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. . OMB No 1545-0047

Fom 990 Return of Organization Exempt From Income Tax tq lz 1

(Rev January 2020) Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2019 calendar year, or tax year beginning , 2019, and ending ,20

b2 Fields Square, Sault Ste Marie, Ontario CA .P6B 6H2

| Tax-exempt slatus IE 501(c)(3) D 501(c) ( ) 4 (insert no ) D 4947(a)(1) or D 527

J  Website » www . kensingtonconservancy.org

3%

A

B Check if appiicable C Nameof organizatorThe Kensington Conservancy D Employer identification number

D Address change Doing business as 36-4403946

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone numbar

[:] Inibial return 736 N Western Avenue PMB 346 (705)782-2200

D Final return/terminated City or town, state or province, country, and ZIP or foreign posial code G Gross receipts

E] Amended return Lake Forest, IL 60045 $ 472,502
D Application pending F Name and address of principal oficer Al1ce Hall H(a) Is this a group retum for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes D No
If "No,” attach a hst (see instructions}

H(c) Group exemption number P

K  Form of organization @ Corporation D Trust D Association D Other »

| L Year of formavon 2000

| M State of legal domicile IL

[Partl] Summary

1 Bnefly describe the organization's mission or most significant activities Conservation and preservation. Establishment,
° development, maintenance and management of the nature reserves and programs in the St. Joseph
E Channel for the conservation and preservation of the natural ecosystem.
c
g 2 Check thisbox » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVl,lime1a) . .. ... ............... 3 12
o 4 Number of Independent voting members of the governing body (PartVi,line1b) . . . . . ... . ... ... 4 12
';' 5 Total number of Individuals employed in calendar year 2019 (Part V,line2a) . ... ... ... ... ... 5 0
© 6 Total number of volunteers (estmate If necessary) . . . . . (e L L Wl L 0 e e e e 6 1
< 7a Total unrelated business revenue from Part VIlI, column ( EGE‘VE-D | R 7a 0
b Net unrelated business taxable income from Form 990-T, jneB9™ . . . . . .. ... J % ......... 7b -0
Jé Prior Year Current Year
8 Contnbutions and grants (PartVill,ine1h) . . .. .. YRl .. ... ... .. 223,466 228,040
§ 9 Program service revenue (Part VIll,hne2g) . .. ... .}. T .. l 4,574 0
2 10 Investment income (Part VI, column (A), ines 3,4, and 7d)] . . QNG b bl D) dommmanen=™ 46,241 12,233
& 11 Other revenue (Part VI, column (A), hnes 5, 6d, 8¢, 9c, 10c, and 1 1e) ........... 0
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A),line12) . ... .. 274,281 240,273
13  Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . ... ... ...... 202,800 202,800
14 Benefits paid to or for members (Part IX, column (A),lne4) . . .. ... ......... 0
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 0
2} 16a Professional fundraising fees (Part IX, column (A),ine11e) . . .. ... ... ...... 0
g b Total fundraising expenses (Part X, column (D), ine 25) » 0 i
] 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . ... .. ... .. ... 10,089 10,089
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) ... .. .. .. 212,889 212,889
19 Revenue less expenses Subtractline 18 fomlne12 . . . . . . . ... ... ... ... 61,392 27,384
5§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line18) . . . . & . & ¢ i i i i i it e e e e e e e e e e e e e 700,318 761,953
g; 21 Total habilities (Part X, INE26) . . v o v v v v v e e e e e e e e e e e e 2,960 3,203
23 |22 Netassets or fund balances Subtract ine 21 fromhne20 . . . . . . . ... .. ..... 697,358 758,750
|Partll | Signature Block
Under penalties of perjury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it is
true, correct, and complete Declaration of preparer {other than officer) 1s l'aased on all information of which preparer has any knowledge
Sign } =y L
Signature of officey, at
Here } ;4Ll<’.r$ /ﬂ[/L.L_ — PRESUXFA/T’ Q%&/ 7 RO20
Type or pnnt name and utle . - v (/ /
PrinUType preparer's name Preparer's signature Date Check @ PTIN
Paid Suzanne Priddle-Luck %MW P5-04-2020 self-employed P01478605

Preparer Firms name P Priddle-Luck Thibeault LLP

Firm's EIN P

Use Only | Fums address » 200-677 MacDonald Avenue

Sault Ste. Marie CA P6BlJ4

Phone no

705-575-1096

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

........................... IZ] Yes l:l No

For Paperwork Reduction Act Notice, see the separate instructions. ON
EEA
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Form 990 (2019) The Kensington Conservancy 36-4403946 Page 2

|Part lil [ Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto any inenthisPart Il . . . . . . . . . . 0 i i it i it vttt e e [:]
1 Briefly describe the organmization's mission
Conservation and preservation. Establishment, development, maintenance and management of the
nature reserves and programs in the St. Joseph Channel for the conservation and preservation of
the natural ecosystem.
2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 0r 980-EZ7 . . . . . L L e e et e e e e e e e e e e e e e e e e e e e e e E] Yes E] No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1in how it conducts, any program
=T Yo~ D Yes E] 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) orgaruzations 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 $ 211,458 including grants of $ 202,800 ) (Revenue $ 240,273)
Grant to The Kensington Conservancy Canada, a Canadian registered charity with the same name,
board of directors, and mission statement. The two separately registered charities work towards
the same charitable purpose for the establishment, development, maintenance and management of the
nature reserves and programs in the St. Joseph Channel for the conservation and preservation of
the natural ecosystem.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of § ) (Revenue  § )
4d Other program services (Describe on Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 211,458
EEA Form 990 (2019)



