rorm 990

Department of the Treasury
Internal Revenue Service

COPY

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

* Do not enter social security numbers on this form as it may he made public.
* Go to www.irs.gov/iForm980 for instructions and the fatest information.

OMB No. 15450047

A Forthe 2020 calendar year, or tax year beginning

, 2020, and ending

B  Check if applicable:
Address change

|| Name change

W Initiat return

| Fina! return/terminated
L Amended return

Application pending

Cc

SAN JOAQUIN RIVER PARKWAY & CONS. TRUST
11605 OLD FRIANT ROAD
FRESNO, CA §83730

D Employer identification number

77-0196692

E Telephone number

(559) 248-8480

G Gross receipis

$

5,726,335,

F Name and address of principal officer: JULIA O'KANE
SAME AS C ABOVE

H(a} Is this a group return for subordinates?

H{b) Are all subordinates included?
1f *No," attach a list. See instruclions

Yes
Yes

X No
No

I Taxexemptstaus:  [X[501@)}3) | [501(c) ¢ )< (insertno) | [4947a)(yor | 527
J Website: » WWW.RIVERPARKWAY .ORG H(e) Group exemption number ™
K Form of organization: B]Cmporalion U Trust U Association U Other™ ‘ L Year of formation: 1988 I M State of tegal domicile: CA
[Part]  |Summary
1 Briefly describe the organization’s mission or mosl significant activities:PRESERVATION OF THE SAN JOAQUIN RIVER
L 0
Q2
=1
=
% 2 Check this box » D if the organization discontinued its cperations or disposed of more than 25% of ils net assets.
S 3 Number of voting members of the governing body (Part VI, line Ta). . ... oo 3 23
ﬁ 4 Number of independent voling members of the governing body (Part VI, line 1b)....................... 4 23
21 § Tolal number of individuals employed in calendar year 2020 (PartV, line 2a). . ...................... .. 5 45
Z| 6 Total number of volunteers (estimate if necessary) . ...........ooooo i [ 375
<t| 7a Tolal unrelated business revenue from Part VIIL, column (C), line 12............... ... .. ... .......... 7a 0.
b Net unrelated busingss taxable income from Form 990-T, Part L tine 31.... ... ... ... it 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VHI line Thy. ... i i, 2,258,736, 4,923,462,
21 9 Program service revenue (Part VIIL ine 2g). ... 414,711. 235,120.
% 10 Investment income (Part Vill, coiumn (A), lines 3, 4, and 7d)........................ 626,492, 503,273.
o | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)............... 154, 350, 45,278,
12 Total revenue — add fines 8 through 11 {must equal Part VIii, column (A), line 12} .... 3,454,289, 5,707,133.
13 Granis and simitar amounts paid (Part IX, column (A), lines T-3)............ ..ot i
14 Benefits paid to or for members (Part IX, column (A), lined). ........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 967, 586. 904, 676.
§ 16a Professional fundraising fees (Part X, column (A}, line 11e)
é’. b Total fundraising expenses (Part X, column (D}, line 25) » 215,218, LaE L
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 14-24e) ............ ... ... ... 1,157,206. 861, 700.
18 Total expenses, Add lines 13-17 (must equal Part [X, column (A), line 28)............ 2,124,792, 1,766,376.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. 1,329,497, 3,940,757,
5§ Beginning of Current Year End of Year
£5 20 Total assels (Part X, iNe 18). ..ot e 12,634, 387. 16,819,028,
§f 21 Total liabilities (Part X, e 20 .. ... ov i e e e 680,311, 921, 457.
Z°§ 22 Net assets or fund bafances. Subtract line 21 fromline 20........................... 11,954,076. 15,897,571,
[Partll:_ [Signature Block

Under panallies of perjury, | declare thal | have examnined this return, including accormpanying schedules and statermeats, and to the best of my knowladge and betief, it is true, correct, and
complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

slgn ’ Signature of officer 1[)ate
Here SHARON WEAVER EXECUTIVE DIRECTOR
Type ar print name and fitle
Print/Type preparer's name Preparer's signalure Date Chack U it [PTIN
Paid HENRY OUM, CPA HENRY COUM, CPA seffemployed  |P01552333
Preparer |fFimsname = PRICE, PAIGE & COMPANY
Use Only |fimsaddess ™ 570 N MAGNOLIA AVE STE 100 Fir's EIN > 77-0203007
CLOVIS, CA 93611 Proneno. {559} 299-9540
May the IRS discuss this return with the preparer shown above? See instructions. ............. ... ... ... .. ... E(J Yes |__| No

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

TEEAQIDIL 01/19/21

Form 990 (2020)
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Form 990 (2020) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 71-0196692 Page 2
Part:lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any line inthis Part HE ..o D
1 Briefly describe the organization’s mission:

PRESERVATION OF THE SAN JOAQUIN RIVER

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

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

4 Describe the grganization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizalions are required o reporl the amount of grants and allocations to others, the tolal expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses 5 1,355, 532. including grants of $ } (Revenue § )
THE RESOURCES ARE USED TO PRESERVE AND RESTORE THE RIVER LANDS OF ECOLOGICAL, SCENIC,

4 d Other program services (Describe on Schedule O.)
(Expenses 5 including grants of 8 } (Revenue $ )
4e Total program service expenses » 1,355,532.
BAA TEEAQIO2L  10/07/20 Form 980 (2020}




Form 990 (2020) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 3
[PartV_ [Checklist of Required Scheduies

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

SOReAUIE A . . 1 X
2 |s the organization required lo complete Schedule B, Schedule of Contributors See instructions?. ................. ... 2 X
3 Did the grganization engage in direct or indirect political campaign activities on behaif of or in oppositien to candidates

for public office? If 'Yes,' complete Schedule C, Part 1 ... .. . . . . 3 X
4 Section 501(c)(3¥10rganizations. Did the organization engaé;e in [obbying activities, or have a section 501{h) eleclion

in effect during the tax year? If ‘Yes, ' complete Scheduie C, Part I .. ... . . . . . . . e 4 X
5 is the organization a section 501{c}{#), 501(c)(5), or 501({c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

= 7 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or hisloric structures? If "Yes,' complete Schedule D, Part il . ...._.. . ... ... ... ... 7 X
8 Did the organization mainiain collections of works of art, historical treasures, or other similar assets? ff 'Yes,’

complete Schedule D, Part . . . . e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, ' complefe Schedule D, Part IV .. .. . 9 X

10 Did the organization, directly or through a related organization, hold assefs in donor-restricted endowments
or in quasi endowmenis? if 'Yes, complefe Schedule D, Part V. ... o i i e

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VI, VIII, iX,
or X as applicable.

a Did the o‘r/?aﬂization report an amount for fand, buildings, and eguipment in Part X, line 10? If 'Yes,' complete Schedide

D, P art VL . o 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

assets reported in Part X, line 167 /f 'Yes,' complefe Schedule D, Part VI, .. ... .. . . . . . . b X
¢ Did the organization report an amount for investments — program related in Part X, ling 13, that is 5% or more of iis {otal

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL ... ... . . i e Tc X
d Did the organization report an amount for other assets in Parl X, tine 15, that is 5% or more of ils fotal assets reported

in Part X, line 167 If "Yes,' complete Schedule D, Part 1X. . .. . e 1ndf X
e Did the organization report an amount for other liabilities in Parl X, fine 252 If "Yes,' complete Schedule D, Part X. ... .. He X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabitily for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes,’ complete Schedule D, Part X. ... | 11f| X

12a Did the organization obtain separate, independent audited financial staiements for the tax year? If 'Yes,' complete

Schedule D, Parts X1 and Xl . ... . e e e 12a X
b Was the organization included in consolidated, independant audited financial statements for the fax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xt and Xif is optional .. ............... 12b| X
13 Is the organization a school described in section 170(b)}(1)(A)(i)? /f 'Yes,' complete Schedule E . ...................... 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? . ... ....... .. ... ... ... 1da X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investmeni, and program service activities ocutside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Paris  and IV ... ... . . . . . . e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schadule F, Parts lland IV . . ... . . e 15 X
16 Did the organization report on Part X, 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 Il and IV, . ... .. . i i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for grofessional fundraising services on Part IX,

column (A), lines 6 and 1te? If 'Yes, ' complete Schedile G, Part 1 Seeinstructions................. ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes, complate Schedule G, Par H . ... . o e e e 18 X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VIH, line 9a? If "Yes,'

complate SChadUIe G, Part 1l . i e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X

b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . ............. .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand il ...................... 21 X

BAA TEEADIO3L 10/07/20 Form 890 (2020)




Form 930 (2020) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692

Page 4

[Part IV [CheckKiist of Required Schedules (continued)

Yes | No

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

22

23 Did the organizafion answer 'Yes' to Pari Vii, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc;1 fcgrr}erjoff;cers, direclors, trustees, key employees, and highest compansated employees? If "Yes,' complete
ChedUle . .

