epartment of the Treasury N
Intemal Revenue Service

(G P

2949307403412 0

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

P Do not enter social security numbers on this form as it may be made public. q 0
P Go to www.irs.qov/Form990 for instructions and the latest informatton. l

OMB No 1%i§§047

Open to Public
Inspection

A _ For the 2018 calendar year, or tax year beginning 07 /01 /18 .andending 06 /30/19

B Check lfapphcable C Name of organization

D Employer Identification number

o) [X] Address crange LAKESHORE PARK CONSERVANCY
Doing business as 62-1648241
Name change
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[ ] ntatreturn P.O. BOX 10244 865-546-8030
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
KNOXVILLE TN 373839 G _Gross receipts $ 624,974

! ol D Amended return F Name and address of pnncipal officer

p& L] spicasonpenang | THOMAS N. MCADAMS

H(a) Is this a group return for subordinates? D Yes No

D Yes D No

09 116 AGNES ROAD H(b) Are all subordinates included?
KNOXVILLE TN 37 9 19 f\ Z If "No," attach a list (see instructions)
| Tax-exempt status m 501(c)(3) I_—] 501(c)  ( )J (insert no ) H 4847(a)(1) or l 5;7
J__ Web > LAKESHOREPARKKNOXVILLE.ORG / H(c) Group exemption number » N/A
K___Form of organization m Corporation ’—l Trust I_LAssoc(auon ,_| Other P { ' L Yearofformaton 1996 l M_ State of legai domicle TN
2 Part | Summary i
‘O/ 1 Briefly descnbe the organization's mission or most significant activities -\
1{8 DEVELOPMENT, CONSTRUCTION, AND OPERATION OF PARK, INCLUDING CONSTRUCTION OF
A 5 FACILITIES IN ACCORDANCE WITH THE CORPORATION'S COMMUNITY OBJECTIVE OF
bl g PROVIDING PUBLIC RECREATION FACILITIES.
2 é 2 Check this box p [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
' o8 3 Number of voting members of the governing body (Part VI, ine 1a) 3 8
. '3 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 8
, :é_: 5§ Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 2
, :t’ 6 Total number of volunteers (estimate If necessary) 6 0
) 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 7b 0
) Pnor Year Current Year
{ o] 8 Contributions and grants (Part Vill, ine 1h) 769,470 517,360
! g 9 Program service revenue (Part Vill, line 2g) 0
) 2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) -1,553 648
) 1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 29,998 31,986
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 797,915 549,994
13 Grants and similar amounts paid (Part (X, column (A), ines 1-3) 12,338,202
-l 14 Benefits paid to or for members (Part X, column (A), ine 4) 0
a‘i,:‘ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 53,825 138,718
@\ 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
‘§> b Total fundraising expenses (Part IX, column (D), line 25) b 43,315
W3 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e)~y g:“ WFTVE_B‘; 168,721 178,137
2,:": 18 Total expenses Add lines 1317 (must equal Part IX, column, (A)line 25)= Yt=2Z O 222,546 12,655,057
== | 19 Revenue less expenses Subtract ine 18 fromine 12 1> 0N 575,369 -12,105,063
E_ﬁo wl UEC 1 6 2019 :O') Beginning of Current Year End of Year
é% 20 Total assets (Part X, line 16) s 19,942,994 7,955,562
;.E 21 Total habilities (Part X, line 26) L OCDEM T "J 680,925 798,556
ZF| 22 Net assets or fund balances Subtract line 21 from line 20— e U " 19,262,069 7,157,006
,3Partll___ Signature Block

ed on all information of which preparer has any knowledge

l (/}Under penalties of perjury, | declare ave examined this return, ﬁl g accompanying schedules and statements, and to the best of my knowledge and belef, it1s

true, correct, and complet aration of ;Egplarer (W

[ l)«’fadlv

Sign Signature of officer Date '
Here } THOMAS N. MCADAMS SECRETARY/TREASURER
Type or pnnt name and titte

Pnnt/Type preparer's name Preparery signature Date Check I:] it | PTIN
Paid JAMES E BOOHER, CPA 2% g‘ N TSGO Ly‘ C/A. /’// b/li self-employed P00286127
Preparer Firm's name » BROWN JAKE & MC EL 7 PC Firm's EIN P 62-1170651
Use Only 2607 KINGSTON PIKE, SUITE 110

Fim's address P KNOXVILLE, TN 37919-3336 Phone no 865-637-8600

May the IRS discuss this retum with the preparer shown above? (see instructions)

m Yesﬂ No

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

Form 990 20‘[67\7
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Form 990 (2018) LAKESHORE PARK CONSERVANCY 62-1648241 Page 2
|_Partill.; Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1lI D
1  Bnefly descr:be the organization's mission
DEVELOPMENT, CONSTRUCTION, AND OPERATION OF PARK, INCLUDING CONSTRUCTION OF
FACILITIES IN ACCORDANCE WITH THE CORPORATION'S COMMUNITY OBJECTIVE OF
PROVIDING PUBLIC RECREATION FACILITIES.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ] ves [X] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes 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 $ 12,442,513 including grants of $ 12,338,202 ) (Revenue §$ )
TO PROVIDE PLANNING, DEVELOPMENT, CONSTRUCTION, AND ADMINISTRATION FOR

THE PARK FACILITIES IN ACCORDANCE WITH ITS COMMUNITY OBJECTIVE OF

PROVIDING RECREATION FACILITIES. IN FISCAL YEAR 2019, THE ORGANIZATION
INCURRED AN ADDITIONAL $2,726,482 OF PROJECT EXPENDITURES RELATED TO THE
DEVELOPMENT OF THE PARK. THESE EXPENDITURES ARE CONSIDERED PROGRAM RELATED,
HOWEVER, THESE ARE CAPITALIZED AS PROGRAM CONSTRUCTION COSTS ON THE BALANCE
SHEET UNTIL PROJECT COMPLETION. UPON COMPLETION OF EACH PROJECT, IT IS
CONVEYED TO THE CITY OF KNOXVILLE AND RECOGNIZED AS PROGRAM EXPENSE. DURING
FISCAL YEAR 2019, A MAJOR PROJECT WAS COMPLETED AT A COST OF $12,338,202.

4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )
N/Aa
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses P 12,442,513
DAA Form 990 (2018)




Form 990 (2018) LAKESHORE PARK CONSERVANCY 62-1648241

I5AD

4LHO

! PartiV! Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organ|£at|on described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,"” complete Schedule C, Part Ii

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 98-19? If "Yes," complete Schedule C, Part Ill
Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part |

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

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related orgamization, hold assets in temporarily restrcted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, "

complete Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? I/f "Yes," complete Schedule D, Part Vil

Did the organization 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 VIIi

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? /f "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabiities in Part X, line 25? If “Yes," complete Schedule D, Part X
Did the organization's separate or consohdated financtal statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xii

Was the organization included in consolidated, 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 Xl 1s optional
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

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, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f “Yes,” complete Schedule G, Part { (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Viil, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activiies on Part VIli, line 9a?