Form 990 (2019) The Kensington Conservancy 3 36-4403946 Page 3

[Part IV [. Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . . . . L L L e e e e e e e e e e e e e e e e e e e et e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . . . . . . . .« . .. 2 X
3 D the organmization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . ¢ o i v it v it v e i e e et oo n e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l . . . . . . . . .. i, 4 X
5 s the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partiil. . . . . . . . 5 X
6  Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? I/f
"Yes,"complete Schedule D, Part! . . . . . . . . i i i i e e e e e e e e et e e e e e e et 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part!l . . . . . . .. .. .. ... 7 X
8  Did the organization mantain collections of works of art, historical treasures, or other similar assets? I/f “Yes,"
complete Schedule D, Part lll . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Duid the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credt reparr, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . v v o v it i i i it e e e e e e e e e e e e e 9 X
10  Dud the organization, drrectly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If "Yes, " complete Schedule D, Part V.. . . .« @ ¢ i i i i i e e e e e e e e e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, 'i
VII, VIII, IX, or X as applicable J
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f “Yes,"
complete Schedule D, Part VI . . .« & o i i i i i i i i e et e e e e e e e et e e e e e e e e e e e e e 11a X
b Did the orgarization 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 167 If "Yes," complete Schedule D, Part VIl . . . . . . . ¢ v v ¢ i v v v v v v v v o 11b X
¢ Did the orgamzation 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 167 If "Yes," complete Schedule D, Part VIl . . . . . . . v v v v v v e v v vt o 0 o 11c X
d Dud the orgamzation report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . i i i i i i i i i i e e e ot e oo e e e 11d X
e Did the organization report an amount for other liabilittes in Part X, ine 25? If "Yes, " complete Schedule D, PartX . . .. ... 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and X1l . . . . . . o i i i i i i i i e e i e i e e e e e e e e e e e s e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)()? If “Yes," complete Schedule E. . . . . . . . . .« v . o . 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . . . . . . .« ¢ ¢ v v v v v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV 5. . . .. . ... ... ... 14b X
15  Did the organization report on Part X, 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 lland IV . . . . . . . . . o i i i i i i i i i i 15 | X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsilland IV . . . . . . . .. ... oo 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If "Yes,” complete Schedule G, Part | (seeinstructions) . . . . . . . . .. ... .. 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . . .« v i i i i i i i it et vt e e it 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll. . . . . . . @ i i i i i i i e e e i e e s e e et e e e e s e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,“ complete Schedule H . . . . . . . . .. ... ... ... 20a X
b if "Yes" to ine 20a, dd the organization attach a copy of its audited financial statements tothisretum?. . . . . . . . .. .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domesbc organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland Il . . . . . .. ... ...... 21 X
EEA Form 990 (2019)



Form 990 (2019) The Kensington Conservancy 36-4403946 Page 4

[Part IV [- Checklist of Required Schedules (continued)

Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestc indmiduals on
Part X, column (A), line 27 If "Yes,"complete Schedule I, Partsland Il . . . . . . ¢« ¢« ¢ v v v et o v o v ettt e e 22 X
23 D the organization answer "Yes" to Part VII, 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. . . . . . . . . L L L e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"qotohne 25a. . . . . .« « ¢« c i i i i i it e o o v st s s e o s a s oo o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... . ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt DONAS? . & . . . . i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at ary timedunng theyear? . . . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . v v v v o o v v v 25a X
b Is the orgarization aware that it engaged in an excess benefit transaction with a disqualified personin 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, Partl . . . . . . . . . i i i i i i e e e e e e e e e e et e e e e e e e e e e e 25b X
26  Did the orgaruzation report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If “Yes,” complete Schedule L, Part!l . . . . . . ... . ... .. 26 X
27  Did the organization provide a grant or other assistance to ary current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . . . . . . .« o i i i i i e e et e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable fing thresholds, conditions, and exceptions) I I
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,”complete Schedule L, Part IV. . . . . . . . o i i i i i e et e et et e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? /f “Yes,” complete Schedule L,Part IV. . . . . . . . ... ... ... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? If
“Yes,"complete Schedule L, Part IV. . . . . . v i i i i o it et e et e et e et et e e e e e m e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M. . . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . .« . . i i i i i i it et e e et e i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Part IL . . . .« « i i i i i i i i e i e i e e et et et e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl, . . . . « .« « i i i i i i i v e et e v e e e u 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,"” complete Schedule R, Part Ii, Il
oriV,and PartV, lIn@ 1 . . . & & o o i i i i i e e e e e it e e et e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)? . . . . . . . . . . . . .« v o o v o v . 35a X
b If"Yes" to ine 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, PartV,lme 2. . . . . . . . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, ine 2 . . . . . . . . . . i i i it b i e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an enbty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI. . . . . . ... .. 37 X
38 Did the organization complete Schedule O and prowvide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoany lineinthisPartV. . ............ e e [_L
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapphcable. . . . . . ... .. ... ... 1a 0
b Enter the number of Form W-2G included in ine 1a Enter-0- f notapplicable . . . . . . . ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N o
reportable gaming (gambling) winnings t0 Prize WINNETS? . . . v v v vt v v v v v o e o o o o m o m et e ey ic

EEA

Form 990 (2019)



Form 990 (2019) The Kensington Conservancy 36-4403946 Page 5
lPart:Vi] . Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thus retum e e
b If at least ore 1s reported oniine 2a, did the orgarnization file all required federal employmenttaxretums?. . . . . . . .. ... ..

