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CHANGE IN ACCOUNTING PERIOD 

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

(Rev January 2020) ~ Do not enter social security numbers on this form as It may be made pUbliccjCftb1f 
DepllI tmeot or Ihe T, ensury ..... 
l"lornol Revenue Sorvlco ~ Go to www.lrs.C!ov/Form990 for instructions and the latest Information. 
A For the 2019 calendar year or tax year beginning JUL 1 2019 and ending AUG 31 2019 , , 

OMS No 1545·0047 

2019 
Open to Public 

Inspection 

B Chock ,I C Name of organization D Employer Identification number 
opphc4blo 

DAddress 
Ch<lnoo .:!:!l.BQ.DORE PAYNE FOUNDN!'ION 

DNmne 
change DOIl1Q busll1ess as 95-6095398 

D'nlua, Number and street (or P.O. box If maillS not delivered to slreet address) I Room/sulle Telephone number rell.un E 
DFU1,J1 10459 TUXFORD 8187681802 ,ellunl 

tefrl1ln- 110,794. ated City or town, state or prOVince, country, and ZIP or foreign postal code G GI ass receIpts S 

DAmendod 
rolllrn SUN VALLEY CA 91352 H(a) Is thiS a group return 

DApPhC.1-
lion F Name and address of prinCipal officer EVAN MEYER for subordinates? DYes [!] No 
pending 

SAME AS C ABon /} H(b) ArQ oJl ~ubOtd,nalOS ,ncluded? DYes 0 No 

I Tax·exempt status. [Xl 501(c)(3) [ ] 501(c) ( )<CiI rrnserlno.1T 4947(a)( 1) or r f\]'5l7 If '"No,'" attach a list. (see Instrucllons) 

J WebSite: ~ vIWW. THEODORE PAYNE . ORG \ \17 Hfcl Grouo exemotlon number ~ 

K Form of oroal1lZallon· [X] COl poraflon [ ] Trusl ] Assoclallon [ 1 Other ~ , 
L Year of formal Ion 1960 I M Slate of legal dOllllclle CA 

I Part 'I Summary 
1 Briefly describe the organization's misSion or most signrficant activities THEODORE PAYNE FOUNDATION 

II) 
u INSPIRES AND EDUCATES SOUTHERN CALIFORNIANS ABOUT ThE BEAUTY AND c: 
'" ;: 2 Check thiS box ~ D If the organization discontinued Its operations or disposed of more than 25% of ItS net assets 
II) 

3 Number of voting members of the gover!:"ng body (part VI, line 1 a) 12 > 3 
0 

C) 4 Numbel of Independent voting members of the ~e~~ VI, lir ~ 1 b) 4 12 
00 

.. 
I/) 5 Total number of Individuals employed In al -;,n.-..; ;n ~; 5 0 
II) 
.::: 6 Total number of volunteers (estimate If n ~ sary) .. ~ 6 0 
:; 
i3 7 a Total unrelated bUSiness revenue from P ~ III. AUsGu-{}cS I~Q~6 ci> 7a O. 
~ 

b Net unrelated business taxable Income f orr IForm 990-T. line 39 a::: .. 7b o. 

OGDEN, UT Prror Year Current Year 

8 Contributions and grants (Part VIII, line 1 'I 363,990. 22,790. 
II) 
::J 9 Program service revenue (Part VIII, line 2g) 172,894- 11,606. c: .. . .... 
II) 
> 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 3,685. O. 
II) 

a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 Cc, and 11 e) 539,164. 99,923. .. 
12 Total revenue· add lines 8 throuQh 11 (rnust equal Part VIII column (AI, line 12l 1,079,733. 134,319. 

13 Grants and Similar amounts paid (Part IX, column (A), hnes 1·3) o. o. 
14 Benefits paid to or for members (Part IX, column (A), line 4) O. o. 

I/) 15 Salanes other compensation, employee benefits (part IX, column (A), lines 5·10) 817,262. 150,472. 
II) o. I/) 16a Plofesslonal fundralslng fees (Part IX, column (A), line 11 e) o. c: 
II) 

b Total fundralslng expenses (Part IX, column (D), line 25) ~ 13,283. Co 
)( 

w 17 Other expenses (Part IX, column (A), lines 11 a 11 d, 11 f·24e) 368,665. 15,098. ... 
18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) 1,185,927. 195,570. 

19 Revenue less exoenses Subtract line 1B from line 12 -106,194. -61,251. 

.,~ Beoillnina of Current Year End of Year 

~ 
20 Total assets (Part X, line 16) 2 931 ,464. 2, 844 ,60S. 

21 Total liabilities (Part X, hne 26) 108,686. 101,814. 

22 Net assets or fund balances Subtract line 21 from line 20 2,822,778. 2,742,791. 

I Part" I Signature Block 
td Under penalties of pel jury, I declare Ihat I have examined tllis return, including accompanylllY schedules and statements, and to the besl of my knowledge and belief, It IS 

Cl knowled 

o 
w z z 
5 
en 

Sign 

Here 

~~' ~~~~~~--------------~~~~~---

Paid 

Preparer 

Use Only 

~ 
PllnVrype preparer's name 

Finn's name 

Firm's address ~ 

TREASURER 

Preparer's signalure 

May the IRS diSCUSS this return With the preparer shown above? (see Instructions) 

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. 
seE SCHeDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 

Dale PTiN 

Phone no. 

DYes 0 No 



95-6095398 Pa e2 

Check if Schedule 0 contaJns a response or note to any line in this Part 11/ o 
1 Briefly descnbe the organIZation's miSSIon: 

THEODORE PAYNE POUNDATION INSPIRES AND EDUCATES SOUTHERN CALIPORNIANS 
ASOUT THE BEAUTY AND ECOLOGICAL BENEPITS OP CALIPORNIA NATIVE PLANT 
LANDSCAPES. 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? ... .......... .................... . ......... .... .... .. ... ............. ........... .. .... .. ... ...... ....... ... .. . Dyes [!] 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? ................ Dyes [!] No 

If 'Yes, a describe these changes on Schedule O. 

4 Desenbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (e)(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 (Codo: ) (ExpensesS 59,725. IneludlnglJ"8lll801S __________ ) (RlIYenueS _________ _ 

ON-SITE: TPP CONTINUED ITS ADULT EDUCATION CLASSES, COVERING TOPICS 
SUCH RANGING PROM PROM ELEMENTARY TO ADVANCED NATIVE PLANT GARDEN 
DESIGN, PLANT PROPAGATION, IRRIGATION AND MAINTENANCB TO POST-PlRE 
REGENERATION AND INVASIVE SPECIES. OUT SITE REMAINED OPEN POR VISITS TO 
THE NURSERY AND GARDENS. 

4b (Codo ) (Ex!>ensos $ 17, 013. Including grants 01 S __________ ) (Revenue S 11,085. ) 

OFP-SITE: DURING THE TWO MONTHS OF THIS SHORT PERIOD, OUR PRIMARY 
OFPSITE ACTIVITIES WERE ATTENDANCE AT PARTNER EVENTS AND PREPARATION 
FOR THE ANNUAL GARDEN TOUR, WHICH PROVIDES PARTICIPANTS WITH THE 
OPPORTUNITY TO SEE PLANTS IN LOCAL GARDENS AND LEARN FROM HOMEOWNERS, 
LANDSCAPBRS AND GARDNERS AT THOSE LOCATIONS. 

4c (Coda. )(E><pensos S 47,811. Ineludlng grants 01 S __________ ) (Rovenue S _________ _ 

HORTICULTURE: CONTINUED SALES OF NATIVE PLANTS GROWN ON OUR SITE AND 
PURCHASED PROM PARTNERS. 

4d Other program services (Descnbe on Schedule 0.) 

Inctud!na f!"anln of S (Revenue S 

4e Total program service expenses ~ 124,549. 

Form 990 (2019) 
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AOO 
Fonn 990 (20191 THEODORE PAYNE POUNDATION 95-6095398 

I Part IV I Checklist of Required Schedules 

1 Is the organizatIon described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If • Yes, • complete Schedule A .. .................. ..... ........... ............ .... ............. ....... ... .... ... .. . ...... .... ... .......... . ......... . 
2 Is the organization required to complete Schedule B, Schedule of Contributors? ............ .... .. ...... . ........................... . 
3 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 I ....... ...... ....... ....... . ............................................................................ . 
4 Section 601(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 /I ....... .. .. ... ..... ....... ..... ........ ... . ................. ..... . ... . 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

simIlar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 11/ •••• ••••••••••••••••••• ••••• • ••••• 

6 Did the organizatIon maintain any donor advised funds or any simIlar funds or accounts for which donors have the nght to 

proVIde advice on the distribution or Investment of amounts In such funds or accounts? If • Yes, • complete Schedule 0, Part I 
7 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 0, Part /I .. .. ... ..... .. .. .... . ....... . 
S Did the organization maintain collections of worl<s of art, historical treasures, or other similar assets? If • Yes, • complete 

Schedule 0, Part 11/ ••• • • •• • • ••••••• •• ••• ••••••••••••••••••••••••• ••••••••••••..••••• . . •... •.•••••••••••••••• •• 
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liabIlity, serve as a custodian for 

amounts not listed In Part X; or provide credit counseling, debt management, credIt repair, or debt negotiation services? 

