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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2018

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

Check If applicable

C Name of organizaton The Kensaington Conservancy

D Employer identification no

O0OO00O00 w

Final retumAerminated
Amended retum

Application pending

Address change Doing business as - 36-4403946
Name change Number and street {or P O box if mail s not delivered to street address) Room/suite E Telephone number
Irihial retum 736 N Western Avenue PMB 346 {(705) 782-2200

City or town, state or province, country, and ZIP or foreign postal code
Lake Forest, IL 60045

G Gross receipts
$ 633,557

Davaid Hofmann
13065 Albright Ct. Apt 23, Wellington,

F Name and address of pnncipal officer

FL 33414-39724

H(a) (s this a group retum for subordinates? D Yes IX No
H{b) Are all subordinates included? D Yes D No

| Tax-exempt status

[] s27

IZ 501(c)(3) D 501(c) ( ) € (nsert no) D 4947(a)(1) or

If “No," aftach a list (see instructions)

20,

Website > www.kensingtonconservancy.org H(c) Group exemption number P
K  Form of organization lz Corporation D Trust D Association D Other » I L Yearof formaton 2000 I M State of legaldomicle  IL
|Partl| Summary |
1 Brefly describe the orgamization's mission or most significant activties Conservation and preservation.
© Establishment, development, maintenance and management of the nature reserves and programs
g in the St. Joseph Channel for the conservation and preservation of the natural ecosystem.
g S /oM
3 2 Check this box » |:| if the organization discontinued its operations or disposed of fnore thﬁg';b’dat‘s“&:‘alsﬁets
g 3 Number of voting members of the governing body (PartVl,line1a) . ... ..} ... Q’?) 3 14
o 4 Number of independent voting members of the governing body (Part VI, ine 1b) 8 . JUL 1 9 ng . ? I 14
g 5§ Total number of indmiduals employed in calendar year 2018 (Part V, ine 2a) A i L I'” 0
3] 6 Total number of volunteers (estmate Ifnecessary) . . . . . ¢ v v et v v o o b o - T 1
< 7a Total unrelated business revenue from Part Vili, column (C),lne12 . . . ... .. QGD EN [ UT . *a 0
b Net unrelated business taxable income from Form 990-T,ne38 . . . . . . . . . ¢ o i i i i v vt i i 0. 7b 0
Prior Year Current Year
8 Contnbutions and grants (PartVill,ine1h) . . . . . . . ... . ot v i it i i v 1,429,001 102,739
$ | 9 Programservice revenue (PartVIILINE2G) .+ « v v v v v v v o e e e e e e e e e e 0
§ 10 Investment income (Part VI, column (A),hnes 3,4,and7d) . ... ... ... ... ... 5,394 (1,511)
& 11 Other revenue (Part VIII, column (A), lines 5,6d, 8¢,9¢,10c,and11€) . . . . . ... . ... 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),ne12) . ... ... 1,434,395 101,228
13 Grants and similar amounts paid (Part IX, column (A),Ines 1-3) . . . . . . . ¢ .o v v .. 578,000 330,000
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . ...l 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 0
3 16a Professional fundraising fees (Part iX, column (A),lne11e) . . . . . . . . .. .o v 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 0
d |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24¢) . . . ... ... ... .. .. 12,921 7,055
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . ... ..... 590, 921] 337,055
19 Rewvenue less expenses Subtracthne 18 fromlne12 . . . . . . . ... .. ........ 843,474 (235,827)
'5§ Beginning of Current Year End of Year
gé 20 Totalassets (Part X, N 16) . . . . v v i i v i i e et e e e e e e e e e e e e e e e 945,892 700,318
%E 21 Totalhabiities (Part X, IN€@26) . . . . . . i @ i i i ettt e et e e e e e e e e e e e e 166 2,960
Zz3 {22 Net assets or fund balances Subtracthine 21 fomiine20 . . . . v v v v v v v v ww et 945,726 697,358
[Part Il | Siggure Block
Under penalties of penu Ydeclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct and compl Dectaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sy
E=—> ==
Sign ggnalure of officer . Date
Here TRicnmeed Do, T2 e onpeD S5-30-\9
} C'_E'rype or pnnt name and tte N N
l-qan’ ype preparer's name Preparers.gyalw/ Date Check lz 1 | PTIN
Paid Suzanne Priddle-Luck / D5-02-2019 seff-employed P01478605
Preparer Wmsname » Priddle-Luck Thibeault LLP FmsEN > PP -4y 29905
Use Only¥ims address » 200-677 MacDonald Avenue Phone no '
$ Sault Ste. Marie CA P6B1J4 705-575-1096
May the IRS discuss this retum with the preparer shown above? (SeeINSTUCIONS) . v« & v v v v v v v o v o o o o o 0 0w u v uu Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. ON Form 990 (2018)
EEA
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Form 890 (2018) The Kensington Conservancy 36-4403946 Page 2
| Part 1l Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornotetoany imeinthisPart Il . . . . . ... ... L e e e e O
1 Briefly describe the orgamization's mission
Conservation and preservation. Establishment, development, maintenance and management of the

nature reserves and programs in the St. Joseph Channel for the conservation and preservation

of the natural ecosystem.

