12b| X
13 Is the organization a school described in section Y70 XAXGD? If "Yes,”" complele Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside 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 Stales, or aggregate foreign invesiments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts Fand IV. ... ... .0 . . . . . . . .. . . 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV, . .. .. .. . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts Hl and IV, ... .. . e 16 X
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Fart |. See instructions. ................................. 17 X
18 Did the crganization repart more than $15,000 total of fundraising event gross income and centributions on Part Vil
lines Tc and 8a? If "Yes, " complete Schedule G, Part . ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ling 9a? f "Yes,”
complete Schedule G, Part Il .. e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H. . ......... ... ... ... .. ... 20a X
b H "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ............ .. 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part [X, column (A), line 17 /f "Yes," complete Schedule |, Partstand ll...................... 21 X
BAA TEEAOI03L 09/01/22 Form 990 (2022)
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Form 990 (2022) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1%,
column {(A), line 27 If "Yes," complete Schedule |, Parts 1 and 1. ... .. . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
asncfLJ fcgn;erj}ﬂncers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 03 X
Lo 21T [ = 0

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

complete Schedule K. If "No," go to line 25a. . ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escraw at any time during the year to defease

any lax-eXempt BONOS 2. e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3), 501(c)4), and 501{c)29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complele Schedule L, Part f....... ... ... ..o il 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7 If "Yes," complete
Schedile L, Part b o 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anf current or
former officer, director, frustee, key employee, creator or founder, substantial coniributor, or 35% controlled entity
or family member of any of these persons? If "Yes,” complete Schedule L, Part . ........ . ... .. . . . .. . ...... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, crealor or founder, substantial contributor or employee thereof, a grant selection commilice
member, or 1o a 35% conirolled entity (including an employee thereof) or family member of any of these
persons? If "Yes, " complete Schedule L, Part 1l . e

28 Was the organization a parly to a business transaction wilth one of the following parties (see the Schedule L, Part iV,
insiructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, key employee, creator or founder, or substantial cantributor? f

"Yes, " complete Schedule L, Part IV . . 28a X
b A family member of any individual described in fine 28a? If "Yes," complefe Schedufe L, Part V. ...................... 28h X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? If "Yes,”
complate Schadule L, Part IV, .. e e 28c X
29 Did the organization receive more than $25,000 in non-cash conlributions? If "Yes,” complete Schedule M. .. ........... 28 X
30 Did the organization receive conlributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M. . .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If "Yes, " complete
Schedule N, Part H. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations seclions
301.7701-2 and 301.7701-37 If "Yes," complele Schedule R, Part 1. ... ... . . . oo e e 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If "Yes, " complete Schedule R, Fart Il, Iil, or 1V,
AN Part Ve 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)M13)2. ... i 35a X

b If "Yes" {o line 35a, did the organization receive any payment from or engage in any iransaction with a controlled
eniily within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2., .. ..................... 35b

36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2. .. ... . . i i 36 X

37 Did the erganization conduct mere than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI, ..................... 37 X

38 Did the organization compiete Schedule O and provide explanations on Schedute O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O. ... ... . 38 X

T1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.......... 1b

¢ Did the organization comply with backup withholding rufes for reportable paymenis to vendors and reportable gaming E
(gambling ) wWinnNgs o PriZe WiNNeIS 2. i e 1¢

BAA TEEADI104L 09/01/22 Form 990 (2022)
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Form 990 (2022) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 7'71-0196692

Page 5

[PartV ! 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 thisreturn ..., | 2a

4a At any time during the calendar year, did the crganization have an inlerest in, or a signalure 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

4a

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

6a Does the organization have annual gross receipis 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 deduCliDle T, . e e

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

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

d If "Yes,” indicate the number of Forms 8282 filed during theyear. ... ..................... | 7d|

6a

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

g If the organization received a conlribution of qualified inteilectual property, did the organization file Form 8899
B8 FOUITEA T L e e e 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:

7e X
7t X
79

a Initiation fees and capital centributions included on Part VIl line 12 .. ... ... .. ... .. 10a

b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities.... | 10b
11 Section 50Hc)12) organizations. Enter:

a Gross income from members or sharehofders. ......... ... ..o 1a

b Gross income from other sources. (Do not net amounis due or paid to other sources

against amounts due or received fromthem.). . ... 11b :

12a Section 4947{(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, ... ... ... ... 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b|

13 Section 507(cX29) qualified nonprofit health insurance issuers,

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

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

¢ Enter the amount of reserves on Rand. .. .. ... . s 13c

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O..............
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

If “Yes," see the instructions and filte Form 4720, Schedule N.

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

17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person engage in any aclivities that would

If "Yes," complete Form 6069.

14b
15 X
16 X

17

BAA TEEADIO5L 09/0%/22

Form

290
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Form 990 (2022) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 71-0196692 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 lineinthisPart VI ... . . o o

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year. .. .. Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or simitar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . th
2 Did any officer, director, frustee, or key employee have a famllE relatlonshap or a business relahonshlp with any other i
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, directors, trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 was Tl . L it it 4 X
5 Did the organization become aware during the year of 2 significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders? . ... .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power te elect or appoint one or more

members of the governing bﬂdy? ................................................................................... 7a X

8 Didthe orgamzahon contemporangously document the meelings held or writlen actions undertaken during the year by

the following: e
a The governing DOOY 2. ... 8a| X
b Each committee with authority to act on behalf of the governing body? .. ... ... . .. i gh| X
9 Is there any cfficer, director, trustee, or key employee listed in Part VI, Section A, who cannol be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O. ........................... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... .. .. . ... .. . 10a X
b If "Yes," did the organizaticn have written poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consisient with the organization's BXemIpl PUI DSOS . . ..o\t e e e 10b
11a Has the arganization provided a complete copy of this Form 930 to all members of ifs goverring body before filingthe form? ... .. ................. 1ta| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, :
12a Did the organization have a written conflict of interest policy? If "No,"go teline 13.. .. ... ... ... ... ... ... .. ... ..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 G0N S 2 L e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done... . SEE . SCHEDULE. O . 12¢| X
13 Did the organization have a written whistleblower policy? . ... ... 13 X
14 Did the organization have a written document retention and destruction policy? ............. ... ... ..., 14 X

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

a The organization's CEQ, Executive Director, or iop management official .. SEE. . SCHEDULE. O....................... 15a|
b Other officers or key employees of the organizalion . ... .. .. e 15hb X
If "Yes" to line 15a 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 If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
partlc;patson in joint venture arrangements under applicable federal tax law, and take steps io safeguard the
organization's exempt stalus with respect to such arrangemenis? .. ... . . . . i 16b

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

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

Own website D Another's website Upon request D Other {explain on Schedule O)
19 Describe on Schedule O whether {and if so, hew) the arganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the fax year. SEE SCHEDULE O

20 State the name, address, and ielephone number of the person who possesses the organization's books and records.

SHARON WEAVER, EXECUTIVE DIREC 11605 OLD FRIANT ROAD FRESNO CA 93730 (559) 248-8480
BAA TEEADIO6L. 09/01/22 Farm 990 (2022)
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Form 990 (2022) 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 or note to any lineinthisPart VIL. .. .. . .o o o . D

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

1a Complete this tabie for alt persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's {ax year.

® | ist all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist alt of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $160,000
from the organization and any related organizations,

® |ist all of the organization's former officers, key employees, and highest compensated empioyees who received mare than $100,000
of reportable compensation from the organization and any related organizations.

® |ist all of the organizaticn's former directors or trustees that received, in the capacily as a former director or {rustee of the
organizalion, more than $10,000 of reportable compensation from the organization and any relaled 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 organizaticn compensated any current officer, director, or lrustee.

©
A (B) | inam one box, unisss person ©) ) ®
Name and title Axg[large is bgli}r]eﬂ?o rolgi::lre g;ld a comggﬁsoaﬁ%rﬁrom comg:npgaﬁ?ot}:eﬁpm Estimaled amount
BT fo e e T the otgzlﬂmza_laon related ?éﬂa&igz-atlcns compgnsoali_g; from
ey la 2| 2| S (& 34 g MSCIIGBNEC) MSCTTONE) the organization
howstorid &l Sle |3 2 818 organizations
related gg)m =] 2 (g3
Mons [ 22 |21 3
below o & =] &
_() SHARON WEAVER = _ 40 _
EXECUTIVE DIR. 0 X 116,557, 0. 71,627,
@) SAMUEL MOLTNA ______ T2
DIRECTOR 0 X 0. 0. 0.
@) VICKT CROW _____ “ 2
DIRECTOR g X 0. 0. 0.
_@_SUSAN ANDERSON ____________ 2
DIRECTOR 0 X 0. 0 0
®_BART BORN________________ 2
DIRECTOR 0 X 0. 0 0
©_RODNEY GRANT _____________ “2
DIRECTOR 0 X 0. 0 0
_ JEANNETTE ISHTI ________ | 2
DIRECTOR 0 X . 0 0
_®) GEORGE FOLSOM _ ___________ _2
DIRECTOR 0 X 0. 0 0
_@ ELISE MOIR __ ____________ | _2
DIRECTOR 0 X 0. 0 0
(10) LORNA MILLIGAN "2
__ DIRECTOR 0 X 0. 0 0
(1) ANGEL MORENO _ ______ ______ _2 _
DIRECTOR 0 X 0. 0 0
Q2 IRENE ROMERO _ _______ ____ 2
DIRECTOR 0 X 0. 0 0
(3 GENE KALLSEN, MD___________ _2_
DIRECTOR 0 X 0. 0. 0.
G4 LN PETERS N
SECRETARY 0 X X 0. 0. 0