23

24.a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘go to line 258 . . .. ... . e

24a

24b

24c

24d

25a

b s the organization aware thaf it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ga}t} trée }rafs%:u% has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If "Yes, ' complete
Chedltle L, Part | e e

25b

26 Did the organization report any amount on Part X, line 5§ or 22, for receivables from or payables o an}/ current or
former officer, director, truslee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes, ' complete Schedule L., Part IL......... ... ... ... ... . il

26

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if "Yas, complete Schadule L, Part . . . e

28 Was the organization a parly lo a business transaction with one of the following parties (see Schedufe L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direclor, trustee, key employee, creator or founder, or substantial contributor? If
'Yes,' complete Schedule L, Part IV . . .. . e e e

b A family member of any individual described in line 28a? If 'Yes, complete Schedule L, Part V.. ....... ... ...........

¢ A 35% controlied entily of one or more individuals andior organizations described in lines 28a or 28b? /f
Yes, complete Sohedile L, Part IV . e e e

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complefe Schedule M ..............

30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If "Yes, complefe Schedule M . . e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!.... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If 'Yes, ' complefe
Schedule N Part 1. . . e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.,7701-37 If 'Yes,' complete Schedufe R, Part | .. ... . . e

34 Was the organizalion related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ifi, or IV,
and Part N, e 1. e e

b if Yes' to line 35a, did the organizalion receive any payment from or engage in any transaction with a controlted
entity within the meaning of section 512(b)(13)? If 'Yes,' complefe Schedule R, Part V, line 2. ... ... . .............,

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

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedufe R, Part VI ......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O. .. ... ... .

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

34 X
35a X
35h

36 X
37 X
38 X

Part V [Statements Regarding Other IRS Filings and Tax Compliance

1a Enier the number reporled in Box 3 of Form 1096, Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinNINGS 10 PrIZe WITEIS T, L i ettt et e e e e e

“‘Ic

BER TEEAGIOAL 10707720 Form 990 (2020)



Form 990 (2020) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 17-0196692 Page 5

PartV 1 Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

2a

Note: If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-fife {see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year? ........................
b i 'Yes,' has it fifed a Form 390-T for this year? if ‘No' o fine 3b, provide an explanalionon Schedule @ . ... ... ... ... . i

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

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

3a X

3b

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

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nol tax deductibie as charilable contributions?. ............ ... ... . ..

b i 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCHD B Y. . o e e 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 e PayOr? . . e

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

73 X

7h

7c X

g If the organization received a contribuiion of quatified intellectual property, did the organization file Form 8839
=TT £ 1431 0

h If the or%anizaiion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo T I8 < OO

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

10 Section 501(cX7) organizations. Enler;

’9

7h

a Initiation fees and capital contributions included on Part Vil fine 12 .. ........... .ol 10a
b Gross receipts, included on Form 990, Part VI, ling 12, for public use of ¢lub facilities. ... | 10k
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ... ... . i 1Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.)........... .. .. 1Mk
12a Section 4947(aX1) non-exemp! charitable trusts, Is the organization filing Form 990 in teu of Form 104172.............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12 b| :

Note; See the instruclions 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

13a

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

If 'Yes,' see instructions and file Form 4720, Scheduie N.

16 s the organization an educational institution subject to the seclion 4968 excise {ax on net investment income? . ...... ..
if 'Yes,' complete Form 4720, Schedule O.

14a X”

14b

BAA TEEAO105L  10/07/20

Form 990 (2020)



Form 990 (2020) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 6

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

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

Section A. Governing Body and Management

1 a Enter the number of voting mempers of the governing body at the end of the tax year..... 1a
If there are material differences in voting righls among members
of the governing body, or if the governing body delegated broad
authorily to an executive commiliee or similar committee, explain on Schedule O.

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

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

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

sINce the prior Form 990 was (1802 ... . ittt et it e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders? . ... ... . e e e 6 X
7 a Did the organization have members, stockholders, ar other persons who had the power to elect or appoint one or more

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

8 Didthe orgamzahon contemperaneously document the meelings held or written actions underiaken during the year by

the following:
8 The goVerning DO T . .. 8aj X
b Each committee with authority to act on behalf of the governing body? . ... ... ... i i 8h; X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes," provide the names and addresses on Schedule O............................. 9 X
Section B. Policies (/his Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... .. ... 10a X
b if 'Yes,' did the organization have written paticies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operalions are consistent with the organization's eXempl PUIPOSEST . ... o it it e e e e s 10b
11 a Has the organization provided 2 complete copy of this Form 990 %o all members of its governing body before fifing the form? . ... ... ... ........ 1tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If No,'gofoline 13 ... ... ... .. . i it 12al X
b Were officers, directors, or trustees, and key employees required {o disclose annually interests that could give rise
10 CONT IS L L i e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i 'Yes,' describe in
Schedule O how this was done. ... QEE . SCBEDULE, O . . 12¢| X
13 Did the organization have a written whistleblower policy? . .. ... . 13 X
14 Did the corganization have a written document retention and destruction policy? . ... .. il 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 top management official . .SEE. .SCHEDULE. O....................... 15a| X

b Other officers or key employees of the organization .. ... .. 15b X
if 'Yes' to line 15a or 16b, describe the process in Schedule O (see instructions). e '
16a Did the organizalion invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization foliow a written policy or procedure requmnig
parhcnpatlon in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the G
organization's exempt status with respect 1o such arrangements? ... .. e 16h

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 920-T (Section 501(c)}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request I:] Other {explain on Schedule Q)
19 Describe on Schedule O whether ¢and if so, how) the organization made its governing documents, conflict of interest peficy, and financial statements available o

the public during the tax yzar. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

LORI LOGALBO, FINANCE DIRECTOR 11605 QLD FRIANT ROAD FRESNO CA 93730 (559) 248-8480
BAA TEEAGI06L 10/07/20 Form 990 (2020)

the organization o evaluate its




Form 990 (2020) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 7
IP.'art VI | Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O coniains a response or note to any lineinthis Part Vil ... .. ... . .. . .. .. .. . . . . . . . . . . ... ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the
organization's tax year.
& | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enler -0- in columns (D), (E), and {F) if no compensation was paid.
& | ist all of the organization’s current key employees, if any. See 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 and/er Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any relaled organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
¢ [ist ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(©)
* (B) | lnan one o, aniess person (D) (E) "
eme and tlle Agg[ﬁge * bgti’r‘e?:{:)mggsel:eg)nd 2 comggggar%)::efrom comggﬁgadt?oﬁrﬁrpm Estimgizd 3;”0”"1
L = = the aorganization related organizations compensation from
(Iggzgﬁy o § @ i:?: {? 3 é; Sf| W-211009-MISC) AW-2/1099-MISC) il 10 an‘iz aﬂm
hr(::irasi gf{(i” g g g 3 § % % _% o?;anriga?}gns
el s (205
o | Bal 7|3
ine) 3 %
_(h SHARON WEAVER _40_
EXECUTIVE DIR. 0 X 106, 200, 0. 7,200.
@ SAMUEL MOLINA . | 2
DIRECTOR 0 X 0. 0. 0.
_® WILLIAM GOLDEN | 2
TREASURER 0 X X 0. 0. 0.
) SUSAN ANDERSON . . .. ... .| 2
DIRECTOR 0 X 0. 0 0
_®) BART BOBN 2
DIRECTOR 0 X 0. 0 0
@ LISA WoOLF .
DIRECTOR 0 X 0. 0 0
_ FRANCES SQUIRE = | _2
DIRECTCR 0 X 0. 0 0
@ GEORGE FOLSOM 2
DIRECTOR 0 X 0. 0 0
_©) ELISEMOIR _2
DIRECTOR 0 X 0. 0 0
0% SUSAN RYAN _2_
DIRECTOR 0 X 0. 0 Y
(1) EDWARD MORGAN __ _2_
DIRECTOR 0 X 0. 0 0
(2 VICKI CROW _Z
DIRECTOR 0 X 0, 0 0
(% LYN PETERS 2
INTERIM SECRET 0 X X 0. 0. 0.
Q4 CAROL MOSES | _2_
DIRECTCOR 0 X 0. 0. 0

BAA TEEADIGTL 10/07/20 Form 990 (2020)




Form 990 (2020} SAN JOAQUIN RIVER PARKWAY & CONS. TRUST

77-0196692

Page 8

rl?._a'_l'_.t-};\lmection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8) ©
Average (do not ch;:ismg?e‘man one (D) (E) (F)
Name and title :%%: 3%7&&%'3%5;’ fﬁ?gﬁéﬁmg&g mm?gﬁggl?obrﬁmm o?mggrﬁlgzﬁ?o?rﬁrp - iisiirng!%d amount
e £ 39[E (45 WAEED | GRS |
for SEHEIS |a |28 and related
refated g g g = g_ % o £ organizations
e KH8 (518
® g
(5 JULIA O'KANE _ _  _ _ ____|__ 2 _
PRESIDENT 0 X X 0. 0 0.
(16 TOM HARMON . _2_
DIRECTOR 0 X 0. 0 0.
(7 WILMA HASHIMOTO 2
DIRECTOR 0 X 0. 0 0.
(8 MARCIA SABLAN, M.D. | __ 2 _|
DIRECTOR 0 X G. 0 0.
(19 ANNA WATTENBARGER __ __ ___ _ | __ 2 _
VICE PRESIDENT 0 X X 0. 0 0
(20) BETTY WANG-GARCIA | 2. .
SECRETARY 0 X X 0. 0 0
@) COKE HALLOWELL | 2 _
CHAIRMAN 0 X X 0. 0 0
{22) DEBBIE DOERKSEN _ _________ | 2
DIRECTOR 0 X 0. 0. 0
23 FELIPE GRIMALDO _ ___ __ | 2
DIRECTOR 0 X 0. 0. 0
@4 GREG ESTEP 2
DIRECTCR 0 X 0, 0. 0
@S R
ThSubtotal.. ... > 106,200. 0. 7,200.
¢ Total from continuation sheets to Part Vil, Section A . ...................... > 0. 0. 0.
dTotal (addfines Thand 1€).....................0o i > 106,200. 0. 7,200,