2 Dd the organization undertake any significant program services dunng the year which were not histed on the
prior Form 990 0r 990-EZ? . . . . L L . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E| No
If "Yes," describe these new services on Schedule O

3  Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . L L i i it e e e e e et e e e s s e e e e m e e e st e et e e et ee e e ettt D Yes El No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 332,739 including grants of $ 330,000 ) (Revenue $ 102,739)
Grant to The Kensington Conservancy Canada, a Canadian registered charity with the same name,
board of directors, and mission statement. The two separately registered charities work
towards the same charitable purpose for the establaishment, development, maintenance and
management of the nature reserves and programs in the St. Joseph Channel for the conservation

and preservation of the natural ecosystem.

4b (Code ) (Expenses $ including grants of $ ) (Revenue )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 332,739
EEA Form 990 (2018)




.

ABFO

Form 990 (2018) The Kensington Conservancy 36-4403946 Page 3
[PartIV]| Checklist of Required Schedules
. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIB A . . . . o . i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . . . . . . ... ... 2 X
3 Did the organmization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . & ¢ v v v e v v 6 et i o bt e e e o e n e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . i ¢ i i vt v it v ot v v e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Partill. . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . . v o i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes," complete Schedule D, Partll . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . .« o i v v v i e e e e s e e e e s e e e e e e e e e 8 X
9  Dud the organmization report an amount in Part X, hne 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or prowvide credit counseling, debt management, credt reparr, or
debt negotiation services? If "Yes, " complete Schedule D, Part IV . . . . .« o ¢ i i i i i i e e e e e e e e e e e e e 9 X
10  Dud the orgamization, directly or through a related orgamization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . . . . ... ... 10 X
11 if the orgamization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, Vi IX, or X as applicable R
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI . . . . . v i @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . . . . . .. ... 11b X
¢ Did the organmzation report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl . . . . . . . . « . v ¢ v v i v v e v v o 11¢ X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 /f "Yes," complete Schedule D, Part IX . . .« v ¢ v i i 6 6 e i 6 e st o o s s e s s s o s o oo 11d X
e Dd the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, PartX . . ... .. 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl . . . . . o v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xllisoptional . . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes,” complete Schedule E. . . . . . . . . . ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activties outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . .. .. .. ... 14b X
15  Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . v i i i i i it i b i e e 15 | X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts llland IV . . . . . . . . .« ot v vt v e v v o 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (seemnstructions) . . . . . . . ... oo o0 17 X
18  Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Partil. . . . . « v « i ¢ i i i i i i it ot ot oo n s o a oo 18 X
19  Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If“Yes,"complete Schedule G, Partlll. . . . . . .« v i i i i i i i e e e e e e e e e e e e e et e e e e e e e 19 X
20 a Dud the organization operate one or more hospital faciities? If "Yes," complete Schedule H . . . . . . . . . . . ... . ... 20a X
b If "Yes" to ine 20a, dd the organization attach a copy of its audted financial statements tothisretum?. . . . . . .. . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . . ... ... ..... 21 X
EEA