BAA TEEADIO7L.  09/07/22 Form 990 (2022)



Form 990 (2022) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST

77-0196692 Page 8

rl-’art\ﬁl_] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ()
(A) Average !()go nolichfc?(s:?lg?e_ ihgg one (D) (E) (F)
Name and litle gg:s offcer ard & grifgcr};ﬁ’tmﬂeg;‘ oom?grﬁ)g:t?:nlefrom comig:r?:aﬁ%br:efrom Estimated amaunt
(I}"’s':{e g’r‘iy o ® T O = g H 3T lhe(\z{ a?%i)zg%tjon relalta(‘(i'?§?£§?liuns compgnsoalri_gL from
hours” o, Ei % ng <2 513 | wiSCrossNee) MISC1099-NEC) the arganization
related (R B S]% |3 5 2(® organizalions
e Ras |87 E
heiow B E & b5
B8y || e
® g
5 _CAROL MOSES _ _ ___ __ __ ____ | __ 2 _
DIRECTOR 0 X 0. 0. 0
(6)_FELIPE GRIMALDO __ __ ______ | _ 2 _
DIRECTOR 0 X 0. 0. 0
07 JULIA O'KANE _ ___ __ ______|__ 2 _|
PRESIDENT 0 X X 0. 0. 0
(8 TOM HARMON | _ 2 _
DIRECTOR 0 X 0. 0. 0
(19)_WILMA HASHIMOTO _ ____ ____ _ | L
DIRECTOR 0 X 0. 0 0
20 MARCTA SABLAN, M.D. _______ | _2 _
DIRECTOR 0 X 0. 0 0.
21)_ANNA WATTENBARGER _ _______ | _2 _
VICE PRESIDENT 0 X X 0. G 0
@2 ERIC KURTZ  _ _ ______| _2_
TREASURER 0 X X 0. t] 4]
@3 COKE HALLOWELL __ _ __ ______ | _2 _
CHATRMAN 0 X X 0. 0 0
(24 DEBBIE DOERKSEN _ _________ | _2 _
DIRECTOR 0 X 0. 0. 0.
(25) TED MORGAN __ ____________ | _ 2 _
DIRECTOR 0 X 0. 0. 0.
b Subtotal . ..o T 116, 557. 0. 7,627,
¢ Total from continuation sheetsto Part Vil, Section A ......................... 0. 0. 0.
d Total{add lines Thand 1) ........... ... ... .. ... oo 116, 557. 0. 7,627,

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

from the organization 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,0007 If "Yes," complete Schedule J for

SUCH INAIVITUaL, . e

5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered to the organizalion? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) ) ©)
Name and business address Description of services Compensalion

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

$100,000 of compensation from the organization 0

BAA

TEEADI0BL 09/01/22

Form 990 (2022)



Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internat Revenue Service

OMB No. 1545-0047

2022

Name of the Organization

Employler Identification numher

SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 17-0196692
P Il jContinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
Pasion (G0 not check mors 1h
A (B)  (C) Loy unfess evson s bt o elcer (%) & "
Name and title Average and a dircctor tusteo) . Remal'll?blef om o mfi;!pclz:t?":!leg " Estimated
— | = compan: 106 T O . 1a0N £
Bours por 23212515824 mepor;anigaiion related o?ganizatﬁ:ns a&?ﬁ’ﬁégﬁ}gﬁr
woe S =55 283 QW-211099- (W-2/1099- from the
tistany 1@ 51612 (31285 MISCHD99-NEC) MISC/099-NEC) organization
hours for 85 = algal and related
related | 2 . k= =4 organizations
organiza- & S 3
tions BlE 3 4
below a|a @
dotted ling) b3 %
.
T'SHARA TOURE | _2_
DIRECTOR 0 X 0. 0 0
SUSAN RYAN ] L2
DIRECTCR 0 X 0 0. 0

e e e e s e e e e s s A e e e e e e e

TEEA4301L  09/01/22

Form 930 Cont 2022



Form 990 (2022) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VR ... . i, D

A (B) © (D)

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

1a Federated campaigns.......... 1a
b Membershipdues............. 1b 212,145.
¢ Fundraisingevents............ 1c
d Related organizations. ......... 1d
e Government grants (contributions). . . . . Te 870,814.
f  All other contributians, gifts, grants, and

simitar amounts not included above. ... | | 1 650,637,

g MNoncash contributions included in
lines da-3F .. ... g

h Total. Add tines Ta-1f............................... 2 733, 5.95

Business Code

Contributions, Gifts, Grants,
and Other Similar Amounts

2a RIVER CAMP 712190 | 415,331. 415, 331,

RIVER BELATED PROGRAMS 1712190 121,217, 121,217,
PARK OPERATIONS _ 712190 120,604, 120,604,
_________________ 712190 109,995, 109,995,
OUTDCOR_COMMUNITY PROGRAM 7121990 11,751. 11,75].

All other program service revenue. . ..
Total. Add lines 2a-2F ..., 778,898,

3 Investment income (including dividends, interest, and
other simitar amounts)................o oo 83,658. 83,658.

4 Income from investment of tax-exempt bond proceeds
5 Rovallies .. ... .. .. .. . .
() Real (i) Personal
Ga Grossrents........ 6a 123,435.
b Less: rental expenses | 6b 180,146.
¢ Rental income or {ioss) | 6¢ -56,711.

d Netrentalincome or (loss)........................ .. -56, 711, -56,711.
{i} Securities (i) Other

Program Service Revenue
e ™ o Q O o

=

(]

=

=

1]

"3

2

-]

==

el

(4]

7a Gross amount from
sales of assets
other than invento
b iess: cost or other basis
and sales expenses 7b

¢ Gainor {loss). ... .. 7c
dNetgainor (loss).........c.oovii i,

8a Gross income from fundraising events

(not including §

of contributions reported on line 1¢).

SeePart IV, linei8. ... ... ... Ba 38,193.

b Less: direct expenses . ..... 8b 36,400.
¢ Net income or (loss) from fundraising events.. ... ...

Cther Revenue

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

b Less: direct expenses ...... Sh
¢ Net income or (loss) from gaming aclivities..........

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

b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory .........

Business Code

Ta QTHER REVENUE 110,863.]

110,863,

Miscellaneous
Revenue
o o0

Total. Add lines 1ta-11d............................ 110,863, | annnsd i
12  Total revenue, See inslructions ..................... 3,652,088, 862,556, 110, 863.
TEEACIOOL 09/01/22 Form 980 (2022)
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Form 990 (2022) SAN JOAQUIN RIV."E:_R PARKWAY & CONS. TRUST 77-0196692 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)}(4) organizations must complete all columns. All other erganizalions must complete column (A).

Check if Schedufe O contains a response or note to any lineinthis Part IX. . ... . ... ... .. .. .. .. .. .. ... ... ...... I:I
Do not inciude amounts reported on lines Total g:z)enses Progra(g)service Managgr:rzent and F unfi?;ising
8b, 7b, Bb, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assislance to domestic
organizations and domestic governments.
SeePart IV, line21........................

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

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

4 Benefits paid o or for members. . ...........

5 Compensation of current officers, directors,
trustees, and key employees................ 124,184, 49,674. 62,0092, i2,418.
¢ Compensation not included above to
disqualified persons (as defined under
section 4958(H (1)) and persons described
in section 4958()(3HBY .. ...l 0. 0. 0. 0.
Other sataries andwages. .................. 1,034,760. 809,080. 95,515. 130,165.

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

9 Other employee benefits.................... 240,539, 176,360. 37,761. 26,418.

10 Payrolllaxes .............. ... ............. 102,629, 76,645, 13,556, 12,428,
11 Fees for services {(nonemployees):

aManagement ... ...l

diocbbying............... ...l
e Professional fundraising services. See Part IV, line 17 ..,
f Investment management fees...............

g Other. {if line 11g amount exceeds 10% of line 25, columa
{A), amount, list fine 11g expenses onOScheduée 0).... 30,130. 8,630, 21,500,

12 Advertising and promotion.................. 5,439, 2,552, 1,668. 1,219,
13 Officeexpenses.................ccoivvina..
14 Information technology.....................

18 Royalties. .. ... ... ... ... ... . ...
16 Ocoupancy...........oooooiiiii 9,274, 9,274,
17 TFravel ..o 2,714. 2,583, 131,

18 Paymenis of travel or entertainment
expenses for any federal, state, or local
publicofficials .............................

19 Conferences, conventions, and meelings. ...

20 Imterest. ... ... ... . ... ..l
21 Paymentsioaffiliates......................
22 Depreciation, depietion, and amortization. . .. 75,570. 75,014. 338. 218.
23 Insurance. ... 56,368, 37,377. 18,061. 930.

24 Other expenses. ltemize expenses not
covered above. (Lisi miscellaneous expenses
on ling 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule Q). .................