If • Yes, • complete Schedule 0, Part IV ............ ............................................................................................... . 
10 Did the organizatIon, dIrectly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If • Yes, • complete Schedule 0, Part V........ ..... ....... .... ... .... .. ........ . . ............. ... ........ . ... . 
11 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. 

a DId the organization report an amount for land, bUIldings, and eqUIpment in Part X, line 10? If • Yes, • complete Schedule 0, 

Part VI .......................................................................................................................................................... . 
b Did the organization report an amount for investments· other secunties in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? If • Yes, • complete Schedule D, Part VI/ ............................................................... . 
c Did the organization report an amount for investments· program related in Part X, line 13, that Is 5% or more of its total 

assets reported in Part X, line 16? If 'Yes, • complete Schedule 0, Part VII/ ........................................................................ . 
d 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, lIne 16? If 'Yes,' complete Schedule 0, Part IX ........... .... . ... ....... ..... .. .... .. . .. ..... . .................. . 

e Did the organization report an amount for other liabilities in Part X, line 25? If • Yes, • complete Schedule D, Part X ................ . 
f Did 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 (ASe 74O)? If 'Yes, • complete Schedule D, Part X ........ . 
128 Did the organization obtain separate, independent audIted finanCIal statements for the tax year? If • Yes, • complete 

Schedule 0, Parts Xl and XII . .. . ......... ..... .. . .. . .. ..... ...... .. .. .. ........... ............. .. . . ......... . 
b Was the organIzation Included In consolidated, Independent audited financial statements for the tax year? 

If 'Yes, • and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional....... . .. 

13 Is the organization a school descnbed in section 170(b)(1)(A)~ij? If • Yes, • complete Schedule E... .. . ................... . 
14a Did the organization maintain an Office, employees, or agents outside of the United States? . .... .. .. ... .... .... .. ...... . .. . 

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, Parts I and IV .. ..... ...... ....... ...... . ..... ...... .... ... ........ .. .. ... .... .. ........................... . 
15 Did tho organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organIzation? If 'Yes, • complete Schedule F, Parts /I and IV .... ....... ... .. .... .... ...... . ... .... ...... .... ...... .. ... . ......... . 
16 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 //land IV .. ..... ................... ......... ............. . ................... . 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If • Yes, • complete Schedule G, Part I . ....... .... .......... ............ ...... ... . ........................ . 

18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on Part VIII, lines 

1c and Sa? If • Yes, • complete Schedule G, Part II . ... ........... ... ......... ... .. ............. .. .. ....... ... ... . .................... . 
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If • Yes, • 

complete Schedule G, Part //I ... ........... ........ ... ................................ .. ........................ ............... . 
20a Did the organization operate one or more hospital facilities? If • Yes, • complete Schedule H ........ ... .......... . ........................ . 

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... . ... ... . ...... . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic govemment on Partl~ column (A). line 1? . If • Yes. • ~.... I. Pam: 1 and /I 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11a 

11b 

11c 

11d 

11e 

11f 

128 

12b 

13 

14a 

14b 

15 

16 

17 

18 

19 

20a 
20b 

21 

paae 3 

Yes No 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
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Fonn 990 (2019) THEODORE PAYNE FOUNDATION 95-6095398 p aQe 4 
l-I~ar.t;lV;'I Checklist of ReqUIred Schedules 1continued) 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX. column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and 11/ ......................................................... . 
23 Did the organization answer 'Yes' to Part VII, Section A. line 3, 4, or 5 about compensation of the organization's current 

and fonner officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 

Schedule J ..................................................................................................................................................... . 
248 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If 'Yes, • answer lines 24b through 24d and complete 

Yes No 

22 x 

23 x 

Schedule K. If 'No, ' go to line 258 ........... ........................ .................... ............. ........ ............ ............. ..................... r 2::.1$a=-t-_t-X_ 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .......... ............ ....... r2::.4iJ=-+-_+-__ 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax·exempt bonds? ... ...... ....... . ...... .......... ....... ........ .... .................... .. ........ ......... ............ .......... .......... ................. r=24c-=-t-_t-_ 
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ...................... ....... t-=24d~+-_-+-__ 

25a Section 601(c)(3), 501(oX4), and 501(0)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If • Yes, • complete Schedule L, Part I .......... ........ ........... ........ .... t-=25a=-t-_t-X_ 

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Fonns 990 or 99()'EZ? If 'Yes, • complete 

Schedule L, Part I .......... .................................................. .. ...................................................... .. 26b x 
26 Old the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35% 

controlled entity or family member of any of these" persons? If 'Yes, • complete Schedule L, Part II .... .... ...... .................... 26 X 

28 

Did the organization provide a grant or other assistance to any current or fonner officer, director, trustee, key employee, 

creator or founder, substarrtial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity Qncludlng an employee thereof) or family member of any of these persons? If 'Yes, ' complete Schedule L, Part 1/1 ........ 

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 fonner officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

:z7 X 

~>:..~: .:.:::::: ~,:~ ,:,~, 
'.... . .~~ 

'Yes, • complete Schedule L, Part IV ........................... , .... .................... .. ...... .......... ............... ......... . ....... . ......... .. t-=28a=-t-_...--X_ 

b A family member of any individual described in line 28a? If 'Yes, • complete Schedule L, Part IV...... .... ........... . ..... ............ t-=28b=+-_-+-...;X~ 
o A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

'Yes, • complete Schedule L, Part IV ................. ........ ....... ................. ........... . ..... ..... ...... ...... .. ...... ... .......... .. ........... t-=28c=-...--_...--X_ 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M ........................... !-=29~f-_+"';X~ 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If • Yes, ' complete Schedule M ........... ........... ............. ... ... .. ......... . ..... ... ................ ....... ............. ~30~ ....... _ ....... X_ 

31 Did the organization liquidate, tenninate, or dissolve and cease operations? If 'Yes, • complete Schedule N, Part I ..... .. .......... t->3:..:1'-t_--if-X_ 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If • Yes, • complete 

Schedule N, Part 1/ ..................... ................................................................... ... ..................................... t--=3;::2-t-_-t-_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, Part I ..... ............................................ ..... ...... ...... 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If • Yes, • complete Schedule R, Part II, 11/, or IV, and 

Part V, line 1 ............................ ........................................................................... ..... .... ........................ 34 X 
35a Old the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... ................. ..... ......... .. 35a X 

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of sectIOn 512(b)(13)? If • Yes, • complete Schedule R, Part V,line 2 ............. ......... .............................. t-35b==+_-+ __ 
36 Section 501(0)(3) organizations. Did the organization make any transfers to an exempt non-cl1aritable related organization? 

If ·Yes, ' complete Schedule R, Part V, line 2 ................... ............... .... .............................. ... . .... .. ........................... . .... 36 X 
:n Did the organization conduct more than 5% of Its activities through an errtity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If • Yes, ' complete Schedule R, Part VI ....................:n X 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 b and 19? 

Note: All Fonn 990 filers are reQuired to complete Schedule 0 ... .. .... .. .................. , ... ....... ... .... ..... .. 38 X 
I Par1'Y I Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to an line in this Part V 

Yes No 

1 a Enter the number reported in Box 3 of Fonn 1096. Enter.(). if not applicable ............. ................... 0 ' .:~:-.... ; ;;, """, 

b Enter the number of Fonns W-2G included in line 1a. Enter·o. if not applicable .............................. I.....,;=-~ ______ 0-l ;':,'::~.; --:::~,_:, '!_~', ~'; 
o Did the organization comply with backup withholding rules for reportable paymerrts to vendors and reportable gaming .. ' - .... ' .'~ 

1c 

932004 01·20-20 Form 990 (2019) 
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Form 990 (2019) THEODORE PAYNE POUNDATION 95-6095398 Paoe5 
tPa~ V'I 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, 12a I 
filed tor the calendar year ending with or within the year covered by this retum ..... ... ........... L.-:=-..L.. ______ -i 0 

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ........................ .. 

Note: If the sum ot lines 1 a and 2a is 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 dunng the year? ....... .. ..................... . 

b If "Yes," has it filed a Form 99(H for this year? If "No" to line 3b, provide an explanatIon on Schedule 0 .................... .. 
4a 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)? ................. .. 
b It "Yes," enter the name ofthe foreign country ~ __________________________ _ 

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

5a Was the organIzation a party to a prohibrted tax shelter transaction at any time during the tax year? .................................. . 

b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? ....................... . 

c If "Yes' to line 5a or 5b, did the organization file Form 8886-T? ............... ............................................................. ...... .. .. .. 
6a 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 charitable contributions? 

b It "Yes, n did the organization include wrth every solicitation an express statement that such contributions or gifts 

were not tax deducbble? .... ............ ....................... .................... .. . ................................................... .. 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organIzation receive a payment In excess of $75 made partly as a contribution and partly for goods and servIces provided to the payor? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization seli, exchange, or otherwise diSpose of tangible personal property for which rt was requIred 

d ~o"~::~:~!~::e·~~;;,~~;~~·~~~~ ~~8~'~;~ ~~~~~'~e y~~; ":.: .. ':':: ...... : :: .. ·:·::::: .. ::::.::::.·:: .... (;~ .. i ....... . 
e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Old the organization, during the year, pay premiums, directly or indirectly, on a personal benefrt contract? ........................ .. 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 

h If the organization receIved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintainIng donor advised funds. Did a donor adVised fund malntained by the 

sponsonng organization have excess business holdings at any time during the year? 

9 Sponsoring organIzations maintainIng donor advised funds. 

a Old the sponsoring organization make any taxable distributions under section 4966? 