Form 990 (2018)
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Form 990 (2018) The Kensaington Conservancy 36-4403946 Page 4
|Part IV | Checklist of Required Schedules (continued)
. Yes No
22  Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . . ... e 22 X
23  Did the orgamization answer "Yes" to Part Vi!, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . ¢ o i i i e ittt e e e e e e e e e e et e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolhine 25a . . . . . . o o o 0 i i i i it it et e e et s e s o e e e e 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . .. ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt DONAS? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any tmedunng the year? . . . . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . . . . . . . . .. ... 25a X
b Is the organization 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] . . . . . . i o i i i i i i e et e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cumrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part Il . . . . « v v v o v v o v o vt ot e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, drrector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . . . . . .. ... ...... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions) N o
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part 1V . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o i i i i i i i e e e e e e e e e e e e e e e et e e e e e e 28b X
¢ An entity of which a cument or former officer, drector, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV.~ . . . . . .. . .. . ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . . . . .. .. 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . & . . i i i i i it e e et e e et e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part!. . . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . v v v v i i i e e e e it e et o et ettt et e e e e e e e e 32 X
33 Dud the orgamization own 100% of an enbity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part! . . . . . . . ¢ v« v v v v v v v v v e o e n v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Part Il, Ili,
OriV,and PartV, N T . . . . i i i v e e i et e e e e st et o e e st oo se et o e e s e snaeseseeeeen 34 X
35a Did the organization have a controlled entity within the meaning of sectton 512(b)(13)? . . . & ¢ v v v v v v e v v v 0 v 0 o =« 35a X
b If "Yes" to line 35a, dd the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, PartV, lne 2 . . . . . . . .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V, lIne 2 . . . . . .« « ¢ i i i i i i i i e s st oo e e e e 36 X
37 Dud the organization conduct more than 5% of its actities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f “Yes," complete Schedule R, Part Vi 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoany lineinthisPartV. . . . ... . ... .......... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- fnotapplicable . . . . . . ... ... ... 1a q :
b Enter the number of Form W-2G included in line 1a Enter -O- if notapplicable . . . .. ... ... ... 1b [ i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _ :
reportable gaming (gambling) winrungs to Prize WINNBIS? . . . . & o v v o o o v o o v o o o o o o o s o o o e e e e 1c

EEA

Form 990 (2018)
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Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

.

or.rg'

6a

Q@ - o0 Q

14a

15

16

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

Yes

No

a
If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . ... ... ... 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . .. .. ... U P __j
Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . .. ... .. ... .... 3a X
If "Yes," has it filed a Form 990-T for this year? I/f "No" to line 3b, provide an explanation in Schedule O . . . . . . ... ... 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial accounty? . . . . . . .. 4a X
If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R __]
Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . ... ... ... ... 5a X
Did any taxable party notify the orgarization that it was or 1s a party to a prohibited tax shelter transacton? . . . . .. .. ... 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . o v i i i i i i et e e e e e e e e e e 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgaruzation sohcit any contributions that were not tax deductible as chantable contrbutions? . . . . ... ..o oL 6a X
If "Yes," dd the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedudtible? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods PR _J
and services provided tO the Payor? . . . . . o L st i e e e i e e e e e e e e et e e et e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file FOMM 82827 . . . L . . L L . i L L e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
If "Yes," Indicate the number of Forms 8282 filed dUNNG the YEar . « « « o v v o o v oo e o e e | 74 | i
Did the orgamzation receive any funds, directly or indrectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
Did the orgamzation, dunng the year, pay premiums, directly or indrectly, on a personal benefit contract? . . . . . . ... ... Lid X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ji
sponsonng organization have excess business holdings at any time dunng theyear? . . . . . . ... ... ... ... 8
Sponsoring organizations maintaining donor advised funds. _— ]
Did the sponsoning organization make arny taxable distributions under section4966? . . . . . . ... .. oo L0 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . ... ..o 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contnibutions included onPart Vill,line12 . . . . . . . ... ... .. 10a
Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facilites . . . . . . . . 10b
Section 501(c)(12) organizations. Enter
Gross income frommembers or shareholders . . . . . . . . . L L L ol e e e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due orreceived fromthem) . . . . .. Lo L L Lo el s s 11b o
Section 4947(a)(1) non-exempt charitable trusts. s the organization fiing Form 990 in leuof Form 10412 . . . . . . . . .. 12a
If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . ... .. | 12b |
Section 501(c)(29) qualified nonprofit heaith insurance issuers.
Is the orgamization licensed to issue qualified health plans in more thanone state? . . . . . . . . .. v v v i oL 13a
Note. See the instructions for additional information the organmzation must report on Schedule O
Enter the amount of reserves the orgamization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans . . . . . . . . . ¢ ¢ oo v v v o v v o 13b
Enter the amountofreservesonhand . . . . . . . . . i it it i e e e e e e e e e 13c
Did the orgamization receive ary payments for indoor tanning services dunng the taxyear? . . . ... ... ... ... .. 14a X
If “Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . ... ... 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunngthe Year . . . . . v v i i i i i e e e e e e e e e e e s e e s e e e e . 15 X
If "Yes," see instructions and file Form 4720, Schedule N Y A
Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . ... .. 16 X

If "Yes," complete Form 4720, Schedule O

}

EEA

Form 990 (2018)