PROFESSIONAL FEES 163,553, 129,424, 21.627. 12,502,

a
b sypPLIES 79,908. 74,880. 4,121, 907.
¢ REPATRS AND MATINTENANCE 69,331, 66, 880. 2,451,
d EQUIPMENT RENTAL = 62,099, 54,217, 7,882,
eAllotherexpenses...............oovvinns. 208,205, 166, 384, 6,099, 35,722.
25  Total functional expenses. Add lines 1 through 2e. . .. 2,264,703, 1,738,974, 292,802, 232,927,

26 Joint costs, Complete this fine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here [ ] if following
SOP9B-2(ASC958-720}...................

BAA TEEADHIOL 0%/01/22 Form 990 (2022)




Form 990 (2022) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 11
Part X |Balance Sheet

Checic if Schedule O contains aresponse or note to any line inthisPart X . ... .. . . . . . . . D
)] (8
Beginning of year End 02 year

1 Cash —non-interest-bearing........... .. .. 194,324, 1 115,745,
2 Savings and temporary cashinvestments. ... 398,322.| 2 534,835.
3 Pledges and grants receivable, net. ... oo 197,655.| 3 1,144,976,
4  Accounts receivahle, nel. . ... .. . s 4
5 Loans and other receivables from any current or former officer, director,

trusiee, key employee, creator or founder, substantial coniributor, or 35% e
conirofled entity or family member of any of these persons. .....................

[->]

Loans and other receivabies from other disquatified persons (as defined under

section 4358(f}(1)), and persons described in section 4958{){(3H(B). . ............
Notes and loans receivable, net. . ... ... i
Inventories forsale oruse ... ... 5,471,
Prepaid expenses and deferred charges . ............. .. ... . .. . 15, 831.

7,452,
10,522,

Assets
o © -~
oo

10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule B.................... 10a 11,344,832

b Less: accumulated depreciation.................... 10b 2,231,106, 9,082,810,
11 Investmenis — publicly traded securities .. ............. ... 4,380,229.
12 Investiments — other securilies. See Part iV, dine 11... ...
13 Invesimenis — program-related. See Part IV, line 11 .. ... ... .o oo it
14 Intangible assets. . ... e e
15 Olherassets. SeePart W, line 11, . i 3,016,922.|15 3,018,414,
16 Total assets. Add lines 1 through 15 {must equal line 33}, ...................... 17,301,564.(16 17,600,234,

9,113,126,
3,655,164,

17 Accounts payable and accrued eXpenseS . ... ou.t i e 153,833,| 17 84, 960,
18 Grants pavable. . oo e 18
19 Deferredrevenue. .. ... . 51,971.| 19 66, 988.
20 Tax-exempt bond liabilities. .. ... . o i e e
21 Escrow or custodial account liabilily. Complete Part IV of Schedute D...........

22 loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contribulor, or 35%
controlled entily or family member of any of these persons. . ....................

23 Secured mortgages and noles payable to unrelated third parties................. 504,900.| 23 266,898,
24 Unsecured notes and toans payable to unrefated third parties ................... 24 50,250.

25 Other liabilities (including federal income lax, payables to refated third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25.. .. ... ... ... ... ... ... ............. 710,704.] 26 469, 096,

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

27 Net assets without donor restrictions. ... ... ..
28 Net assets with donor restrictions ... o i e
Organizations that do not follow FASB ASC 958, check here D
and compiete lines 29 through 33,
29 Capital stock or trust principal, orcurrent funds . ................o oo
30 Paid-in or capital surplus, or fand, building, or equipment fund................ .. 30
31 Retained earnings, endowment, accumulated income, or other funds .. .......... 3
32 Totalnetassetsorfund balances . ... ... i 16,590, 860.( 32 17,131,138,
33 Tolal liabilities and net assets/fund balances. .. ............... ... .. ... .. ... 17,301,564.(33 17,600,234.
TEEADIHIL 0%/01/22 Form 990 (2022)

Liabilities

[ 12,900,076..

4,231,062,

13,534,828,

3,056,032,

28

g Net Assets or Fund Balances
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Form 990 (2022) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XE. .. ... .. o i i, D
T Tolal revenue (must equal Part Vilf, column (A), ine 12) ... 1 3,652,088,
2 Total expenses {must equal Part I1X, column (A), line 25) ... ... .. ... 2 2,264,703,
3 Revenue less expenses. Subtract line 2 fromline 1. . . 3 1,387,385,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A)).................. 4 16,590, 860.
5 Net unrealized gains (J0sses) on iNVeSIMEN S . . . . e 5 -847,107.
6 Donated services and use of facilifies . ... . . 6
A 2 LT T T PR 7
8 Prior period adjuslments. .. ... e e e 8
9 Other changes in net assets or fund balances (explainon Schedule O) ... ... ... . ... ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
COITII B - . 10 17,131,138.

Part Xll. [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XH ... ... .. . i i i i i s

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
en Schedule O.

I "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁ)arate basis, consolidated basis, or both:

Separate basis DConsolidated hasis |_—_|Both consolidated and separate basis

If "Yes," check a box below io indicaie whether the financial statements for the year were audited on a separate
basis, consolidaied basts, or both:

Separate basis DConsolidated basis I:] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the audit,
review, or compilation of its financial slatements and selection of an independent accountani?. ........................

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

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

Guidance, 2 C.F. R Part 200, Subpart F 7. . i i e e e 3a X
b If "Yes," did the organization undergo the required audil or awdits? ¥ the organization did not undergo the required audit
or audits, exptain why on Schedule O and describe any steps taken to undergo such audils. . .......................... 3h

BAA TEEADTI2L  09/01/22 Form 990 (2022)



Public Charity Status and Public Suppo OMB No. 1545 0047
SCHEDULE A ty pport 2022
{Form 920) Complete if the organization is a section 501(c)(3? organization or a section
4947(a)1) nonexempt charitable trust,
Attach to Form 990 or Form 990-EZ,

Deparlment of the Treasury : . : . .
Internal Revenue Service Go to www.irs.gov/Form950 for instructions and the latest information.

Name of the organization Employer identification number

SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 771-0186692
Patt] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is noi a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)Y(1XAXi).
2 A school described in section 170(b}TXANii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)}1XAXjii).
4 A medicai research organization operated in conjunction with a hospital described in section 170(b}1XAXiii). Enter the hospital's

name, cily, and state:

5.

D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)X1XAXiv). (Complete Part I1.)

6 I:] A federal, stale, or local government or governmental unit described in section 170(b)}1}AXv).

7 An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part il.)

8 I:l A community trust described in section 170(b)}1XAXvi). (Complete Part 11}

9 An agricultural research organization described in section 170(b)1XANXix) operated in conjunction with a land-grant coilege

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

10 |:| An organization that normally receives (1) more than 33-1/3% of is support from contributions, membership fees, and gross receipts
from aclivities related to its exempt functions, subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50¥aX2). (Complete Part [H.)

1 An organization organized and operated exclusively lo test for public safety. See section 50%a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 503(a)}(2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporling organization and complele lines 12e, 12f, and 12q.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power 1o reguiarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
camplete Part IV, Sections A and B.

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is & Type |, Type Il, Type Il functionally
integrated, or Type HI non-funclionally integrated supporting organization.

f Enter the number of supported organizations. . .. ... ... e I:l

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

(i} Name of supported organization (i EIN iii) Type of or?anizatian (i) Is the (v} Amount of monetary (vi) Amount of other
described on lings 1-10 organization listed | support (ses instruclions) support {see instructions)
above {see inslructions)) in your governing
document?
Yes No
(A)
{8)
©)
()
(E)
Total SRR e R e e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedute A (Form $90) 2022

TEEABADTL  09/09/22



Sch_e_dul_g A (Form 990) 2022 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 771-0196692 Page 2
Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1}AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under Part (15, [f the
organization fails to qualify under the tests listed below, please complele Part IH.)

‘Section A. Public Support

g:!g?:g?nrgyiena)r (o fiscal year (a) 2018 (b} 2019 (¢) 2020 (d) 2021 (€) 2022 () Total
1 Giits, grants, contributions, and

membership fees received. (Do not

include any unusual grants=). . ... 2,531,041.)2,315,302,14,930,351.:2,100,360.|2,845,375.|14,722,429.

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

3 The value of services or
facilities furnished by a
governmenial unit to the
organizatiocn without charge. ... 0.

4 Total. Add lines 1 through 3 ... 14,722,429,

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

0.

6 Public support, Subtract line 5
from line 4.

Section B. Total Support

14,722,429,

Gaendar year (or fiscal year (2) 2018 (b 2019 (c) 2020 (d) 2021 (e) 2022 ( Total

7 Amounts fromline d........... 2,531,041.12,315,302.|14,930,351.|12,100,360.]|2,845,375./14,722,429.

8 Gross income from interest,
dividends, payments received
on securilies loans, rents,
royallies, and income from
similar sources. ............... 110,439. 121,097, 87,015, 106,076, 83,658. 508, 285,

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

10 Other income. Do not include
gain or loss from the sale of

conlel SR Y

128,058 393,199,

11 Total support. Add lines 7
through 10, . .................

15,623,913,

12 Gross receipts from related aclivities, etc. (see instructions) 0.
13 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, check this hox and StOp Rere . ... ... . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line &, column (f), divided by line 11, column () ......................... 14 94.23%
15 Public support percentage from 2021 Schedule A, Part l, line 14.. .. ... .. . . 15 88.09%
16a 33-1/3% support test~-2022. If the organization did net check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supporled organization. .. ...... ... .. i

b 33-1/3% support test—2021. if the organization did not check a box 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 organization. . .. ... .. . o o D

17a 10%-facts-and-circumstances test—2022, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances lest, check this box and stop here. Explain in Part VI how
the organization meets the facls-and-circumstances test. The organization gualifies as a publicly supported organization............. [:]

b 10%-facts-and-circumstances test—2021. If the organization did not check a bex on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organizalion meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization. ................ B

18 Privale foundation, H the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions . . . ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

SAN JOAQUIN RIVER PARKWAY & CONS. TRUST

77-0196692

Page 3

_ |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete enly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization
fails 1o qualify under ihe tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year heginning in)
1

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

any “unusual grants.”).........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activily thaf is
related to the organization's
tax-exempt purpose..........