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule | Parts | and Il

Page
Yes | No
1 1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
!
11a| X
11b X
11¢c X
11d| X
11e| X
11| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
181 X
19 X
20a X
20b
21 | X

DAA

Form 990 (2018)



Form 990 (2018) LAKESHORE PARK CONSERVANCY 62-1648241

Page 4

| PartlV | Checklist of Required Schedules (continued)

22 Didthe orgar:nzatlon 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 I, Parts | and I}

23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?

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? If “Yes,” complete Schedule L, Part |

b s 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 |

26 Did the organization report any amount on Part X, ne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complete Schedule L, Part Il

27  Did the organization provide a grant or other assistance to an officer, director, 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

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)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il

33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f “Yes,” complete Schedule R, Part {

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ili,
orlV, and Part V, Iine 1

35a Did the organization have a controllied entity within the meaning of section 512(b)(13)?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamization? If “Yes,"” complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

>

29

30

31

32

33

34

35a

bl o T b T - e

35b

36

37

38

{_ PartV_ ! Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

[

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a 9

Yes

No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to pnze winners?

DAA

Form 990 (2018)



Form 990 (2018) LAKESHORE PARK CONSERVANCY 62-1648241

PartVi  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

o U

6a

[

(1IN - 4

TQ 4 0 Q

oo

10

[

11

12a

13

[

-3

14a
b
15

16

-

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2a | 2

Statements, filed for the calendar year ending with or within the year covered by this return
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross'mcome of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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

If “Yes,” enter the name of the foreign country P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organlzétlon that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the orgarnization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

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

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor?

if “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 828272

If “Yes,” indicate the number of Forms 8282 filed duning the year | 7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
. If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vill, line 12 10a
Gross receipts, included on Form 990, Part VIiI, line 12, for publc use of club facilittes 10b
Section 501(c)(12) organizations. Enter: (
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) i 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year lLZb l

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintamn by the states in which
the orgamization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services dunng the tax year?

If “Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O

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) during the year?

If "Yes," see instructions and file Form 4720, Schedule N

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

15 X
R IR
16 X

R T ) [
3| 2RI st | Wedets
e RS

DAA

Form 990 (2019)



qurﬁ 990 (2018) LAKESHORE PARK CONSERVANCY 62-1648241 Page 6
LiRartVi Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI m_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8 &“«(‘“ ; ,':*”‘ h‘
If there are material differences in voting rights among members of the governing body, or g }: f}} 3 f;‘aL
if the governing body delegated broad authority to an executive committee or similar NOCH R I
committee, explain in Schedufe O 3;\‘ v, 1»} .
b Enter the number of voting members included in line 1a, above, who are independent 1b 8 ; u - :1 :
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with oo 3G e
any other officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate contro! 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body”? 7h
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following i__"‘_:_ W | 7
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written 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? 1M1a| X | .
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 | DL P |
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done
13 D the organization have a wntten whistleblower policy?
14  Did the organization have a wntten document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 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 similar arrangement ,
with a taxable entity dunng the year?
b If“Yes,” did the organization follow a wntten policy or procedure requinng 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 respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P TN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
D Own website |:| Another's website Upon request D Other (explain in Schedule Q)
19  Describe 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 during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
THOMAS N. MCADAMS 116 AGNES ROAD .
KNOXVILLE TN 37919 865-546-8030
DAA . Form 990 2018)




Form 990 (2018) LAKESHORE PARK CONSERVANCY 62-1648241 Page 7

EPart:Vili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and .
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl [:]

Section A. . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e 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

o List all of the organization's current key employees, If any See nstructions for definition of "key employee "

e List 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

e List ali of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 15 both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for R R I organization (W-2/1099-MISC) from the
related a % al|l3|e .g =3 § {W-2/1099-MISC) orgarnization
organizatons 85 & & e |28l 2 and related
below dotted gs § ) &g organizations
line) el = 3 3
al 2 © @
@ o 2
°of & £
@ @
a

(1)SUSAN B. HASLAM

1.00
PRESIDENT 0.00 [X X 0 0 0
(29 CHARLES ANDERSON JR

1.00
VICE PRESIDENT 0.00 [X X 0 0 0
(3)LL. CAESAR STAIR,|III

5.00
VICE PRESIDENT 0.00 [X X 0 0 0
(4) THOMAS N. MCADAMS

15.00
SECRETARY/TREASURER 0.00 | X X 0 0 0
(5)JAMES A. HASLAM,IIT

1.00
DIRECTOR 0.00 [X 0 0 0
(6) JOE ARMSTRONG

1.00
DIRECTOR 0.00 (X 0 0 0
(7YMARGARET RITCHI

1.00
DIRECTOR 0.00 |X 0 0 0
(8)MAYOR MADELINE ROGERO

1.00
DIRECTOR 0.00 | X 0 0 0
(9)
(10)
(11)

DAA Form 990 (2018)
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Form 990 (2018) LAKESHORE PARK CONSERVANCY 62-1648241 Page 8
L Part'VIlI?  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for gy organization (W-2/1098-MISC) from the
related ia a g § _‘éé g (W-2/1099-MISC) organization
organizations 33 'E_: & s .g 2 g and refated
below dotted ‘:3; ;5_ 5] '.g_ g organizations
line) | 2 5 3
al & o B
@ 173 =2
sl & g
® @
Q
[
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A | 4
d__Total (add lines 1b and 1c) >

2 Total number of individuals (including but not imited to those hsted above) who recewved more than $100,000 of
reportable compensation from the orgarization » 0

3  Dud the organization kst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,"” complete Schedule J for such

individual

5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

(A)
Name and business address

(B}
Description of services

(€)
Compensation

DENARK CONSTRUCTION INC
KNOXVILLE

1635 WESTERN AVENUE

TN 37921

CONSTRUCTION

2,003,315

NELSON/BYRD/WOLTZ LANDSCAPING ARCHIT 310 EAST MARKET STREET

CHARLOTTESVILLE

VA 22902

DESIGN WORK

403,105

PARTNERS DEVELOPMENT
KNOXVILLE

502 UNION AVENUE

TN 37902-2123

PROJECT MGMT

180,840

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

P S Ty

DAA

Form 990 (2018)
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Form 990 (2018) LAKESHORE PARK CONSERVANC 62-1648241 Page 9

”‘( Pt Jote ey D ""‘Q .
fPartVliii Statement of Revenue - . :
: Check tf Schedule O contains a response or note to any line in this Part VIil (]
- >
SR B SRy S I SR R TR (A (B) . ) (D)
‘f%‘%ﬁ;«%ﬁ’fﬁi %%?f’%%.‘%&% R f}‘i‘ Sy Total revenue Related or Unrelated Revenue
SR Sl e ) 3@&5 b e SN exempt . business _excluded from tax
5:5%’%‘%%{5 -‘éi‘i""{}} %@ﬂg:b é&'\‘g‘;%&fgqmgiﬂ 2 $ A };.“"’x‘ﬁg *%t‘?}ii@ . function, ) revenue under sections
Bl e e e revenue 512:514
T - AL R
24| 1a Federated campaigns 1a s e & ez ";@E%%‘%%E;‘& ;
i R it bt £t el
gg b Membership dues 1b f@ﬁwé@%&%} e
gg ¢ Fundraising events 1c 63,101 u?;‘“%%‘%?@ﬁ'§§ ks
. ) e
&5 d Related organizations 1d st ,?fm
#E| e Government grants (contributions) 1e St S
&0 R : % ’&’?ﬁ& AT
2 P f Al other contributions, grfis, grants, , . —’%~@« ﬁ%?gi‘ﬂ@v 5
= A ok
_._=a_’ g and similar amounts not nrlxcluded above 1f 454,259 &&%\‘J”%ﬁ by : - A‘%&_ ¥
. = Ryt % & ;ﬁz 23 12 W <X
‘€| g Noncash contributions ncluded in ines 1a-1f $ 50,578 5 f’_a,:j:i e i‘%@’*""“};ﬁﬁ{ ?%%‘%“é};%
oc O Lok Sl Sl g
S&_ h Total. Add lines 1a-1f > 517,360 el e de
' I e L e [0 Sodian s e R
sl s o R P R e
§ 2a
Q .
o b
8
L2 ¢
5| o
w
E|l e
™
2 f All other program service revenue
o R R
g Total. Add lines 2a-2f > e SR
3 Investment income (including dividends, interest, ' :
and other stmilar amounts) > 133 133
"4 Income from investment of tax-exempt bond proceeds » i
5 Royaltes |