Form 990 (2018) The Kensington Conservancy 36-4403946 Page 6

Part VI Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains aresponse ornoteto any hneinthisPart VI . . . . . . 0 i 0 v i e v v v o v o v oo e, IX
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . .. ... ... 1a 14
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 14 s
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e 2 X
3  Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5  Did the orgamzation become aware dunng the year of a significart diversion of the orgamization's assets? . . . .. .. ... 5 X
6 Did the orgamzation have members or stockholders? . . . . . L . L L L L s e e e e e e e e e e e e e e e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . L L L L L L L L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members, .
stockholders, or persons other than the governmiNg DOAY? & . & & & o i i i i i it e e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following I
a Thegovermngbody? . . . v v v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . o i it e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part V1!, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . . . v v v v v v v v o .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code )
Yes No
10a D the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . . .t i . 10a X
b If "Yes," dd the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 T I
t2a Dud the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . v v v v i v v v it e e e e et 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? . . . | 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
descnbe in Schedule OhowthiISWwas done . . . . . v v v i v i i i i i e i e i e et s e st e e s ot e 12¢
13 D the orgamzation have a written whistieblower policy? . . . .. .. ... e e e e e e e e e e e e e e e e e e 13 | X
14 Did the organization have a wnitten document retenton and destruction policy? . . . . & . . L L L Lt e e e e e e 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? PR R
a The organzation's CEO, Executive Director, or top managementofficial . . . . . . . . . .t i i i i i i it e e e e 15a X
b Other officers or key employees of the orgamzation . . . . . . ¢ i v i it it e s e e e e e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simular arrangement
with a taxable enbty dUNNgthe Year? . . . L . . i i i it ettt e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the orgamzation follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . . . . . i i i v i v ittt e e e e e 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 Isrequired tobe fled » Illinoas

18  Section 6104 requrres an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
|_—_| Own website [] Another's website E Upon request D Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

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

Priddle-Luck Thibeault LLP (705)575-1096, 677 MacDonald Avenue, Suite 200, CA
EEA

Form 990 (2018)
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Page 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any neinthisPart VIl . . . . ... ... ... ... ....

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

1a Complete thus table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’'s current key erhployees, if any See instructions for defimtion of "key employee "

® |st 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/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related 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 orgamzations

® Listall of the orgamization'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 orgamzation and any related organizations
List persons in the following order individual trustees or drrectors, inshtutional trustees, officers, key employees, highest
compensated employees, and former such persons
[E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

€)
Position
(R) {8) (do not check more than one {0) (€ )
Name and Title Average box unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (hist any from related other
hours for the organizations compensation
related i 3 2 % o E] F J| organmzaton (W-2/1099-MISC) from the
organizations 25 9 8 g 3 2 2 (W-2/1099-MISC) organization
below dotted | & § o &g - and related
line) 2 = % % organizations
g & o3
@ )
8
(1) Peter Welles _________________|___.__
Director X 0 0 0
(2) John_Terry Haight _ __________ | _____
Director X q 0 0
() Richard Warren _ ______________|____._
Director X 0 0 0
(4) Labby Ellas _________________L_____
Director X Q 0 0
(5) Mexrall Warrem _ _ __ __ _________|_____
Director X Q 0 0
(6) John_Hollingsworth _ __ _________| _____
Director X 0 0 0
(1) Lindsey Palumbo __ ___ __ ________|_____
Darector X 0 0 0
(8) Lisa Derrickx-Jomes _ _ __ __ ______|_____
Director X 0 0 0
() Andrew Welles _ __ __ ___________|_____
Director X [ 0 0
(10Hugh MacDonald _ _ __ ___________|_____
Vice President X 0 0 0
(Malice Hall _ _ ___ _____________L_____
Secretary X q 0 0
(2Rick Sape _ _ _ __ _ _____________|_._-___
Treasurer X a 0 0
(13)pavad Hofmann _ __ ___ __________|_____
President X g 0 0
(14)sarah Vancenzo _ __ __ __________|_____
Vice President X a 0 0
EEA Form 990 (2018)



Form 990 (2018) The Kensington Conservancy 36-4403946 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ()
(A) (8) Position ©) (E) F
{do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (lst any - from related other
hours for i 3l 2 % 2 3g ¢ the organizations compensation
related s £ § g :% 2 % organization (W-2/1099-MISC) from the
organzatons | & 5| 8 8 §g | w-a1009-MsC) organization
below dotted 3 = s 3 and retated
line) o g ® 8 organizations
@, 8 ﬂ
&
as_ ol __
ae_ b __
O b
L R S
as oo
@0 b
@ _l-o-__-
@2_ _ o __________l_o_o__
@__ b
@ bl
@S _ bl
1b Subtotal . . . . . . . e e e e e e e e e e e e e
¢ Total from continuation sheets to Part Vil, SectionA . . .. ..........
d Total(addlines1band1C) . . . . . . ¢ v v v v i v it v v v v v e s e e q 0 0
2  Total number of iIndmiduals (including but not imited to those histed above) who receved more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated IR N |
employee on iine 1a? If "Yes," complete Schedule J for suchindvidual . . . . . . . . . . . i i i i et e . 3 X
4  For any individual histed onfine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such o
e 1Yo (7 | 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgarvzation or individual N I
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . .« . « .« . .4 .. 5 X

