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Form 990-EZ

Department of the Treasury
Intemaj Revenue Service

hort Form

S
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benetit trust or
private foundation)
Sponsonng orgamzauons of donor advised funds and controlling orgamizations as defined in section 512(b}{13) must fite Form 990 Al
other orgamizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2009

Open to Public
plnspen!iun

A For the 2099 calendar year, or {ax year beginning and ending
B S;'J&?é;é.e Please |C Name of organization D Employer identification number
Dm&s use IRS
change  |iabe or
Nare.  |pintor REDLANDS CONSERVANCY 33-0600577
Il 'g;? Number and street (or P O box, if mail 1s not delivered to street address) Room/sutte |E Telephone number
I:Eg{,‘““' ﬁ]‘;‘:ﬁ‘ 1991 W PARK AVE - (909) 792-1800
Amended [hons City or town, state or country, and ZIP + 4 F Group Exemption
Lo REDLANDS, CA 92373 Number D>
@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a compieted G Accounting method Cash [:l Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

) Wensite: » REDLANDSCONSERVANCY . ORG

J_Tax-exempt status (check only one) — 501{c) ( 3 ) d (insertno) [ ] 4947(a)(1) or D 527

H Check » L] ffthe organization is not
required to attach Schedule B Form 920 930-€Z. o 890-PF)

K Check® [ Jifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-£Z or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

2
08041119 756037 88221

2009.04030 REDLANDS CONSERVANCY

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > 3 273,206.
| Part 1| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received 1 55,755.
2 Program service revenue including government fees and contracts 2 149,228,
3 Membership dues and assessments 3 30,150.
4 Investment mcome 4 10,102.
5a Gross amount from sale of assets other than inventory 52
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of ashet act ine 5b from line 5a) 5¢
g 6 Spectal events and activities [co { Schedule G) If any amount 1s from gaming, check here P> [:]
§ a Gross revenue (not including Gntnbutlons
® reported on hne 1) NOV 9 22{”0 8 6a 27,971.
b Less direct expenses othenthan fundraising expensés & 6b 15,482.
¢ Netincorne or (loss) from gpecial Aoy of¥ine 6b from line 6a) 6¢ 12,489,
7a Gross sales of inventory, le @j}tl:esUT 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P> yL 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, B¢, 7c, and 8 > |9 257,724.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 1"
@ |12 Salanes, other compensation, and employee benefits 12 55,488.
g 13 Professional fees and other payments to independent contractors 13 1,110.
2 114  Occupancy, rent, ubitties, and marntenance SEE STATEMENT 3 14 569.
W 15  Pnnting, publications, postage, and shipping 15 4,820.
o |16 Other expenses (descnbe P> SEE STATEMENT 1 )| 16 189,844.
f% 17 Tolal expenses. Add lines 10 through 16 > |17 251,831.
v |18 Excess or (defictt) for the year (Subtract line 17 from line 9) 18 5,893.
o3 ‘g 19 Net assets or fund balances at beginning of year (from line 27, column (A))
we {must agree with end-of-year figure reported on prior year's return) 19 123,145.
Li! B |20 Other changes in net assets or fund balances (attach explanation) 20
= Z
21 Net assets or fund balances at end of year Combine lings 18 through 20 > | 2 129,038.
[ [ Part I L Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
Lo (See the mstructions for Part Il ) (A) Beginning of year (B) End of year
%f 22  Cash, savings, and investments 121,269.|22 128,396.
< 23 Land and buildings 23
,(g 24 Other assets (descnbe P> SEE STATEMENT 2 ) 1,876.|24 642.
25 Total assets 123,145.|25 129,038.
26  Total liabilities (descrbe P ) 0.]26 0.
27 _ Net assets or fund balances (Iine 27 of column (B) must agree with hne 21} 123,145.]27 129,038.
B23%  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

9% wn_s X\




Form 990-EZ (2009)

REDLANDS CONSERVANCY 33-0600577 Page 2
| Part 111 ] Statement of Program Service Accomplishments (See the instructions for Part 111 ) Expenses
What 1s the organization’s pnmary exempt purpose?> SEE  STATEMENT 6 (Required for section 501(ck3)
" and 501{c)4) orgamzations and

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe | secuon 4947(a1) trusts, optionat
the services provided, the number of persons benefited, and other relevant information for each program trtle. for others )
28 PRESERVATION OF HISTORIC BUILDINGS AND WILDLANDS FOR PUBLIC

USE.