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

3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . .. .. ... ...

If "Yes," has it filed a Form 980-T for thus year? If “No" to ine 3b, provide an explanation in Schedule Q

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)y? . . . . . . . . ..

If "Yes," enter the name of the foreign country  »

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

Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? . . . . . . . ... ... ...

Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transacton? . . . . ... ... .. 5b X

If "Yes" to line 5a or 5b, did the organizationfile FOrm 8886-T2 . . . . . . ¢ ¢ v i i v v v i s e e e e e e e e 5c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . .. ... .. ... 6a X

b If"Yes," dd the organization include with every solicitation an express statement that such contnibutions or

£ o

o

oot

7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided tothe payor? . . . . . . . L L i e e e e e e e e e e e e e e e e et e et aye e e e

N

If "Yes," dd the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . v v v v v v v v v
Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofile FOrm 82822 . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear. . . . . . . . . . . . . v v v oL L 7d | e ?%%?%‘;%%:%&
e Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefitcontract? . . . . . . .. . .. 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . e e e e e e 7f X
g If the orgamzation received a contnibution of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . 79 X
"h Ifithe organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization fle a Form 1098-C? . . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the m o B
sponsoring organization have excess business holdings at any timedunngtheyear? . . . .. .. ... ... ... ...... 8 L X
9  Sponsoring organizations maintaining donor advised funds. m m e
a Did the sponsoring orgarization make any taxable distributions under section4966? . . . . . . . . .. .. .. 0 0oL 9a X
b Did the sponsoring orgarmzation make a distribution to a donor, donor advisor, or relaled PeErson? . . .. .. e e e e e e

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, Ilne 12 . e e e e e e e e e e
b  Gross receipts, included on Form 990, Part Vill, ine 12, for pubhc useofclubfaciites . . . . ........
1 Section 501(c)(12) organizations. Enter .
a Grossincome frommembers orshareholders. . . . . . . o v i it it i e e e e e e e e e e e e e e
b  Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem) . . . . . . L L L L L L s e e e e e e e e e e e e e e RN

12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamization fiing Form 990 in lieu of Form 104172
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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
b Enter the amount of reserves the organization i1s required to mamtan by the states in which

the organization i1s hcensed to 1ssue qualified healthplans . . . . . . . . . . . . o v i v v o o i i v
¢ Enterthe amountofreservesonhand . . . . . . . . . . L L Ll e e e e e e e e e e e e
14a Did the organization receive any payments for indoor tanning services dunngthetaxyear? . . . ... .. ... .. ... ...
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationon ScheduleQ . . . . . . .. .. .. 14b
15 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) dunng the year? . . . . . . L . L ittt ot e e e e e e e e e e e e e e s e e e e e
If "Yes," see instructions and file Form 4720, Schedule N
. 16 Is the organization an educational inshtution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O
EEA - Form 990 (2019)




Form 990 (2019) The Kensington Conservancy 36-4403946 Page 6

‘Rart VI |- Governance, Management, and Disclosure Foreach "Yes"response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note toany ine inthisPart VI . . . . . o o v vt v v o v o o o o ot e e e a e uu IZI

Section A. Governing Body and Management

1a

L]

7a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . . ... .. 1a
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or simular
committee, explain on Schedule O

Enter the number of voting members included in ine 1a, above, who are independent . . . ... ... .. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . L L L Lt i e e e e e e e e e e e e e e e
Dud the orgaruzation delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . .. ... . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4
Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . ... .. ... 5
Did the organization have members or stockholders? . . . . o . . o i it L i e e e e e e e e e s e e e e e 6
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? . . . . & L L L L i e e e e e e e e et e e e e e e e e e e e e e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . ot L i L L e e e e e e e e e e e e e e e e
Dud the organization contemporaneously document the meetings held or written actions undertaken dunng -

the year by the following

Thegoverning body? . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . oL oLl e e e
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? If "Yes," provide the names and addressesonSchedule O . . . . . . . . . ... ..... 9 X

Section B. Policies (7ws Section B requests information about policies not required by the Intemal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes No
Did the organization have local chapters, branches, or affitates? . . . . . . . . . . . . i i L e e e e e e e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt pumposes? . . . ... .. .. 10b
Has the organization provided a complete copy of this Form 990 to all members of its goverring body before filing the form? .. |MMa | X
Describe in Schedule O the process, If any, used by the organization to rewew this Form 990 mlm‘%ﬁ
Dud the organization have a wnitten conflict of interest policy? /f “No,“gotohne 13 . . . . . .« . o o o v v i v i i oL 12a X
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 comphance with the policy? /f "Yes,"
descnibe in Schedule Ohowthiswas done . . . . . . . o i i i i i i it e e e i it e e e o s oo e s o s o aaee e 12¢
Did the organmization have a written whistleblower policy? & 0 o 0 0 v 0 i i i it e e e e e e e e e e e e e e e e e e e
Did the organization have a written document retenton and destruction policy? . . . . . . L L L L e e e e e e e e e e
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?