3 Gross receipts fram activities

{hat are not an unrelated trade
or husiness under section 513

4 Tax revenues levied for the

organization's benefit and
either paid {o or expended on
s behalf.....................

5 The value of services or

facifilies furnished by a
governmental unit to the
organization without charge. . ..

6 Tofal. Add lines 1 thiough 5.. ..
7a Amounts included on lines 1,

8 Public support. (Subtract line

2, and 3 received from
disqualified persons...........

b Amounts inclided on lines 2
and 3 received from other than
disqualified persons thal
exceed the greater of $5,000 or
1% of the amount on hne 13
fortheyear...................

c Add lines 7aand 7b....... ...

Jcfromiline 6. ... ..........

(a) 2018

{b) 2019

(c) 2020

(d) 2021

(e) 2022

(H) Total

Section B, Total Support

Calendar year (or fiscal year heginning in)
9 Amounis fromline6...........
10a Gross income frem interest, dividends,

"

payments received on securities foans,
renis, royalties, and incame from
SIMitar SOUSCES. ..\ v v v ier e n s
b Unrelated business laxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
Net incame from unrelated business
activities not inciuded on line 10b,
whether or not the business is
reqularly carriedon . ..............

12 Other income. Do not include

gain or foss from the sale of
capital assets (Explain in
Part Vi) oo

13 Total support. (Add lines 9,

14

10c, 1Hand12). ...

(a) 2018

(b) 2019

(c} 2020

(d) 2021

(e) 2022

(M Total

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, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (fline 8, column (f), divided by line 13, column (B} . ........................ 15 %
16 Public support percentage from 2021 Schedule A, Partilif, line 15, ... ... ... 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (A). .................. 17 %
18 Investment income percentage from 2021 Schedule A, Part I, line 17. ... ... .. . . . i, 18 %

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

20 Private foundation. If the organization did not check a box on line 14, 19a, or 195, check this box and see instructions

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion

b 33-1/13% support tests—2021. If the organization did not check a box on line 14 or iine 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 crganization qualifies as a publicly supported organization. .. .... H

BAA

TEEADSO3L 09/09/22
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Schedule A (Form 990) 2022 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST T71-0196692 Page 4
Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supporied organization qualified under section 501(¢)4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes, " describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? /f "Yes," explain in Part VI what conlrols the organization put in place to ensure such use.

4a Was an% supported organization not organized in the Uniled States ("foreign supported organization")? If "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? /f "Yes, " describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with ils supported organizations.

¢ Did the organization support any foreign supported arganization that does not have an IRS determination under
sections 501(c)(3) and 50%(a)(1) or (27 If "Yes," explain in Part Vi what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c){(2)(B) purposes.

ba Did the organization add, substitute, or remove any supported organizations during the ax year? If "Yes," answer lines
5b and 5c below (if applicable). Also, provide delail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i} the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type for Type Il only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide sugport (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {if) individuals that are part of the charitable class benefited by one
or more of its supporied organizations, or {iii} other supporting organizations that also support or benefi{ ene or more of
the filing organization's supporied organizations? If "Yes," provide detaif in Part V1.

7 Did the organization provide a grant, foan, 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% controllad entity with
regard to a substantial contribtdor? If "Yes," complete Part | of Scheduie L (Form 890).

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

9a Was the arganization controlled directly or indireclly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509¢)(1) or (2))7
If "Yes," provide detail in Part V.

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

¢ Did a disgualified person (as defined on line 9a) have an ownershilp interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certain Type [l supporting organizations, and all Type Il non-funclionally integrated supporting organizations)? If "Yes,"”
answer line 10b befow. 10a

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

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022
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Schedule A (Form 920) 2022 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 5

PartIV. | Supporting Organizations (continued)

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

Yes | No

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing bady of a supported organization? Ta
b A family member of a person described on line 11a above? 11b
C A 35% controlied entity of a person described on line 11a or 11b above? #f Yes"to line 11, 11b, or 11z, provide detail in Part V1. T
Section B. Type | Supporting Organizations
Yes | No

1 Did the governing body, members of the governing body, officers acling in their official capacity, or membership of one
or mare supporied organizations have the power to regularly appoint or elect at least a majorily of the organization's
officers, directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported
organization{s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers fo appoint andfor remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the lax year,

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that cperated, supervised, or controlled the supporting organization? If "Yes, " expiain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il 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 the organization's supported organization(s)? If “No, " describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s}.

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organizalion's tax year, (i} a writien notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (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
organizalion{s) or (ji) 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 crganizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Yes HNo

Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the integral Part Test during the year {see instructions).
a D The organization salisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supporled organizations. Complele line 3 below.

[ D The organization supported a governmental entity. 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 aclivities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? f "Yes,” then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supparted organizations, and how the organization determined that these activities constituted
substantially ail of its activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to reguiarly appoint or elect a majorily of the officers, directors, or trusiees of
each of the supported organizations? f "Yes" or "No, " provide details in Part VI

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

3b

BAA TEEADADSL 09i09/22 Schedule A (Form 990) 2022
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SAN JOAQUIN RIVER PARKWAY & CONS. TRUST

77-0196692

Page 6

Part’

= { Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1 D Check here if the organization satisfied the Inlegral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions, All other Type il non-functienally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional}

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O b W =

[ BT - N ZURE VN ]

income or for management, conservation, or mainienance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

L+

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assels (see instructions for short

tax year or asseis held for part of year):

(A} Prior Year

(B) Current Year
(optional)

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in delait in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for grealer amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add fine 7 to line 6) 8

Section C — Distributable Amount

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

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, ¢column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

HihiWN| -

(bW =

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

Current Year

~l

{see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization

BAA

TEEAC4D6L 09/09/22
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Schedule A (Form 990) 2022 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 7

[PartV: | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1T 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 activily 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounis paid to acquire exempt-use assels 4
5 Qualified set-aside amounis {prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part V1), See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions. B
9 Distributabie amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e s , . . M (i) - (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistribulions Distributable
Distributions Pre-2022 Amount for 2022
1 DBislributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess disiributions carryover, if any, to 2022
afrom2017................
bFrom2018.. ... .. ... . ...
CFrom2019. .. . .. ... ...,
dFrom2020.. ..............
eFrom2021................
{ Total of lines 3a through 3e
¢ Applied to underdistributions of prier years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from ling 3f.

4 Distributions for 2022 from Section B,
fine 7:

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract {ines 4a and 4b from line 4.

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

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

7 Excess distributions carryover to 2023. Add tines 3j and 4c.
8 Breakdown of line 7:
@ Excess from 2018... .. ..
b Excess from 2019......
C Excess from 2020.. .. ..
d Excess from 2021.. .. ..
e Excess from 2022. ... ..
BAA Scheduie A (Form 990) 2022
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Scheduie A (Form 990) 2022 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section £, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part , Section £,

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

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2022 2021 2020 2019 2018

OTHER INCOME 5 97,607. $ 128,058. § 37,305. § 92,265. § 37,964.
TOTAL $ 97,607. § 128,058, § 37,305. $ 92,265, § 37,964.

BAA TEEAGHOSL 09/09/22 Schedule A (Form 990) 2022
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Schedule B ] OMB No. 1545-0047

(Form 990) Schedule of Contributors

b Attach to Form 990 or Form 990-PF, 2022
epartment of the Treasury . N .

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

Name of the organization

SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501y 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 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). (8). or {10) organization can check boxes for both the General Rule and a Special Rule, See instruclions.

General Rule

U

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

Special Rules

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

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
reguiations under sections 509(2)(1} and 170(b)(1){A}(vi), that checked Schedule A {(Form 990), Part II, line 13, 16a, or

16b, and that received from any one contributor, during the year, lotal conlribulions of the greater of (1) $5,000; or
(2) 2% of the amount on () Form 990, Part VIli, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organizalion described in section 501{c}(7), {8), or (10) fiting Form 990 or 990-E2Z that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, of for the prevention of cruglty to children or animals. Complele Parts | (entering
"N/A" in column (b} instead of the contributor name and address), {i, and IIf.

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

Employer identification number

must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line
2, to ceriify that it doesn't meet the filing requirements of Schedule B (Form 890).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-£2, or 990-PF.