{Grants $ 5,610 . )ifthis amount includes foreign grants, check here » [ ]|e8a 42,733.
29

(Grants $ ) If this amount includes foreign grants, check here » [:l 29a
30

(Grants $ ) If this amount includes foreign grants, check here » l:l 30a
31 Other program services (attach schedule)

(Grants $ ___) If this amount Includes foreign grants, check here > D 31a
32_Total program service expenses (add lines 28a through 31a) » |32 42,733.

I Part IV] List of Ofﬁcel’s, Dil’ectors, Trustees, and Key EmplOyees- List each one even If not compensated (See the instructions for Part V)

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter { penefit plans & | account and
position -0-.) deferred other allowances
compensation
SEE STATEMENT 5 55,488.

932172
02-08-10

08041119 756037 88221
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Form 990-£7 (2009) REDLANDS CONSERVANCY 33-0600577

Page 3
LPart Vj Other information (Note the statement requirements In the instructions for Part V.)
Yes| No
33 Drd the organization engage 1n any activity not previously reported to the IRS? If “Yes," attach a detalled descnption of each activity 33 X
34  Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the changes 34 X
35 Ifthe orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 980-T, attach a statement explaming why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 X
b If"Yes,” has it filed a tax return on Form 990-T for this year? . . 3 | N/R
36  Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Sch N 36 X
37a Enter amount of political expendrtures, direct or indirect, as descnbed in the mstructions > L37a I 0.
b Did the orgamzation file Form 1126-POL for this year? . . 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the penod covered by this return? 38a X
b If“Yes," complete Schedule L, Part Il and enter the total amount mvolved X 38b N/ A
39 Section 501(c)(7) organizations Enter
a Ination fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/ A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> 0. . section 4912 » 0. | section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year or s It aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 i > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any time durng the tax year, was the orgamization a party to a prohibited tax shelter
transaction? If *Yes,* complete Form 8886-T 40e X
41 Listthe states with which a copy of this return 1s filed » CA
42a The organization’s books are n care of » BOB CLARK Telephoneno » 909-792-1800
Locatedat » 1991 W PARK AVE, REDLANDS, CA 2P+4 » 92373
b Atany time during the calendar year, did the organization have an interest i or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
It "Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US ? 42c X
if "Yes,” enter the name of the foreign country P>
43  Sechon 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ 1n lieu of Form 1041 - Check here » I:]
and enter the amount of tax-exempt interest received or accrued during the tax year » l 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-E2Z (2009)
B850
4
08041119 756037 88221 2009.04030 REDLANDS CONSERVANCY 88221 1




Form990-£Z(2009) REDLANDS CONSERVANCY

33-0600577

Page 4

| Pant Vi ] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51,

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for pubhc
office? If “Yes," complete Schedule C, Part |
47  Did the organization engage n fobbying activiies? if "Yes," complete Schedule C, Pan ]
48 Is the organization a school as described In section 170(b){(1)(A)(n)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?
b {f "Yes,” was the related organization a section 527 organization?

Yes

46
47
48
49a
49b

4
[ S

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. !f there 1s none, enter "None *

(d) Contnbutions
(b) Title and average hours | (c) Compensation | g gmployee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
I Total number of other employees paid over $100,000 »

51

organization If there Is none, enter “None *
NONE

Complete this table for the organization’s five lughest compensated independent contractors who each recewved more than $100,000 of compensation from the

{a) Name and address of each independent contractor pard more than $100,000 (b) Type of service _(c) Compensation
d Total number of other independent contractors each receiving over $100,000 |