{1) Real . {n) Personal

6a Gross rents 26,484 ; 5
b Less rental exps £ 'ﬁjégé% i

ot S ped
€ Rentalinc or loss) 26,484 o e
- d Net rental income or (loss) » - 26,484
: E g = T [T o g e T Bl S e T B R |G r o T st ke
7a Sar[t;s;soeg::;ls from () Secunties o) Other %%g S ,; %‘mﬁ%&?g}%%&ﬁg g 2 ?5}”;’_’? S;’fd%{%igi% %ﬁﬁﬁﬁgﬁiﬁ&gﬁﬁg
g R (o g S L S [ A SR s SRR A L, e e e
ovovamenn| 51,003 e e e e
- Rl RN e e e M e e Sk SR Y
b Less costorother FrE b Eim Fhandt e o s s S
S W ‘ o 5 SRe
. p Prarn e ST kﬂf RES IR e
basis & sales exps 50,578 \ %%;‘é% Q‘&;gég*’ﬁgﬁa ;’1‘1 lgéi?éégﬁjg ,2;&%? i l"ici:f’“%‘,i“ T G "%;*’%3
2! R A R R st e G | R IS
¢ Gam or (loss) 515 ‘. R e SNSRI
d Netgan or (loss » ) 515
g ) - T o TR T
o | 8a Gross income from fundraising events 5 N P e {g RoAstiy
B RIS il e YL Ay
g (not including -$ 63,101 . S fgg«% A ot o ol <
~ o AR ST e PRCaTe
é of contributions reported on line 1c) . g ”i“f;?k 1;«*“ 5 %‘% A?’?f
LR AR R R i e S :
v See Part IV, ine 18 a 29, 130/ e alety ol e B jg%i%, g
. GRS I c s Lt S Rl L,
g Less direct expenses b 24/, 402 et *%%{‘mff Aer Ay 3%":’ | b TR ,;"«gﬁ,&ﬁ&{&%’iﬁ ¥
A i B R
¢ Net income or (loss) from fundraising events > 4, 728[WE s 4,728
: T e T e & ok Ko B O ol A R e P SRR
9a Gross income from gaming activities - f*"‘%ﬁ i w%ﬁ%@gﬁ i o @3{};@%&
[y

L““.
S

LA
S

SeePart IV, line 19 a - 5 S g :
‘ Ll et %%&g;} e
b Less direct expenses b L NEEa 5}5‘,@%« R SRSy Yo

Rt ey
g LI,

S
Sl e

¢ Net income or (loss) from gaming activities | 4 ] _ _

10a Gross sales of inventory, less ¥ w‘f’t 2 {l%g ¥ %§$§6%§§§%§§1%%%§§

. returns and allowances a wﬁi{ ) ; zg ,ﬁg&;é}% géfwﬁa &’Zg@é ‘:;’g

* b Less cost of goods sold b AL x%“ U i B s {;5%’ ”E@E%ngﬁigéﬁ,?’f e
,c Net income or (loss) from sales of inventory » ) :

Bumn cone | LR T s

11a MISCELLANEOUS REVENUE ‘ ’ 774 774

.

b . .

c

d All other revenue

e Total. Add nes 11a—11d > 774 [BERERN YRR e
12 Total revenue. See instructions > 549,994 26,484 0 6,150
Form 990 (2018)
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Form 990 (2018) LAKESHORE PARK CONSERVANCY 62-1648241 i ¢ Page 10
EPart:X:§  Statement of Functional Expenses ' .
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX . [1
Do not include amounts reported on lines 6b, Total éﬁgenses Progr'a‘n?)semce Managéﬁ)ent and J - Fungul—?xsmg
7b, 8b, 9b, and 10b of Part Vili. expenses general expensas expenses i
1 Grants and other assistance to domestic organtzations P;i g‘?‘;”"‘“% ’ﬁgm"f&w‘“ gﬂg%iw‘%g@i@ ’?’g B
and domestc govemments See Part IV, Ine 21 12,338,202 12,338,202 W es»;:fe_" Sliiae :
2 Grants and other assistance to domestic . . *ﬁ% y:'?‘;m il S ] *
individuals See Part IV, ine 22 zﬂw‘*%g?h.:y&aﬁh»ﬁ‘-??g
3 Grants and other assistance to foreign ' L %& “gb V‘f %%W
organizations, foreign governments, and foreign # ,?f? e ‘*‘fg‘z{g é’@ ¢
individuals See Part IV, lines 15 and 16 ?s%’{ "}i&‘ i
4 -Benefits paid to or for members e
5 Compensation of current officers, directors, . .
trustees, and key employees ) ‘ ' )
6 Compensation not ncluded above, to disqualified ’ . ' '
persons (as defined under section 4958(f)(1)) and ) d
persons described in section 4958(c)(3)(B) ' ) . ‘
7 Other salanes and wages 128,564 > . 88,564 40,000
8 Pension plan accruals and contributions (include . . X
section 401(k) and 403(b) employer contributions) N .
9 Other employee benefits . ' .
10 Payroll taxes ¢ 10,154 . 6,839 3,315
11 Fees for services (non-employees) XY . ..
a Management i
b Legal : . .
¢ Accounting 8,304 .8,304
"d Lobbying _ __
e Professional fundraising services See Part IV, line 17 e R S R R
f |nvestmeﬁ} management fees '
g OCther (If ine 11g amount exceeds 10% of line 25, column : ’ . '
(A) amount, list tine 11g expenses on Schedule O) 95,751 93,051 2,700
12 Advertising and promotion 34+938 11,260 23,678
13 Office expenses ) 4,878 4,878
14 Information technology . 1,425 1,425
15 Royalties '
16 Occupancy
17 Travel

18 Payments of trave! or entertainment expenses
for any federal, state, or local pubiic officials

19 Conferences, conventions, and meetings

20 Interest -

21 Payments to affilates

22 Deprematlon: depletion, and amortzation

1,484
10,702

23 Insurance

24 Other expenses Itemize expenses not covered * 5 ;“:;g,s"" SHL 3' S e SR ‘%aﬁ@?‘*w’ =
* above (List miscellaneous expenses i line 24e If { : o sl R f» :”9‘ oy J
line 24e amount exceeds 10% of line 25, column ~ ~ g" 12