TEEADTOL 7i22/22

Schedule B (Form 290) (2022)



Schedule B (Form 990) (2022) 1 1 Page 2
Name of organization Employer identification number
SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 71-0196692

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

(b) € @
Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |FRESNO UNIFIED SCHOOL DISTRICT Person
mmmmmmmmmmmm Payroll D
12309 TUOLARE ST __ _ _ __ _ _ ___ _ _ _ ____________P_____ 103,505.| Noncash []
Complete Part H for
FRESNO, CA 93721 ___ __ ________ oneaeh Conttbutions.)
lsa} (B © a
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |WILDLIFE CONSERVATION BOARD Person
"""""""""""" Payroll D
1416 9TH STREET STE 1266 _ _ __ ___ ___ _________[% ____ 195,868.| Noncash U]
SACRAMENTO, CA 95814-881S _ _________________ oemeh contributions.)
{a) h) © . a
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |ESJ GALLO WINERY Person
________________________ Payroll []
rpBOX1130 s 73,366.| Noncash D
Complete Part H f
\MODESTO, CA 95353 _ _ _ _ _ __ _ ___ _ o Sloncapsﬁ con?rribuligrzs.)
(2) (h) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |US BUREAU OF RECLAMATION Person
"""""""""""""" Payroll D
2800 COTTAGE WAY RM E1815 ___ 8§ 331,485. | Noncash O
Complete Part i for
|SACRAMENTO, CA 95825 Elonca%h contrfibutions.)
{a) (b} © o
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person D
A Payroli [
_________________________________________________ Noncash []
(Complete Part il for
______________________________________ noncash contributions.)
Isa) (b) ©,. o
0. Name, address, and ZiP + 4 Total contributions Type of contribution
Person []
N Payroll []
_________________________________________________ Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990) (2022) 1 1 Page 3

Name of organization Employer idenlification number

SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692
Part Il | Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

(2) No. . (b) ) () (d)
from Description of noncash property given FMV (or estlmateg Date received
Parti (See instructions.
N/ ]
s
(a) No. o ) _ © (d)
from Description of noncash property given FMV (or eshmateg Date received
Partl (See mslructions.
) N RNUNOON BT
(a) No. . (b) . (c) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
) O IS
(a) No. o {b) ) () )
from : Description of noncash property given FMV {or estimate) Date received
Part | (See Instructions.)
I S I
(a) No. o )] _ © (d)
from Description of noncash property given FMV (or eshmateg Date received
Part (See instructions.
I o ISR
(a) No. L (b) . c} (d)
from Description of noncash property given FMV (or estlmateg Bate received
Partl (See Instructions.
T ] U

BAA TEEAQ703L 07722122 Schedule B (Form 990) (2022)
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Schedule B (Form 990} (2022)

1 1 Page 4
Name of organization Employer identification number
SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692

Part lll. | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}7), (8),

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............
Use duplicate copies of Part lll if additional space is needed.

@) No (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/ e
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No (b) Purpose of gift () Use of gift (d) Description of how gift Is held
Part |
(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 is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No (b) Purpose of gitt () Use of gift (d) Description of how gift is hetd
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
990
(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2022
Compiete if the organization is described below. Attach to Form 990 or Form 990-E2Z, '
ﬂ?granrg{m;gi gr!‘ Héesgﬁuacs;w Go to www.irs.gov/Form990 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} crganizations: Complete Parls 1-A and B. Do not complete Part 1-C.
® Section 501(c) (other than seclion 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part §-B,
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c}(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part 1i-A. Do not complate Part i#-B,

L gecttEﬁnASOI (c3(3) organizations that have NOT filed Form 5768 (glection under section 501(h}): Complete Part 11-B. Do not complete
arl [-A.

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

(Proxy Tax} (See separate instructions), then

® Section 501{c)(4), (5), or {6) organizations: Complete Part |1l

Name of organization Employer idenlification number

SAN JOAQUIN RIVER PARKWAY & CONS, TRUST 77-0196692
PartI-A |Complete if the organization is exempt under section 507(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V,
See instructions for definition of "political campaign activities."

2 Political campaign activity expenditures. See Instruchons. ... 0 it 5
3 Volunteer hours for political campaign activities. See instruclions .. ... . i i

lﬁrt .--'[Complete if the organization is exempt under section 501(c)3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, ... ........................ 5] 0.
2 Enter the amount of any excise fax incurred by organization managers under section 4955 ... .................. $ 0.

3

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activilies. .. ... e $
3 ;’ota!wegempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL, s
T 4«
Did the filing organizalion file Form 1120-POL for this year? .. .. .. ... ... .. e e DYes DNO

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

(a) Name (b} Address (CYEIN (cp Amount paid frem {e} Amount of political
:ling crganization's conlribulions received and
funds. If none, enter-0-, promptly and direclly
delivered to a separate
political organization. If
none, enter -0-,

) J ittt

@ b e

& et

G L

) e T

®  bemmmmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
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Schedule C (Form 930) 2022 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 2
A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "iimited controf" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b} Affilialed
{The term "expenditures” means amounts paid or incurred.) organization's totats groap lotals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying). ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1b).......... ... ... ... ... ... ............ 0. 0
d Other exempt purpose expenditUres. . ... ..o e
e Total exempt purpose expenditures (add lines Tcand 1d)...................coiviiniin.. O 0.
f Lobbying nontaxable amount. Enter the amount from the following table in both
COIUMIIS . . o ot e
If the amount on line Te, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ling e,
Quer $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over §1,000,000 but not over $1,500,000 $175,000 plus 1% of the excess over $1,000,000.
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,060 $1,000,000.
g Grassroots nontaxable amount (enter 5% of line 1) ............. ool 0. 0.
h Subtract line g from line la. Hzeroorfess, enter -0-. ... ... ... ... ... .. 0. 0.
i Sublract line 1f from line Tc. f zeroor less, enter -0 ... ... o i, 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SeCHON 4911 Hax for Hhis YBAI? L. 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 2t.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (@) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
beginning i)
2a Lobbying nontaxable
amount 0.
b Lobbying ceiling
amount {150% of line
2a, column ()} 0.
¢ Total lobbying
expendilures 0.
d Grassrools nontaxabte
amount 0.
e Grassroofs ceiling
amount (150% of line
2d, column (e}) 0.
f Grassroots lobbying
expenditures 0.
BAA Schedute C (Form 990) 2022

TEEA3202L 09/06/22
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Sthedule € (Form 930) 2022 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 3

B {Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed @) 2
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization atlempt to influence foreign, national, state, or local
fegislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
a
b
>
d
e
f
g
h
i
i
2a

b
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d f the filing organization incurred a section 4912 tax, did il file Form 4720 for this year?. . .............

Part li-A | Compiete if the organization is exempt under section 501(c)(4), section 501(cX5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? .. ... o o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 18557, ... ..ot i 2
3 Did the organization agree to carry over fobbying and political campaign activity expenditures from the prior year? ... ... 3

Pant lli-B | Complete if the organization is exempt under section 501(c)X4), section 501(c}5), or section 501(c)
(6) and ifde_itYher (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part lil-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . ...

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 CUITENE YT . . o e

4 If notices were sent and the amount on fine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree io carryover to the reasonable estimate of nondeductible lobbying and political
expenditures MEXt YEaI D . . L. e e 4

5 Taxable amount of lobbying and political expenditures. See instructions . ........ .. ... ... ... ... 5
{PartIV: |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part lI-A (affiliated group listy; Part II-A, fines 1 and
2 (See instruclions); and Part [I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OB No. 10007
{Form 990) Complete if the or{;anization answered "Yes" on Form 990,

Part1V, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 114, 124, or 12b.
Depariment of the Treasu : Altach to Form 990. : :
(mioea Bovende Serace Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the arganization
SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 771-0196692
Part. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Comptete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear................

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization's exclusive legal confrol? .. ...... .. ............... DYes 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 donar or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

Conservation Easements.

Complete if the organization answered "Yes" on Form 930, Part 1V, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements . ... ... ... . 2alq
b Total acreage restricted by conservation easements. ............. .. ... ... ... ... 2b(1, 207
¢ Number of conservation easements on a certified historic structure included in (a).......... ... 2c
d Number of conservalion easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register ... .. ... . ... .. . . i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds2 ... i [X] Yes [ |No
6 Slaff and volunteer hours deveted to monitoring, inspecting, handling of violatiens, and enforcing canservation easements during the year
34
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
1,370.
e Ty ment reported on ine 2D above salify the requirements of section 170MWED —vee o

9 In Part XIII, describe how the organization reports conservation easements in ils revenue and expense statement and balance sheet, and
include, if applicable, the texi of the foolnote o the organization's financial statements that describes the organization's accounting for
conservation easements. SEE PART XTII

Partlit | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 940, Part 1V, line 8,

1a If the arganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X1l the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIl line T, ... . o e 5
(i) Assets included in Form 990, Part X.. ... oo 5

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

a Revenue included on Form 990, Part VIH, line 1. .. o o e 5
b Assets included in Form 990, Part X . ... 5
BAA For Paperwork Reduction Act Notice, see the Insfructions for Form 990, TEEAZIOL 0706122 Schedule D (Form 390) 2022
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Schedule D (Form 990) 2022 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 2
Partlll | 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 Public exhibition d Loan ar exchange program
b Scholarly research e Other

c Preservation for future generations

4 }E)’m\{ic)i&? description of the organization's cellections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .......... ... ... ... D Yes l:] No

Escrow and Custodial Arram_%em_ents. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, e [lYes [ ]No

b If "Yes," explain the arrangement in Part XIIl and complete the foliowing table:

Amount
CBeginning Balance . .. .. 1c
d Additions during the Year. .. ... o 1d
e Distrbutions during the year. .. ... o T1e
FEnding Dalance . . ..o 11
2 a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability?. ... D Yes HNO
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIH.....................
| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (h) Prior year {c) Two years back (d) Thres years back (e) Four years back
1a Beginning of year balance. ... 865,692, 624, 7178. 498,537, 303,435, 105, 935,
b Contributions ................. 263,467, 109, 000. 73,936, 154,579. 157, 500.
¢ Net investment earnings, gains,
andlosses.................... ~114,293. 131, 914. 52,305, 40,523,
d Grants or schofarships.........
e Other expenditures for facililies
and programs, . ............... 0.
f Admiristraiive expenses.......
gEnd of year balance........... 1,014,866, 865,692, 624,778, 498,537. 303,435,
2 Provide 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 percendages on fines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations. .. ... ... ... . 3a(i) X
(i) Related organizalions. ... ... o e e e Jalii) X
b i "Yes” on line 3a(i), are the related organizations listed as required on Schedule R?................ ... viren... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part {V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bngst or other (c) Accumulated (d) Book value
{investment) asis (other) depreciation
Tatand............ooo 4,386,187 .| o 4,386,187.
bBulldings...................... 6,424,911, 1,860,963, 4,563,948,
¢ Leasehold improvements...................
dEguipment............. L 204,381, 135,431, 68, 950,
eOther. . ... ... .. 329,353, 235,312. 94, 041.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (8, line 10c). .. ................... 9,113,126.
BAA Schedule D (Form 930) 2022
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SQF§WED(Hng9m5m22 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 3

Investments — Other Securities. _ N/A _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {including name of security} (b) Book vaiue {c) Method of valuation: Cost or end.-of-year market value

() Financial derivalives .. ........ .o
(2) Closely held equity interests.........................
{3) Other

Investments — Program Related. ) N/A _
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

ofumn () must equial Form 990, Part X, column (B) line 13). . ..
| Other Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1) LIFE INSURANCE-~CASH SURRENDER VALUE 28,192,
(2» SAND AND GRAVEL RIGHTS 2,990,222,
3
&
&)
)
&)
6]
9)
o
Total. (Cofumn (b) must equal Form 990, Part X, column (B lIne 15.). . .o oo e 3,018,414,
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income faxes
(2)
3
@
&)
)
)
8)
9}
(10
(11)
Total. Column (b) must equal Form 890, Part X, column (B) ne 25.) . . . .. .. .. . e
2. Liahility for uncertain tax positions, In Part XIH, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the foctnate has been grovided in ParkXIN .. ... .. .. ... ... ..o .. SEE . BART. XIII.[X]

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022
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Schedufe O (Form 990) 2022 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 4
art Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial slatements ... ... ... . i i 2,985,127.

2 Amounts included on line 1 but not on Form 990, Part Vil, line 12:
a Net unrealized gains (losses) oninvestments.................... ... ... ...
b Donated services and use of facilities .. ......... ... .. .
cRecoveries of prioryear grants. ........ ... .. . i
d Gther (Describe inPart XEL). ...
eAddlines 2athrough 2d. ... .. .. ...

-847,107.

3 Subtractline 2e from line 1. .. ... . e

3,832,234,

4 Amounts included on Form 990, Part VNI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b. ... ... .. ..
b Other (Describe in Part Xitty. . SEE PART XITL
cAddiinesda and A, ... . e ac -180, 146.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)..........................., 5 3,652,088.
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. . ............... ... ... ... 2,444,849,

2 Amounts included on fine 1 but not an Form 990, Part [X, line 25:
a Donated services and use of facilities ................ ...l
b Prior year adjustments ...
COIREr J0SSES . . .
d Other (Describe in Part XiH.). .............. P
e Add lines 2a through 2d . ... ... . . e

3 Subtractline 2e from line T.. .. ... 2,444,849.

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a investment expenses not included on Form 990, Part VIll, line7b..............
b Other (Describe in Part X1, . SEE PART XITT ...
CAdd Himes da and db. . . e -180,146,

2,264,703,

I| Supplemental Information.

Provide the descriplions required for Part il, tines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART [, 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 FATR MARKET
VALUE AT THE DATE OF DONATION, GENERALLY BASED ON AN INDEPENDENT APPRAISAL BY A

QUALTFIED APPRAISER CONTRACTED BY THE TRUST.

BAA Schedule D (Form 990) 2022
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Sﬁﬁdw?D(FmﬂWWW)ﬂn2 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196622 Page 5
|Part Xll] 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 TO INTERNAL REVENUE CODE SECTION 501(C) (3) AND CALIFORNIA REVENUE
AND TAXATION 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 TC BE SUSTAINED UPON EXAMINATION. THE TRUST'S RETURNS ARE SUBJECT TO EXAMINATICON
BY FEDERAL AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AND FOUR YEARS,

RESPECTIVELY, AFTER THEY ARE FILED.
SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 9390 BUT NOT INCLUDED IN F/S

UBIT EXPENSES NETTED WITH REVENUE. ... .. ... 5 -180,146,
TOTAL $ -180,146.

SCHEDULE D, PART XIi, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

UBIT EXPENSES NETTED WITH REVENUE... ... ... i, S ~180,146.
TOTAL $ -180,146.

BAA TEEAII0GL  07/06/22 Schedule D (Form 990) 2022



Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

SCHEDULE G

Form a0 o et 0 o o O B3 g1 e 2022
Department of tha Treasury ) Attach to Form‘990 or Fu_rm 996-EZ,

Internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information. 8¢

Name of the organization Employer identification numbar

SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692

=1 Fundraising Activities, Complete if the organizaticn answered "Yes" en Form 990, Part IV, line 17.
-1 Form 990-E7 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 D Mail solicitations e I:l Solicitation of non-government grants
b [:| Internet and email soficitations f D Solicitation of government grants
[ [:] Phone soficitations g |:| Special fundraising events
d D In-person solicitations
2 a Did the organizalion have a writlen or oral agreement with any individual {including officers, directors, trustees, or key
employees tisted in Form 990, Part VI or entity in connection with professional fundralsmg SEIVICRS?. et DYes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemenis under which the fundraiser is to be
compensated at least $5,000 by the organization,
v) Amount paid to . :
) Name and address of individual (i) Activity |, {iit) Did fundraiser | i) Gross receipts ( ()or retainer()i by) (vi) Amount paid to
or entity (fundraiser) have eustody or control from activily fuhdraiser listed in or retained by)
of condributions? ; organization
column (i}
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . 0
3 Lis}‘aH states in which the organization is registered or licensed 1o solicil contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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St_:h_fedult‘-'G {Form 930) 2022 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 2
Part ll:; Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-E2, lines 1
and bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gd) Total events
add column (a)
PARTIES FOR TH NONE throUQh column (c))
g {event type) (event type) (tetal numbery
Z
2| 1 Grossreceipts ...................... 33,225. 33,225.
o
2 Lless: Contribubions....................
3 Gross income (fine 1 minus ine 2)..... 33,225, 33,225,
4 Cashoprizes...........................
5 Noncashprizes........................
o
g 6 Ren¥facilitycosts .....................
]
u% 7 Food and beverages. . .................
E 8 Entertainment........ ... ... ... .......
5
9 Otherdireciexpenses................. 35,409, 35,406,
Direct expense summary. Add lines 4 through Sincolumn (d). .. ......... ... .. . .. 35,409,
Net income summary. Sublract ling 10 from line 3, column () . ... oo -2,184.

| Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ . (b) Pull tabsfinstant ) {d) Total gamin
3 {a) Bingo bingo/progressive {c) Other gaming (add column (ag
5 bingo through column ()
]
o

T Grossrevenue........................
@ 2 Cashprizes.....................o..
[N
]
g 3 Noncashoprizes........................
i
o
D | 4 Rentifacility costs ................. ...
=

§ Otherdirectexpenses.................

Yes % ||| Yes % Yes %
6 Volunteerlabor........................ No No No

7 Direct expense summary. Add lines 2 through b incolumn (d). ... ... ...

8 Net gaming income summary. Subtract line 7 fromline ¥, column (d). . ... i

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEAI?02L  07/05/22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 3

11 Does the organization conduct gaming activities with NONMEMbBErS?. . ... . .ttt e D Yes D No
12 s the organization a grantar, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? .. ... o D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organizalion's facility. .. ... . e 13a %
b AN oUtside facility . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15 a Does the organization have a contract with a third parly from whom the organization receives gaming revenue?. ... ... DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ o and the amount
of gaming revenue retained by the third party > o
¢ If "Yes,” enter name and address of the third party:
Name
____________________________________________________________ .
|
Address i

16 Gaming manager information:

Name

Gaming manager compensation 8

Description of services provided

[ ] Director/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions:

a |s the organization required under state taw to make charitable distributicns from the gaming proceeds {o retain the

state gaming NS Y .. |:|Yes |:[No
b Enter the amount of distributions required under state law to 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 Il lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 15450047

(Form 990) Complete to provide informalion for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 2022
Attach to Form 990 or Form 990-EZ, ;

Department of the Treasury Go to www.irs.gov/Form390 for the latest information,

Internal Revenue Service :

Name of the srganization Employer idenlification number
SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0156692

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

TO 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 Iil, LINE 1 - ORGANIZATION MISSION

TO 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 990, PART lil, 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 RESOURCES THE SAN JOAQUIN RIVER PROVIDES THE CITIZENS OF
CALIFORNIA. IMPLEMENTATION AND SUPPORT OF EDUCATIONAL PROGRAMS SUCH AS TEACHER
TRAINING AND GUIDES, RIVER CAMP, RIVER FIELD TRIPS AND RELATED PROGRAMS DESIGRED 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 for Form 530 or $90-£1. TEEASSOIL OFr22/22 Schedule O (Form 990) 2022



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692

FORM 290, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

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

FORM 9290, 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 TO RETURN A SIGNED ACKNOWLEDGMENT LETTER NOTING ANY DISCLOSURES ON AN
ANNUAL BASIS. THIS ANNUAL ACKNOWLEDGMENT IS AN ESSENTTAL PART OF OUR BOARD
GOVERNANCE POLICY AND IS INCLUDED AS ONE OF THE LAND TRUST ACCREDITATION STANDARDS.
FORM 290, 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 980, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

MADE AVAILABLE TO PUBLIC THROUGH WEBSITE.