2 Total number of individuals (including but not limited {o 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 listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

SUCH NIV, . e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complele Schedule JTor such person............................ ... 5 X

Yes { No

Section B. Independent Contractors

1 Complete this fable for your five hi%hest compensated independent contractors that received more than $100,000 of

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

year,

(A)
Name and business address

) .
Description of services

©)
Compensation

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

BAA

TEEAQTGSL 10/07/20

Form 990 (2020}




FOH_H 990 (2020) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains aresponse or note to any lineinthis Part VI .. ... .. D
(A) (B) ) )

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

.g @l 1a Federated campaigns.......... 1a
= .
é‘_’ 3 b Membe.rsthlp dues............. 1b 232,856,
wé ¢ Fundraising events............ 1c
g 5| d Related orgamzations.......... 1d
& £| e Government grants (contributions). . . . . Te| 4,257,141.
5 M| {1 A other contributions, gifts, grants, and
E= E’ similar amounts not included above. . .. | Tf 433, 465.
2 E| g Noncash contributions included in
= lines 1a-1f
G £
O

Business Code

2a RIVER CAMP 712190 103,912, 103,912,

b PARK OPERATIONS 712120 99,542, 99,542,

C RIVER RELATED PROGRAMS 712120 27,401, 27,401,

d QUTDOOR COMMUNITY PROGRAM 712190 4,265, 4,265,

f All other program service revenue. . ..
gTotal. Addlines 2a-2f. ....... ... ...l > 235,120.

3  Investment income (including dividends, interest, and
other similar amounts). ............. ... - 503,273, 503,273,

4 Income from investment of fax-exempt bond proceeds ™

5 Royalties ... ... e L

{0 Real (i) Personat :

Program Service Revenue

6a Grossrents........ 6a
b Less: renfal expenses  {6b
¢ Rentat income or (loss) i 6¢

d Net rental income or {loss). .........................
() Securities {ii} Other

7 a Gross amount from
sales of assets

other than invento 7a
b Less: cost or other basis
and sales expenses 7h

¢ Gain or (loss). ... .. 7c
dNetgainor (0ss). ... i s

8 a Gross income frem fundraising events
(not including &
of contributions reporied on line tc).
SeePart Y, ling18............. 8a

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

Other Revenue

Sa Gross income from gaming activities.
See Part IV, line19. .. .......... 9a

b Less: direct expenses...... 9b
¢ Net income or {loss) from gaming aclivities.......... e

102 Gross sales of inveniory, less .. ...
returns and allowances.......... n0a

b Less: cost of goods sold. ... 10b|

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

1a OTHER_REVENUE

Miscellaneous
Revenue
oo

e Total. Add lines 11a-11d............................ > 38,389.]

12 Total revenue. See instructions ..................... » 5,707,133. 738,393. | ) 38,389..“
TEEAOI09L  10/07/20 Form 990 (2020)
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SAN JOAQUIN RIVER PARKWAY & CONS. TRUST

77-0196692

Page 10

Partl

| Statement of Functional Expenses

Section 501(c)(3) and 501(c)@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respense or note to any line in this Part IX

Do not include amounts reported on lines

6b,

7b, 8b, 8b, and 10b of Part Viil.

(R)
Total expenses

®
Program service
expenses

€)
Management and
general expenses

1

10
1

12
13
14
15

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21 ......... ... ...
Grants and other assistance to domestic
individuals. See Part IV, ine22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefils paid to or for members.............

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

Compensation not included above lo
disqualified E{)ezrsons {as defined under
section 4958(h(1» and persons described
in section 4958(c)(3)(B

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

Pension plan accruals and contribulions
{inciude section 401(k) and 403(b)
employer contributions). . ...................

Other employee benefits. ...................
Payroll taxes. ................ ... il
Fees for services (nonemployees):

chAccounting ............ ool
dlobbying ...
e Professional fundraising services. See Part IV, line 17 . ..
f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine ¥1g expenses on Schedule 0.). .. ..

Advertising and promotion. .................
Office XPaNSES. . oo v e e e
Information technology . ....................
Royallies......... ... ... ... ..ot

16 OCCupancy .. ... i
17 Travel. ... e
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials ....................... ... .

19 Conferences, conventions, and meetings . ...

20
21
22
23

Interest. . ...
Fayments to affiliates .. ....................
Depreciation, depletion, and amortization. . ..
INSUIATICE ... e

24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
on line 24e. If tine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule G ... :

D)
Fundraising
expenses

113,400.

51,597.

48,762,

13,041,

0.

0.

0.

593,998,

411,638,

62,379.

119,981.

136, 447.

96, 999.

12,554,

26,894,

60,831.

40,207,

8,584,

12,040,

2,254,

1,517,

737.

30,158,

13,481,

16,677.

2,197,

2,521.

241.

29.

6,694,

5,669.

300.

725,

18,786.

18, 256.

530.

170,938,

169,971,

740.

227.

53,981.

35,575,

17,835,

571.

8,656,

a PROFESSIONAL FEES 301,845, 282,117, 11,070.

b REPATRS AND MAINTENANCE 71,271, 70,431, 840.

¢ UTILITIES _ _ _ _ _ _ _ ______ 41,956, 40,990. 966.

d EQUIPMENT RENTAL 37,152, 28,690, 8,462,

e Allotherexpenses . ........................ 123,868. 85,873. 5,909, 32,086.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,766,376, 1,355,532, 195,626, 215,218,
26 Joint costs. Complete this line only if

the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) ... ... ...
BAA TEEAGTIOL 10/07/20 Form 990 (2020)



F;er 990 (2020) SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 11
Part X | Baiance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X .. ... .. . . . . D
A (B
Beginning of year End of year

T Cash —non-interest-beanng . ... .. e s 51,691.| 1 159,570,
2 Savings and temporary cash investments............ ... .. ... .. 137,424.| 2 428,339,
3 Pledges and grants receivable, net. ... 8,500.| 3 4,839,
4 Accountsreceivable, mel. .. ... 801,608.| 4 382,928
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons......................

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H{1)), and persons described in section 4968)B). .............

7 Notes and loans receivable, net. ... ... . i

Wl | ;i

&1 8 Inventoriesforsale or USE ... ... it 3,627, 3,878,
§ 9 Prepaid expenses and deferredcharges. ............ ... .
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D..............._.... 10a 10,952,889.
b Less: accumulated depreciation.................... 10b 1,822,228, 5,459,793, H0c 9,130,661.
11 Investments — publicly traded securities. ... 3,125,405, 11 3,679,079,
12 Invesiments -« other securities. See Part IV, line 11 .......... ...l 12
13 Investments — program-refated. See Part IV, line 11............................ 13
1 Intangible assets. .. ... . e 14
15 Otherassels. SeeParl IV, line 11, 3,025,705.|15 3,015, 388.
16 Total assets. Add lines 1 through 15 (mustequal line 33)....................... 12,634,387.|16 16,819,028,
17 Accounts payable and accrued expenses . ... ... i i e e 209,766.| 17 304,288,
1B Grants payable, ... .o e ey 18
19 Delerred TEVEMUE. .. .. i i 54,272.|19 57,917.