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

10 

Yes No , 
" 

" -- . 
" -

2b 
.' --
3a x 
3b 

4a X 
, : 

Sa X 

5b x 
6c 

6a X 

6b 
" , , -, 

7a X 

7b 

7c X 
" -" ,. " , . - ~ ~.z 

7e 

7f 

7g 

7h 

" 

8 

9a 

9b 

... ..................... .................. It-1=oa=-tI ____ -i ". '. 
.... -to " 

Section 501(c)(7) organIzations. Enter: 

a Initiation fees and caprtal contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .............. 10b ,.' .," 

11 Section 501(c)(12) organIzations. Enter: \' r ,~~ • . 
.~.. ,. 

a Gross Income from members or shareholders ...................................................... .. . 
, 

1-'-1..:;1a=-+ ______ --f:., '-'. ' .. " 1 
~ . ~ :. 

b Gross Income from other sources (00 not net amounts due or paid to other sources against " 
~ 

amounts due or received from them.) .................. ............................ ... .... ........ . ... ...... ..... ......1""1b:...a. ______ --f 

12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 1---=-12a=-+.,.-_+-_..,-

b If "Yes," enter the amount oftax-exempt interest received or accrued during the year ............. 1 ...... 12b=...L..1 ______ -t 

13 Section 501(c)(29) quaflfied nonprof"1t health insurance issuers. 
a Is the organIzation licensed to issue 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 is required to maintaln by the states in which the 

organization is licensed to issue qualified health plans ..... .. .................... ........... ... .. .. .. 

r ;.'_' 

';. ""., 

13a 

113b I 
c Enter the amount of reserves on hand ....... .... . .............. ................... .. ..... ...... .. ................ L.....:;13c=..L.. ______ -+-_-+......;.~-_ 

14a Did the organization receive any payments for indoor tanning services during the tax year? .. . .. . ........ .... . ...... .. 

b If ·Yes," has it filed a Form 720 to report these payments? ""No,· provide an explanatIon on Schedule 0 ....... ......... .. .. 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

16 

excess parachute payment(s) dunng 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. 

932005 01-20-20 
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14a x 
14b 

15 X 

16 x 
II) :: , ' ... ~ _, 
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95-6095398 Pa e6 
For each 'Yes' response to Imes 2 through 7b below, and for a 'No' response 

to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. 

Check if Schedule 0 contams a response or note to any line in this Part VI _, ••• J ,,,,ro. 7 T T. t ••• 
[i] 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the goveming body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or Similar committee, explain on Schedule O. 

1---'1~a~ ______ 1;;..2~;~.,~ ':: ~~~~T ;:~~D/ 
.. I' • J I, 

b Enter the number of voting members included on fine 1 a, above, who are independent ........ . ... .. 1b 12 

2 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? ..................................... , .. . ... .. .. .. ... ... . .. . . .... . ......................... . 
3 Old the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? . .... . .... .......... . ........ .... .. 

4 Old the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .... . 

6 Did the organization become aware during the year of a Significant diversion of the organization's assets? . ... .. ............. . 

6 Did the organization have members or stockholders? .......... ........ .............. .................. ............................ . 

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? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .......................... ................................................................................... . 
8 Old the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ........................................................................................................................................ .. 
b Each committee with authority to act on behalf of the govemlng body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

organization's marling address? If 'Yes. 'nrovide the names and, on co. .... ().. .. ................ .. .... . 

Section B, Policies mis Section B about oolicie.c: nnt '_14 bv the Internal R"vPon"Po Code.! 

10a Old the organization have local chapters, branches, or affiliates? .............................................................................. .. 

b If "Yes,' did the organization have wntten policies and procedures govemlng the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ................................. . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Old the organization have a written conflict of interest policy? If 'No,· go to line 13 ........... . .... ..... . ........................ . 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually interests that could give rise to conflicts? ........ .. .. 

c Old the organization regularly and consistently monitor and enforce compliance with the policy? I( 'Yes, " describe 

in Schedule 0 how this was done .................................................... .................. .. .................................. .. 

13 Did the organization have a written whistle blower policy? ..................... ............................................................ .. 

14 Did the organization have a written 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 0 (see Instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? .................................... ............ ......... .. .................................................................... .. 
b 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? . . . .. .. ... 

Section C. Disclosure 

'~.~,\~ "i.:!'~ -:' ¥. ," 

'. 
2 

3 

4 

6 
6 

7a 

7b .' 
\','. 

Sa 

8b 

9 

10a 

10b 

11a 

12a 

12b 

12c 

13 

14 , 
' .. : .. #,.., 

,- . 
153 
16b 

~ .. ,'" .. ;' .. 

.. ',' ; , 
x 

x 
x 
x 
x 

X 

X 
". , . ..... -. 

X 

x 

X 

Yes No 

X 

X 

X 

X 

, ' 

"\'"1., .. , 

, - -
X 

X 

X 

X 

X 
'- .' 
: . ~ ", .. 

.. ' 
" • '> ,~ , 

,....... " ~ : H .:. • 

16a X 
• _. ~ .... , '., • I." .... ~ 

16b 

17 Ust the states with which a copy of this Form 990 is required to be filed ~_CA _______________________ _ 

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 D Another's website [K] Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule 0 whether (and if so, how) the organization made Its goveming 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 ~ ________ _ 
EVAN HEYER - 818-768-1802 

10459 TUXFORD ST., SUN VALLEY, CA 91352-2126 

932006 01-20-20 Form 990 (2019) 
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Fonn 990 2019 THBODORE PAYNE POUNDATION 95-6095398 Pa e 7 
L...-..;':"';"'",,---J 

Compensation of Officers, Directors, Trustees, ey Employees, Highest Compensate 
Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line In this Part VII ........ , .... "010' 010" ...... ........ .. ............ .... ...... 0 

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. 

• Ust all of the organIzation's c:ulTent officers, directors, trustees (whether individuals or organIzations), regardless of amount of compensation. 
Enter .(). in columns (0), (El, and (F) if no compensation was pard . 

• Ust all of the organization's ClBTent key employees, if any. See instructions for definition of "key employee.· 

• Ust the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 
able compensation (Box 5 of Fonll W·2 and/or Box 7 of Fonn 1 099:MISC) of more than $100,000 from tho organization and any related organizations. 

• Ust all of the organIzation's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations . 

• Ust all of the organization's former directore or trustees that received, in the capacity as a fonner dIrector or trustee of the organization, 
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. 

o Check thIS box if neither the oraanizatlon nor any related oraanizatron comoensated any current officer director or trustee. 

(A) (8) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do nol check ..,.".0 than on. 
hours per box, unl""" person Is both an compensation compensation amount of 

week officer and 8 d~ec\ar""'.I.o) from from related other 
Oist any E the organIzations compensation 

i!! 
hours for ... 

~ organization rN·2J1099:MISC) from the 
related 

co 

i :x rN·211099:MISC) organizatIon !l :;; 
organizatIons g :0 i.l, E and related 

~ 
'2 .9 

~~ be/ow 2 
~ organizations .., s ~ ~ s; 

~ ~.2 line) 'g ~ S .ge .E <> :z:~ 

(1 ) OJ PETERSON 3.00 
PRESIDENT X X O. O. O. 
(2 ) PEGGY BRU'l'SCHE 3.00 
VICB PRESIDENT X X O. O. O. 
(3 ) RENEB ORDENEAUX 3.00 
TREASURER X X O. O. O. 
(4 ) JEPP JAMISON 3.00 
SECRETARY X X O. O. O. 
(5 ) GARY BREAUX 1.00 
DIRECTOR X O. O. O. 
(6 ) ELIZABETH BRENNAN 1.00 
DIRECTOR X O. O. O. 
(7) ERIC CALLOW 1.00 
DIRECTOR X O. O. O. 
(8 ) HARIA DB LEON 1.00 
DIRECTOR X O. O. O. 
(9 ) ALBX HALL 1.00 
DIRECTOR X O. O. O. 
( 10) MAX KANTER 1.00 
DIRECTOR X O. O. o. 
(11) J LOPEZ 1.00 
DIRECTOR X O. O. O. 
(12) CAROL BORNSTBIN 1.00 
DIRECTOR X O. O. O. 
(13) KATHLEEN CONNOLLY 40.00 
EXECU'l'IVE DIRECTOR X O. 0, O. 

932007 01·2t).20 Fonn 990 (2019) 
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Form 990 (2019) THEODORE PAYNE FOUNDATION 9 5 -6095398 Page 8 
I Part VIII Section A. OffIcers Director8:L Trustees Key Em lo~ees and HIRhest ComJ)ensated EmDlovees ("nntinllaril 

(A) (8) (C) (0) (E) (F) 

Name and title Average Position Reportable Reportable Estimated Ido not cI1ec:k mare than one 
hours per box, unlosa parson Is both on compensation compensation amount of 

week officer ond e dnctarllnmloe, from from related other 
Olst any ~ the organizations compensation 

hours for oil '" organization f'N·211099-MISC) from the 
related 

., 
~ ~ f'N·211099-MISC) organization 11 !!I ~ organizations ~ ... l!. and related ]! E 

below g 
~ ~ ~~ 

~ 
organizations 

I ;y !a Xl., 
line) ~ ~ 

..,"<i 

S ~E .i! :r~ 

1b Subtotal ... . .................................................... . ...................... .. , ~ 
c Total from continuation sheets to Part VII, Section A ......................... ~ 
d Total (add lines 1b and 1cl ...... .. . .......... , .. .... ....... .. . ~ 

2 Total number of individuals ~ncludlng but not limited to those listed above) who received more than $100,000 of reportable 

comoensation from the oraanization ~ 
Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on .. . . . . 
line 1 a7 If 'Yes, • complete Schedule J for such individual 3 X ............................................................................................. 

4 For any Individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization - '. 
and related organizations greater than $150,0007 If 'Yes, • complete Schedule J for such mdrvidual ................................... 4 X 

.. 
S Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services = 

rendered to the oraanization7 If ·Yes .• (.'~l J for such rvm:on ........ ... . ............... . ... .... ... ...... .... S X 

Soction B. Independent Contractors 

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

the oraanlzatlon. Reoort comoensation for the calendar vear endina with or within the oraanization's tax vear. 