BAA

Schedule O (Form 990) 2022
TEEAAY02L 07/22/22
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Schedule R (Form 990) 2022 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 5
= Supplemental Information
~ Provide additional information for responses {o questions on Schedule R. See instructions.
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fom 8808 Application for Automatic Extension of Time To File an

(Rev. Januiy 2022) Exempt Organization Return OME No. 1545.0047
Oepariment of the Treasu * File a separate application for each return,
Iriernat Revenue Serce | ™ Go to www.irs.gow/Form8868 for the latest information.

Electronic filing {e-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 exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefil Contracts, for which an
extension reguest must be sent to the IRS in paper format Ssee 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).

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

Name of exempt organization or other filer, see inslructions. Taxpayer identification number (TN}

Ty_ptte or
tin

P SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692
File by the Number, street, and room or suite number. If a P.Q. box, see inslauctions.
e voie’or 111605 OLD FRIANT ROAD
return. See Cily, town or post office, state, and 2IF code. For a foreign address, see instructions.
insfructions.

FRESNO, CA 93730
Enter the Return Code for the return that this application is for (file a separate application foreachreturn). ................. .. ... ...
Ap;_:licaiion Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227
Form 990-T (section 401 (a) or 408(a) irust) 05 Form 6069
Form 990-T {trust other than above) 06 Form 8870
Form 990-T (corporation) o7

® The books are in the care of »  SHARON WEAVER, EXECUTIVE DIREC 11605 OLD FRIANT ROAD FRESNO

Telephone No. » (559) 248-8480 Fax No. »
® If the organization does not have an office or place of business in the United States, check this bOX . .. oov oo >
® [f this is for a Group Return, enter the erganization’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 list with the names and TINs of all members

the extension is for.

1 | reguest an avtomatic 6-month extension of tme until 11/15 , 20 23, to file the exempt organization return

for the organization named above. The extension is for the organizalion's return for:
> calendar year 20 22 or
» D tax year beginning , 20 K and ending , 20

2 |f the tax year entered in line 1 is for Jess than 12 months, check reason: DlnEiiaI return DFEnaI return
DChange in accounting period

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

nonrefundable credits. See INSHUCHIONS. . . .. ... e e e e 3als o.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
{ax payments made. Include any prior year overpayment allowed asacredit............................. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ... ......... ... ... .. .. . ... ... ... 3c¢|8 0.

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form BB79-TE for
payment instructions.

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

FIFZOB01L 10728724




CLIENT'S COPY

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

For calendar year 2022 or other tax year beginning 2022, and ending ' 2022
Go to www.irs.gov/Form990T for instructions and the latest information.

ﬂ?gﬁ'rgf]ﬁgbgglﬁeszﬁ?cs: i Do not enter SSN numbers on this form as it may he made public if your organization is a 501(c)(3). % f&;(%)? 3?:;':::3: lgﬂloggﬁr
A D Check box if 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 77-0196692
or |11605 OLD FRIANT ROAD E. Sroup semp Lo nuber
501 € ) (3) Type [FRESNO, CA 93730
Ems(e) Ezzo(e) F ] o
408A 530(a) an amended return.
|:|529(a) D529A C Book value of all assets atend of year. .................. 17,600,234.
G Check organization type.... ... [X] 501(c) corporation [ ]501(c) trust [ ] 401¢a) trust [ ] Other trust State college/university
H Checkiffilingonlyto.......... || Claim credit from Form 8341 | | Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation. .................cooviiiinnn.. [:]
J  Enter the number of attached Schedules A (FOrmM 990-T) . ... ottt e et 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?..... DYes No
If "Yes," enter the name and identifying number of the parent corporation. ...
L The books are in care of SHARON WEAVER, EXECUTIVE DIREC 11605 OLD FRIANT ROAPelephone number (559) 248-8480

[Partl I Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHUCHOMS ) sxss ummmmens v mam s o s TS STIRiarTe SONEr S SEaNEs S e aE ST 75 1 0.
2 BESEIVEA . oo 500 0005000 b iU L5 iih o0 bl itios shdiisi o18enals Ssss. pimsanay 9 adm A SRR SRS A AL 58 s 2
3 AAAIINES 1 ANd 2. . oo e e 3 0.
4 Charitable contributions (see instructions for limitationrules). ............ . ... ... ... ... 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline 3............ 5 0.
6 Deduction for net operating loss. See instructions. ......... .. 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from lINe 5. . ... 7 0.
8 Specific deduction (generally $1,000, but see instructions for exceptions)................................. 8 1,000.
9 Trusts. Section 199A deduction. See instructions. ......... ... i e 9
10 Total deductions. Add lines B and 0. ... ...ttt e e e e s 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
L] L= (=1 (o 1R 11 0.

Partll | Tax Computation

1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) ..ot 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: D Tax rate schedule or D Schedule D (Form 1041). ...t 2
3 Proxy tax, See instrUCtioNS. .. ... e 3
4 Othertax. amounts. .See INSHUCHONS s s s ssremm Sosm: SR s EaT SowE Fas 4
8 Alternative minimum tax (Irusts ONIY): . i cv i vin vvnin sos v i ov e ©s s b imais S o e 5
6 Tax on noncompliant facility income. See instructions............. ..o 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies....... ...t iiiiiiii i 7 0.
BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

TEEA0201 07/05/22



qum___999-T (2022) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 17-0196692 Page 2
Partlil | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} ... 1a
b Other credits (see INStructions). ... ..o 1h
¢ General business credit. Attach Form 3800 (see instructions) ................. 1c¢
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 1d
e Tofal credits. Add lines ta through Td ... .. . . 0.
2 Sublract ling Te from Part 1, ne 7. . e e e 2 0.
3 Other amounts due. Check if from: D Form 4255 DFOfm 8611 DForm 8697 I_—_]Form 8866
D Other attach slatement). . . 3
4 Totaltax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294, Enfer tax amount here . ... ... . . i 0.
5 Current net 965 tax lability paid from Form 965-A, Part i, column (K) . ........ ... . . ..
6a Payments: A 2021 overpayment credited lo 2022, .. .......................... Ga
b 2022 estimated tax payments. Check if section 643(g) election applies .. ... D 6b
¢ Taxdeposited with Form 8868 . ... ... ... ... ... 6¢c
d Foreign organizations: Tax paid or withheld at source (see instruclions)........ 6d
e Backup withholding (see instructions). .. ... .. .. ... . 6e
f Credit for small employer health insurance premiums (attach Form 8941). ..... 6f
g Other credits, adjustments, and payments: |:|Form 2439
[[]Form 4136 [ ]other Total...... 6g .
7 Total payments. Add lines 6a through Bg. .. ... oo e 7 0.
8 Estimated tax penally (see instructions). Check if Form 2220 is aitached . ............................. |:| 8
9 Taxdue. if line 7 is smaller than ihe total of lines 4, 5, and 8, enter amountowed. . ....................... 9
Overpayment. If line 7 is targer than the total of fines 4, 5, and 8, enter amount overpaid.................. 10
Emnter the amount of line 10 you want: Credited to 2023 estimated tax Refunded 11

rtiV! Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2022 calendar year, did the organization have an inlerest in or a signature or other authority over a

financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. 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 ransferor {o, a foreign trust?
If "Yes," see instructions for other forms the organization may have to file,

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 reported on Part 1, line 6
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce the
amounts shown below by any NOL claimed on any Schedule A, Part |, ling 17 for the fax year. See instructions.
Business Activily Code Available post-2017 NOL carryover

6a Did the organization change its method of accounting? (see instructions) . . ... ... . i
b if 6a is "Yes", has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If 'No’, explain in

|[Part V.| Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penallies of perjury, | declare that | hava examined this relurn, including accompanying schedules and statemenits, and to the best of my knowledge and
. belief, if is true, correct, and complete. Deciaration of preparer (other than laxpayer) is based on all infarmation of which greparer has any knowledge.
gign May The RS d;‘scuss blg'is return wi
ere | EXECUTIVE DIRECTOR fnstuctors? o) Yoo e z
Signature of officer Dzle THle es |:I o
Paid PrintType preparer's nama Preparer's signature Date Check D if PTIN
Pre- HENRY OUM, CPA HENRY OUM, CPA self-employed P01552333
arer Firm's name PRICE, PAIGE & COMPANY FimsEIN  77-0203007
se Fimsaddress 570 N MAGNOLIA AVE STE 100
Only CLOVIS, CA 93611 Prore o (559) 299-9540

BAA TEEAD202  07/05/22 Fore 990-T (2022)



SCHEDULE A
(Form 990-T)

Unrelated Business Taxable Income

. I OMB No. 1545-0047
From an Unrelated Trade or Business

Go to www.frs.gov/Form990T for instructions and the latest information.