20 Tax-exempt bond liabilities. . .. .. ... e
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

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

23 Secured morigages and notes payable to unrelated third parties................. 365,888.|23 559,252,
24  Unsecured notes and loans payable to unrelated third parties................... 24

25 Other liabilities_{including federal income tax, payables lo related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 50,385.]25

26 Total Habilities. Add lines 17 through 25.. ... ... .. ... i
Organizations that follow FASB ASC 958, chack here »
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions. . .................. ... ... ... i, 9,083,974, 27 13,095,615,
28 Net assets with donorrestrictions . ... ... ... ... 2 870.102. i
Organizations that do not follow FASB ASC 958, check here » D
and complete lines 29 through 33.
29 Capilal stock or trust principal, orcurrent funds .. ...l
38 Paid-in or capital surplus, or land, building, or equipmentfund..................
31 Retained earnings, endowment, accumulated income, or other funds ............ 3
32 Totalnetassetsorfund balances ........... i e 11,954,076.[32 15,897,571,
33 Total liabilities and net assetsffund balances. .. ... ... .. ... ... 12,634,387.|33 16,819,028.
TEEAQTIL 10/07/20 Form 990 (2020)
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Form 990 (2020) SAN JOAQUIN RIVER PARKWAY & CONS, TRUST 77-0196692 Page 12
Xl | Reconciliation of Net Assets
Check if Schedule O contains aresponse crnote to any lineinthis Part Xb. ... ..o [:]
1 Total revenue (must equal Part VIlE, column (A), line 12) .. ... 1 5,707,133.
2 Total expenses (must equal Part 1X, column (A), tine 25) . ... ... ... 2 1,766,376,
3 Revenue less expenses. Subtract ine 2 from line 1. ... .. 3 3,940,757,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)).................. 4 11,954,076,
5 Net unrealized gains {losses) oninvestments . . ... .. . . .. e 5
6 Donated services and use of facililies ... ... ... . e 6 2,738,
7 IVeSIMENT EX NS S, o e e e 7
8 Prior period adiustments .o e 8
9 Other changes in net assels or fund balances (explainon Schedule O) .. ... ... . ... o .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
oMUY (B . oottt e e e 10 15,897,571.

Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XIL. .. ... i it

1 Accounting method used to prepare the Form 990: DCash Accrua[ [:]Other

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

if "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarale hasis, consolidated basis, or both:

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both;

Separate basis DConsoIidated hasis DBoth consolidated and separate basis

c If "Yes' lo line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountand?. .. .......... ... ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 .
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedufe O and describe any steps taken to undergo such audits. ............. . ... ... ... ..

3a X

3b

BAA TEEAQ112L 10N19/20

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support ME Yo, 1990 200
{Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section 2020
4947(aX1) nonexempt charitable trust.
» Attach to Forim 990 or Form 990-EZ.
Depariment of i Treasury *» Go to www.irs.gov/Form380 for instructions and the fatest information.

Name of the organization

SAN JOAQUIN RIVER PARKWAY & CONS. TRUST

Employer identificalion number

77-0196692

{Part1: | Reason for Public Charity Status. (Al organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bX1)AXi).

2 A school described in section 178b)1XAXi#. (Attach Schedule E (Form 990 or 930-EZ).)

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

4 A medical research organization operated in canjunction with a hospital described in section 170(b)1}AXiii). Enter the hospital's
name, city, and slate:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bXT1XAXiv). (Complete Part I1.)

6 l A federal, state, or local government or governmental unit described in section 1760(b)}1XAXV).

7

in section T70(bY1YAXvi). (Complete Part I1.)
8 |:| A community trust described in section T70(b)(1XA)vi). (Complete Part 11.)

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

9 D An agricultural research organization described in section 170(b}1¥AXix) cperated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculiure {see instructions). Enter the name, city, and siate of the college or

university:

10 |:| An organization that normally receives (1) more than 33-1/3% of its 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 seclion 511 tax) from businesses acguired by the organization after

June 30, 1975. See section 50%a)2). (Complete Part HL)

1 An organization organized and operated exclusively to test for public safety. See section 50%aX4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the ﬁurposes of one
or more publicly supported organizations described in section 50Xa)(1) or section 509%(a}2). See section 509%(aX3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporiing organization operated, supervised, or controlled by its supported organization(s}), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the direclors or trustees of the supparting organization. You must

complete Part IV, Sections A and B.

b |:| Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of
must complete Part IV, Sections A and C.

the supporting organization vested in the same persons that conirol or manage the suppoerted organization(s). You

c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions}). You must complete Part IV, Sections A, D, and E,

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

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

¢ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lIi funclionally

integrated, or Type 1ll non-functionally integrated supporting organization,

f Enter the number of supported organizalions. . ....... ..o i i e

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

(i) Name of supported organization () EIN Eiii) Type of organization {iv) Is the {v} Amount of monetary (vi) Amount of other
described on lines 1-10 | grganizadion 3isted | support (see instructions} support {see insltructions)
above {see instructions)) in your governing
docurent?
Yes No
QY
(B)
{©)
(D)
E)
Total

BAA For Paperwork Reduction Act Noli.c.:”e, séé t.lﬁe ||.1str'ut':tio.r.|s' for Form 990 or SSH-EZ. '
TEFADAML 09114420
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Slchegiulé A (Form 990 or 990-EZ) 2020 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b}1)XAXiv) and 170(b)}(1)}AXvi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Parl Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

E:L?ggfr{ Jrar {orfiscal year (a) 2016 (b) 2017 (c)2018 (d) 2019 () 2020 (f Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.y. ... ... 1,391,167.11,465,306.|2,531,041.12,315,302.,]14,930,351.]|12,633,167.

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
governmental unit to the
organization without charge. ... 0.

4 Total. Add lines 1 through 3... |1, 391,167 12,633,167,

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

0.

6 Public support. Subtract line 5
fromlined .. .................

Section B. Total Support

112,633,167,

gg;gg;rgygf)' {or fiscal year (2) 2016 (b) 2017 () 2018 (d) 2019 te) 2020 (") Total
7 Amounts from lined........... 1,391,167.11,465,306.|2,531,041.|2,315,302.|4,930,351.{12,633,187.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources................ 224,637. 419,249.1 -164,974, 626,492. 503,273.; 1,608,677,

9 Net income from unrelated
business activilies, whether or
not the business is regularly
carried ON . ... e e 0.

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

capital as (Explain 1

PaerE.}.m.E.é.ﬁ.ﬁ.‘E&I.... 50, 517. 18,076. 37,964. 92,265, 37,305. 236,127.
11 Tolal suppert. Add lines 7

through 10.................... - 14,477,971,
12 Gross receipts from related activities, 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 box and stOp here . .. e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (), divided by line 11, column ) . ... ... ... ..., 14 87.26%
15 Public support percentage from 2019 Schedule A, Part I, line 14 ... .. ... ... .. .. . .. 15 B8.01%
16a 33-1/3% support test—2020. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2018. 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 suppeorted organization. .. ... ... .. .. L D
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facls-and-circumstances test, check this box and stop here. Explain in Part VI how

the organization meets the facts-and-circumnstances test. The organization qualifies as a publicly supported organization .. ........ > |:|

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facis-and-circumstances iest, check this box and stop here. Explain in Part Vi how the

organization meeis the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™

BAA Schedule A {Form 990 or 980-EZ) 2020

TEEADAQ2L (9114720



_S'c?_le_d__ulel_A (Form 990 or 590-E7) 2020 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 3
Partlll. |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. [f the organization
fails to qualify under the lests listed below, please complete Part [l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 () Tolal
1 Gifls, grants, contributions,
ang membership fees
received. (Do not include
any ‘unusual grants.) .........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facililies
furnished in any activity that is
related to the organization’s
tax-exempt purpose..........
3 Gross receipls from activities
that are not an unrelated trade
or business under section 513
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
dsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organizalion withoul charge. . ..

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

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

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

c Addlines 7aand 7b..........

8 Public support. (Subtract line
Jecfrombne6)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) ™ (a) 2016 {b) 2017 {c)y2018 (d) 2019 {e) 2020 () Total
9 Amounts fromline6........ ...

10a Gross income fram interest, dividends,
payments received on securities [oans,
rents, royalties, and income from
similar sources. . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
11 Netincome from unrelated businsss
activities not included in line 10b,
whether or not the business is
reqularly carriedon . ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
PartVEY. ..o

13 Total support. (Add lines 9,
10, 1,and 12).......oo L L

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5¢1(c)(3)

organization, check this box and StOP Rere . .. ... i e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (B .................. ol 15 %
16 Public supporl percentage from 2019 Schedule A, Part 1], line 15. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (M. .................. 17 %
18 investment income percentage from 2019 Schedule A, Part Hl, line 17 .. ... . . . . 18 %
19a 33-1/3% support tests—2020. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D
b 33-1/3% support tests—2019, If the organization did not check a box on {ine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization. ... ™
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > H

BAA TEEAQS03L  09/14/20 Schedule A (Form 990 or 990-E2) 2020



Schedule A (Form 990 or 980-EZ) 2020  SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 71-0196692 Page 4
Part V. | Supporting Organizations

omplete only if you checked a box in line 12 on Part 1. 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 |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (&) and
satisfied the public support tests under section 509(@)(2)? If 'Yes,' describe in Part Vi whan and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked box 12a or 128 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? Jf 'Yes,' describe in Part Vi how the organization had such conlrol and discretion despite being controfled
or supervised by or in connection with its supporled organizations.

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

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

b Typel or_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 support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charilable class benefited by one
or more of its supported organizations, or (it} other supporting organizations that also support or benefit cne or more of
the fiting organizalion's supported organizations? /f 'Yes, provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% cantrolled entity with
regard to a substantial coniributor? If 'Yes,’ complefe Part | of Schedule L. (Form 990 or 990-E2).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 50%(a)(1) or (2))7
If 'Yes,’ provide detail in Part V.

bk Did one or more disqualified persons (as defined in 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 disqualified person (as defined in line 9a) have an ownership 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 1l supporting organizations, and all Type Il nen-functionally integrated supporting organizations)? f 'Yes,'
answer line 10b below.