S

5 ‘x‘r o i
(A) amount, list line 24e expenses on Schedule O) | fs-; 5 ﬂ‘rﬁg@jim S| Fo e : i B J’?%ir,
a BAD DEBT EXPENSE 15,215 15,215
b CREDIT CARD FEES 2,629 2,629
¢ OTHER 1,874 ' 1,874
d BANK CHARGES 937 . . . 537 -
e All other expenses !
25 TYotal functional expenses. Add lines 1 through 24e 12,655,057] -12,442,513 169,229 43,315
26 Joint costs. Complete this line only if the : R . . ’
organization reported in column (B) joint costs o . ’ . .
, from a combined educational campaign and
fundraising soficitation Check here P D if . .
following SOP 98-2 (ASC 958-720) ) * :
DAA ] Form 990 (2018)
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Form 990 (2018) LAKESHORE PARK CONSERVANCY 62-1648241 P’age 11
EParExE  Balance Sheet ' .
Check if Schedule O contains a response or note to any line in this Part X i M I_]_
’ (A) (B)
. . Beginning of year End of year
1 Cash—non-interest bearing - 1,491,660] 1 3,141,003
2 Savings and temporary cash investments 265,500] 2 ) 265,618
3 Pledges and grants receivable, net 5,477,804| 3 1,437,726
4  Accounts receivable, net - 15,215| 4
5

Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees

Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section

oF _*’%ﬁg@vmﬁww.1-;,

s

4358(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and %35’,,
sponsoring organizations of section 501(c)(9) voluntary employee§' beneficiary Rk
9 organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use . 8 .
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or ) X &%\; A
other basis Complete Part VI of Schedule D 10a 114,222 TS )
b Less accumulated depreciation 10b 2,614 1 0 1,4 8 8] 10¢
11 .investments—publicly traded securities ) L 11
12 Investments—other secunties See Part [V, line 11 12
* 13 Investments—program-related See Part IV, line 11 - 13 -
14 Intangible assets ) , 14
15 Other assets See Part IV, ine 11 12,591,327] 15 2,979,607
16 Total assets. Add lines 1 through 15 (must equal line 34) 19,942,994]| 16 7,955,562
17 Accounts payable and accrued expenses 628,665] 17 |- 689,194
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20 .
21 Escrow or custodial account liabihty ComeIete Part IV of Schedule D 21
& 22 Loans and other payables to current and former officers, directors, 5 _“ ’&,:.;i{ 'x :
g trustees, key employees, highest compensated employees, and REA
33 disqualified persons Complete Part Il pf Schedule L 22
— |23 Secured mortgages and notes payable to unrelated third parties 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 Ihabiliies not Included on hnes 17-24) Complete Part X ‘ .
- of Schedule D 52,260] 25 109,362
26__ Total liabilities. Add lines 17 through 25 680,925

26| 798,556

27 Unrestncted net assets

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here P
complete lines 27 through 29, and lines 33 and 34.

28 Temporanly restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P D
complete lines 30 through 34. ’

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, bullding, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances

34 Total habilies and net assets/fund balances

and

and

2\' )%“ ui p\!\

E
m;é@’
L

S A RTRI ete »&V?‘?f\%‘c“ |

R
q{“%
et

o ‘JJ" ot P 5
3 ‘4@"?: S 3 Sl s &%*i‘wwwm”\“
12,162,207 27 ' 3,363,890
7,099,862| 28 3,793,116
AT S e
‘}ﬁ\ﬁf’a’; G “5@% s
AN PR ﬁ.‘sﬁ} ”3‘?"23\9‘:’2'» PR

19,262,069

33 7,157,006 »

19,942,994

34 7,955,562

-

DAA

i

. Form 990 (2018)
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Form 990 (2018) LAKESHORE PARK CONSERVANCY 62-1648241 Page 12
[ Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI [X]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 549,994
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,655,057
3 Revenue less expenses Subtract line 2 from line 1 3 -12,105,063
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 19,262,069
§ Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 7,157,006
' PartXll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi D
Yes | No
1 Accounting method used to prepare the Form 990 [:I Cash Accrual D Other
If the orgarization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O T D
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 )
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis R H_;
b Were the organization's financtal statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis [:] Consolidated basis [j Both consolidated and separate basis B D R
¢ If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O I A
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b f“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 890 or 990-EZ) Comp if the organizationis a 1 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B . . . . .
. » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer dentification number
LAKESHORE PARK CONSERVANCY 62-1648241

i Partl | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization I1s not a private foundation because iti1s (For hines 1 through 12, check only one box )

1 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 1n section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

An organization 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 Il )

A federal, state, or local government or governmental unit described 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 described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university

An organization 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 iil)

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

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 descnbed in section §09(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 organization and complete lines 12e, 12f, and 12g

a |:| Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part [V, Sections A and B.

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

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

d [:] Type Il 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 distribution requirement and an attentiveness
requirement (see mstructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box iIf the organization received a written determination from the IRS that it 1s a Type |, Type 1I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization

WON

(T I I P I

10

1
12

1)

o

f Enter the number of supported organizations I:
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN () Type of orgarization (iv) Is the organization (v) Amount of monetary (v1) Amount of
organization (descnbed on lines 1-10 hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total . A
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA



Schedule A (Form 990 or 990-E7) 2018 LAKESHORE PARK CONSERVANCY 62-1648241 Page 2
EPartdl¥]  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 lll If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support . '
Calendar year (or fiscal year beginning in} > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

L}

1  Gifts, grants, contnbutions, and .
membership fees received (Do not
include any "unusual grants ") 261,153 1,767,428 395,221 769,470 517,360 3,710,632

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3 261,153 1,767,428 517,360 3,710,632

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

shown on line 11, column (f) 585,204
6 Public support. Subtract ine 5 from line 4 e e e e N R e 3 SRR 3,125,428
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 261,153 1,767,428 395,221 769,470 517,360 3,710,632
. 8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 6 1,282 11,941 30,139 27,391 70,759
9  Netincome from unrelated business I
activities, whether or not the business -
1s regularly carried on
10  Other income Do not inciude gain or
loss from the sale of capital assets
(Explain in°Part VI )
11 Total support. Add Ies 7 through 10 [Refef SR R RS DI S S PR RSB TRy 5,781,301
12  Gross receipts from related activities, etc (see instructions) 12
13  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 ) ] > H
Section C. Computation of Public Support Percentage )
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . 14 82 65%
15  Public support percentage from 2017 Schedule A, Part Il, line 14 ’ 15 75.28%
16a 33 1/3% support test—2018. If the organization 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 quahfies as a publicly supported organization ) R
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
" tris box and stop here. The organization qualifies as a publicly suppprted organization | 4 D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on ine 13, 16a, or 16b, and line 141
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 supported
organization : : > E]
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
1515 10% or more, and f 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 organlzatldn qualifies as a publicly

supported organization > I:I
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 > D
- Schedule A (Form 990 or 990-EZ) 2018 '
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Schedule A (Form 990 or 990-EZ) 2018 LAKESHORE PARK CONSERVANCY 62-1648241 LPage[
£RartlE]  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part H.
If the organization fails to qualfy under the tests listed below, please complete Part 11 ) /
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 * (c) 2016 (d) 2017 2018 A () Total

1 Gifts, grants, contributions, and membership
fees received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is 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 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

§ The value of services or facilities
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through § . m/ .
7a Amounts included onfines 1, 2, and 3 ’ / ;
recewved 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

¢ Addhnes 7a and 7b

8  Public support. (Subtract line 7¢ from fé}w, 75"; g
ine 6) e ;i‘lf@wiﬁl e
Section B. Total Support .
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2045 (c) 2016 (d) 2017 (e) 2018 (f) Total .
9  Amounts from hne 6 -

ey '\7 o

’N t' Ni
Wz‘ }53?‘:\
ol b4 &N:Q"*,‘JL _.@a

10a Gross income from interest, dividends, . . . '

payments received on securities loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (less . .

sechion 511 taxes) from businesses
acquired after June 30, 1975

.