Undertpen beg of penury hat | hgy (e:(hamln ﬁ" fetum, |nc yding ‘??c?mpa:ymg'scaec:]uls and sr!]atementks a;idectjo the best of my knowledge and belef, it 1s true,
. corr , ang co other 1 e Rased on alt intormation ot which preparer has any kno ge
Sign (i AL 4L )QAOO Q,O/o
Here Signature of 3ficer v
) '\ opear  CLARV
Type or pnnt name and title
Paid Preparer's signature» Check if self- Preparer's identifying number (See instr )
Preparers w L\ MCPAM 192010 employed p [ ] PR e
Uee Oy wren L SOREN MCADAM CHRISTENSON LLP EIN >
W seltemployed), 2068 ORANGE TREE LANE, SUITE 100 Phone D>
adess.andZP+4 © REDLANDS, CA 92374 no (909) 798-2222
May the IRS discuss this return with the preparer shown above? See instructions » Yes [:] No
Form 990-EZ (2009)
932174
02-08-10
5
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Dpen to Publi¢
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection
Name of the organizati'on Employer identification number
REDLANDS CONSERVANCY 33-0600577

ﬁ’art i 1 Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

3] N -

0 B0 O

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

[ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){(A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hosprtal’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b}{1)(A}(iv). (Complete Part i} }

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A){v).

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public descrbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A communtty trust described in section 170(b){1)(A)}{vi). (Compiete Part Il.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i1})

10 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

" [____l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I::] Type | b D Type ll c D Type Il - Functionally integrated d ':' Type Il - Other
e ‘:] By checking this box, | certify that the organization Is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1} or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ili
supporting organization, check this box [:l
g Since August 17, 2006, has the organization accepted any gift or contrnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jli) below, Yes | No
the governing body of the supported organization? 119(i)
(i) A family member of a person described in (j) above? 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or () above? 111 g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN i) Type of w) Is the organization| (v) Did you noty the | (v Isthe | (utiy Amount of
organization (desc,,{,ﬁ,"'jﬁ inas 1-g |7 co! (1) sted in your| - organization n col () organized in the support
above or IRC section governing document?; (i) of your support? Us?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10

08C411ii
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Schedule A (Form 990 or 990-£7) 2000 REDLANDS CONSERVANCY

33-0600577 page2

[Part ] ] Support Schedule for Crganizations Described in Sections 170(b){1)(A)(iv) and 170(b){1){A)(vi)
{Complete only if you checked the box on hne 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grahts, contnbutions, and
membership fees received. (Do not
include any *unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract ine 5 from line 4

(a) 2005

(b) 2006

_{c) 2007

(d) 2008

(e) 2009

{f) Total

25,341.

32,172.

129,578.

286,123.

235,133.

708, 347.

25,341.

32,172.

129,578.

286,123.

235,133.

708,347.

708,347.

Section B. Total Support

Calendar year (or fiscal year beginmng )P

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV)

Total support. Add hnes 7 through 10

Gross recelpts from related activities, etc. (see instructions)

{a) 2005

(b) 2006

(c) 2007

(d) 2008

() 2009

___{f) Total

25,341.

32,172.

129,578.

286,123.

235,133.

708,347.

869.

1,051.

797.

7,745.

10,102.

20,564.

580.

580.

729,491.

12|

25,646.

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization i
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization

14

97.10 o

15

97.68 o

organization meets the "facts-and-circumstances” test. The organization quallfies as a publicly supported organization

» [X]
> ]

»[]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

»[]
»[ ]

932022
02-08-10

08041119 756037
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Schedule A (Form 990 or 980-EZ) 2009

Page 3

{ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on tine 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)» {a) 2005 (b) 2006 {c) 2007

(d) 2008

{e) 2009

{f) Total

1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any *unusual grants.®)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facillities furnished In
any activity that I1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facllities
furmished by a governmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractime 7c trom line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 {c) 2007

(d) 2008

{e) 2009

() Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

3l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
18 Public support percentage from 2008 Schedule A, Part i}, ne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lli, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

»[ ]
[ ]

932023 02-08-10

8
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Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
. P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Departiment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the otganization Employer identification number
REDLANDS CONSERVANCY 33-0600577

Fundraising Activities. Complete If the organization answered *Yes® to 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 Mall solicitations e D Solicitation of non-government grants
b D Internet and emall solicrtations f D Solictation of government grants
c E] Phone solicitations g Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity In connection with professional fundraising services? D Yes No
‘ b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

iii) D {v) Amount paid .
(i) Name of individual " ﬁ(md)raxslgr (iv) Gross receipts | to (or retalnez by) {vi) Amount paid
or entity (fundrarser) (i) Activity have cust: from activity fundraiser to (or retained by)
coninbutions? listed in col. (i) organization
Yes | No