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

BAA TEEAD4DAL 01720721 Schedule A (Form 9380 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020  SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692

Page 5

[Part IV. | Supporting Organizations (continued)

Yes

No

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

a A person who directly or indirectly controls, either atone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described in line 11a above?

1th

€ A 35% caontrolled entity of a persen described in line 11a or 11k above? i "Yes'ia fing 11a, 11h, or He, provide detaif in Part V1.

1tc

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

T Were a majority of the organization's direclors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? #f ‘No,' describe in Part VI how control or management of the
supporting organization was vesled in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. Ali Type [ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wiitten 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 notificalion, and (iii) copies of the
organization's governing documents in effect on the date of notification, o the exlent not previously provided?

Yes

No

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

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

Section E, Type IHl Functionally Integrated Supporting Organizations

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

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

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

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

Yes

No

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

b Did the activities described in 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 the
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 regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No," provide details in Part Vi.

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

3b

BAA TEEAQ405L. 09114720
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S'ch_ed_u_fg_ A (Form 990 or 990-E2) 2020 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 6
{PartV. | Type Il Non-Functionally Integrated 509a}3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year (B)(qugggggear

Net shorl-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Ui i N

DWW N =

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

-]

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

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optionaf)

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

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 datail in Part Vi)

2 Acquisition indebfedness applicable to non-exempl-use assels

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

see instructions). 4
5 Nel 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 line 7 to tine 6) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of ling 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

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

BN

&N B W N e

7 D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization
{see instructions).

BAA Schedule A (Form 290 or 830-EZ) 2020
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S.Chedldleut\ {Form 930 or 990-E72) 2020 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 7
IT’..;H?EV | Type It Non-Functionally integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizalions to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts {prior IRS approval reguired — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instruclions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide delails
in Part VI). See insiructions, 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . M an i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020
afrom?2015................
bFrom20t6................
CFrom20t7................
dFrom2018................
eFrom2019................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from fine 1. For resull greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2016.....,.

b Excess from 2017......

€ Excess from 2018......

d Excess from 2019, ... ..

e Excess from 2020......

BAA Schedule A (Form 990 or 290-E2) 2020
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Schedule A (Form 990 or 990-E7) 2020 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST  77-0196692 Page 8

Part VI Supplemental Information. Provide the explanations required by Part |, ling 10; Part 1, line 17a or t7h; Part
11, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section €, line 1; Part [V, Section D, lines 2 and 3; Part 1V, Section £, lines 1c, 2a, 2h,

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

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

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016

OTHER INCOME $ 37,305, 8 92,265. 8 37,964, 5 18,076, $ 50,517,
TOTAL $ 37,305, $ 92,265, 8§ 37,964. 5 18,076. $ 50,517.

BAA TEEADAORL 09/14/20 Schedute A (Form 990 or 990-EZ) 2020



S.chedltlle B OM2 No. 1545.0047
Schedule of Contributors

(Form 990, 990-EZ,

gr 990-PF) » Attach to Form 990, Form 990-EZ, or Form 930-PF, 2020
epartment of the Treasury . . Y

Internal Revenue Service * Go to www.irs.gov/Form930 for the latest information.

Name of the organization ) Emptoyer identification number
SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 717-0196692

Organization type (check cne):

Fiters of: Sectiom:

Form 990 or 990-£2

[]

801 3 ) {enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

A I I B I

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rute,
Note: Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Speciat Rule. See instructions.

General Rufe

[:] For an organization filing Form 990, 990-EZ, or 990-PF thai received, during the year, contributions tolating $5,000 or more (in money
or property} from any one contributor. Compiete Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% supporl test of the regulations
under sectians 509(a)(1) and 170¢b)(13(A)(vi), that checked Schedule A {Form 990 or 990-E7}, Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on ()
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and H.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributicns of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering TN/A' in column (b) instead of the
confributor name and address), li, and [H.

D For an organization described in section 501{c){(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions lotaled more than
$1,000. If this box is checked, erter here {he total conlributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

i received nonexclusively religious, charilable, etc., contributions totaling $5,000 or more during the year. . >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rutes doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, 1o certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 998-E2, or 590-PF. Schedule B (Form 990, 880-EZ, or 990-PF) (2020)

TEEAQ701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 2

Name of organization

Employer identification number

SAN JOAQUIN RIVER PARKWAY & CONS. TRUST T77-0196692
it 1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b d
o). Name, addre(s.s), and ZiP + 4 Tgi)al Type of c(or)ltribution
contributions
1__ |WILDLIFE CONSERVATION BOARD __ __ __ ___________ person
Payroil []
11416 OTH STREET STE 1266 __ __ __ _____________[*_____ 621,192.| Noncash []
(Complete Part H for
| SACRAMENTO, CA_95814-5515 _ ___ _________ ____ noncapsh confributions.)
a b d
ISo). Name, addre{ss?, andZIP + 4 Tg?al Type of c(or?ltribution
confributions
2__ |CA _DEPARTMENT OF FISH & WILDLIFE _____________ Person
Payroll []
1234 E SHAWAVE _ _ _ _ _ ____________________{P_____ 262,754.| Noncash []
C lete Part H f
FRESNO, CA 93710 Elo%rgapsﬁ gon?rributigrgs.)
a b () d
(Ng. Name, addre(sg, and ZIP + 4 TE)t)a! Type of c(ogtribution
contributions
3 |SMALL BUSINESS ADMINISTRATION Persan
e Payrolt D
409 3D ST Ssw s 237,400.| Noncash |:]
WASHINGTON, DC 20416 ______________________ oneaah contributions.)
;) h C d
glg. Name, addre(ss), and ZIP + 4 Tgtiﬂ Type of c(o%tribution
contributions
Person []
I R Payroll []
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
a b C d
I('Jg. Name, addre(ss), and ZiP+ 4 Tgt)al Type of c(o%lribution
contributions
Person []
e Payroll |:|
_________________________________________________ Noncash [:[

(Complete Part |l for
noncash contributions.)

'sa) {b) {c) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll (]
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Noncash []

{Complete Part | for
noncash contributions.)

BAA

TEEAQTOZ. 07128120
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Schedule B (Form 990, 9S0-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

SAN JOAQUIN RIVER PARKWAY & CONS. TRUST

Employer identification number

77-0196692

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

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimateg
(See instructions,

(d)
Date received

{a) No.
from
Part |

b

()
FMV (or estimateg
{See instructions.

@) .
Date received

{(a) No.
from
Parti

b

(©)
FMV (or estir_nateg
(See Instructions.

(d)
Date received

©
FMV (or eslimate;
(See Inslructions.

(d)
Date received

__________________________________________ S | _______
{a) No. b) (c) ()
from Description of noncash property given FMV {or estir_nateg Date received
Partl (See instructions.

(a) No.
from
Part |

(c)
FMV (or estimateg
{See nstructions.

)]
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of arganization Ermployer identification number
SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692

Partlil

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX?), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following tine entry. For organizations completing Parl Hi, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.}............. I N/A
Use duplicate copies of Part [t if additional space is needed.

No.{?rom (b) Purpose of gift {(c) Use of gift {d) Description of how gift is held
Part!
N/A_ o ____.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

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

Noo (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Parti
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ70AL 07/28/20
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éCHEI')ULE ¢ Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ}

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
internat Revenue Service

For Organizations Exempt From Income Tax Under section 501(c) and seclion 527 2020
* Compiete if the organization is described below. * Attach to Form 980 or Form 890-EZ. ]

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

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-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 Vi, line 47 (Lobbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 (election under section 501¢h)): Compiete Part If-A. Do not compleie Part i-B.
. gecttiﬁnASOT (c)(3) organizations thal have NOT filed Form 5768 (eleclion under seclion 501¢h)): Complete Part H-B. Do not complete
art II-A,

If the organization answered 'Yes,' an 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)(d), (6), or {(6) organizations: Complete Part IH.

Name of organizafion

Employer identification number

SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 17-0196692

’ _'F|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V,

2 Political campaign activity expenditures (See instructions). . ... e e Ll

{See instructions for definition of ‘political campaign activities®)

3 Volunteer hours for political campaign activities (See instructions). .. ... .. ..

|T-"alﬂ-§[ Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under seclion 4995, ....................... >4 0,
2 Enter the amount of any excise tax incurred by organization managers under section4955. . ... .............. -3 0.
3 Hthe orgamzation incurred a section 4955 lax, did it file Form 4720 forthisyear?. ... ... . .. ... ... . . .. ... DYes I_—_| No

2 Enter the amount of the filing organization's funds contributed lo other organizations for section
527 exempt fUNCHON ACHVIEIES. ... . . e e *8
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
12T 4 + »5
4 Did the filing organization file Form T120-POL for this year? ... o i e et e eas |:|Yes E]No
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 enler the
amauni of political contributions received that were promptly and directly delivered to a separate polilical organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.
(a} Name (b) Address (cYEIN (d} Amount paid from {e) Amount of political
filing arganization's conlribulions received and
funds. If nene, enter-0-. promplly and directi
delivered to a separate
politicat organization. If
nene, enter -0-,
[ 2 S
-+ 2
- et
3 e
&  pmmmmmmm e e e
() e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%{)-EZ.
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Schefgule C (Form 990 or 990-£2) 2020 gAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 2
Partll-A° [Complete if the organization is exempt under section 561(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs 1o an affiliated group (and list in Part IV each affiliated greup member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (2) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) prganization’s tolals group tolals
1a Tolal Iobbying expenditures to influence public opinion (grassroots fobbying)...............
b Tolal lobbying expenditures fo influence a legislative body (direct lobbying)................
¢ Tolal lobbying expenditures (add lines Taand Th). ... ... . i i 0. 0.
d Other exempt purpose expenditires. . ... .. e
e Total exempt purpose expenditures (add lines tcand 1d)............. ... ... ... 0. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
BOth COIUMINS L e e e e e

i the amount on line le, column {a) or (b} is: The lobbying nontaxahble amount is:

Not aver $500,000 20% of the amount on line Te.