Department of the Treaswy
Internal Revenue Service

A Name of the organization B Employer identi
SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692
€ Unrelated business activily code (see instructions) 532000 P Sequence: 1 of 1
E Describe the unrelated trade or business RENTAL
Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
Ta Gross receipts or sales
b Less relurns and atlowances ¢ Balance 1c
2 Costof goods sold (Part Il line 8).......................... 2
3 Gross profit. Subtractline 2 fromline 1c.................... 3
4a Capital gain net income (attach Sch D Form 1041 or Form
1120)). See instructions. ............. ... L. 4a
b Net gain (foss) (Form 4797) (attach Form 4797). See
mstructions. . ... o 4b
¢ Capital loss deduction fortrusts. ...................... ... 4c
5 Income (loss) from a partnership or an S corporation
(attachstatement)............... ... ... ... 5
6 Rentincome (PartIV)........ .. ... ... 6
7 Unrelated debt-financed income (Part V). .................. 7 10, 678. 15,584. ~4,906.
8 Interesi, annuities, royalties, and rents from a controlled
organization (Part VI) ... 8
9 Investment income of section 501(c)(7), (@), or (17)
organizations (Part VI ...l 9
Exploited exempt activity income (Part VIID........._. . .. 10
Advertising income (Part DO, ... 1
Other income (see instructions; attach statement). . ... .. .. 12 -
Total. Combine tines 3through 12 ... ... ... ... . ... 13 10,678. 15,584. ] -4,906.

connected with the unrelated business income

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

1 Compensation of officers, directors, and trustees (Part X)............. . . . ... .. ........ 1
2 Salaries ANU WaES . . .ottt 2
3 Repairs and maintenante. .. .. .. 3
4 Bad debls . .. 4
5 nterest (attach stalement). See instructions.. .. ... ... . 5
B Taxes and I0BM S, i i e [
7 Depreciation (atlach Form 4562). See instructions ...................... 7 -
8 Less depreciation claimed in Part 1! and elsewhere onreturn........... 8a 8b
O Depletion. ... e 9
10 Contributions to deferred compensation plans. ... 10
11 Employee benefit programs. .. ..o o e 11
12  Excess exempt expenses (Part VI . ... o 12
13  Excess readership costs (Part IX).. ... .. 13
14 OCther deductions (attach statement) . .. ... 14
15 Total deductions. Add lines 1 through 14.. ... o 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,
ling 13, column (C). .. ..o 16 -4,906.
17 Deduction for net operating loss. See instructions. .................... . 17
18 Unrelated business taxable income. Subtract line 17 fromline 16............. ... .............. 18 -4,906,

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAC213 1014722

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST T7-0196692 Page 2

_Partlll| Cost of Goods Sold Enter method of inventory valuation
1 dnventory at beginning of yearn . .. ..o 1
2 PUICNASE S, e 2
3 Costof 1abor ... 3
4 Additional section 263A costs (attach statement). . ... ... .. 4
5 Other costs {attach statement). ... 5
6 Total. Add lines 1 through 5. ... .. . 6
7 Inventory at end of Year ... 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part L line 2................... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply 1o the organization? [:] Yes [:| No

:'l\§§;| Rent Income (From Real Property and Personal Property Leased with Real Property)

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

Rent received or accrued

From perscnal 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 property
Add lines 2a and 2b, columns A through . ..

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A} . ..

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 1, line B, column (B).......

1 Unrelated Debt-Financed Income (see instructions)

Description of debt-financed properly (street address, cily, state, ZIP code). Check if a duat-use, See instructions,

A |:i 11605 OLD FRIANT ROAD, FRESNO, CA 93730
8 []
c ]
p [
A B C D
2 Gross income from or allocable to debt-
financed properly...........................L. 123,435,
3 Deductions directly connected with or
allocable to debt-financed property SEE STATEMENT 2
a Straight line depreciation (attach statement) 140,075,
b Other deductions (attach statementy STATEMENT 3 . 40,071.
¢ Total deductions (add lines 3a and 3b,
columns A through Dy, ....................... 180, 146.
4 Amount of average acquisition debt on or allocable to debt-
financed property (attach statement) STATEMENT . 4 ... 299,587.
5  Average adjusted basis of or allocable to debt-financed
property (attach statement} ... . STATEMENT.5.... 3,463, 215.
6 Dividefinedbylineb5...................... .. 8.6505 % % % 3
7 Gross income reportable. Multiply line 2 by line & . 10,678.
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A). ............. 10,678.
9 Allocable deductions, Mulliply line 3¢ by line 6. .. | 15,584. | | I
10 Total allocable deductions. Add line 9, columns A through D. Entes here and on Part 1, line 7, column (B)........ 15,584.
1T Total dividends - received deductions included inline 10............. ... ... ... ... .. .. ... ... ...
BAA TEEACZ13L 10/14/22 Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022

SAN JOAQUIN RIVER PARKWAY & CONS. TRUST

77-0196692

Page 3

PartVI| Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4
organization identification income (loss) paymenis made that is included in
number (see instructions) the controlling

Exempt Controiled Organizations

6 Deductions directly
 connected with
income in column 5

organization's
gross income

M

@

3

@

Nonexempt Controlled Organizations

7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income {loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
{1
)
3
(S0
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on Part §, line 8, tere and on Part |, line 8,
column (A column (B)
Totals. . e

PartVll] Investment Income of a Section 501(c)7), (9), or (17) Organization (sce inslructions)

4 Set-asides
{attach statement)

_ 3 Deductions
directly connected
(attach statement)

1 Description of income 2 Amourt of income

5 Total deductions and
set-asides (add
columns 3 and 4)

M

@

3

@

Add amounts in column 2. |
Enter here and on Part |,
line 8, column (A)

.l_!_!}_.;] Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

Add amounts in column 5.
Enter here and on Part |,
line 9, column (B)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, col (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on

Part 1, lIne 10, ColUumm ) oo 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

NS B ARTOUGN 7. e 4
5 Gross income from activity that is not unrelated business income. . .......... ... ..o, 5
6 Expenses atiributable to income enteredonline &. ... .. .. ... 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on

line 4. Enter here and on Part 1L, ine 12 o 7

BAA Schedule A {Form 990-T) 2022

TEEAO213 L 10/14/22



_Scheduf_e A (Form 990-T) 2022 SAN JOARQUIN RIVER PARKWAY & CONS. TRUST 717-0196652 Page 4
PartIX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A [
B []
c [
o []
Enter amounts for each periodical listed above in the corresponding column.
A B C
2 Gross adverlising income......................
a Add columns A through D. Enter here and on Part |, line 11, column (A). ............ ... ... ... ..
3 Direct advertising costs by periodical ....... ... | |
a Add columns A through D. Enter here and on Part |, ine 11, 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 columa in line 4 showing
a loss or zero, do nol complete lines 5 through 7,
andenterzeroonfineB..........................
5 Readershipcosis................ ... ...
Circulationincome ......................... ..
7 Excess readership costs. If line 6 is less than
fine 5, subtract line 6 from line 5. f 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 lesserof 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
Parl H, e T e e
Compensation of Officers, Directors, and Trustees (see instructions)
] 3 Percent of | 4 Compensation attributable
1 Mame 2 Titte time devoted to unrelated business
to business
%
%
Total. Enter here and on Part B, 5ine 1. o
Part XI | Supplemental Information (see instructions)
BAA Schedule A (Form 980-T) 2022

TEEAD213 L 1014722




2022 FEDERAL STATEMENTS PAGE 1

SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692
STATEMENT 2
SCHEDULE A, PART V, LINE 3A
STRAIGHT LINE DEPRECIATION
DATE COST FPRIOR YR YEARS CURRENT ALLOWABLE
ACQUIRED BASIS DEPR METHOD _RATE LIFE _ REMATN YR DEPR DEPR AMT
11605 OLD FRIANT RQOAP, FRESNO, CA 93730
TOTAL § 0.
STATEMENT 3
SCHEDULE A, PART V, LINE 3B
OTHER DEDUCTIONS ALLOCABLE TO DEBT-FINANCED PROPERTY
11605 OLD FRIANT ROAD, FRESNC, CA 93730
TN R ST ] 17, 963.
RE P A RS 4,776.
L0 I 10,000.
S R I Ty e 7,332,
TOTAL $ 40,071,
PERCENT ALLOCABLE 1.0000

TOTAL $ 40,071,

STATEMENT 4
SCHEDULE A, PART V, LINE 4
AVERAGE ACQUISITION iINDEBTEDNESS

AVERAGE AVERAGE
ACQUISITION PERCENT ALLOCABLE
PROPERTY DEBT ALI.OCABLE ACO. DEBT
11605 OLD FRIANT ROAD, FRESNQ, CA 93730 1.0000 $ 299,587,
STATEMENT 5
SCHEDULE A, PART V, LINE 5
ALLOCABLE ADJUSTED BASIS
BEGIRNING ENDING AVERAGE ALLOCABLE
DESCRIPTION ADJUSTED ADJUSTED ADJUSTED PERCENT ADJUSTED
OF PROPERTY BASIS BASTS BASTS ALLOCABLE BASTS

11605 OLD FRIANT ROAD, FRESNO, CA 93730

TOTAL § 0.
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