(A) (8) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors ~ncludlng but not limited to those listed above) who received more than - . .. .- -" 
$100 000 of compensation from the oraanizatlon ~ 

'--: .. -
" 

;"," 
,-,I ,'.' 

Form 990 (2019) 
932008 01·21).20 
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, Part VIII" statement of Revenue 
Form 990 (2019) THEODORE PAYNE POUNDATION 95-6095398 Page 9 

Check if Schedule 0 contains a response or note to anv line in this Part VIII ................ " .. ................ . ..... ... .. - . . D 
(A) (8) (e) (0) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512 - 514 

11 
Federated campaigns '. " 

.. - . 
1 a ............... 1a 

" - , , .-
b Membership dues .................. 1b 14,460. .. 
c FundralSlng events 1c ' -

Ii 
........ .. 

d Related organizations ........ ... 1d 

e Government grants (contnbutions) 1e , 

f All other contributions, gl"s, grants, and -
similar amounts not Included above .. 1f 8,330. 

-
9 Noncash conlrlbu~onB Included In lin"" 10-11 1a $ - .. 

~] 
. 

h Total. Add Iines1a·1f . " .. . ... . ........ • 22,790. 
" 

Buslne68 Code 

B 28 TOUR 11,085. 11,085. 

~ b CONSULTING 521. 521. 

~ c 
E d 

~ e 0 
"-

Q. f Ali other program service revenue .. " ....... 

a Total. Add lines 2a·2f " ... . ........ " 
. ,_. ~ 11,606. 

3 Investment income Qncludmg dividends, interest, and 

other similar amounts)" ........ " ...... " ..... . ..... ..... ~ 
4 Income from Investment of tax·exempt bond proceeds ~ 
5 Royalties ........ ............. . .. . ,- .... . .. . .... • 

Q) Real Qij Personal 

Sa Gross rents ............... Sa 

b Less: rental expenses ." 6b 

c Rental income or Ooss) 6c 

d Net rental income or Ooss) .. .. .. , . .. • 
78 Gross amount from sales of Q) Securities Qij Other 

assets other than Inventory 7a 

b Less: cost or other basis -
III and sales expenses 7b ::I . " c 

Gain or Ooss) 7c III C 
••••••• 0 ..... > 

III 
d Net gain or Ooss) ~ a: ......... ... .................... . . " . 

i 8a Gross Income from tundralsmg events (not -
ii including $ of 

.-

0 
contributions reported on line 1 c). See 
Part IV, line 18 ................. .. .......... 8a -

b Less: direct expenses ................ " , .". Sb 

c Net Income or Ooss) from fundraising events .. ... . .. • 
9a Gross income from gaming activities. See 

Part IV, line 19 9a 
, 

.............. ................... 
b Less: direct expenses ...................... 9b 

c Net income or Ooss) from gaming activities ... . .. ~ 
10 a Gross sales of inventory, less returns 

and allowances ........ " ... .. . . . ....... 10a 76,398. 

b Less: cost of goods sold .............. 10b -23,525. 

c Net Income or (loss) from sales of inventory .. .. .. ~ 99,923. 99,923. 
Business Code 

!:1 11 a g~ 

Ij 
b 

c 

d All other revenue :E ...... .......... . .. .... .. 
e Total. Add lines 11a-11d . , .. ... . ..... .. ... • " 

12 Total revenue, See Instructions ... ........... ... . ... .... ~ 134,319. 111,529. o. 0. 

932009 01-20-20 Form 990 (2019) 
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95-6095398 Pa e 10 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule 0 contains a response or note to anv line in this Part IX ....... .... ...... ..... . ................ '" ... ... ... ....... .. .. [J 

Do not include amounts reported on lines 6b, Total J~enses prog~~rvice ManagJ~)ent and FunJ~sing 
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part N, line 22 ................... .. 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

Individuals. See Part N, lines 15 and 16 ...... . 

4 Benefits pald to or for members '" .... . ..... . 
S Compensation of current officers, directors, 

trustees, and key employees ....... .... .. .. 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described In section 4958(c)(3)(B) .... .. 

7 Other salaries and wages ............... . ...... . 
8 Pension plan accruals and contributions (include 

secllon 401(k) and 403(b) employer contributions) 

9 Other employee benefits ............. . ......... . 

10 Payroll taxes .............................................. . 
11 Fees for services (nonemp/oyees): 

a Management ......................................... . 

b Legal ..................................................... . 
c Accounting.............. . ......................... .. 

d Lobbying ............................................. . 

14,214. 4,264. 

106,370. 72,835. 

3,389. 2,210. 

17,100. 11,709. 

9,399. 6,436. 

165. 165. 

7,770. 3,075. 

.. :-' 

4,264. 

29,042. 

850. 

4,669. 

2,566. 

4,695. 

"-'. ?'':.,', 
',. 

5,686. 

4,493. 

329. 

722. 

397. 

e ~0~~OOalfu~~~~g~~~s.S~P~~~e17~~~~~~~~~~·_··~·~~~_:_~~··~;_ .. ~ .• ~:_~~.~._.~.~~~~_ .• _._ .. ~~._!~:~:.~~~~~~~~_ 
f Investment management fees .................... .. 
9 Other. (If line 11g amount exceeds 10% of line 25, 

co~mn(A)amoun~l~tline11ge~ensesonSchn) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
12 

13 
14 

15 

16 

17 

Advertising and promotion .......................... . 

Office expenses ....................................... .. 
Infonnation technology ............................. .. 

Royalties. .... ... ........ . .............. .... . ... . .. 

Occupancy ........................................ . 
Travel 

18 Payments of travel or entertamment expenses 

for any federal, state, or local public officials .. 
19 Conferences, conventions, and meetings .. .. 

20 Interest ... .............. . ...................... . 
21 Payments to affiliates ................. . ...... . 
22 Depreciation, depletion, and amortization .. .. 

23 Insurance ........................... ................. .. 
24 Other e~enses. itemize e~enses not covered 

above (list miscellaneous e~enses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A) 
amoun~ list line 24e e~enses on Schedule 0.) 

a POSTAGE 

b TOUR 

c PRINTING 

d 
e All other expenses 

25 Total functional eXllenses. Add lines 1 throuah 24e 

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 hore ~ 0- II lonowlng SOP 98-2 (ASC 95&-720) 

932010 01·2()'2O 

L2380715 701245 LARBO.003 

882. 882. 

2,109. 1,444. 576. 89. 

228. 156. 62. 10. 

13,091. 8,964. 3,574. 553. 

639. 83. 556. 

447. 357. 90. 

10,823. 7,411. 2,955. 457. 

3,730. 2,554. 1,018. 158. 

1,971. 1,672. 299. 

1,873. 1,873. 

1,370. 1,370. 

195,570. 124,549. 57,738. 13,283. 

Fonn 990 (2019) 
10 
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Form 990 (20191 THEODORE PAYNE FOUNDATION 

I Part X 1 Ba ance sheet 

1 
2 
3 
4 
5 

6 

D 7 

J 8 
9 

10a 

Check if Schedule 0 contains a response or note to any line in this Part X 

Cash· non-interost·bearing .............. ....... .. ... .... ..... .. .. .. . 

Savings and temporary cash investments .............................. .. ...... .. 

Pledges and grants receivable, net ............ .............. ..... ... .. .......... .. 

Accounts receivable, net ......................................................................... . 
Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons ......................... . 

Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1», and persons described in section 495B(c)(3)(B) 

Notes and loans receivable, net ............................... , ........................... .. 

Inventories for sale or use ...................... , ............................................... . 

Prepaid expenses and deferred charges ............ ......... ............ .... .. ...... . 

Land, buildings, and equipment: cost or other 

95-6095398 Page 11 

(A) 
Beginning of year 

262.089. 1 

61.346. 2 

3 
3.780. 4 

5 

6 
7 

392.463. 8 

9,617. 9 

................ [ ] 
(8) 

End of year 

108.984. 

61.346. 

4.066. 

464.466. 

14.397. 

10c b 

basis. Complete Part VI of Schedule D . .... r10a:=-t-____ 2-'.:..,4_1 __ 3""'.-4-:1-6-i. 

Lass: accumulated depreciation ... , .. ,....... 1....:.:1Ob:::.~ _____ 3_7_3-'._2_6_0~. -+-____ 2....:.,. 0_5_0.,:,:,.9_7_9,.;..+-==+-____ 2,:... _0 4.;.,0....:.,. 1:..5:..6~. 

11 Investments· publicly traded securities ...................... .. ..... '.. ............... 151 .19 ° . 151 , 19 ° . 11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

21 

III 22 
CD 

ifl1 :s 
III 
:::i 23 

24 

25 

26 

III 

8 c V I'll 
iii 28 m 
~ c 
::I 
U. .. 
0 29 
J:l 

J 30 

31 .. 
CD 32 z 

33 

Investments· other securities. See Part IV, line 11 .... .. ........... . 

Investments· program-related. See Part IV, hne 11 .... ... .. .. .. 

Intangible assets ..... ......... ........... ............ ................ .. .. 

Other assets. See Part IV, line 11 ....... ... .. ... ............... ..... . 
Total assets. Add lines 1 throuah 15 (must eQual line 33) ......... . 

Accounts payable and accrued expenses .... ..... . ..... 

Grants payable ............... ... ... .......... .. ... ..... ... .. .. 

Deferred revenue ....................... ............. .................. ..... .. .. ... 

Tax-exempt bond liabllrtles ......... .. ..................................................... .. 
Escrow or custodial account liability. Complete Part IV of Schedule 0 .......... .. 
Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons ..................... .. 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties .................... .. 