Over $500,000 but not over §1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,060 $225,000 plus 5% of the excess aver $1,500,000.

Over §17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 28% of line ). ... ... .. ... i 0. 0.
h Subtract line 1g from line 1a. fzeroorless, enter -0-.............................. ..., Q. 0.
i Subtract line 1f from line tc. lfzeroorless, enter -0~ ... .. ... ... . . i i, §) 0

j If there is an amount other than zero on either iine th or line 1i, did the organization file Form 4720 reporting
sechion 4911 1ax for this YearT? . ... e DYes DND

4-Year Averaging Pericd 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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year
beginning iny (@) 2017 (b) 2018 (© 2019 (d) 2020 (e) Total

2 a Lobbying nontaxable

amount 229,697,

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

344,546,

¢ Total lobbying
expenditures 62, 000. 62,000.

d Grassroots nontaxable
amount 57,424, 57,424,

e Grassroots ceiling
amount (150% of line
2d, column (g))

86,136.

f Grassrools fobbying
expendilures 0

BAA Schedule C (Form 990 or 830-EZ) 2020
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Schedule C {Form 930 or 950-E2) 2020 SAN JOAQUIN RIVER PARKWAY & CONS., TRUST 77-0196692 Page 3

Partll-B | Complete if the organization is exempt under section 501(cX3) and has NOT fited Form 5768
(election under section 501(h)).

(a) {b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a delailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to infiuence foreign, national, state, or local
tegislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of;

-A {Complete if the organization is exempt under section 501(cX4), section 501{cX5), or

section 507(c)X6).
Yes [ No
1 Were substantially all (30% or more) dues received nondeductible by members? . ...... ... i i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... ... ... i 2
3 Did the organization agree fo carry over fobbying and political campaign activity expenditures from the prior year? .. .. .. 3

Part lll-B [Complete if the organization is exempt under section 501(cX4), section 501 (Pc)(5), or section 501(c)
{6) and ifd ei&her {a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lHI-A, line 3, is
answered 'Yes.'

T Dues, assessmenls and similar amounts from members. ... ... . . e 1

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

AU Y BB . L. i i i e
b Carryover from fast Wear. ... . e

4 If notices were sent and the amount on line 2c 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 :
EXPENUHUNE ML YBBI T L e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (See instructions) . .......... ... ... .. .. .......... 5
[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part [-C, line 5; Part II-A (affilialed group fist); Part 1l-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2020

TEEA3203L  09/03/20




OMB No. 1545-0047

SCHEDULE D Suppiemental Financial Statements

{Form 980) » Complete if the organization answered 'Yes' on Form 990,
Part iV, line 6, 7, 8, 8, 10, 114, 11b, 11c, 11d, T1e, 111, 12a, or 12h.
» Attach to Form 990.

Department of the Treass . " . R
|nt§ma, Revenue Servee * Go to www.irs.gov/Form930 for instructions and the latest information.

Name of the organization

SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 930, 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 held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. ......................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferiing
impermissible private benefit . ... [ 1Yes [ ] No

1l | Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
. Preservation of land for public use (for example, recreation or education) Preservation of a hislorically important land area
Protection of natural habitat BPresewation of a certified historic structure
. Preservation of open space

2 Complete lines 2a through 2d if he organization held a qualified canservation 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 . ... ... ... . i e 2ald

b Total acreage restricted by conservationeasements. ... ... .. ... .. i i 2b(1,207
¢ Number of conservation easements on a certified historic structure included in (@), ............ 2c¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ...... ... . o 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 it holds?. .................. ... i [X] Yes [ No
6 Staff and volunteer haurs devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> i5
7 Amount of expenses incurred in moniforing, inspecting, handling of violations, and enforcing conservation easemenis during the year
»5 610.
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h){®(B)(i)
and SeCtON T70(MAYBIIT . ...+ .o v et e [ ]ves LU

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnole to the organization's firancial statements that describes the organization's accounling for
conservation easements, SEE PART XIII

L 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes' on Form 990, Part IV, line 8.

TaIf the organization elocted, as permitted under FASB ASC 958, ot to reporl in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the foolnote lo its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL, line 1., ... .. . . . e L
(i) Assets included in Form 990, Part X. . ... >3

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

a Revenue included on Form 990, Parl VI, Gine T o e >S5
b Assets included in Form 890, Part X ... oo i -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I0IL 08/18/20 Schedule D (Form 990} 2020




S'Cheduff;_ D (Form 990) 2020 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzatmn 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 or exchange program
b Scholarly research Other
C Preservation for fulure generations

4 grmgu)i(ei”a description of the organization's coilections and explain how they further the organization's exempt purpose in
ar

§ 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 orgamzatlon s collection? ................... I:l Yes DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrm 990, Part X2 . D Yes D No

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

Amount

CBeginning Dalance .. ... e e e e

d Additions during the Year. . ... . 1d

e Distributions during the year. ... .. i e e

f ENGING DalaMCE . . . e e 1f
2 a Did the organization include an amount on Form 990, Part X, lineg 21, for escrow or custodial account liability?. ... D Yes No

b If 'Yes,' explain the arrangement in Part XlIi. Check here if the explanation has been providedon Part XIH . .................... H

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

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

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

© Bnd losee o armIngs, gams, 52,305. 40, 523.

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

e Other expenditures for facilities

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

f Administrative expenses. ......

g End of year balance........... 624,778. 498,537, 303,435. 105, 935. 105,935.
2 Provide the estimaled 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 percentages on lines 2a, 2b, and 2c 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

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

(i) Related organizalions. . ... . .. e 3a(ii) X
b If 'Yes' on line 3a(i), are the related organizations listed as required on Schedule R7. .. ........................... 3b

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

Description of property (a) Cost or other basis (bE)Cost or other {c) Accumulated {d) Book value
(investment) asis (other) depreciation _

Taland. ..o s 4,372,187.1 E 4,372,187,
bBuildings. ... 6,162,450, 1,497,923, 4,664,527,
¢ Leasehold improvements. ............. .. ..
dEquipment............... 145, 968. 110,469, 35,499.
eOther ... 272,284, 213,836, 58,448,

Total. Add iines ta through le. (Cofumn (d} must equal Form 990, Fart X, column (B), line 10c.).................... > 9,130,661,
BAA Schedule D (Form 930) 2020
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Schedule D (Form 990) 2020 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-01356692 Page 3

Part VI | 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 value (c) Methad of vatuation: Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12} . .

Part Vill | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.

(a) Descriplion of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

1))
4]
3
@
&)
®
)
®)
&)
(10
Total. (Column (b} must equal Form 990, Part X, cofumn (B) ling 13.).. ™
Part IX | Other Assets. _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) LIFE INSURANCE-CASH SURRENDER VALUE 25,166,
(2) SAND AND GRAVEL RIGHTS 2,990,222,
3
)
5)
(6
&
&
©)
o,
Total. (Column (b) must equal Form 990, Part X, column (B) line 15. ). . ... . . i > 3,015, 388.
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 1H. See Form 990, Part X, line 25.
1. (a) Description of labilidy {b) Book vaiue
(1) Federal income laxes
2
3
@)
5)
(6)
&
®
&)
(i9)
an
Total. (Column (b) must equal Form 990, Part X, column (B} ling 25.) . . . . .. .. . . . . >
2. Liability for uncertain tax positions. In Part XHII, provide the text of the footnote to the organizalion's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740, Chack here if the text of the footnote has been provided inPart XiEE. .. ... ... .................. SEE . PART. XIII.[X

BAA TEEA3303L 0B/18/20 Schedule D (Form 950) 2020




échgdulé D (Form 990) 2020 SAN JOAQUIN RIVER PARKWAY & CONS, TRUST 77-0196692 Page 4

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

1 Tolal revenue, gains, and other support per audited financial statements ............ . ... .. ............ 5,709,871,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments.................................
b Donated services and use of facilities. .. ................ ... ... ... ...
c Recoveries of prior year grants. ... ... e
d Other (Describe in Part XIH ). .. . o e
eAddlines 2athrough 2d .. ... ... i

2,738,

3 Subtractline e frombBine 1., . . 5,707,133.

4 Amounts included on Form 990, Part VINi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIH, line 7b..............
b Other {(Describe in Part XIIE). .. ...
CAdd lines da and Ab. . ... .. . e e e s 4c

5 Total revenue. Add lines 3 and 4c¢, (This must equal Form 890, Part |, line 12). ............ ... ........... 5 5,707,133.