¢ Add Ines 10a and 10b /

11 Netincome from unrelated business .
activities not included i line 10b, whether " »
or not the business Is regularly carried on -

12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

13  Total support. (Add lines 9, 10c, 11

and 12)
14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box {d stop here » D -
Section C. Computatlon,6f Public Support Percentage g ]
15  Public support percent;g{e for 2018 (line 8, column (f), divided by fine 13, column (f)) 15 %
16 Public support percenfage from 2017 Schedule A, Part lil, hne 15 . 16 %
Section D. Computétion of Investment Income Percentage
17 Investment incosffe percentage for 2018 (line 10c, column (f), divided by ine 13, column (f)) 17 %
18  Investment ingome percentage from 2017 Schedule A, Part Ill, hne 17 : 18 %
19a 33 1/3% sypport tests—2018. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and hine

ore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2017. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%7 and

line A8 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 Pnivate foundation. I( the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 LAKESHORE PARK CONSERVANCY 62-1648241 . Page 4
KPartiVA  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 I,'complete Sections A and C |f you checked 12¢ of Part |, complete .

. __Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V ).
Section A. All Supporting Organizations ’ ;

1 Are al! of the organization’s supported organizations hsted by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by R
class or purpose, describe the designation If histonc and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or?2)’7 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)'7}If "Yes," answer T‘:‘ff;@&%; r&#ﬁ 52 ‘@‘g"?)ﬁ“%
(b) and (c) below * ' _3a
b D the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and f’;:%fg ':mp o %
IR B
satisfied the public support tests under section 509(a)(2)? If "Ye‘s, “ describe in Part VI when and how the i “‘;g; @gﬁ% ;@Mi\f
organization made the determination . 3b
¢ Did the organization ensure that all support to such orgaryzahons was used exclusively for section 170(c)(2)(B) f@f’fﬁ &
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use _ 3c: N
4a  Was any supported organization not organized in the United States ("foreign supported organization”)? If & 5 ,3;;’ ﬁﬁfﬁ»ﬁ; 5 3’.%@% .

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢) below

b  Did the organization have ultimate (;ontrol and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," deschbe 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," explamn in Part V| what controls the organization used
to ensure that all support to the foreign supported organ/zatlbn was used éxc/uswely for section 170(c)(2)(B)
purposes :

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "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 authority under the organization's organizing document authorizing such action, and (lV) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organlzatlon'é organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to -~
anyone other than (1) its supported orgamzatlo'ns, () individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (n) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part VI.

7. Dd the‘orgamzatlon provide a grant, loan, compensation, or other similar payment fo a substantial contributor . >
(as defined in section 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35% controlled entity :
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) -

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? ;%&?;E éfﬁé‘ ,:;?, ﬁg_;ﬁ
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z) - e 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons Ias 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, -t ’

b  Did one or more disqualified persons (as defined in ine 9a) hofd a controlling interest 1n any entity In which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. . .

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, N

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regardmg certain Type Il supporting orgamizations, and all Type Il non-functionally integrated
supporting organizations)? /f "\"es, "answer 10b below \ - 10a
b Didthe organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to . gﬁ; R :A@_i:ga&;

determine whether the organization had excess business holdings ) 10b
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 LAKESHORE PARK CONSERVANCY 62-1648241 Page 5
ERart!IVil  Supporting Organizations (continued)
. Yes No
11 Has the organization accepted a gift or contribution from any of the fol]owmg persons? - ’ ) é{:}%&ﬂ% »3%*‘5%‘“"“
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) «,w& i »3-3‘

below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b orc, prowde detail in Part VI.

-
.

Section B. Type | Supporting Organizations

1 ' Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If “No," descrnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported orgamzation, .

. descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year
2 Did the organization operate for the benefit of any supported organ]zgmon other than the supported
organlzatLon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explamn in Part

VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting orqanization

ol %’g,w

PLavey )J(

Section C. Type Il Supporting Organizations .

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," descnbe in Part VI how control
or management of the supporting orgamzation was vested in the same persons that controlled or managed

- the supported organization(s)

Section D. All Type Hl Supporting Organlzatlons

v

1 Did the organization provide to each of its supported—orgamzatlons, by the last day of the fifth n-'nonth of the

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (u) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) '

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

+

Yes

R

2N BN g

et
:

B

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see lnstructlons)

a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported orgamzatlons Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see /n'structlons)

-

2 Activities Test Answer (a) and (b) below.

a Did substantiaily all of the organization's activities during the tax year directly furlher the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determ/nfzd
that these activities constituted substantially all of its activities kS

+b D the activities described in (a) constitute activities that, but for the organization’s lnvolvemer'n, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvitres but for the organization’s involvement )
3 Parent of Supported Orgamizations Answer (a} and (b) below. . .
' a D the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported orqanizations? Iif "Yes," descnbe in Part VI the role played by the organization in this reqard

A Y

-

[

Yes

m~1>, sy

jiw

%’ 1z
»%%"2‘ A

&
TN

2
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Schedule A (Form 990 or 990-EZ) 2018

LAKESHORE PARK CONSERVANCY

62-1648241 Page 6

MPartVa

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See

instructions. All other Type lII non-functionally integrated supporting organizations must complete Sections A through E

Section A-- Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain . 1

2 Recovenes of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Addlines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or .
collection of gross income or for management, conservation, or

maintenance of property held for production of iIncome (see instructions) 6

7 Other expenses (see instructions) 7

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

. Section B - Minimum Asset Amount

+ (A) Prior Year

(B) Current Year
(optlonal)

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

a__ Average monthly value of securities

Average monthly cash balances "

Fair market value of other non-exempt-use assets

Total (add hnes 1a, 1b, and 1¢)

o |a|o |o

Discount claimed for blockage or other
factors (explain in detail in Part VI)

\.7‘: ?'
i:&i&.klmﬁ TS

2 Acqguisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from hne 1d 3

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply ine 5 by 035 6

7 Recovenes of prior-year distnbutions 7

.8 Minimum Asset Amount (add line 7 to line 6) 8

.- R "‘gﬁ,ﬁ!’ .“M %
Section C - Distributable Amount . g@g& *”"‘“‘" ”’ 05 “‘%“ :f Current Year

)m‘e}_ ,px" "“T“‘ ik

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 :i;:'lff;%am bé;qi’fwwﬁﬁm

2 Enter 85% of line 1 2 ﬁﬁ? fiw“é‘gi&*& ?‘fiw

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 }1;1%"% .