Other liabilities (Including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17·24). Complete Part X 

of Schedule 0 ........................ ........................... .. ..................... .. 
Total liabilities. Add lines 17 throuah 25 .................. .. .................. . 

Organizations that follow FASB IoSC 958, check here ~ D 
and complete lines V, 28, 32, and 33. 

Net assets without donor restrictions 

Net assets with donor restrictions 
Organizations that do not follow FAS'S'ASC ·958.·~h~·h~~·· .. ~ ... t!j ...... . 
and complete lines 29 through 33. 
Caprtal stock or trust principal, or current funds 

Paid-in or caprtal surplus, or land, building, or equipment fund ..... 

Retained earnings, endowment, accumulated Income, or other funds ...... 

Total net assets or fund balances .......................... .. 

Total liabilities and net assetslfund balances 

932011 01·20-20 

11 

12 
13 
14 
15 

2.931.464. 16 2.844,605. 

108.686. 17 70,226. 

18 
19 31.588. 

20 

21 
, . 

" 

22 

23 
24 

25 
108.686. 26 101.814. 

. , .. 

V 

28 

. , 

0. 29 ° . 
0. 30 0. 

2.822,778. 31 2.742,791. 

2,822.778. 32 2.742 791. 

2,931.464. 33 2,844.605. 

Form 990 (2019) 
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95-6095398 Pa e 12 

1 

2 

3 

4 

5 

6 

7 

8 
9 

Check if Schedule 0 contains a response or note to any line in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

Total exp~nses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 ................................................................................ .. 

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ....... .... . ....... . 

Net unrealized gains Oosses) on Investments 

Donated services and use of facilities ................................. ....... . .......... . 

Investment expenses ............ . ......... .. .......... ... ..... ..... ............. . 

Pnor period adjustments ............................................... . ........... . 
Other changes in net assets or fund balances (explain on Schedule 0) 

2 

3 

4 

5 

6 

7 

B 

9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (8)) . 10 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 contaIns a response or note to any line in this Part XII 

1 Accounting method used to prepare the Form 990: [!J Cash D Accrual D 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: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ................................................. . 

If ·Yes," check a box below to indicate whether the finanCIal statements for tho year were audited on a separate basis, 

consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If ·Yes" to line 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? ............ ... ... ..... . .............. . 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMS CIrcular A·133? " . .... ..................... . ..... ... .. . ............ ... ........ .... ......... ..... ... ......... . .................... . 
b If "Yes,· did the organization undergo the required audit or audits? If the organIzation did not undergo the required audit 

...... D 

134,319. 

195,570. 

-61,251. 

2,822,778. 

o. 

2,761,527. 

D 
Yes No 

2a x 

2b x 

2c 

3a x 

or audits explain why on Schedule 0 and describe any steps taken to undergo such audits .. . ............ " ...... . 3b 

Form 990 (2019) 

932012 01·2G-20 
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SCHEDULE A 
(Fonn 990 or 99O-EZ) 

Oopartmcnl of the Troosury 
Inl,",nw RovOflUe Sonnco 

Public Charity Status and Public Support 
Complete If the organlzatlon Is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 99O-EZ. 

~ Go to www.irs.govlForm990 for ins1ructions and the latest Infonnatlon. 

OMB No. 1S4lHl047 

Name of the organization Employer Identification number 

95-6095398 

S (All organizations must complete this part.) See instructions. 

The organization IS not 8 private foundation because it Is: (For lines 1 through 12, check only one box.) 

1 0 A church, convention of churches, or assoclation of churches described In section 17O(b)(1)(A)(I). 

2 0 A school described in section 17O(b)(1XA)(jI). (Attach Schedule E (Form 990 or 99()'EZ).) 

A hospital or a cooperative hospital service organization described In section 17O(b)(1)(A){IIi). 30 
40 A medical research organization operated in conjunction with a hospital described In section 17O(b)(1)(A)(ii1). Enter the hospital's nan1e, 

city, and state: ________________________________________ _ 

6 0 An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit descnbed in 

section 17O(b)(1)(A){iv). (Complete Part II.) 

6 0 A federal, state, or local govemment or govemmental unit described In section 17O(b)(1)fA){v). 

7 0 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in 

section 17O(b)(1)(A)(vi). (Complete Part II.) 

8 0 A community trust described in section 17O(b)(1KA)(vI). (Complete Part II.) 

9 0 An agricultural research organization described in section 170(b)(1)(A)(lx) operated in conjunction with a land-grant coliege 

or unlversrty or a non-land-grant college of agriculture (see instructions). Enter the nan1e, city, and state of the college or 
university: ____________________________________________ _ 

10 []] An organization that normally receives: (1) more than 33 113% 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 33113% of rts support from gross invostment 

income and unrelated business taxable Income Oess section 511 tax) from businesses acquired by the organization after June 3D, 1975. 

See section 509(8)(2). (Complete Part III.) 

11 0 An organization organIZed and operated exclusively to test for publiC safety. See section 509(a)(4). 

12 0 An organization organized and operated exclusively for the benefrt of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described In section 609(a){1) or section 609(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, 121, and 12g. 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organlzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controUed 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 

organlzation(s). You must complete Part IV, Sections A and C. 

c 0 Type III 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, 0, and E. 

d 0 Type III non-functionally irrtegrated. A supporting organization operated in connect1on with rts supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 

functionally Integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations ................................... ... . ..... . 

R Provide the followina information about the suooorted oroanizationfs). 
(il Name of supportod (iT) ElN (iol Type of organlza1lon i J~~~ ~:gr.~~!~,~ (vi Amount of monetary 

organIZation (descnbed on lines 1·10 
Yes No &upport (see Instructions) 

~IV'lVA , ___ ...... " .... ,""~\\ 

Total 
., .. , - : .-.. .. ' . " 

(vi) Amount of other 

support (soo mstructlons) 

u-tA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 932021 09-26-19 Schedule A (Fonn 990 or 99O-EZ) 2019 
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Schedule A (Form 990 or 99Q.EZl 2019 THEODORE PAYNE POUNDATION 95-6095398 1, .. 
!'Part III support Schedule fDr organizations Descnbe. In Seellons 170(b)(1)(A)PV) an. 170{bJll J1AJlr (Complete only if you checked the box on line 5, 7, or 8 of Part lor ff the organization faded to qualify under Part III. If the or anization 

fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 fe) 2017 fd) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contnbutions, and / membership fees received. (00 not 

include any "unusual grants.") ...... 
2 Tax revenues levied for the organ-

/ izatlon'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 ......... / 

/ 
-

5 The portion of total contnbutions 

by each person (other than a " : 
governmental unit or publicly ~ ~, ,., " 

supported organization) included .. .. 
.' ./ 

on line 1 that exceeds 2"/0 of the .. I ";,~ . , / 
amount shown on line 11, .. ' 

/" .. 
column (I) . ,- ; H ~ ~ '.! H .. I . 

•• 0 .......... 0.0 ••••••••• 
. " .. I 

6 Public support. Subtract lato 5 from hno 4. 
.-,- , . , - , 

".! '" " 
" 

Section B. Total Support I 
Calendar year (or fiscal year beginning in) ~ (a) 2015 in)) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 , 
.0 .......... 0 • 

8 Gross income from interest, I 
dividends, payments received on /1 securities loans, rents, royalties, 

and income from similar sources ... 

9 Net Income from unrelated business / activities, whether or not the 

bUSiness is regularly carried on ... 
10 DOh" ,n,om •. 00 noIln,'",," omn / 

or loss from the sale of capital 

assets (Explam in Part VI.) ............ / 

11 Total support. Add lines 7 through 10/' -"" -. - - " . 

12 Gross receipts from related acti1!es, etc. (SBB instructions) ..................................... . ..................... .... 12/ 

14 Public support percentag,'for 2019 Ome 6, column (f) divided by line 11, column (I) ........................ , ........ . % 

15 Public support percentage from 2018 Schedule A, Part 1I,line 14 ............................ ,................................. 1-:,15:..1. __________ o!.:.*' 

16a 33 1/3"/. support testj12019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The Org~iZation qualifies as a publicly supported orgamzation ........ ...... ........ . .. ... ........ . ."" ............ . 

b 33 1/3"/. support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. 'll)t organization qualifies as a publicly supported organIZation . ....... ., ................ " .................. " .. .. . .. 

17a 10"10 -facts-and;clrcumstances test- 2019. ffthe organization did not check a box on line 13,1611, or 16b, and line 14 is 10% or more, 

and if the org~tzation meets the "facts-and-<:ircumstances" test, check this box and stop here. Explam in Part VI how the organization 

meets the "fafS-and-<:ircumstances" test. The organization qualifies as a publicly supported organIZation ............ " ....................... . 

b 10"10 -facts-~nd-clrcumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 1711, and line 15 is 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 ..................... " ~ D 
18 Private foundation. If the organization did not check a box on line 13, 168, 16b, 178, or 17b, check this box and see instructions ",," ~ 0 

Schedule A (Form 990 or 99O-EZ) 2019 
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95-6095398 Pa e3 

(Complete only if you checked the box on line 10 at Part J or if the organIZation tailed to quality under Part II. It the organization fails to 

qualify under the tests listed below, please complete Part 11.1 
Section A. Public Support 
Calendar year (or fiscal year beginnlnllln) ~ la12015 fb\2016 (c) 2017 Idl2018 le\2019 (0 Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

inClude any 'unusual grants. ') .. . 360,611. 538,986 • 525,993. 363,990. 22,790. 1,812,370. 