The organization's CEO, Executive Director, or top managementofficial . . . . . .« v . ¢ ¢ o v i i i i it i e e e e e
Other officers or key employees of the orgamzation . . . . . v .t v v i v o i e e e e e e e e e e e e e e e e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) : %@9& %ﬁ?"ﬁ
Drd the organization invest in, contribute assets to, or participate in a joint venture or simlar arrangement

with a taxable entity dunng theyear? . . . . . . . . . L L L e e e e e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . v v 0 i i i e e e e e e e e e e e e e e e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » Illainoas
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 ali that apply

|:] Own website E] Another's website |z| Upon request l:] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

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

EEA Form 990 (2019)



Form 990 (2019) The Kensington Conservancy 36-4403946 Page 7
Part VI ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornote to any ineinthisPart VIL . . . . L . 0 0t e o v o o o v o o oo v uau |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamzations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to list the persons above
E] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

- (€)
{ A (B) (do not chec::::;:nthan one (D) &) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
e o8 2 g g 33 ¢ (V\zgf;‘:::\:lnsq (W?;ﬁg;?;fgé) orgaf::;:; and
hours for g5 3 8 = Eﬁ 3 related organizations
related 88 g = 3 248 8 g
organizations ] H % ® g
below g g o 3
dotted line) 3 2
8
(1) John Terry Haight _ ___________[_____
Dairector X 0 0 0
(2) sarah Vancenzo _ _____________l|_____
Director X 0 0 0
() Merrall Warren _ __ __ _________|_____
Director X 0 0 0
(4) John Hollangsworth | _____
Director X 0 0 0
(8) Lisa Derraickx-Jomes __ __ _______| ____._
Director X 0 0 0
(6) Andrew Welles _ __ ____________|_____
Director X 0 0 0
(7} Bugh MacDonald _ ___ _________|____._
Vice President X 0 0 0
(8) Alace Hall _ ___ _____________l_____
President X 0 0 0
() Rack Sape _ _______________|____._
Treasurer X 0 0 0
(10Richard Warren ______________| ____._
Secretary X 0 0 0
an_ |- _
02 o _______l-o____
ad_ o ____|-___.
ay__ o _____|l_.____

EEA Form 990 (2019)



Form 990 (2019) The Kensington Conservancy 36-4403946 Page 8
LPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
Position
) {8) {do not check more than one () € (F)
Name and title Average box, unless person s both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(||Sl any orgamzauon orgamzanons from the
hours for 23 Z g & S& g w21089-MISC) | (W-2/1098-MISC) organization and
35 £ 8 g :é 2 2 related orgamzations
related % g g 3 % 3 =
organizations T 5 ® 2 3
& @ =]
below 8 2 o 2
dotted ine) ° g 4
8
as_ o _____b_____
a8 o lo____
A7 oo _loo__ .
ae_ o ____|l_.____
as o ____|l_.____
@ _ o _______l_____
@Y oo
@)_ _ o ______l_____
@ il
@8 _ o _______l_____
@) __l_____
1b Subtotal . . . . . . L e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . .. ... ... .. ... >
d Total{addiinesiband1c) . . .. .. . . . . .. .. v vvuuuuenoenon »> 0 0 0
2  Total number of indviduals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated !
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . ¢ . o v v v o i i i i e s e 3 X
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? /f "Yes," complete Schedule J for such
20 1Y L L7 T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarnization or indwvidual |
for services rendered to the orgamization? /f "Yes," complete Schedule J forsuchperson . . . . . . . . v v e v v v . .. 5 X

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
(R} (B) ()
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who [
received more than $100,000 of compensation from the organization  » i
EEA Form 990 (2019)



Form 990 (2019) The Kensington Conservancy 36-4403946 Page 9
‘Part V)| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil R T I N R T S []
() (8) (] (D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue business revenue

from tax under
sactions 512-514

1a Federated campaigns . . . . ... . 1a 223,466
Ba b Membershipdues . . ... .... 1b 4,439
55 ¢ Fundraising events 1e
Og d Related organizations . . . . . ... 1d
g; e Government grants (contnbutions) . 1e
g‘% t  All other contributions, gifts, grants, ;
§ 5 and similar amounts not included above 1f 135 |:
gg g Noncash contributions included In
§§ mest1a-1f . . ... ........ 19 | $
h Total. Addlnes1a-1f . .. ... ............¥W»
Business Code
® 2a
(%]
gy |
e ¢
Bg | ¢
g’ e
a f All other program servicerevenue . . . . . . .
g Total. Addlnes2a-2f . ... ..... S e r e
3 Investment income (including dividends, interest, and
othersimilaramounts) . .. ... ... i v ee.. P 13,486 13,486
Income from investment of tax-exempt bond proceeds N ¢
5 Royaltes . . ... I T T <
{1) Real (n) Personal
6a Grossrents .. .. .. |6a
b Less rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) . ............... »
7a Gross amount from ( Secuntes {n) Other
sales of assets
b Lo%s Costor oerbasis 78| 230,976
8 and sales expenses . . |7b 232,229
§ ¢ Gamnor(loss) . ... 7c (1,253
&’ dNetgamor(foss) . . . ... ... i, P
E 8a Gross income from fundraising
5 events (not including $
of contnbutions reported on ine
1¢) SeePartIV,lne18 . .. ... .. 8a
b Less drectexpenses ... ... ... 8b
¢ Netincome or (loss) from fundraisingevents . . ..... »
9a Gross income from gaming
activties, See Part IV, line19 . . . . .. 9a
b Less drectexpenses . . .. ..... 9b
¢ Netincome or (loss) fomgaming actvties . . . .. ... »
10a Gross sales of inventory, less .3"«' s\
relumsand allowances . ... ... .. [10a : -
b Less costofgoodssold .. ... ... [10b
¢ Netincome or (loss) fomsales ofinventory . . . ..... »
Business Code
§m 11a
§g | °
°2 c
2“ d Allotherrevenue . . . . ... .......
e Total. Addlmes11a-11d . . . .. ... ... ......
12 Total revenue.Seemnstructions . . . . . ... ......» 240,273
EEA Form 990 (2019)