4 Enter greater of ine 2 or line 3 4

5§ Income tax imposed in prior year 5 h:f%%%:’:i

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to B 3 ; 5%%4»}5%

emergency temporary reduction (see instructions) 6 ’§“’«ts gfff;.,%,'ﬁ ,:é% Y

7 D Check here If the current year Is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

.

DAA

Schedute A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 LAKESHORE PARK CONSERVANCY 62-1648241 Page 7-
fiPartVel  Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distvibutions Current Year
1 Amounts paid to supported organizations to accomplish exempt puf'poses
2 Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets ]
5 Qualffied set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part V1) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide detaiis in Part VI) See instructions :
9  Distributable amount for 2018 from Section C, line 6
10  Line 8 amount divided by iine 9 amount
(i) (ii) (iii)
Section E - Distrnibution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, Iine 6 {m o '/'33254 DR e R S
2 Underdistributions, if any, for years prior to 2018 o f‘? vg m' Pﬁf“ ’:‘.’3 ; F”’:*:"»;r,%e;:% _**" ;{«;ﬁ*“é ¥
(reasonable cause required-explain in Part VI) See ”),u~ 2‘:3-3"”%;:*\ “‘5’«:; &géf, w.;» ‘;é e
instructions wx?‘ff«, et ~’£¢L 'J
3 Excess distnbutions carryover, if any, to 2018 R At DX T ;j&':,i R ﬁkﬁjﬂfv e
a_From 2013 R S M D I R R ﬁ’?x AR 5 ;i
b_From 2014 Sl Zéii%t ‘s?’ & m"“'? B 2‘534”3&113’5&2@ S
¢_From 2015 R ETTRT P .L,m s 1:@*3%5& g
d_From 2016 ’ ‘Lf*’%“‘“” A s e S‘é‘*i B S O e ‘a&e
e From 2017 AT ﬁ*‘ R z,~~34-‘&§‘&"ﬁ‘rﬂ‘*ﬁ
f Total of ines 3a through e ety AR b
g_Applied to underdistributions of prior years R %f f:if:f&f* 20 B R R
h_Applied to 2018 distributable amount ‘@‘m"ﬂ*‘«'f‘f% e R
i _Carryover from 2013 not applied (see instructions) :?f,é' o 5 &?f Xh“}vé
j Remainder Subtract lines 3g, 3h, and 3t from 3f ?M‘ i 3*’ Ay "’af’f:::%&i‘:‘%? o
4  Distributions for 2018 from gwfi{w'«@%ﬂ””"mfrnﬁflﬁn"@mgﬁﬁ@}w' o mwhm%‘fg m,g;,ainmhr 2 ﬂwmg ”ﬁ“ﬁ;’:@ﬁ‘“"&eﬁg
Section D, line 7 $ RIS R ?&wém’fm '%‘ ik St
a Applied to underdistributions of prior years AR R “m%&me‘t*ﬁ R
b_Applied to 2018 distnbutable amount R R SR TR R R
¢ Remainder Subtract ines 4a and 4b from 4 ; tg@é}??i‘%ﬁi‘f “;"ﬁm: A
§ Remaining underdistributions for years prior to 2018, if ”%?ﬁ*%g;"ﬂ'?‘“@‘%ﬁf‘fﬁ%: ﬂ;t’ﬁ%ﬁmggz%% 3‘
any Subtract ines 3g and 4a from line 2 For result %i%}gﬁ? PF’:\"'%(@‘ ;ﬁu oy ifzéﬁ**\f j} =
greater than zero, explain in Part VI See instructions fff-‘gé"‘i’“"g f’fsé.f? SRt ’i;&/ﬁ : ‘“‘“mg*i*
6 Remaining underdistributions for 2018 Subtract ines 3h mgi % ‘:glf" & 3%”%?“’*“’*’3"““‘{%?’
and 4b from hne 1 For result greater than zero, explain in gﬂﬂy\migﬁr}& : *’ﬁ: fﬁ,@a
Part VI See instructions SriahBives e e 3&"’*«&
7  Excess distributions carryover to 2019. Add lines 3; }\S’a‘s j m:’ ri““ SN
and 4c 3{; °;’?:€§;f§;;;§m§ NG
8  Breakdown of line 7 AR “W?ﬁﬁﬁﬁé trd &i@w;: SR SRt
a Excess trom 2014 ' ke W}éﬁifig'zfaﬁ‘ﬁ? 3 nct\‘g.r“h\‘i@m ‘\;'W[“wj %&ZS 'qnﬁﬁi“ﬂ}%‘"{l};ﬂw :'S?M “‘x WJ""”":Z";‘“ B g’"ﬁﬁ%@glwmwtd \‘W
b_Excess from 2015 e e :,,g SR ::S\f@:{?:‘f;{ Mb%@% LeAnSRE
c_Excess from 2016 "Q'f,‘@‘ AR ziv_,\jétif?ﬂmﬁ «,;w»;g«;;;g o ?E‘»: B J:&fi o J‘\%ﬁ’:w‘
d_Excess from 2017 ;;sc;; SRR “’"m» ‘ff?ié“%f* R e G éﬁ@cﬁ
e _Excess from 2018 e e o e A

DAA

Schedule
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Schedule A (Form 990 or 990-E2) 2018 LAKESHORE PARK CONSERVANCY 62-1648241 Page 8

LPart V14 Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b, Part

I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c, Part IV, Section

B, ines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, ine 1, Part V, Section B, Iine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
Iines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

SUPPLEMENTAL INFORMATION

UNUSUAL CONTRIBUTIONS:

DONOR
DONOR
DONOR
DONOR
_ DONOR
DONOR

TOTAL

2014 2015 2016 2017 2018

$5,000,000

3,000,000
3,000,000
3,000,000
1,000,000
' $3,000,000
$15,000, 000 $3,000,000

DAA

Schedule A (Form 990 or 990-E2) 2018
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasyry p Attach to Form 990. Open to Public }
Internai Revenue Servica » Go to www.irs.qov/Form990 for instructions and the latest information. ;. Inspection -
Name of the orQanlzallon ‘ Employer identification number
LAKESHORE PARK CONSERVANCY 62-1648241

t Part] .7 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
“Partll.] Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the argamzation (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of a histonically important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation

N A W N =

easement on the last day of the tax year ;* | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year b

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wnitten policy regarding the peniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monttonng, ispecting, handhng of viclations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and sechon 170(h){(4)(B)(1)? D Yes D No
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
[“Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
publiic service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > s
2 |f the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 > 3
b_Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
DAA



Schedule D (Form 990} 2018  LAKESHORE PARK CONSERVANCY 62-1648241

Page 2

t.Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection iteins (check all that apply)

a Public exhibition d Lean or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose i Part

Xl
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

} PartlV] Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part X!lI and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes [ | No
b If “Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl
[[PartV_{ Endowment Funds.
Complete If the organization answered "Yes” on Form 990, Part IV, line 10
(a) Current year (b} Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gans, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment b %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XllI the intended uses of the organization's endowment funds

[ Part VI Land, Buildings, and Equipment.