2 Gross receipts from admissions, 
merchandise sold or services per· 
formed, or facilities furnished in 
any actiVity that is related to the 

1,016,826. 1,272,206. 88,004. organization's tax-exempt purpose 1,153,247. 1,197,940. 4,728,223. 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 
•••••••• 0. ,0' 

4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf .0 ......... 
5 The value of services or faCilities 

furnished by a governmental unit to 

the organization without charge ... 
6 Total. Add lines 1 through 5 ......... 1,513,858. 1,736,926. 1,542,819. 1,636,196. 110,794. 6,540,593. 

7a Amounts included on lines 1. 2, and 

3 received from disqualified persons 33,740. 20,000. 53,740. 

b Amounla Included on hnes 2 and 3 rocelved 
from oIh ... then cflSllU8lrfiod pemono thai 

e_ tho goat ... 0' $5,000 at 1'110 0' the 

am"""l on line 13 'at the YDIlr .................. 184,295. 168,869. 138,544. 491,708. 

c Add lines 7a and 7b ................. 218,035. 168,869. 158,544 • 545,448. 

8 Public SUDDort. ISublnd line 1c frOm lrne 6.1 5,995,145. 

Section B. Total Support 
Calendar year (or fiscal year beginning In) ~ la)2015 fb\2016 (c) 2017 Idl2018 (e) 2019 (0 Total 

9 Amounts trom line 6 
'0 .................. 

1,513,858. 1,736,926. 1,542,819. 1,636,196. 110,794. 6,540,593. 

10a Gross income from interest, 
dividends, payments received on 
secunties loans, rents, royalties, 

135. 793. 2,800. 3,354. 7,082. and Income from similar sources .. 
b Unrelated business taxable Income 

(less section 511 taxes) from bUSinesses 

acquired after June 3D, 1975 ............ 
c Add lines 10a and 10b .................. 135. 793. 2,800. 3,354. 7,082. 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the bUsiness is 
regularly earned on .................... 

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

13 Total support. (Add hnos g, 1Oc, 11, and 12.) 1,513,993. 1,737,719. 1,545,619. 1,639,550. 110,794. 6,547,675. 

14 First five years. If the Form 990 Is tor the organization's first, second, third, tourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here .... ... .................. ... ... ..... ........... ......... ... .. . ..... ...... ... .. .... " ....... ........ . ........... , .. .......... .......... ~ 0 
Section C. Com utation of Public Su ort Percenta e 
16 Public support percentage tor 2019 Olne 8, column (f), divided by line 13, column (f)) 

16 Public su ort ercenta e from 2018 Schedule A Part III line 15 ..... ..... .. .. 
Section D. Computation of Investment Income Percenta e 

91.56 % 
93.73 % 

17 Investment income percentage for 2019 Oine 10c, column (fl, divided by line 13, column (1» " .... ..•..•• ..•.•. .11 % 

18 Investment income percentage from 2018 Schedule A, Part 1II,Iine 17 ....... .... ......... ..... .... . ........ .09 % 

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 IS more than 33 113%, and line 17 Is not 

more than 33 113%, check this box and stop here. The organization qualrfies as a publicly supported organization 

b 33 1/3"/0 support tests - 2018. If the organization did not check a box on line 14 or line 1930 and line 16 IS more than 33 113%, and 

line 18 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization .......... ~ D 
20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions .... ... ......... ~ 0 

932023 0S-2>19 Schedule A (Fonn 990 or 99O-EZ) 2019 
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orm9900r99~ 2019 THEODORE PAYNE POUNDATION 
Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A. 0 and E If you checked 12d of Part I, complete Sections A and 0, and complete Part V 1 
Section A. All Supporting Organizations 

1 Are all of the organization's supported organIZations listed by name in the organization's goveming 

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, explam. 
2 Old the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If 'Yes, ' explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes, ' answer 

(b) and (c) below. 
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If • Yes, ' descnbe in Part VI when and how the 

organization made the determinatIon. 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If 'Yes, ' explain in Part VI what controls the organlZStion put m plaC8 to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

'Yes,' and If you checked 12a or 12b in Part I, answer (b) and (c) below. 
b DId the organIZation have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If 'Yes, ' describe In Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with rts supported organizations. 
c 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. 
Sa Did the organization add, substiMe, or remove any supported organizations dunng the tax year? If 'Yes, • 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated In the organization's organizing document? 

c SubstiMions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, Qij individuals that are part of the chantable class 

benefited by one or more of its supported organizations, or Qiij 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 Did the organization proVIde a grant, loan, compensation, or other similar payment to a substantial contnbutor 

(as defined in section 4958(c)(3)(Cll, a family member of a substantial contributor, or a 35% controlled entrty WIth 

regard to a substantial contributor? If ·Yes, • complete Part I of Schedule L (Fo1TTJ 990 or 990-EZ). 

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

If 'Yes, • complete Part I 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. 
c 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 II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? If 'Yes,' answer 10b below. 

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

whether the h:u1 AXr.R.<:"<: -". .1 

95-6095398 Pa e4 

Yes No 

1 
' ... "': , ,~ , '\ 

;~ .... ~. ,. -,; - f 

~ ..... ,r 
,,~ , ~ . 

2 
. ,-:::, ".:" ':, ~ 
I. -•• 

3a 

3b 

3c 

4a 

4b 

... , 'Ow .. ' 
,'f,' ", • ... '., ~ .. 

Sa 
. -. ~ ... ;.... ... ~ 

, • '-:" ~'.... _ r ," .. 

5b 
6c 

6 

7 

8 - ,. 

_, ~'~' :,., .. - ; 

~ , I." .. .. ' 
9a 

',-:. -' _ r '-... " 

,. .' ~ _ ...... -: T 

9b 

9c 

10a 

10b 

932024 Os.2!>-19 Schedule A (Form 990 or 99O-EZ) 2019 
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2019 THEODORE PAYNE POUNDATION 95-6095398 

anizations 

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

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) 

below, the goveming body of a supported organization? 

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

e A 35% controlled ent' rson described in a or '. Part VI. 
Section B. Type I Suppo ng 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 majonty of the organization's directors or trustees at all times during the 

tax year? If "No, • descnbe in Part VI how the supported orgsnization(s) effectively operated, supervised, or 

controlled the organization's activmes. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees wel9 allocated among the supported 

organizations and what condItions or restrictions, i( any, applied to such powers during the tax year. 
2 Did the organization operate for the benefrt of any supported organization other than the supported 

organizatlon(s) that operated, supervised, or controlled the supporting organization? If • Yes, • explain in 

Part VI how provldmg such benefit eamed out the purposes o( the supported organization(s) that operated, 
,,", nr, the 

Section C. Type II Supporting Organizations 

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organizabon(s)? If 'No, • describe in Part VI how control 

or management o( the supporting organizatron was vested in the same persons that controlled or managed 

th'" .'"' 
Section D. All Type III Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, Oij a copy of the Form 990 that was most recently filed as of the date of notification, and Oiij copies of the 

organization's goveming 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 Oij serving on the goveming body of a supported organization? If "No, • explain In Part VI how 

the organization maintained a close and continuous working 19/ationship 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 

"', ' n/:J1lArl ;n fhi." mnllrrl. 

Section E. TyPe III 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 D The organization satisfied the Activities Test. Complete line 2 below. 

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

11a 
11b 
11c 

1 

2 

1 

1 

2 

3 

Pa e5 

Yes No 
- ' 

Yes No 

Yes No 

Yes No 

e 0 The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructionsJ".-----,r-_ 
2 Activities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of 

the supported organization(s) to which the organizatton was responsive? If 'Yes, • then In Part VI Identify 

those supported organizations and explain how these activities dil9Ctiy furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these actrvrties constituted substantially all of its actIVities. 
b Did the activities described in (a) constitute actlvrties that, but for the organIZation's involvement, one or more 

of the organization's supported organizatlon(s) would have been engaged in? If • Yes, • explain in Part VI the 

19asons for the organization's position that Its supported organization(s) would have engaged In these 

activities but (or the organlzatron'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 supported organizations? Provide details in Part VI. 

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

ofb~ . Part VI 

2a 

2b 

3a 

3b 

932025 00-25-19 Schedule A (Form 990 or 99O-EZ) 2019 
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95-6095398 Pa e6 
anizations 

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See Instructions. All 

other Type III non·functlonallv InteQratod supportlnQ orQanizatlons must complete Sections A thrOUQh E. 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(opttonal) 

1 Net short·term caoitaJ cain 1 

2 Recoveries of pnor·year distributions 2 

3 Other cross Income (see Instructions) 3 

4 Add lines 1 throuoh 3. 4 

6 Depreciation and depletion 6 

6 Poroon of operating expenses paid or incurred for, production or 

collection of gross income or for management, conservation, or 

maintenance of~~operty held for Droduct/on of income (see Instructions) 6 

7 Other exPenses (see instructlonsl 7 
8 Adlusted Net Income (subtract lines 5 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt·use assets (see ; - -
~ , 

Instructions for short tax year or assets held for part of year): : 
,~ I' _ , -

a Averace month Iv value of securities 1a 

b AveraQe monthly cash balances 1b 

c Fair market value 01 other non-exemDt·use assets 1c 

d Total (add hnes 1 a 1 b and 1 cl 1d 

Discount claimed for blockage or other 
--

-' 
,-

e ,- . ;~' .. 
factors (exolain in detail in Part VI): '-' - . ,,' . 

_~ ,'" r_ 

2 ACQuisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from Iine1d, 3 

4 Cash deemed held for exempt use. Enter 101/2% of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exemDt-use assets (subtract line 4 from line 31 5 

6 Multlplv line 5 by ,035. 6 

7 Recoveries of prior·vear distributions 7 
8 Minimum Asset Amount (add line 7 to line 61 8 

SectIon C - DIstributable Amount Current Year 

1 Adlusted net Income for prior~earJfrom SectionA line 8 Column Al 1 

2 Enter 85% of hne 1. 2 
-, ' -~.' ;-

3 Minimum asset amount for Drior vear (from Section B hne 8 Column Al 3 

4 Enter areater of line 2 or line 3. 4 ; 

5 Income tax imDosed in Drior vear 5 

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

emerQenCV temporarv reduction (see instructions). 6 

7 D Chock here If the current year is the organization's first as a non·functlonally Integrated Type III supporting organization (see 

instructions). 