Section B. Independent Contractors

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

year

(R)

Name and business address

(8)

Descnption of services

©)

Compensation

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

EEA

Form 990 (2018)



Form 990 (2018) The Kensington Conservancy 36-4403946 Page 9
‘PartiVIll{ Statement of Revenue

. .Check if Schedule O contains a response or note to a y line in this Part VIl A e
SR G e R @) 8 © ©
A Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
: revenue . 512-514
82 1a Federated campaigns . . . . .. .. 1a 97,366 o =
§3 b Membershpdues . . ........ | 1b 5,248
0.5 ¢ Fundraisingevents . ........ 1c
gé d Related orgamzations . . . . . ... 1d .-
25 e Government grants (contributions) . . 1e
%E f  All other contributions, gifts, grants,
§5 and similar amounts not included above 1f 125
§§ g Noncash contributions included in lines 1a-1f $ ? i
h Total. Addlinesta-1f . . ....... .. 000... b S 5 ol aely
Business Code ,r Weg“a;%‘" ] Rerds : ﬁ%»‘ %M%%
]
4
8 c
5 | d
§ e
g f All other program servicerevenue . . . . . . .
* g Total. AddINes2a-2f . .. ... oovooouiooe..y i e
3 Investment income (including dividends, interest, :
and otherstmularamounts) . . . . . . . . v it P 14,977 - 14,977
4 Income from investment of tax-exempt bond proceeds .. >
15 Royaltles.......'.......'............'b
‘ ., (1) Real {(n) Personal
6a Grossrents . ....... ‘
b Less rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincome or(loss) . .. .......c0euvee.eohP
7a Gross amount from sales of () Secuntes ____( Other
assets other than inventory 515, 841]
- b Less costor other basis
and sales expenses . . . . 532,329 . -
¢ Ganor(loss) .. ..... (16,488)
dNetgamor(loss) . . . . . v i it i ittt P
'8 © | '8a Gross income from fundraising .
.§ events (not ncluding 3 -
&’ of contributions reported on line 1c)
g |  SeePatiVnets............ a ‘
-8 b Less drectexpenses ... ... .... b : PR
¢ Netincome or (loss) fom fundraisingevents . . . . .... % R
\ 9a Gross income from gaming actvities o R
SeePartiV,line19 . . . .. ....... a
b Less drectexpenses . ... ...... b '
c Ngt income or (l0ss) fm}n gamingactmtes . . ....... P
10a Gross sales of inventory, less -
retumsand allowances . . ........ a
b Less costofgoodssod ......... b TS
c Net income or (loss) fomsalesofinventory . . . .. .... » I |
Miscellaneous Revenue Business Code %@%ﬁm@‘mm%
Ma )
b -
c .
d Allotherrevenue . . . ... ......:.
e Total. Addlnes 11a-11d . . . v v v v v v v e v n ... P el o s e ey
12 Total revenue. See InSructions .+ . . . . . ... . ... P 101,228 (1,511) d 0

EEA Form 990 (2018)



20 Inferest. . . L L L L e e e e e e e e e 801 801
21 Paymentstoafflates . & . ... .. ... .. ..
22 Depreciation, depletion, and amortizaton . . . .. ..
23 INSUMAMNCE . & v v v v o v v s ottt s aa e e

Form 930 (2018) The Kensington Conservancy 36-4403946 Page 10
[Rart:IX;[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarnizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response ornote to anyline inthisPart IX . . . . . 0 0 . 0 0 0 0 i v i e e v o o o v oo eauu E]
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic orgamizations
and domestic governments See Part IV, line 21 PN
2  Grants and other assistance to domestc

or i eE e e
5 /"g“é\' Lot RIF
o R

fall 2R AR
T
[ty

indviduals SeePartIV,In€22 . . . ......... %

3  Grants and other assistance to foreign ‘&,
organizations, foreign governments, and foreign ‘;é}?@@
indviduals See Part IV, nes 15and 16 . . . . . . . 330,000 330,000 )

4 Benefitspadtoorformembers . . . ... ... ... ?f%\"/ﬁ

5 Compensation of cument officers, drrectors, ’
trustees, and key employees . . . . . . ... ...

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(¢)(3)B) . . .. ..