Complete If the organization answered "Yes” on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated {d) Bock value
(investment) (other) depreciation
1a Land 101,004 101,004
b Buildings
¢ Leasehold improvements
d Equipment 13,218 2,614 10,604
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 111,608

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

LAKESHORE PARK CONSERVANCY

62-1648241

BPartVild Investments—Other Securities.

Complete If the organization answered “Yes” on Form 990, Part 1V, line 11b_See Form 990, Part X, line 12.

(a) Descnption of secunty or category
{(including name of secunty)

(b) Book value

. (¢) Method of valuation

' Cost or end-of-year market value -

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)
- (C)

(D)

(E)

F)

(G}

(H)

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

T T T R e R P R A T
AR NN L AT

ERartVIlll - Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11c See Form 990, Part X, line 13 ..

(a) Descnption of iInvestment

(b) Book value

{c) Method of valuation
Cost or end-of-year market valus

(1)

(2)

3"

(4)

(5

(6)

(7)

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P

R R T e e T T e o T
R e e

ARG

HRAIX# Other Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, Iine 11d. See Form 990, Part X, line 15 °
(a) Descnption ( {b) Baok value
(1) PROGRAM CONSTRUCTION COSTS 2,979,607.
(2) ) -
(3) .
(4)
(5)
(6)
(7 -
@ -
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) » 2,979,607
KRat:Xi¥] Other Liabilities. .. ‘
Complete if the organization answered "Yes" on Form 990, Part 1V, Iine 11e or 11f. See Form 990, Part X,
- line 25.
1. (a) Descnption of {rability (b) Book value "3‘;:‘:3&:{&}";1‘5 5

(1) Federal income taxes

FREER T
ERn? 5

Tk

Ty IR

%

(2) CONSTRUCTION RETAINAGE PAYABLE

106, 725|0%

& s

T
ﬁﬂ»’\f&‘;
T

A TR
!

e
%L

(3) RENTAL SECURITY DEPOSITS

2, 6375

E

ﬁgﬁ < 29
-f\gg‘%rb‘l‘fﬁu AR s 5
’6‘. N")Cozéé p M}f;ﬁ%}?“g’;ﬁ&“;& A
A 1Y PR
24 3 -

S
e

(4)

(5

(8)

)

8

(9

Lo =
,?Q‘ﬁzmt

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

109, 362

B

E 3

S SR A et
oo ek AL NS
= 5 433??’@;%@,:‘»1%& e

’(&%‘13‘;@31:“@

2. Liabibity for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

A

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIi X -
DAA ) Schedule D (Form 990) 2018 -



Schedule D (Form 990) 2018 LAKESHORE PARK CONSERVANCY 62-1648241 Page 4
E'Pé?t‘XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 12a

1 Total revenue, gans, and other support per audited financial statements 1 574,396
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 3

a Net unrealized gains (losses) on investments 2a .

b Donated services and use of faciliies 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d 24,402

e Add lines 2a through 2d 2e 24,402
3 Subtract line 2e from line 1 3 549,994
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 v

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

b Other (Describe in Part XIlI ) 4b ‘

C Add lines 4a and 4b 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 549,994

pPart XIl_} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a .

1 Total expenses and losses per audited financial statements 1 12,679,459
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25 - ;’

a Donated services and use of facilites . 2a -

b Pnor year adjustments 2b B

¢ Other losses 2c P

d Other (Describe in Part XIH ) 2d 24,402 %

e Add fines 2a through 2d 2e 24,402
3 Subtract ine 2e from line 1 3 12,655,057
4 Amounts included on Form 990, Part IX, line 25, but not on line 4 “‘

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a B

b Other (Describe n Part X111 ) 4b ol

C Addlines 4a and 4b 4c
5§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 12,655,057

$Part Xlll i Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9, Part l1l, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any addititonal information

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C)

(3) OF THE INTERNAL REVENUE CODE AND DID NOT CONDUCT ANY UNRELATED BUSINESS
ACTIVITIES. THEREFORE, THE ORGANIZATION HAS MADE NO PROVISION FOR FEDERAL
INCOME TAXES IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION'S
FORMS 990 ARE SUBJECT TO EXAMINATION BY THE TAXING AUTHORITIES. NO PERIODS
ARE UNDER EXAMINATION, AND OPEN RETURN YEARS PER STATUTE ARE FOR THE FISCAL

YEARS ENDED JUNE 30, 2016 THROUGH JUNE 30, 2019.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

SPECIAL EVENTS EXPENSES S 24,402

Schedute D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 LAKESHORE PARK CONSERVANCY 62-1648241 Page 5
B Part:Xlll:3 Supplemental Information (continued)

PART_XIIuiLINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS -~ OTHER

" SPECIAL EVENTS EXPENSES $ 24,402

Schedule D (Form 990) 2018

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Ci if the organi on ed “Yes” on Form 990, Part IV, hne 17, 18, or 19, or if the
organization entered more than $15,000 on Form $90-EZ, line 6a

Department of the Treasury P> Attach to Form 990 or Form 990-EZ

Internal Revenue Service

P Go to wwwirs gov/Form990 for instructions and the latest information

OMB No 1545-0047

2018

goﬁfg to Public s
=X InSpection ViR :

Name of the orggrization

LAKESHORE PARK CONSERVANCY

Employer identification number

62-1648241

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

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

a D Mail solicitations
b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a wnitten or oral agreement with any individual (\ncluding officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

D Yes D No

(iii) Dldhfund- {v) Amount paid to {v1) Amount pad to
{I) Name and address of individual rcallj:?(;dya;(: (iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (n) Activity control of from activity fundraiser isted in organization
contnbutions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing

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

DAA

Schedule G (Form 990 or 990-EZ) 2018
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G (Form 990 or 990-EZ) 2018

N

LAKESHORE PARK CONSERVANCY

62-1648241

Page 2

S art'll*2  Fundraising Events. Complete If the organization answered "Yes” on Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
2019 SUMMER PIC NONE {aad co! (a) through
(event type) {event type) (total number) col {c))
g
&
é 1 Gross receipts 92,231 92,231
2 Less Contributions 63,101 63,101
3 Gross income (line 1 minus
line 2) 29,130 29,130
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
=
2
a5 | 7 Food and beverages
ks
e
& | 8 Entertainment
9 Other direct expenses 24,402 24,402
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 24,402
_111_Net income summary Subtract line 10 from line 3, column (d) > 4,728
EPart e Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (b) Pull tabsfinstant (d) Total gaming (add
2 {a) Bingo bingo/progressive bingo (¢} Other gaming col (a) through co! {c))}
g
[0)
4
1_Gross revenue
« | 2 Cashpnzes
3
&
S| 3 Noncash prizes
L
g
g 4 Rent/facility costs
5 Other direct expenses
|| Yes % | | Yes % | ] Yes % [ i
6 Volunteer labor No [ | No No s
7 Direct expense summary Add lines 2 through 5 in column (d) 4
8 Net gaming iIncome summary Subtract ine 7 from line 1, column (d) | 4

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

a |s the organmization icensed to conduct gaming activities in each of these states?

b If*N

0,” explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If“Yes,” explan

D Yes D No

D Yes I:I No

DAA

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 LAKESHORE PARK CONSERVANCY 62-1648241 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes [:I No
12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? I:I Yes D No
13  Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
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 $
¢ If“Yes,” enter name and address of the third party
Name P>
Address P N
16 Gaming manager information
Name b
Gaming manager compensation > §
Description of services provided P>
D Director/officer D Employee I___] 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? I:‘ Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year p» $

§RariVAd  Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and

Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M

(Form 990) - Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part iV, lines 29 or 30.