Total »
3 ULst all states In which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sehedule G (Form 990 or 990-EZ) 2009

932081 02-03-10

11
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Schedule G (Form 990 or 990-E2) 2009 REDLANDS CONSERVANCY

33-0600577 page2

EPart il I Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, Iine 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
ANNUAL FALL PARTIES FOR NONE (add col. {a) through
SOCIAL THE NECKLACE cc.>l ©)
° (event type) (event type) (total number) )
3
c
(3
é 1 Gross recelpts 11,650. 12,842. 24,492.
2 |Less: Charitable contributions
3 Gross Income (Iine 1 mmnus line 2) 11,650. 12,842. 24,492.
4 Cash pnzes
o |5 Noncashpnzes
u% 6 Rent/facility costs
kst
g 7 Food and beverages
8 Entertanment
9 Other direct expenses 7,832. 2,735. 10,567.
10 Direct expense summary. Add lines 4 through 9 in column (d) L 10,567,
11 Net iIncome summary Combine hine 3, colurnn (d), and line 10 » 13,925.
EPart 0l | Gaming. Complete If the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
(0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {¢))
3
(o
1 Gross revenue
o | 2 Cash prizes
2
8
Q| 3 Noncash prizes
i}
°
g 4 Rent/facility costs
5 Other direct expenses
[:] Yes % l:] Yes % D Yes %
6 Volunteer labor l___] No |:] No [:] No
7 Dwect expense summary Add lines 2 through 5 in column (d) | N )
8 Net gaming Income summary. Combine hne 1, column (d), and line 7 »

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

a Is the organization licensed to operate gaming activities In each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

Yes | No

9a

10a

1

12
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Schedule G (Form 990 or 990-E2) 2009 REDLANDS CONSERVANCY 33-0600577 pagea

Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility . . 13a %
b An outside facilty 13b %

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

Name »
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If *Yes," enter name and address of the third party.

Name P

Address P

16 Gaming manager Information:

Name »

Gaming manager compensation » $

Descnption of services provided »

D Director/officer [:I Employee [:' Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year » $

Schedule G (Form 990 or 990-EZ) 2009

832083 02-03-10
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Depreciation and Amortization Detail FORM 990-EZ2 PAGE 1 990-EZ

Asset Descnption of property
e S e MR | o W] oS coudton | depedaimnamoniaton | desusion
MA AGEMEINT AN|D GENIERATL | | |
}.F Ilﬁﬁl EQUI?MKKT
=070 185200085, 00 B7 | 7621 | 630, 88,
2COMPUTER
=070105R00DB5.00 [17 | 1,077.] | 891.] 124.
SPFRICE EQUK?ME&T
P01 7R00DEE, 00 17 | 1,858, i 9686 ,] 357,
990-EZ PG 1 TOTAL MANAGEMENT AND GENERAL
I | | | 3,697.] 0.] 2,487.]° 569.
GRAND TOTAL 999-EZ PG 1 DEPR
i ] Lot 2,697, Q.4 2,487, 569,
| I |l I I I
i j Lot I E |
| | L] I I I
| i bk | } I
I I | ] I | I
i | fd L ] i
I I [ ] | | 2
i | ok ! | I
I | [ ] | I I
i | fod i | i
I I [ 1 I I
I ] L4 | | i
| | [ ] I | I
i ] ok i ; i
I L L I | I
i ] Lot { ; i
I | L I | |
i ] Lo i i | {
I | | ] I | 1
| | L i E |
| [ [ 1 I I I
3155222109 # - Current year section 179 (D) - Asset disposed
14
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REDLANDS CONSERVANCY 33-0600577
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
OFFICE SUPPLIES 24,056.
BANK CHARGES 11,719.
INSURANCE 4,644.
ADVERTISING & PROMOTION 36,595.
CONTRIBUTIONS 7,294.
ADMINISTRATIVE EXPENSE 1,492.
TELEPHONE 1,477.
PAYROLL TAXES 13,034.
DUES & SUBSCRIPTIONS 1,043.
PROPERTY TAXES 656.
TRAVEL EXPENSE 7,809.
ORANGE EXPENSE — PROGRAM SERVICES 42,574.
BUILDING EXPENSE 36,042.
PHOTOGRAPHS 171.
EDUCATIONAL CONFERENCE 1,141.
FILING FEES 97.
TOTAL TO FORM 990-EZ, LINE 16 189, 844.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES 666. 0.
OTHER DEPRECIABLE ASSETS 1,210. 642.
TOTAL TO FORM 990-EZ, LINE 24 1,876. 642.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 3
DESCRIPTION AMOUNT
DEPRECIATION 569.
TOTAL TO FORM 990-EZ, LINE 14 569.