Form 990 (2019) The Kensington Conservancy 36-4403946
[RartiIX;]. Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

Check If Schedule O contains a response ornoteto any line inthisPart IX . . . . . . . 0t v i i v v o i v e it i i v v e e e e |:|
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
. 1 Grants and other assistance to domestc organizations " -
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals SeePartV,line22 ... .. .......
3  Grants and other assistance to foreign
! orgarnizations, foreign governments, and
foreign individuals See Part IV, lines 15 and 16 202,800 202,800
4 Benefits padtoorformembers . . ... .......
5  Compensation of current officers, directors, -
trustees, and key employees . . . . . ... .. ...
6  Compensation not included above, to disqualfied -
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3XB) . . . . ..
. 7 Other salares and WaeSs . .. e i e e e e e e
8 Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contrnibutions) *
9 Otheremployee benefits . . . ... .........
10 Payrolitaxes . . . . . . . . ..o .
1 Fees for services (nonemployees) .
a Management . . . . ... . ... ...
b legal. . ... ..... ... ... 0.,
C AcCOUNBNG . . . . . . .t i e e e e e e e e e s 1,078 1,078
d Lobbying. .. ... ... ... 0.,
e Professional fundraising services See Part IV, line 17 P R s
; f Investmentmanagementfees . .. ... ... . ...
g Other’ (If ine 11g amount exceeds 10% of line 25, column '
N (A) amount, list line 11g expenses on Schedule O )
12  Advertising and promoton . . . . . . ... .. ER
13 Officeexpenses . . ... ... ... ... 0. 240 240
.+ « 14  Informationtechnology . . . . .. . .. ... . ...
- 15 Royalties. ... ...................
e 16 . Occupancy . . . . .. e e e e e e e e e e e e e ..
‘ 17 Travel . . . . . o e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventons, and meetings . . . . . ..
20 Interest. . .. .. R 353 353
21 Paymentstoaffilates . . . . ... ... ... ...,
22  Depreciation, depletion, and amortizaton . . . : . ..
23 INSUMANCE . . . .t ot e e e e e e e e e e e e e
24  Other expenses Itemize expenses not covered
above (List mlscellaneogs expenses on line 24e If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a uncollected pledge
b
c
d
e All other expenses
o 25 Total functional expenses. Add lines 1 through 24e. . . 212,889 211,458 1,431 - 0
"7 26 Joint costs. Complete this line only If the . : —
organization reported in column (B) joint costs
from a combined educational campaign and .
fundraising solicitation Check here » D if
following SOP 98-2 (ASC 958-720) . . . .. .. ...
EEA Form 990 (2019)




Form 990 (2019) The Kensington Conservancy 36-4403946 Page 11
‘Part X, . Balance Sheet