* D Attach to Form 990.

Department of the Treasul . :
,n,:mal Revenue SEMCSW P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

saislnspection: ik

Name of the orgénlzauon ) ’

LAKESHORE PARK CONSERVANCY :

Employer identification number

62-1648241

fiPartllizi Types of Property

(@) (b) )

Noncash contnbution

Check if Number of conlnbf:hons or amounts reported on Method of determining 3
. apphicable items contnbuted Form 990, Part VI, Ine 1g noncash contnbution amounts
1 Art—Works of art "
2 Art—Histonical treasures -
3  Art—Fractional interests )
4  Books and publications GRS Yok . )
§  Clothing and household %ﬁm‘}‘féfm%;ﬁ“’ e .
goods i »ﬁ%ﬁ‘zﬂ e
6  Cars and other vehicles ] '
7  Boats and planes
8 Intellectual property .
9  Securities — Publicly traded X 1 50,578 AVERAGE HIGH/LOW . !
10  Secunties — Closely held stock
11 Secuntes — Partnership, LLC,

or trust interests ’

12  Secunties — Miscellaneous

13  Qualffied conservation
contribution — Historic
structures

14  Qualfied conservation
contribution — Other

15 Real estate — Residential »

16 Real estate — Commercial

17  Real estate — Other

18  Collectibles

19  Food inventory

20  Drugs and medical supplies

21 Taxidermy

22  Histoncal artifacts

23, Scientffic specimens

24  Archeological artifacts

-

25  Other P ( )
26  Other »( )
27 Other P ( )
28 Other > ( )
29  Number of Forms 8283 received by the organization duning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If“Yes," describe in Part i - . '
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il !

X
32a X
T TR S | G
e
@“@“ el
(S Lt
Lite %". ’73( 'g‘rg:‘&
ol i»f;}g; R

"For Paperwork Reduction Act Notice, see th% Instructions for Form 990.
E -] 2 - PR

DAA ! ! ) ) -~

s

- Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 T,AKESHORE PARK CONSERVANCY 62-1648241 Page 2
{"Partily Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received,

of a combination of both. Also complete this part for any addittonal information

Schedule M (Form 990) 2018
DAA




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury » Attach to Form 990 or 990-EZ.

Intemnal Revenus Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

LAKESHORE PARK CONSERVANCY 62-1648241

FORM 990, PART I, LINE 6

THE CORPORATION HAS TWO EMPLOYEES AND ALL OTHER DIRECT SERVICES ARE
PROVIDED BY VOLUNTEERS, INCLUDING GENERAL GOVERNANCE; MANAGEMENT OF
RELATIONSHIPS WITH THE CITY OF KNOXVILLE AND THE STATE OF TENNESSEE;
OVERSIGHT OF KNOX YQUTH SPORTS, INC., KNOXVILLE FOOTBALL CLUB AND AYSO 279
WHICH MANAGE THE ATHLETIC FIELDS AT THE PARK; ACCOUNTING AND BANKING
SERVICES; DEVELOPMENT OF MARKETING AND FUNDING PLANS; AND DEVELOPMENT AND
IMPLEMENTATION OF PLANS FOR ADDITIONAL PARK IMPROVEMENTS. THE CORPORATION

HIRED ONE EMPLOYEE IN JULY 2018 WHO SERVES AS EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
L. CAESAR STAIR III THOMAS N. MCADAMS
DIRECTOR DIRECTOR

BUSINESS PARTNERS

JAMES A HASLAM III SUSAN B. HASLAM

DIRECTOR PRESIDENT

HUSBAND AND WIFE

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
INFORMATION IS GATHERED BY THOMAS N. MCADAMS, A DIRECTOR AND
SECRETARY/TREASURER OF LAKESHORE PARK CONSERVANCY, WITH THE ASSISTANCE OF
LAURA DAVIS, WHO PROVIDED BOOKKEEPING SERVICES FOR LAKESHORE PARK
CONSERVANCY. RESPONSES TO OPERATIONAL AND ORGANIZATIONAL INQUIRIES FROM THE

RETURN PREPARERS ARE TYPICALLY REVIEWED BY MR. MCADAMS AND L. CAESAR STAIR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

LAKESHORE PARK CONSERVANCY 62-1648241

III, WHO IS A DIRECTOR AND VICE PRESIDENT OF LAKESHORE PARK CONSERVANCY.
MR. MCADAMS REVIEWS THE INITIAL DRAFT OF THE FORM AND COMMUNICATES WITH THE
RETURN PREPARERS IN REGARD TO ANY CHANGES. THE FINAL VERSION OF THE FORM IS

FORWARDED TO THE BOARD OF DIRECTORS AND TO THE CITY OF KNOXVILLE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE CORPORATION DOES NOT ENGAGE IN ANY TRANSACTIONS INVOLVING PAYMENT OF
COMPENSATION OR OTHER CONSIDERATION TO ANY ENTITY IN WHICH A DIRECTOR,
OFFICER, OR OTHER KEY PERSON IS INVOLVED. ALL PRODUCTS AND SERVICES
PROVIDED BY DIRECTORS, OFFICERS, OR KEY PEOPLE ARE DONATED TO THE
ORGANIZATION. WITH THE ABSENCE OF ANY PAYMENTS TO, OR CONTRACTUAL
RELATIONSHIPS WITH DIRECTORS, OFFICERS, AND KEY PEOPLE, COMPLIANCE WITH THE

POLICY CAN BE CONTINUOUSLY MONITORED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

ALL GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
SPECIAL EVENTS EXPENSES $ 24,402

SPECIAL EVENTS EXPENSES $ -24,402
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ARTICLES OF AMENDMENT TO

AMENDED AND RESTATED CHARTER OF =y , L E D

LAKESHORE PARK

- Corporate Control No. 315346

Pursuant to the provisions of T.C.A. § 48-60-105 of the Tennessee Non-Profit Corporation Act,

the undersigned corporation adopts the following Articles of Amendment to its Amended and
Restated Charter:

1. Name. The existing name of the corporation as it appears of record is
LAKESHORE PARK. The purpose of this Amendment is to change the name of the corporation to
LAKESHORE PARK CONSERVANCY.

2. Amendment. The Amended and Restated Charter of the corporation is hereby

amended to delete the name LAKESHORE PARK and insert in lieu thereof the name LAKESHORE
PARK CONSERVANCY.

3. Effective Date of Amendment. This Amendment is to be effective when filed by
the Secretary of State of Tennessee.

4, Corporate Status. The corporation is a nonprofit corporation organized and
existing under the laws of the State of Tennessee.

5. Adoption of Amendment. The Amendment was duly adopted by the Board of

Directors of the corporation on October 23, 2018 without member approval, as such was not
required.

6. Approval by Third Persons. Approval of the Amendment by third persons is not
required by T.C.A. § 48-60-301 or by the Charter of the corporation.
th
This__ 9" dayof_ November , 2018.

=l

Thomas N. McAdam§\
Secretary-Treasurer
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