15 STATEMENT(S) 1, 2, 3
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REDLANDS CONSERVANCY

33-0600577

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT

4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . o o o o o o o o o o o o o o o o s

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
| DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ 1 YES [X] NO

| 16

08041119 756037 88221 2009.04030 REDLANDS CONSERVANCY

STATEMENT (S)
88221 1
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REDLANDS CONSERVANCY 33-0600577

FORM 990-EZ PART IV -~ LIST OF OFFICERS, DIRECTORS, STATEMENT 5

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ROBERT CLARK PRESIDENT
PO BOX 855, REDLANDS, CA 92373 4.00 0. 0. 0.
DR. MARK GORDEN SECRETARY
PO BOX 855, REDLANDS, CA 92373 4.00 0. 0. 0.
SHERLI LEONARD EXECUTIVE DIRECTOR
PO BOX 855, REDLANDS, CA 92373 40.00 55,488. 0. 0.
LEON ARMANTROUT DIRECTOR
PO BOX 855, REDLANDS, CA 92373 0.50 0. 0. 0.
ROBERT DAWES DIRECTOR
PO BOX 855, REDLANDS, CA 92373 0.50 0. 0. 0.
JIM CAVANAUGH DIRECTOR
PO BOX 855, REDLANDS, CA 92373 0.50 0. 0. 0.
JUDY GORDON DIRECTOR
PO BOX 855, REDLANDS, CA 92373 0.50 0. 0. 0.
DONN GRENDA DIRECTOR
PO BOX 855, REDLANDS, CA 92373 0.50 0. 0. 0.
FRANK HERENDEEN DIRECTOR
PO BOX 855, REDLANDS, CA 92373 0.50 0. 0. 0.
BOB KNIGHT DIRECTOR
PO BOX 855, REDLANDS, CA 92373 0.50 0. 0. 0.
STAN KORFMACHER DIRECTOR
PO BOX 855, REDLANDS, CA 92373 0.50 0. 0. 0.
BETTINA MCLEOD DIRECTOR
PO BOX 855, REDLANDS, CA 92373 0.50 0. 0. 0.
ROLLIE MOORE TREASURER
PO BOX 855, REDLANDS, CA 92373 4.00 0. 0. 0.
JOHN TERRY VICE PRESIDENT
PO BOX 855, REDLANDS, CA 92373 0.50 0. 0. 0.

17 STATEMENT(S) 5
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REDLANDS CONSERVANCY 33-0600577

CHRIS CHRISTOPHERSON DIRECTOR

PO BOX 855, REDLANDS, CA 92373 1.00 0. 0. 0.

LISA LECHUGA DIRECTOR

PO BOX 855, REDLANDS, CA 92373 1.00 0. 0. 0.

ANNELI PENDLEY DIRECTOR

PO BOX 855, REDLANDS, CA 92373 1.00 0. 0. 0.

JIM SOMMER DIRECTOR

PO BOX 855, REDLANDS, CA 92373 1.00 0. 0. 0.

TOTALS INCLUDED ON FORM 990-EZ, PART IV 55,488. 0. 0.
18 STATEMENT(S) 5
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REDLANDS CONSERVANCY 33-0600577

990-EZ PG 2 STATEMENT 6

PRESERVATION OF HISTORIC BUILDINGS AND WILDLANDS FOR PUBLIC USE.

19 STATEMENT (S) 6
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