Check if Schedule O contains a response ornoteto any inenthisPart X . . . . . . 0 v i i it v i vt v e e i i i i ia uu E]
(A) (8)
Beginning of year End of year
1 Cash-nominterestbeanng . . . .. ... ... ... ... .00, 84,301 1 138,670
2 Sawings and temporary cashinvestments . . . . . .. ... ... ... ..., 606,599 | 2 623,283
3 Pledges and grants recevable,net . . . . . . . L L L. L. ool e e e e 9,418 3
4 Accountsrecevable,net . . . ... .. L L L L e e e e e e e e 4
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled enbty or family member of any of these persons . . . . . . ... ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(¢c)(3)(B) . .. . . 6
a 7 Notesand loansrecewvable,net . . . ... ... ... .. L0 .. 7
2 8 Inventoriesforsaleoruse . . . . . . . ...t e e e e e e 8
2 9 Prepaid expenses and deferredcharges . . . v . v v v v o i v i d e e e e .. 9
10a Land, bulldings, and equipment cost or other
basis Complete Part Vi of ScheduleD . ... ... 10a
b Less accumulated depreciation . . . . . . .. ... 10b
11 Investments - publicly traded secunties . . . . . . . . .. . ..o L0 . e ...
12 Investments - other secunties SeePartIV,lne11 . . . . . . ... .. ... .. 12
B 13 Investments - program-related SeePartIV,lne11 . . . .. .. Ce e e e e e e - - - 13
14 Intangibleassets . . . . . . . . i e e e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,ine11 . . . . .. ... . oo i, 15
16  Total assets. Add hnes 1 through 15 (mustequallne33) . . . ... .. ... .. 700,318( 16 761,953
17  Accounfs payable and accrued expenses . . . . . . . v it bt e e e e e e e e 2,960 17 3,203
18 Grantspayable . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e
19 Deferredrevenue . . . . . . . . . . L e e e e e e e e e e
20 Tax-exemptbondhabilittes . . . . . . . . . . . . ¢ . i e e e e ..
21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . ..
@ 22 Loans and other payables to any cumrent or former officer, director, 4 ?E’:’“’%““g&;(@%“?@ Sl % 1
b= trustee, key employee, creator or founder, substantial contributor, or 35% e
@ controlled enbty or family member of any of these persons . . . . . . . ... ..
- 23  Secured mortgages and notes payable to unrelated thurd parties . . . . . .. ..
24  Unsecured notes and loans payable to unrelated tird parties . . . . . . ... ..
25  Other llabilities (iIncluding federal income tax, payables to related third
parties, and other habilities not included on ines 17-24) Complete Part X
ofScheduleD . . . . . . . . i i i e e e e e e e e e e e
26 Total liabilities. Addines 17through25 . .. . . .. ... ... ... ....
Organizations that follow FASB ASC 958, check here > E]
o and complete lines 27, 28, 32, and 33.
e 27 Netassetswithoutdonorrestrictions . . . . . . . . o v v v v v v i v o v v .
§ 28 Netassets withdonorrestrictons . . . . . . . . . . . L 0 i it v vt v v e
) Organizations that do not follow FASB ASC 958, check here > l:|
i and complete lines 29 through 33.
] 29 Capital stock or trust principatl, or cumentfunds . . . . .. . .o o000 Lo L.
% 30 Pad-in or capital sumlus, or land, building, or equipmentfund . . . . . ... ..
2 31 Retaned earnings, endowment, accumulated income, or other funds . . . . . ..
g 32 Totalnetassetsorfundbalances . . . . . . . ¢ v v v i e i it e e e e e 697,358 | 32 758,750
33 Total habilities and net assets/fundbalances . . . . . .. . .. .. .. ... 700,318 33 761,953
EEA Form 990 (2019)



Form 990 (2019) The Kensington Conservancy 36-4403946 Page 12
Part XI |. Reconciliation of Net Assets

Check If Schedule O contains aresponse ornoteto any lineinthisPart XI . . . . . . . v v v v v v v o o e e e e e v a e u D
1  Total revenue (mustequal Part VI, column (A),IINe12) . . . . . . . i i i e e e e e e et oo o vt o e s 1 240,273
2 Total expenses (mustequal Part IX, column (A), iN€25) . . . . & . i i i i it e e e e e et e e et e e e 2 212,889
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . . . Lt e e . 3 27,384
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . .. .. ... 4 697,358
5 Netunrealized gams (Iosses) oniNvestmMents . . . . . . . L L L L L b et e e e e e e e e e e e e e e e 5 34,008
6 Donated services anduse of facilifies . . . . . . . L L L L L e e e et e e e e e e e e e e e 6
7 INVeSIMENtEXPENSES . . & . v v v i i i et e s e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e s 8
9 Other changes In net assets or fund balances (explainonSchedule O) . . . . . . . . . & 0t i vt v v v v 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, c0lumN (B)) . . i i s e e e e e e e 4 e e e e e e et e e e e e e e e e e e e 10 758,750

Part-XIl}] Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany lineinthisPart Xl . . L 0 . 0 i i v v i et e ity e e et v a e e a

1 Accounting method used to prepare the Form 990 D Cash @ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
@ Separate basis [] Consolidated basis |:| Both consolidated and separate basis
b Were the organmization's financial statements audited by anindependent accountant? . . . . . . . .. . ... 000 oL
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
D Separate basis EI Consolidated basis [:l Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of

the audt, review, or compilation of its financial statements and selection of an independent accountant? . .. ... .. .. 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explain on §’i§§; 2
Schedule O TR
3a As aresult of a federal award, was the orgamzation required to undergo an audt or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . L . L L Lt i e e e e e e e e e e et e e e e e e e e e e e e e e 3a X
b If"Yes," dd the organization undergo the required audt or audits? If the orgamzation dd not undergo the
required audi or audts, explain why on Schedule O and descnbe any steps taken to undergo such audts . . . . . . ... .. 3b

EEA Form 890 (2019)



Public Charity Status and Public Support 2B No 15450047

SCHEDULE A . . J, 2019
(Form 990 or 990-E2) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information. Inspection |
Name of the organization Employer identification number

The Kensington Conservancy 36-4403946

|Part1] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The orgamnization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

2
3
4

10

1
12

OO0 xO O good

a

O

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

A school descnibed in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) ) /‘

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

A medical research organmization operated in conjunction with a hospital described in 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 Ii )

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

An agnicultural research organization descrnbed 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 actmties 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 Ill )

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 described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box in ines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the drrectors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamzation generally must satisfy a distribution requirement and an attentveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type H, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting orgarnization

Enter the number of supported 0rganizations . . . . . . . . . i i L i e e e e e e e e e e e e e e e e e e e e e s [:

Provide the following information about the supported orgarization(s)

(1) Name of supported organization {(n) EIN {) Type of organization (iv) Is the orgamization (v) Amount of monetary (vi) Amount of
{descnbed on lines 1-10 hsted in your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©