,-

"-

" . 
" , 
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ScheduleA(Form9900r990-EZ)2019 THEODORE PAYNE FOUNDATION 95-6095398 Page 7 
I pan V ,I Type III Non-Functionally Integrated 509 a1(3) Supporting Organizations (COf1tin"arll 

SectIon D • Distributions 

1 Amounts paid to suooorted oraanizations to accomolish exemot DUrposes 

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

oraanizations in excess of income from activity 

3 Administrative exoenses oald to accomolish exemolpurp_0S8S of supported organizations 

4 Amounts paid to acquire exempt-use assets 

6 Qualified set·aside amounts (prior IRS approval reQuired) 

6 Other distnbutions (describe in Part VIl. See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organIZations to which the organization is responsive 

Jprovide details in Part VI). See instructions. 

9 Distributable amount for 2019 from Section Cline 6 

10 Une 8 amount divided bv line 9 amount 

SectIon E • Distribution Allocations (see instructions) 

1 Distnbutable amount for 2019 from Section C' line 6 

2 Underdistributlons, If any, for years prior to 2019 (reason­

able cause required- explain in Part VI). See instructions. 

3 Excess distributions carryover if any. to 2019 

a From 2014 

b From2015 

c From 2016 

d From2017 

e From2018 

f Total of lines 3a throuch e 

II Applied to underdistributions of prior years 

h Aoolled to 2019 distributable amount 

I Carryover from 2014 not aoolied (see instructionsi 

I Remainder. Subtract lines 3a, 3h and 3i from 3f. 

4 Distnbutlons for 2019 from Section D, 

line 7: ~ 

a APolied to underdlstributions of prior years 

b APplied to 2019 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. 

6 Remaining underdistributions for years prior to 2019, if 

any. Subtract lines 3g and 4a from hne 2. For result greater 

than zero exolain in Part VI. See instructions. 

6 Remaining underdistributions for 2019. Subtract hnes 3h 

and 4b from line 1. For result greater than zero, explam in 

Pmt VI. See Instructions. 

7 Excess diG1ributions carryover to 2020. Add lines 3) 

and 4c. 

8 Breakdown of lina 7: 

a Excess from 2015 

b Excess from 2016 

c Excess from 2017 

d Excess from 2018 

e Excess from 2019 

932027 09-21>-19 

(i) 

Excess DIs1rihutions 

__ : : .~ , h -, I. 

- _ .. ,.: .. 

''- - ,/, 
.' 

19 

(ii) 
Underdlstributlons 

Pre-2019 

-.. ~. 

" _,A, 

Current Year 

(iii) 
Distributable 

Amount for 2019 

~ .. , ,. 
• I -. .'. ~ -, 

." I'· ~ ~-

. -,. .. , .... I : '-" 

\;.' , • "' \ I _~ _.,~'" 

.. 

'.' 

~ .- .. -
• .... .J 

-:. ';- ... -..: 

.-

..... -, 
'. ':"--, 
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orm 990 or 99(} 2019 THEODORE PAYNE FOUNDATION 95-6095398 Pa e 8 

Supplementallnfonnation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; 
Part IV, SectIon A. lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines 1 C, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
SectIon 0, lines 5, 6, and 8; and Part V, Section Eo lines 2, 5, and 6. Also comp/ete this part for any additional information. 
(See Instructions.) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
2019 

OMS No. 164S-004 7 

Oepartmont of tho T,OIISUry 
InlomnJ Rovonuo Savlco 

~ Complete If the organization answered "Vesa on Form 990, 
Part IV, line 6,7,8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 
o to _.lrs. ovlForm990 for Instructions and the latest Information. 

.' ,Open to Public 
,'ITfSPection " ' . 

Name of the organization Employer identification number 
THEODORE PAYNE FOUNDATION 95-6095398 

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 

1 Total number at end of year .. 
•• 0 ................... 0 .............. 

2 Aggregate value of contributions to (during year) 
...... 0. 

3 Aggregate value of grants from (during yelll) ................. 
4 Aggregate value at end of year .... ... ............ .......... 
5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ................................................... D Ves DNo 
6 Old the organization Inform all grantees, donors, and donor advisors in wnting that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng 

No 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. Held at the End 01 the Tax Year 

a Total number of conservation easements .................. ..... . ... ................ ........ ........................ . .. . 2a 

b Total acreage restncted by conservation easements .......................................................... . 2b 

c Number of conservation easements on a certified historic structure included in (a) . '" .............................. . 2c 
d Number of conservation easements included In (c) acquired after 7125/06, and not on a histonc structure 

hsted in the National Register ............................................................. . .............................................. . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year~-----
4 Number of states where property subject to conservation easement is located ~ 

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of 

violations, and enforcement of the conservation easements it holds? .............. Dves DNo 
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 monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)Q) 

and section 170(h)(4)(B)Qij? ..... ........ . .. ..... ......... .... ..... ........... . ..... .......... ............. .......... ........ .... .. ..... .. ... .... ...... D Ves 
9 In Part XIII, 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 

o anizatlon's accountin for conservation easements. 
Part'lII Organizations Maintaining Collections of Art, Historical Treasures, or other Similar Assets. 

Complete if the organization answered ·Yes· on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, histoncal treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of public 

servrce, provide in Part XIII the text of the footnote to its financial statements that descnbes these rtems. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

prOVide the following amounts relating to these items: 

DNo 

(I) Revenue InclUded on Form 990, Part VIII, line 1 ...... .... ... .............. ..... .......... . . ... .................. . ~ $ ________ _ 

(ii) Assets included In Form 990, Part X .................................................................... , ...... '" ... ,. ~ $ ________ _ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue Included on Form 990, Part VIII, line 1 .... ....... ....... .... . .... . ... .. .... ......... . ...................... . 

b Assets included In Form 990, Part X ................. ,.. .... .... . .. ..... .. OJ" ' ••••• .. ••• ••• ., .... .. 

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

932051 1D-C2-19 
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95-6095398 

Historical Treasures, or Other Similar Assets 
3 Using the organization's acquisition, acceSSIon, and other records, check any of the following that make significant use of its 

collection items (check all that apply): 

a D Public exhibition d 0 Loan or exchange program 
b D Scholarly research 0 0 Other ___________________ _ 

e D Preservation for future generations 

4 Provide a description of the organization's coUections and explain how they further the organization's exempt purpose In Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the 0 anization's collection? .. . ... . ... .. ... .. .. . .. Yes No 

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? .......... . ... ... .... . ........... ....... .... ....... .. .... ... ......... ............. ........... ............. ..... ..... ...... ............. DYes 0 No 
b If 'Yes,' explain the arrangement in Part XlII and complete the following table: 

Amount 

e Beginning balance .................................................. .. ............. ....... .......... .. . .... . 1e 

d Additions during the year . ............. ...... .... .......... ... ... ....... . ................................................... .. 1d 

e Dlstnbutlons during the year ....................................................... ................................. . ............ . 10 

f Ending balance ......................................................................... . ....................................... .. 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .............. D Yes DNo 

b If 'Yes • exPlain the arranaement in Part XlII. Check here if the exPlanation has been provided on Part XIII .... . ........... .. D 
I Part V /1 Endowment Funds. Complete if the organization answered aYes· on Form 990, Part N, hne 10. 

(a) Current year (b) Pnor vear (el Two years back tell Three years back lelFour years back 

10 Beginning of year balance ................... 
b Contributions .......................................... 
e Net investment earnings, gains, and losses 

d Grants or scholarships ........................... 
e Other expenditures for facilities 

and programs ..... .......................... 
f Administrative expenses ...................... 
9 End of year balance .............................. 

2 Provide the estimated percentage of the current year end balance Oine 1 g, column (a)) held as: 

a Board designated or quasf.endowment ~ % 

b Permanent endowment ~ % 
e Term endowment ~ ________ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) Unrelated organIZations ........ ........... ........... .... ...... . .............. .. 

(il) Related organIZations ....... ....... .. ............... . ..... .. ....................................................... .. 
b If 'Yes' on line 3aQQ, are the related organizations listed as required on Schedule R? 

It ifth mplee e organ Ion answer es on arm izaf ed"Y a F , art , me a ee 990 P N I 11 S F arm , , me 990 Part X r 10 

Description of property (a) Cost or other (b) Cost or other (e) Accumulated 
basis Qnvestment) basis (other) depreciation 

1a L:lnd .......................................................... 106,528. 

b Buildings ..................................................... 2,145,740. 297,176. 

e Leasehold Improvements ............................ 
d EqUipment .. ........................................... 154,718. 73,169. 

e Other ... .. -.... ....................... 6,430. 2,915. 

Total. Add lines 1 a through 1 e. (r,nillmn fdJ must eauBl Form QOO. Part X. column fBI. line 1Dc.l ~ 

Yes No 

3am 

3aJiil 
3b 

(d) Book value 

106,528. 
1,848,564. 

81,549. 
3,515. 

2,040,156. 