.1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Coemplete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... .. . i i 1,766,376.

2 Amounis included on line 1 but not on Form 990, Part X, line 25:
aDonated servicesanduse of facilities . .......... ... . ...l
b Prior year adjustments . . ... e
COREr 0SS, . i e e e
d Other (Describe inPart XIL). .. ... .
eAddlines 2athrough 2d . .. ... ... ... . .

3 Subtractline 2e from fine 1. .. L L e 1,766,376,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses nof included on Form 990, Part VL, line 7b........... ...
b Other Describe in Part XIN ..o e g
CAdd Hnes da and A, ... . . e e e e et

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ! line 18)........................... 5 1,766,376,
{Part Xill | Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part [l}, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv, ) )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART li, 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 TC GIVE AND ARE CONSIDERED UNRESTRICTED UNLESS RECEIVED WITH DONOR IMPOSED
STIPULATIONS THAT LIMIT THEIR USE. SUCH CONTRIBUTIONS ARE STATED AT THE FAIR MARKET
VALUE AT THE DATE OF DONATION, GENERALLY BASED ON INDEPENDENT APPRAISALS OBTAINED BY

THE DONOR.

BAA Schedule D (Form 990) 2020
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Schedulé D (Form 990} 2020 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692 Page 5
Part Xill: | Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE

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

RESPECTIVELY, AFTER THEY ARE FILED.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020




Supptemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

SCHEDULE G . - gt . )
Complete if the organization answered "Yes® on Form 996, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, fine 6a. _ 2020

Depattment of the Treasu *» Attach to Form 990 or Form 930-EZ. per 1

Il Rovonus Soraa Y * Go to www.irs.gov/Form980 for instructions and the latest information. Spec :

Name of the organization Employer identilicalion number

SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692

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

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

a D Mail solicitations e D Sclicitation of non-government grants
b E] internet and email solicitations f D Solicitation of government grants
€ [:| Phone solicitations g D Special fundraising events
d [:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ................. |:|Yes No

b If 'Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. N T . ) ) (v) Amount paid to ; ;
(i) Name and address of individual | iy Activity |, {H1) Did fundraiser | Giy) Gross receipts {or retained by) (woﬁg?at;gie gags)to

i i have custody or control ivi iser |i i
ar entity {fundraiser} oot Bt from activity fundraiser listed in organization

Yes No

column (§)

10

3 Lis%.all states in which the organization is registered or licensed to selicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instruclions for Form 990 or 990-EZ. Schedule G {(Form 390 or 990-EZ) 2020
TEEA3701L 08/18/20




S-chgquEéG(Form 990 or 990-EZ) 2020 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST

77-0196692

Page 2

more than

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

I | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events Ed) Totat events
add column (a)
W (event type) {event lype) ¢total numbery
3
I
% 1 Grossreceipts . ..., 12,013. 11,255, 23,268,
o
2 l.ess: Confributions....................
3 Gross income {line 1 minus line 2).._.. 12,013, 11, 255, 23,268,
4 Cashprizes.........................0s
5 Noncashoprizes........................
% 6 Rentfacililycosts.....................
Q
u% 7 Foodand beverages...................
fg 8 Entertainment ........................
5
9 Other directexpenses................. 19,202 19,202.
Direct expense summary. Add fines 4 through incolumn {d). . ... .. i i e 19,202.
Net income summary. Subtract line 10 from line 3, column (@Y. ... .. ... ... . . . . i 4,066.

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

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

[+-]

@ ] {b) Puit tabs/instant . {d) Total gamin
' (a) Bingo bingo/progressive (c) Other gaming (add column (a
5 bingo thraugh column {c))
]
o

1 GroSSTEVENUE ............covivvnevnnn
wl 2 Cashprizes...........................
uy
o
o 3 Noncashoprizes .......................
(TH
t
8 | 4 Rentfacility costs.....................
E

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

|_{Yes % || _|Yes % ||_|Yes %
6 Volunteerlabor........................ No No No

7 Direct expense summary. Add lines 2 through 5 in column ()

Net gaming income summary. Subtract line 7 fromline 1, column {d). ........... ... ... .. ... ... .........

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

TEEA3ZO2L

08M18120
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S'Chl?dlﬂé G (Form 990 or 990-EZ) 2020 SAN JOAQUIN RIVER PARKWAY & CONS, TRUST 77-0196692 Page 3
11 Does the organization conduct gaming activilies with nonmembers?. ... ... et D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity formed to
adminisler chantable Gaming? .. ... . . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
aThe organization's faCility. . ... .. ... . e e e e 13a
b AR oUlsIde TaCH Y. . .. 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

a2 | o@

of gaming revenue retained by the third party > 8

¢ if 'Yes,' enter name and address of the third parly:

16 Gaming manager information:

Description of services provided »

D Directorfofficer D Employee D independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
Stale QaMING NS T . o ettt et e DYes |:|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 explianations required by Part |, line 2b, columns (iii) and (v);
and Part 1fl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047

(Form 980 or 980-E2) Complete to provide information for responses to specific guestions on 2020
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Depariment of the Treasury * Go to www.irs.gov/Form980 for the latest information. snect]
Inlernal Reverue Service 5p o
Name of the organization Employer identification number
SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692

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

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

FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS

PROVIDED TO ORGANIZATION'S EXECUTIVE COMMITTEE.

FORN 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 CCDE OF
CONDUCT AND TO RETURN A SIGNED ACKNOWLEDGMENT LETTER NOTING ANY DISCLOSURES ON AN
ANNUAL BASIS. THIS ANNUAL ACKNOWLEDGMENT IS AN ESSENTIAL PART OF OUR BOARD
GOVERNANCE POLICY AND IS INCLUDED AS ONE OF THE LAND TRUST ACCREDITATION STANDARDS.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
THE FULL BOARD MEETS AND REVIEWS THE EXECUTIVE DIRECTCR'S COMPENSATION ON AN ANNUAL
BASIS.

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

MADE AVAILABLE TO PUBLIC THROUGH WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  07/28/20 Schedule O (Form 990 or 930-E2) (2020)




0z0z (066 Wio4) ¥ 3|npayss 02/51/20 TI00SVIZL 066 W04 10} SUCHINLSU| BL) 39S ‘aDION IOV LORONPaYy xiomaded 104 vy

)
|||||||l||lllllliiiitizsitm.mvl
|llll..i..:,:i.,iiitlllrlllllllnlwul
|||||11111!;!Il||l||l||ll!ﬁ%

oN S9h

(A113u3 paljosuol Aue () (2) 1 0G uonoas 4 U0Jj08s (Aunoo ublaloy Jo

(E1Xa)zZ16 238 Bunonuos paig sn3els AJeyd 31gng apon Jdwaxyg Qess) ajotop |efsn Ananoe el uoieziuebio paje|al 0 NI pue ‘sSalppe 'swep

(6) Y {a) ® ) @) {e

“1eah xey auy) Bulnp suoieziuebio Jdwaxs-xe} paje|al 2I0W 0 BUO pey
Y 8SNedsq ‘pE aul| ‘Al Hed ‘066 W04 U S8 A, paismsue uoneziueblo suj Ji 939|dwoy 'suopeziuebi( 1dwaxg-xe )| pajejay Jo uogesynuap| irueqd

R )
I - )
TIYAYASNGD 0 0 Yo NOIIV¥Qd90 S9VyvCE-92

aNY ONIQIOH [ T 0ELf6 ¥ "ONSHEA
AVMMIY S ¥IATH AEVLSH T¥3d HmwulllluHHHHHll%ﬁ%HHZWW%mIQAlOIWo@Aﬂ%;
NINGYOr NVS T T TJTT IATT SNINNDY TS )

Anua (Anunos ubtaioy Jo

Buiyjonuos 108y S)85se JBsA-J0-pug alwioaul (Bjo] a)es) sjiuop efon Auanse Amwllg Anug pepiebaisip jo (sjgesidde y1) NI pUe ‘SSaippE ‘aulep
@ () ®) &) () {e)
€€ Bul| ‘Al Hed ‘066 WI0L UD S3A, PaiamsUe uoneziueblio ay) 4l seidwio) ssaiuzg papiebaisiq jo uonedyiuapl | ued
€699610-LL
JRQIINU UORRIYNUIP] fojdwy LS9l TSNOD ® AYMAEYd ¥IAIH ZHDO&OH. NYS uoneziuebio ay jo awen
T OIS ANUSADY 1RLIEY|
*LIOHBULION| 3S9I2 ST PUB SUOIFINIISUI 10) DEEULIO/ACD SIrMMM 0] 08) « Angeai ] 3y Jo awnedag
‘066 W04 0] UDBHY -
*[€ 10 ‘9E ‘qGE ‘€ ‘eE aul] ‘Al Hed ‘D66 W0 ] UO Sak, patamsue uoneziuebio ay) )l apjdwon o (066 uLI04)
sdiysioured pajejaun pue suoneziuebiQ pajejay ¥ 3INA3IHIS
£Y00-SHSL ON NG