7 Othersalanesandwages . . ... .........

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

9 Otheremployeebenefits . . ... .. ........

10 Payrolitaxes . . . . . . . . ... i oo oo

11 Fees for services (non-employees)
a Manmagement . . . . . ... L 0o el
b legal. . .. ... ...t 715 715
C ACCOUNENG . . « v v v v v v b e e e e e ) 2,800 2,800
d Lobbying. ... ... .. ittt .
e Professional fundraising services See Part IV, ine 17 . B S R R A o
f Investmentmanagementfees . ... ... ... ...
g Other (If ine 11g améunt exceeds 10% of ine 25, column

(A) amount, list hne 11g expenses on Schedule O )

12 Advertisingand promotion . . . ... ... .....

13 Officeexpenses . . . . . . . ¢ i i v v v v v v n . 2,739 2,739

14  Informationtechnology . . . . ... . . . . .. . ... -

15 Royalties . . . . . . v . i i i i et e e e e e e e

16 OCCUPANCY - « v v v v v v v o o s o s s o s s s o o

17 Travel . . . o v it s e e e e e e e e e e e e e

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventons, and meetings e e

24  Other expenses Itemize expenses not covered o %ﬁg ’5‘?
above (List miscellaneous expenses In ine 24e If &‘%,& s
line 24e amount exceeds 10% of line 25, column R

(A) amount, list hne 24e expenses on Schedule O )

®© a o U o

All other expenses

25  Total functional expenses. Add lines 1 through 24e . 337,055 332,739 4,316 0
26  Joint costs. Complete this line only If the -

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here » D if

following SOP 98-2 (ASC 958-720) . . . . . . ... ..

EEA Form 990 (2018)




Form 990 (2018) The RKensington Conservancy 36-4403946 Page 11
[Part X]| Balance Sheet

Check If Schedule O contans a response ornotetoanylineinthisPart X . . . . . . 0 0 0 0 0 0 0t e e e e e o vt oo e nuu D
(A) (B)
Beginning of year End of year
1 Cash-norminterestbearing . . . . . . . . . o0 Ll s 575,559 1 84,301
2  Savings and temporary cashinvestments . . . . . ... ... L oL L0 oL 361,915 2 606,599
3 Pledgesandgrantsrecevable,net . .. ... ... ... ... 000, 8,418 3 9,418
4 Accountsrecevable,net . . . ... .. L L L s e e e e e e e e e e e 4
5 Loanms and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partilof ScheduleL . . ... ... ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
organizations (see instructions) Complete Partllof ScheduleLl . . . . . ... .. .. .. 6
a 7 Notesandloansrecewable,net . . . . . . . . . it i ittt 7
§ 8 Inventoriesforsaleoruse . . . ... .. 0.0ttt e e e e e 8
< 9 Prepad expenses and deferredcharges . . . . . . ... .ol e e 9
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of ScheduleD ... .| 10a _l
b Less accumulated depreciation . . . . . .. .. .. 10b 10c
11 Investments - publicly traded secunties . . . . . . . . ...l e e e h e .. 1
12  Investments - other secunties SeePartIV,lne11 . . .. ... ......... 12
13  Invesiments - program-related SeePartIV,lne11 . . . . ... ... ... ... 13
14 Intangibleassets . . . . . . . o i L i i i e e e e e e e e e e e 14
15 Otherassets SeePartIV.ine 11 . . . . . . . v v v v i v it i e st e e oo n 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... .. .. .. .. 945,892 16 700,318
17  Accounts payable and acCrued eXpenses . . . .« ¢ ¢+t e s 4 b e e e e e e e 166 | 17 2,960
18 Grantspayable . . . . ¢t i L i e e e e e e e et e et e e e e e e e 18
19 Deferredrevenue . . . . . . . o . i L e e e e e e e e e e e e 19
20 Tax-exemptbondhiabihties . . . . . . ¢ i i i it i e e e e e e e e e e e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . ... .. 21
4 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleL . . . . ... ... .. ... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . .. . ... 24
25  Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
ofSchedule D . . . . i . i i i i et e e e e e e e e e e e e s 25
26 Total liabilities. Add lines 17through25 . . . . . . . . . . v v v v o v v .. 166 26 2,960
Organizations that follow SFAS 117 (ASC 958), check here » IE and I
o complete lines 27 through 29, and lines 33 and 34. R
e 27 Unresticted net @ssets . . . ¢« v i it e it e e e e e e e e e e e e e e e e 945,726 27 697,358
§ 28 Temporanlyrestnctednetassets . . . . . . . .. ..o Lo il o el 28
-] 29 Permanentiyrestrictednetassets . . . . . L .0 0 s e e e e e e e e e 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D and ]
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or cuentfunds . . . . . . . . ... ... 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. 31
;6 32 Retanned earnings, endowment, accumuated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . . . . . . ¢ i i ittt 945,726 33 697,358
34  Tofal habiities and net assetsffund balances . . . . v . o . i i e e 945,892 | 4 700,318
EEA Form 990 (2018)