Schedule 0 (Form 990) 2019 
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mplete if e orQanizatlon answer es' on orm 990, P art IV, line 11 b. ee orm , S F 990 P art X, hne 12. 
(a) Description 01 security or category Qncludlng name olo"curlly) (b) Book value (e) Method of valuation: Cost or end-ol·year market value 

(1) Financial derivatives ................................... , ... 
(2) Closely held equity interests .............. .......... .... 
(3) Other 

CAl 
(B) 

(C) 

(0) 

JI;l 
(F) 

(G) 

o·n 
Total. (Col. (b) must equal Form 990 Part X. col.. (8) line 12.) ~ , ,'or -- .1<- ., " " 
1 PartJ(lllllnvestrnents - Program Related. 

Complete if the oraanlzatlon answere . es ' on Form 990 d Y , P art IV line 11c. S ee Form 990 P art X line 13. 
(a) Description of Investment (b) Book value (c) Method of valuation: Cost or end·of·year market value 

(1) 

f21 

J31 
f41 

ill 
(6) 

m 
_L81 
(9) 

Total.. (Col. (bl must equal Form 990 Part X. coL (8) line 13.) ~ 
I Part IX I Other Assets. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1) 

f21 

J3} 
(4) 

(51 

(6) 

m 
J8l 
(9) 

Total. (r.n/llmn /hI m'L<:t AnlltIl Fnrm QQO. P:!rl)( r!nl. fRllinA 1.1;1 ... ................ . ............... . ..... .. ..... ... ..... .... ...... 
1',~art:X"1 Other Liabilities. 

Co mplete If th e organ izat· Ion answere es on orm , art , Ine d 'Y' F 990 P IV r 11 eor ea orm O. art , lOe 25. 111 S F 99 P X r 
1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

ill 
(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

Total. (r.n/llmn /hI mw:t AnllRI Fnrm Q9(J. PRrl )( r!nl fRllinA 25J ... .. .................. .. '" ...... -, ........ '" ..... ...... ~ 
2. Uability for uncertain tax positions. In Part XIII, proVide the text of the footnote to the organization's finanCial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... 0 
Schedule 0 (Form 990) 2019 
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'---""-----' 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If the organization answered 'Yes' on Fonn 990, Part IV, line 12a 

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Fonn 990, Part VIII, line 12: 

a Net unrealized gains Oosses) on investments ....................... . 2a 

b Donated services and use of facilities ............................... .. 2b 
c Recoveries of prior year grants .................... ....... . ..... . ................ .......... ~2o=-i---------i 
d Other (Describe In Part XIII.) .......... ..... . ........ ...... . ... ...... ........ ...... .... ......2."d:...L _______ -t 

o Add lines 2a through 2d ........................ .. 

3 Subtract line 20 from line 1 ................... ...... . 

4 Amounts Included on Fonn 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Fonn 990, Part VIII, line 7b ......... ...... 

b Other (Describe in Part XII!.) ............................. ........................... . 

.. I 4a I 
4b 

1 

20 

3 

Pa e 4 

c Add lines 4a and 4b ....... ......................... .... ...................................... ................................. ........... ........... ,.....40=-+-_______ _ 
5 Total revenue. Add lines 3 and 40. fT'h1~ mu~tE!CJual Fnrm 990_ ~rt '- linA 12J ................. __ .... ........ 5 

I Part XU I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered 'Yes' on Fonn 990, Part IV, line 12a 

1 Total expenses and losses per audited financial statements .................................................. _._._............... 1-1..:......+-_______ _ 
2 Amounts Included on line 1 but not on Fonn 990, Part IX, line 25: 

a Donated services and use of facilities .. ............. ...... ............ ..... .... ........ . ...... .....,:2a=-+-_______ -I 

b Prior year adjustments ........ ............ ...... ...... ...... ................. ............ . .. .. ... t--=2b=-f---------i 
c Other losses ................................ _ ........................................ _................. .....,:20=-+-_______ -1 

d Other (Describe in Part XII!.) ... ............................... . .................... ................... '-=2::;:d:....L. _______ -I 
o Add lines 2a through 2d ........................... ___ ..... ......... ................ .............. ....... .... .. .................... t-=2""0-+ _______ _ 

3 Subtract line 2e from line 1 3 

4 Amounts included on Fonn 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Fonn 990, Part VIII, line 7b ...................~ 14B=-+-I _______ -i 
b Other (Describe In Part XIII.) ..... ............... ....... .. ............ . ............... ~4b=_J.-______ __i 

c Add lines 4a and 4b ............. ...... .. .......... .... ............ . . .. .... ........................... ......... .... .. .. ... . ..... 1-40;,:;,..+-_______ _ 
6 Total eXDenses. Add lines 3 and 40. fT'hi~ mu~t A(JUElI f:nrm 990_ ~rt '- linA 1BJ ....... ......... ....................... . ..... 5 

LPart Xliii Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART III, LINE 4: 

THE COLLBCTION INCLUDES WATERCOLOR PAINTrNGS BY JANE PINHEIRO, PRINTS BY 

HENRY EVANS, AND SEVERAL OTHER PAINTINGS AND DRAWINGS. ARTWORK IS 

EXHIBITED IN AN ART GALLERY DEDICATED TO BOTANICAL ART DBPICTING THE 

CALIPORNIA PLORA. THIS IS ONE MEANS TO INSPIRE PBOPLB TO UNDERSTAND AND 

APPRECIATE THE BEAUTY OF CALIPORNIA NATIVE PLANTS. 

THE POUNDATION HOLDS A COLLECTION OP APPROXIMATBLY 2,000 BOOKS. THESB ARB 

RESEARCH MATERIALS POR STAPP AND VOLUNTBERS TO LEAN ABOUT NATIVE PLANT 

PROPOGATION, HORTICULTURE, BOTANY, AND LANDSCAPB DESIGN. 

THE POUNDATION MAINTAINS THB PERSONAL AND BUSINESS PAPERS OP THEODORB 

II32OS4 10-02·19 Schodulo 0 (Form 990) 2019 
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PAYNE, A LEADING HISTORICAL CALIPORNIA HORTICULTURIST. THESE PAPERS 

PROVIDE INSIGHT INTO THE DEVELOPMENT OP CALIPORNIA'S HORTICULTURE INDUSTRY 

IN THE 20TH CENTURY. MATERIALS ARB AVAILABLE TO RESEARCHERS WORKING IN 

THIS AREA. 

Schedule 0 (Form 990) 2019 
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SCHEDULE 0 
(Form 990 or 99O-EZ) 

Supplemental Information to Form 990 or 990-EZ OMS No. 1645-0047 

2019 
0""""",,,", ollhe Tr""""'}l 
'n'omaI R..-.ue S<rvIce 

Name of tho organization 

Complete to provide Information for responses to specific questions on 
Form 990 or 99O-EZ or to provide any additlonallnfonnatlon. 

~ Attach to Form 990 or 99O-EZ. 
Go to www.lrs. ovlFonn990 for the latost Information. 

THEODORE PAYNE POUNDATION 

PORM 990, PART I, LINE 1, DBSCRIPTION OP ORGANIZATION HISSION, 

ECOLOGICAL BENEPITS OF CALIPORNIA NATIVE PLANT LANDSCAPES. 

990 - LINB A 

THE ORGANIZATION HAS ELECTED TO ADOPT A CHANGE IN ITS FISCAL YEAR FROM 

JUNE 30 TO AUGUST 31. ACCORDINGLY, A SHORT-PERIOD RETURN IS BEING 

PILLED FOR THE TWO MONTHS FROM JULY 1, 2019 TO AUGUST 31, 2019. 

PORM 990, PART VI, SECTION B, LINB 11B, 

FORM 990 WAS DRAFTED BY A PROFESSIONAL CPA WHO IS A MEMBER OF THE BOARD OF 

DIRECTORS PROM INFORMATION FURNISHED BY MANAGEMENT. THE PORM WAS REVIEWED 

BY THE EXECUTIVE DIRECTOR, AND FURNISHED TO BOARD MEHBERS BEFORE PILING. 

FORM 990, PART VI, SECTION B, LINB 12C: 

THE EXECUTIVE COMMITTEE REVIEWS THE ANNUAL DISCLOSURE FORMS SUBMITTED BY 

BOARD MEMBERS AND STAPF. ANY POTENTIAL CONFLICTS ARB INVENTORIED AND 

MAINTAINBD FOR CONSIDERATION AS NBEDED. DIRECTORS MAY BE LIMITED FROM 

VOTING ON MATTERS FOR WHICH A POTENTIAL CONFLICT EXISTS. 

FORM 990, PART VI, SECTION B, LINE 15, 

THE PRESIDENT AND EXECUTIVE COMMITTEE CONDUCT AN ANNUAL PERFORMANCE 

APPRAISAL OF THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR REVIEWS THE 

PERFORMANCE OF OTHER STAPF ANNUALLY. THE EXECUTIVE COMlfiTTEE REVIEWS 

COMPARABLE PEER AVERAGBS OF MANAGEMENT POSITIONS IN ORDER TO MAKE A 

COMPENSATION RECOMMENDATION. WHICH IS APPROVED BY THE BULL BOARD OF 

Open to pubnc 
In OctIon ' 

Employer Identification number 
95-6095398 

LJ-IA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 

832211 09-0&-19 
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Schedule 0 orm 990 or 990-

Name of the organization 
THEODORE PAYNE POUNDATION 

DIRECTORS. 

THE EXECUTIVE DIRECTOR REVIEWS THB PERFORMANCE OP OTHER STAPP ANNUALLY. THE 

BOARD OP DIRECTORS APPROVES AGGREGATE SALARY ADJUSTMENTS. 

PORM 990, PART VI, SECTION C, LINE 19: 

OTHER ORGANIZATIONAL DOCUMENTS MAY BE AVAILABLE UPON REQUEST, SUBJECT TO 

THE DISCRETION OF THE EXECUTIVE DIRECTOR. 

932212 OB-OB-19 
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Employer Identification number 
95-6095398 
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