(D)

(E)

Total

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2019



* Schedule A (Fqrm 990 or 990-E2) 2019 The Kensington Conservancy 36-4403946 Page 2
. |Partill] 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 Ill_If the organization fails to qualify under the tests listed below, please complete Part Hi )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . .. ... 137,968 127,420 1,428,481 102,699 228,040 2,024,608
2 Tax revenues levied for the -
organization's benefit and either paid
to orexpendedonitsbehalf . ... ... ’
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... ..
Total. Add lines 1 through3 . . . .. .. 127,420 1,428,481 228,04 2,024,608
5 The portion of total contributions by - ; = Y asinnne
each person (other than a .
-governmental unit or publicly
N supported organization) included on
hine 1 that exceeds 2% of the amount

o

shownonline 11, column (f) . . ... .. [#5 --1,309,006+=-
““6 Public support. Subtract ine 5 from iine 4 715,602
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromlned . . . ... .. .. .. 137,968 127,420 1,428,481 102,699 228,040, 2,024,608
8 Gross tncome from interest, dividends,
payments received on securnties loans,
rents, royaltes and mcome from - ’ , .
similarsources . . ... ......... + 5,394 (14,052) 46,241 37,583
9 Netincome from unrelated business . d !
*activities, whether or not the business ' N
1s regularly carnedon . . . .. ... L. ’
10 Other income Do not include gain or -
loss from the sale of capital assets " L
(ExplaninPartVI) . ...........
11 Total support. Add ines 7 through 10. . @Az i : Ry e 2,062,191
12 Gross receipts from related activities, etc (see instructions) . . . . . .. . .. ... .. ... ... | 12
' 13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . . . . ... ... ....... e e e e e e e e e e e e »[]
Section C. Computation of Public Support Percentage
. 14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . ... .. 14 34.70%
15 Public support percentage from 2018 Schedule A, Partll,lne 14 . . . . . . ... ... ... .... 15 30.27 %
16a 33 1/3% support test - 2019. 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 qualifies as a publicly supported organization. . . . . .. ... ... ... ....... » &
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . .. . .. ... .. ... ... » [

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
OFGANIZAtION © « & v v e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly -

L. supported OrganIzation . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e - o» g
) 18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see B .
~ ' pstructions ‘. . . .. N e » [

EEA . Schedute A (Form 990 or 990-EZ) 2019



Schedule A (Fosm 990 or 990-EZ) 2019 The Kensington Conservancy 36-4403946 age 3
Rartlll-| 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 quatify undepPart 11
If the organization fails to qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 20197 (f) Total
1 Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants ")

2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
fumished in any activity that I1s related to the
orgamzation's tax-exempt purpose . . . . . .

3 Gross receipts from actvities that are not an /
unrelated trade or business under section 513.

4 Tax revenues levied for the
organization’'s benefit and either paid to
orexpendedonitsbehalf ... .....

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ...

6 Total. Add lines 1through5 . ... ... /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b . ..........

8 Public support. (Subtract ine 7c from “gﬂ%ﬁﬁg £ gg;, %’%&“ :
Y ;R edias J Foy

Section B. Total Support

Calendar year (or fiscal year beginning in)» {a) 2015 (b)/2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromlne6 . ..........

10a Gross income from interest, dividends, /
payments received on secunties loans, rents, /
royalttes, and income from similar sources

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

c Addlines 10aand10b .. ........ /

11 Net income from unrelated business /
activities not included in line 10b, whethe/
or not the business 1s regularly carried

12 Other income Do not include gain or,
loss from the sale of capital assets,
(ExplaminPartVl) .. .... ./ ....

13 Total support. (Add lines 9, 18¢, 11,
and12) .. ....... /O ......

14 Firstfive years. If the Fofm 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . L L i i i i e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public supporty(centage for 2019 (line 8, column (f), divided by line 13, column (f)) . .. ...... 15 %
16 Public supporipercentage from 2018 Schedule A, Partlll,line15 . . ... ... ... .. ...... 16 %
Section D. Cormputation of Investment Income Percentage
17 Investmerit Income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . . 17 %
18 Investpdent iIncome percentage from 2018 Schedule A, Partlll, line17. . . . . . . ... .. ... ... 18 %

17/ls not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » []
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » []
EEA Schedule A (Form 990 or 990-EZ) 2019

19a 376% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
Y/




Schedule A (Form 990 or 990-EZ) 2019 The Kensington Conservancy 36-4403946 Page 4
‘RPartlVs] Supporting Organizations
' (Complete only If you checked a box in ne 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

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

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

. organization was described in section 509(a)(1) or (2)

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

(b) and (c) below

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

~- ¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

S5a 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 (iv) how tho action

. was accomplished (such as by amendment to the organizing document)

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

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

6 . Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (1) 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 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ2)

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in 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
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally lntegrated

10a

_ supporting organizations)? If "Yes, " answer 10b below et
b Did the organization have any excess business holdings in the tax year? (Use Schedu/e C, Form 4720, to _.: b
determine whether the organization had excess business holdings ) 10b

EEA Schedule A (Form 990 or 990-EZ) 2019
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[PartIV] Supporting Organizations (continued)

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

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

b A family member of a person described In (a) above?

c_A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI

11a

11b

11¢c

S

ection B. Type | Supporting Organizations

1 Dud 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 times during the
tax year? If "“No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
- organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

.S

ection C. Type Il Supporting Organizations .