Form 990 (2018) The Kensington Conservancy

36-4403946 Page 12

Part XI { Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (mustequal Part VIIl, column (A),IIne12) . . . . . . i i o i i i e e e e e e e e e e e e e e 1 101,228
2 Total expenses (mustequal Part IX, column (A),lIIN€25) . . v v v v v v i v b b et e et s e e e e e e e 2 337,055
3 Rewvenue less expenses Subtractline2fromline 1 . . . o 0 i v i i it b bt e e e e e e e e e e e e e e 3 (235,827)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . ...« . .. 4 945,726
5 Netunrealized gains (10SSeS) ONINVESIMENES . . . . . 0 0 v v i ot it t o b e o s e o o o et o e e es 5 (12,541)
6 Donatedservicesanduseof faciliies . . . . . . . . . L L L L e e e e e e e e e e e e e e 6
7 INVeSIMENTEXPENSES & & &t & i i st e et e e s st et e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenod adjustments . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e, 8
9 Other changes In net assets or fund balances (explaininSchedule Q) . . . . . . . . . . . v i v e, 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KX VoK) ) I I T I I I I S R 10 697,358

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

b

3a

b

Accounting method used to prepare the Form 990 |:| Cash IE Accrual E] Other

If the orgarnization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

IE Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were audted on a
separate basis, consolidated basis, or both

IE Separate basis [:] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audt or audis as set forth in
the Single Audt Act and OMB Circular A-1337?
If "Yes," dd the organization undergo the required audit or audits? If the organization did not undergo the
required audt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a | X

2b X

2c _X—

3a X

3b

EEA

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2Z)
Department of the Treasury
Intemal Revenue Service

» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Complete If the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

OMB No 1545-0047

2018

Open to Public .
Inspection !

Name of the organization ploy

The Kensington Conservancy

36-4403946

[Part |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1

2
3
4

10

1
12

XO O OOOOd

| OO

OO

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 (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described 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

hospital's name, city, and state

An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I )

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

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

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructtons) Enter the name, city, and state of the college or

university

An orgamzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of 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 Il )

An orgamization organized and operated exclusively to test for public safety See section 509(a)(4).

An orgamzation 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 in lines 12a through 12d that describes the type of supporting orgaruization and complete ines 12e, 12f, and 12g

D Type . A supporting 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 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

E] Type Il. A supporting organization supervised or controlled in connection with its supported orgamzation(s), by having
contro! or management of the supporting orgamzation vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

E] Type lll functionally integrated. A supporting organizaton 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 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentveness
requirement (see instructions) 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 1s a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported Organizations . . . & & ¢ o v vttt h h i e et et e e e e e e e e e e e e e e e e e e e

Provide the following information about the supported organization(s)

OF

(i) Name of supported organization

(i) EIN

(iil) Type of orgamization
(descnbed on lines 1-10
above (see instructions))

{lv) |s the orgamization
listed in your goverming
document?

Yes No

(v) Amount of monetary
support (see
instructions)

{vi} Amount of
other support (see
nstructions)

(A)

(B)

©

0)

(E)