0202 (066 w+od) H 3paysg 0Z/GLILD TZ00GVEZL vva
)
)
I )

o 53

N A (3sna Jo Ay {Anunos
JAnua pajoauoa | diysiaumo S}oSse JRak awooul (ejo}  |'diod g ‘dico o) Bunjosuoo  uBlaio) Jo slels)
(£iX4)z215 98 | sde=puaalad | -Jo-pus mo aleys Jo 3ueyg AJzua jo adA| 10241 agonuop [efian | Apanoe fewllg | uojeziuebio paje|al Jo N3 pue 'ssaippe ‘suleN
0] W (®) o) a) (» (3 (@) (e

I

“Jeak xey sy} Buunp 1sniy Jo uonelodiod e se paless) suoleziuebio Paje|as 810w JO 3UO pey ) 8SNEISq ‘vE SUl|
Al HBd ‘066 W04 UC S A, pasamsue uoneziuebio auy §i a1o[dwiog Isni] 4o uogerodiod e se ajqexe) suoneziuebip pajejay 3o uonesynuap) L

()
)
)
ON | S9A (5901 ON | SPA (r15-215 (Ajunoo
wuod) |-y SUORDSS Japun uBlaloy
;douled | anpaysg o gz | isuonesoje slasse X2} WO paphioXs Amua 10 91218)
diysioumo | Buibeuew | xog ul Junowe }BUON JeshA-J0-pua atuoout Taejdun ‘pRjefRl) Bur|josyuoo 3|I2ILIOP uoneziuehlo pae|a)
aheyuediad | 10 |eiBURE) 18N-A 3poD -lodouds|g j0 aleyg |e2101 1O a1ByS BLLIOIUI JUBHILLODAL 19813 [eba AlAnce Aewild | Jo N|F pue ‘ssalppe "aluen
On (D 0] ) (B) (a) (p) (2) @ (&)

"J2aA xe) ey} Huunp diysisuped e se paleas) suoieziuebio palelal 2I0W IO SUC PBy ) 9SNedaq

‘FE BUIl ‘Al HRd '066 W0 U0 S8 A, paJamsue uojeziuebio sy §l elejdwo) diyslaupied e se ajgexe} suoneziuebiQ) paje|ay JO UoNEInuap)| [[iveg]

.2 abegd

€699610-LL

LSOEL "SNOJ B AUMMEYd JIAIY NINOVOL NYS 0202 (066 Wuod) ¥ 3npayds



0z0Z (066 WIOL) ¥ 2|Npayag 02i$1i0 TE0SWIAL vvsg

©
®
()]
©
@
)
PaAIOAUL JuNOLIE (s-2) adAy
mEEE_Qm% Jo poyiaiN|  peajoaul Junowy uonoesues uoneziuefio pajeal Jo stuey
)] &) () @©
"SPIOYSEY)} LonoesURS pue SILSUONE|a) BR.9A00 Bupniaul ‘au)j S} 8]8idwod 1$NUI LM U0 UORBLLOILI 20} SUCIONISUI 3] 39S 'S9A, S| DAOGE 3U} JO AUE O} Jamsue 3} §j 2
s AR T eynoneziveBio pajejal woyy Asdold 10 YseD 10 Jaysuel) pUl0 §
AR crorree(sjuoneziuefio pajeras o) Apsdold Jo yseo jo Jsjsued) BUID 4
TTTtTrrerssecesesesss T gaguadxe 104 (S)uoneziueblo psjeal AQ pied Juslwasinguiay b

T sasuadxe Jo) (sjuoneziuebio pajels: o} pled Juswasinguay d

Tt T dgyuoneziuebio pajels: yum sasfojdwa pred jo Buueyg o
T (syuoneziuebio palejal yim syasse Jeylo Jo ‘sisy Buljel quswidinbs ‘sanipnse; 4o Buueys u
T (syuonezivebio paye|ad Ag suonenos Buisielpuny 10 disIaquuaul IO SB0AISS JO SOLBLLIGHD W
"'(s)uoneziuebio paje|al Joy suolEYDHOS BuisStzipUN JO diUSIBGLLBL JO SBIIAISS JO BOURLLIOLDY |
BHrrrrrrrseees e Trorrrrererererereee s (Gyponeziueblo pale|a) WOy SI9SSE aUl0 10 ‘Juawudinba 'sanjoe) Jo asea N

.......................... mmvCO_HmN_Cwm._o palelal Q] S1assSe sol]0 I0 _H.Cmmtn:ﬁ_cw .mm_u_w._ompwo IsEDT _.
rUtroorrrrrarrrrare s TRTTTIErrTEr s s ﬁmVCO_HmN_.Cmm._OUmwmmmpcrgmwwwwmpommcmcoxm
T ............................nﬂvCO:.NNMCmmLOUU«N_w._ Loy} Slasse Jo aselaing
......................... ....,_.........I............................‘............,..............._....ﬁquO_MmNmCmmLOUmum_muOu.mu.mwwmwom_mm
B ...................................AWVEOM#NN_CND._Oﬁmam_m._ LI} SPUSPIAIC

v~ O .o

THrtmTerEteaseee e I (s)uoneziuebio pajejal Aq seauziend ueo| Jo suROT @
Trrrr(syuoneziuebio pajedl oy Jo o) sesjuelend ueo| JO SURCT P
........................ TTUrrrrrrrrrrrrmrrmreretsee s cece s (gyuoneziveflo palesl wioly uonngguoeo |ejdes Jo ‘uesl ‘Yo 2
St AR (syuoneziuebio pajeisl 03 UONGLYLID EYdes Jo uRIb ‘YD q
............................ TTrrrorrririreretcses RIS PB)I0AU0D B WOy Jusd (AD 4o ‘sanjeAcd (mn) ‘seiinuue (1) ‘issusiul (1) Jo ydianay e
; 1 ; EAFIL Skied Ul palsy suoneziue5io paleas 240w 10 3U0 Uiim suonoesue Bumoijo s jo Aue i sbebus uoneziuebic au) pip ‘1eak xg) Ay BuLng L
“oN |seA| "3[NPAYS S 4O Al 40 ‘||t ‘Ii SHed Ul pajs i Ayjus Aue Ji | sul 8)2|dwog ajoN

. "9E 10 ‘QGE ‘PE AUl ‘Al Led ‘066 WI04 UO S8 A, pasamsue uoleziueblio ayl §i 919|dwos "suoneziuebi) pajejoy YUM suonoesuel) [Aed
. § obed 26996T0-LL LSOEL "SNOD ¥ AYMMMYG JIATY NIAOVOL NYS 0202 (066 Wiod) ¥ 2npsyog




0202 (066 Wiod) ¥ S|payeg

02/SL/L0  TWOOSYEZL vvd
B
B ittt /1y
)
R )
)
llllllllllllllia@;
e X
||||||||||iiiE|NC|
ON | SOA ON | SaA ON | S3A | (pi5-7i5 suoioas
{go0| wiod) japun xg3 woly
=Y jsuoneziuzbio | papnioxs ‘paie|
jdouned | 9Npayasg 30 Oz | isuoiesole sjesse ()08 -a4un ‘pajelel) {(Aiunoa
diysssumo | BuiBeuew | xogQ Ul Junowe ajeuon JedA-Jo-pua JUUOIU B30} uoi19as S0 ubialog Jo 9eis)
abejusaadi 10 jRIBUBY) 1gn-A epoy | -Jodoadsig 10 aleyg Jo areyg siauyed (e aiy|  Jueunuopald s(oiwop |ehs | AjtaoR Alelaud | ANIUS JO N|T pue ‘Ssaippe 'sluen
G 0 0] (W (6) @ (3) () () Q) {e)

'sdiyssaulied UsussoAul Uigpad Joy ucisnioxe Buipiebal suononsul ag uonezIuRbIO0 PIIEIS) B 10U SBM 18U} (anusaal
ss01E 10 sjasse [2)0} AQ pRINSEB) SSINAIDE S) ;0 JUB0Jad Al UBL) 240Ul PRIONPLOD Uoieziueblo 3y yolym Yinos) diysiauied B se paxe; Aue Uses Jo; uonewloul Buimoljo; aUl spiacid

L€ 3Ull ‘Al Hed ‘066 W04 UD SBA, paiemsue Uoneziuebio ayl )i s)s|dwe) "diysiaupey e se ajqexe] suoneziuebig pajejoiun [ 1A Hied

.t abed £6996T0-LL

LSOYL "SNOD % AUMMNMYG WIAIY NINOYOL NYS

0202 (066 WI04) Y 2INPaLS



Page b

ScheduleR (Form 990) 2020 SAN JOAQUIN RIVER PARKWAY & CONS. TRUST 77-0196692
Part Vil - | Supplemental Information
Provide additional information for responses to questions on Schedule R, See instructions.

BAA TEEASQOSL  D7/15/20 Schedule R (Form 990) 2020