¢

AT - T

1. Were a majority of the organization's directors or trustees during the tax year also a majority of the directors _. = - - [ii&8s

or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

S

ection D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 (1) 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 (1) appointed or elected by the supported

organization(s) or (1) 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 duning the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard '

Section E. Type Il 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 instructions)

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

¢ [0 The organization supported a governmental entity Doscribo in Part VI how you supported a government entity (sec instructions)

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the orgamization'’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or , -
trustees of each of the supborted organizations? Provide details in Part VI.

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

L.

EE

A * Schedule A (Form 990 or 990-EZ) 2019
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The Kensington Conservancy

36-4403946

Page 6

|Part.V:s] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the orgamization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

DWW |-

DN H|WIN|=

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)

N

7 Other expenses (see Instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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 secunties

(optional

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract hine 2 from line 1d

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

see Instructions)

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 %5

2 Enter 85% of line 1 2 B
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3 ERE

4 Enter greater of line 2 or line 3 4 [E

5 Income tax imposed in prior year 5 [

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to i

emergency temporary reduction (see instructions) } 6 %\a %

7 [0 Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

Instructions)

EEA

Schedule A (Form 990 or 990-EZ) 2019
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The Kensington Conservancy

36-4403946 Page 7

LPart« VZ]  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

N (bW

Distnbutions to attentive supported organizations to which the organization i1s responsive

(provide details in Part V1) See instructions

[+

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

(M

(ii) (ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, If any, to 2019
a From2014 ........ §\% ‘“l"mm
b From2015 ........ g
¢c From2016 ........
d From2017 .. ......
e From2018 ........
f Total of ines 3a through e
g Applied to underdistributions of prior years e e
h Applied to 2019 distributable amount ﬁ%%&%é%%m‘
i Carryover from 2014 not applied (see instructions)
i Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2019 from

Section D, ine 7 $

a Applied to underdistributions of prior years

-3

Apphed to 2019 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2020 Add lines 3)
and 4¢

Breakdown of line 7

Excess from 2015

Excess from 2016 .. ..

Excess from 2017

Excess from 2018

Qo |(oc|(w

Excess from 2019

__[”“““"‘“‘ %’éﬁ%

EEA

Schedule A {Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Page 8
Part VI [ Supplemental Information. Provide the explanations required by Part Il, ine 10, Part ll, ine 17a or 17b, Part
' lll, ine 12, Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B. ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

EEA Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE F
(Form 890)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part |V, line 14b, 15, or 16.
» Attach to Form 990.
> Go to www.irs gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

.Z0pen to Publics:
o 3

:Inspection:

Name of the organization

The Kensington Conservancy

Employer identification numbe:

B6-4403946

Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers Does the orgamization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection cntena used to

award the grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activities per Region (The following Part {, ine 3 table can be duplcated if addtional space is needed )

(a) Region

(b) Number
of offices in
the region

{c) Number of
employees,
agents, and
independent
contractors
n the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

{e) If activity listed in {d) 1s
a program service,
descnbe specific type of
service(s) in the region

{f) Total
expenditures for
and investments

in the region

(1

(2)

3

@

(5

(6)

@)

(8)

()]

(10)

(11

(12)

(13)

(14)

(15)

(16)

a7

3a Subtotal . . .
b  Total from contin
sheets to Part |

uation

¢ Totals (add lines 3a and 3b)

o 5 oA [

YR H

%gﬁ = &X%‘(g%“ ,
e |y

B s

B85 e TR
B

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

EEA
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Schedule F (Fom 980) 2018 The Kensington Conservancy 36-4403946 Page 4

[PartlV| Foreign Forms

1

Was the organmization a U S transferor of property to a foreign corporation during the tax year? /f "Yes,”
the orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926) . . v v v v v vt v i 4 vttt e e e e e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a

U S Owner (see Instructions for Forms 3520 and 3520-A, don'tfilewthForm99Q) . . . . . . . . . ... .. ..

Did the orgarmization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for FOrm 5471) . . v @ v v i i i v v v i e e et e et e e v e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund durning the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOrm 8621) . . .« v v v it i it ot e et e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certan

Foreign Partnerships (see Instructions for FOrm 8865) . . . . v v v ¢ v i v vt i v e e e e e e e e e e e ..

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see

Instructions for Form 5713, don'tfile with FOrm 990) . . . . . v v« v i i i i e e e e e e e e et e e e

..DYes ENO

..DY&: E]No

..DYes E]No

.. 0O ves [ nNo
..|:|Yes E|No

..DYes ENO

EEA

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019
‘Part V:| Supplemental Information
. Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part Il (accounting method), and

Part lil, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information See instructions
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ 2

(Form 990 or 990-EZ) . . - .

, Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. . -

Department of the Treasury » Attach to Form 990 or 990-EZ. Qpcenfs)toeqbl!,‘c

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. .Inspection_,

Name of the organization ployer ider

The Kensington Conservancy 36-4403946

01. Form 990 governing body review (Part VI, line 11)

Form 990 was reviewed by governing body before filaing

02. Governing documents, etc, available to publac (Part VI, line 19)

Documents are available to public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) (2019)
EEA