Total

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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‘Partfll]  Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part IIl_If the organization fails to qualify under the tests listed below, please complete Part Hi )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . . . . . 117,835 137,968 127,420 1,428,481 102,699 1,914,403
2  Tax revenues levied for the
organization's benefit and either paid .
to or expended onits behalf . . .. ..
3 The value of services or facilities
fumished by a governmental unit to the
organizationwithoutcharge . . . . . .. .
4 Total. Add hnes 1through3. . . . . .. 137,968 127,420 1,428,481 102,699 1,914,403
5  The portion of total contributions by SoftR i T e S SRR SR I R TN ,
each person (other than a
governmental unit or publicly
supported organization) included on v
line 1 that exceeds 2% of the amount
shownonline11,column(f ... ... S 4 Y 1,337,580
6 Public support. Subtractline 5 from line4 . . ?";::‘ B Ao 3 ’ K _3,5?%” “:\\J 576,823
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (¢) 2016 (d) 2017 ' {e) 2018 (f) Total
7 Amounts fomlned4 . ... ...... 117,835 137,968 127,420 1,428,481 102,699 1,914,403
8  Gross income from interest, dvidends,
payments received on secunties loans, .
rents, royaltes and income from .
simlarsources . . . . . . .. ... .. 5,394 (14,052) (8,658)
9  Netincome from unrelated business )
actmties, whether or not the business
isregularly carmedon . . . . ... ..
10  Other income Do not include gain or
loss from the sale of capital assets A
(ExplanmPartVl) . .. ........
11 Total support. Add lines 7 through 10 . |[“3RESII RS R D R N s 8] 1,005,745
12  Gross fecelpts from related actimties, etc (seemnstructions) . . . . . . . L L L L e e e e e e e e e e e | 12
13  Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, check this box and StOP here . . . . . . . o i v i i et et it e it ettt i (]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) dvided by hne 11, column (). . . . . . . . . . . . . . ... 14 30.27 %
15  Public support percentage from 2017 Schedule A, Partil,line14 . . . . .. .. . ... ... ... [ 15 29.43 %
16a 33 1/3% support test - 2018. If the orgamzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly SUPPORed OrganIZaAtIoN . . . « « v« & & 4 v v o o o b b e e e b e e e e nn > E]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check )
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . ¢ 0 v v v v b v v v v v e v e e et > I:]
17a 10%-facts-and-circumstances test - 2018. 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 VI how the organization meets the "facts-and-circumstances"” test The orgarnization qualifies as a publicly supported
organmiZation . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > @
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
L3007 ool g (=To I T o T o€ L o » [
18  Private foundation. If the organization did not check a box on,line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCKIONS 0 v v v v i v e v v o e e v o e v o o s o s o o m s s o e a o oo o o o oo o m o s s aa e s o e e eeeeees » D
EEA
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Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the Ehox on line 10 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2014\ (b) 2015 (c) 2016 {d) 2017 {e) 2018 #f) Total
1  Gffts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants "} /
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furished in any activity that s related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts 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
orexpendedonitsbehalf . . .. .. ...
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Addines 1 throughS . . . . .. .. /
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
C Addlnes7aand7b . .. . ... ..... \
8 Public support. (Subtract line 7¢ from / \
INEB) v v i v v v v e e e e e e e e e
Section B. Total Support / \
Calendar year (or fiscal year beginning in) » (a) 2014 (b/) 2015 (c) 2016 \ {d) 2017 (e) 2018 (f) Total
9 Amountsfromine6 . . . . ... ... .. \
10a Gross income from interest, dividends, \
payments received on secunties loans, rents, /
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses 3
acquired after June 30,1975 . . . . . . . .
C Addines10aand10b . . . . . . ... .. / \
11 Netincome from unrelated business /
activities not included in line 10b, whether
or not the business s regularly cammed on .
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVIl) . .... . A .... \
13 Total support. (Add ines 9, 16¢, 11, \
and12) . . ... ... / ......
14 First five years. If the Fofm 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thigbox andstop here. . . . . . . . . o i i it i it i it it e e e e e e e e e e e e N e e e »> D
Section C. Computdtion of Public Support Percentage \
16 Public support pe é’entage for 2018 (line 8, column (f), dvided by ine 13,column (f). . . . . . . . . . . . ... .. 15 \ %
16 Public support gercentage from 2017 Schedule A, PartlILhne 15 . . v . v v v v 0 v v v v i e e e e e e e . 16 \ %
Section D. Cdmputation of Investment Income Percentage
17 Investmer(t income percentage for 2018 (ine 10c, column (f), dvided by line 13, column¢f)) . . . .. . ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll,Lline 17. . . . . . . . . . ¢ c v v v e v i v v v v 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian. . . . .. .\. . . . > D
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian. . . . . . \. . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . .. ... . . > D
EEA
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IPartlVi] Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f “No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonic and continuing relationship, explain

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

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

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

¢ Did the'organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? 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")? [f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

" to ensure that all support 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? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the orgamization's orgamzing document authonzing such action, and (iv) how the action
was accomplished (subh as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported orgamzation 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 faciities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?

) If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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 509(a)(1) or (2))? If "Yes," provide detail in Part VI

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI

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

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

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

EEA Schedule A (Form 990 or 990-EZ) 2018






