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CHANGE IN ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2019

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
l(DRBVl Janua,rYTZOZO) P Do not enter social secunty numbers on this form as it may be made public. q Open to Public
epariment of .
Intornal Re\:eon\};as&:?cs:'y P Go to www.irs.qov/Form990 for instructions and the latest information. inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 and ending AUG 31, 2019
B Check C Name of organization D Employer identification number
apphcablo

[J&%skess | HEODORE PAYNE FOUNDATION

N

changa Doing business as 95-6095398

Initia)

rolion Number and street (or P.0. box iIf mall is not delivered to street address) Room/suite | E Telephone number

R 10459 TUXFORD 8187681802

t .
ateg City or town, state or province, country, and ZIP or foreign postal code

Amended|  gyN VALLEY, CA 91352

G Giossrecepts $

110,794,

relurn
(188" [ £ Name and address of pnncipal officer EVAN MEYER
SAME AS C ABOVL

for subordinates?

pending
1 _Tax-exempt status. s01c)3) [ ] 501(c)¢ Y (nserino.) [ 1 4947(a) (1) ar

J Website: p» WWW, THEODOREPAYNE . ORG \

17
)7
Vi

H(a) Is this a group return

|:]Yes No

H(b) Aro all subardinates included? DYes D No
If “No," attach a list. (see instructions)
H{c) Group exemption number P

K_Form of orgamzation’ Corporation [ ] Trust [ ] Association [ ] Other B> 1 ]

L Year of formation 1360 | M State of legal donucile CA

[ Part IT Summary ‘

THEODORE PAYNE FOUNDATION

1 Brefly describe the organization's nussian or most significant activities

INSPIRES AND EDUCATES SOUTHERN CALIFORNIANS ABOUT ThE BEAUTY AND

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets

3
&
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
:—: 4 Number of independent voting membersrf the W@EW i, hrj 1b) 4 12
o 5 Total number of individuals employed in g yoeima OBtk 5 0
‘g 6 Total number of volunteers {estimate if ngf&Esary) 8 6 0
E 7 a Total unrelated business revenus from Pr8 i, Mﬁirﬁﬂ 12;926 17, 7a 0.
b Net unrelated business taxable income ffom{fgrm 990-T, line 39 o . . 7b 0.
OG DEN, UT Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h}- 363,390, 22,790.
2| 9 Program service revenue (Part VI, line 2g) 172,894, 11,606.
%’ 10 Investment income (Part VII, column (A), ines 3, 4, and 7d) 3,685, 0.
[ 11 Other revenue (Part VIII, column (A), hnes 5, d, 8¢, 9¢, 10c, and 11e) 539,164. 99,923,
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), ling 12} 1,079,733, 134,318,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
2 15 Salanes other compensation, employee benefits (Part IX, column (A), hnes 5- 10) 817,262, 150,472,
2| 16a Piofessional fundraising fees (Part 1X, column (A), ine 11e) X 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), ine 25) P> 13,283,
W1 17 Other expenses (Part IX, column (A), ines 11a 11d, 11f-24e) 368,665. 45,098,
18 Total expenses Add hines 13-17 {must equal Part IX, column (A), line 25) 1,185,927, 195,570,
19 Revanue less expenses Subtract line 18 from ling 12 -106,1%4. -61,251,
5:’1 Begqinning of Current Year End of Year
£ 20 Total assets (Part X, ne 16) 2,931 464, 2 B44 605,
% : 21 Total habilities (Part X, fine 26) 108,686. 101,814,
£ 22 Nat assets or fund balances _Subtraclt ine 21 from line 20 2,822,778, 2,742,791,
[ Part II" [ Stgnature Block
Under penalties of perjury, | declare that | have exanuned this return, including accompanying schedules and stalements, and to the best of my knovdedge and belief, it 1s
true, correct, and copieteDeclaralion of prepyier (giher than OfﬁCEl)‘IS hased on all information of which preparer has any knowledge .
Sign aturg of officer
Here REN ORDENEAUX, TREASURER
Type or print name and title
Pant/Type preparer's name Preparer's sighature Date [Ci"““ (1| PTIN
Paid seli-cmployeo
Preparer | Firm's name Frm's EIN p
Use Only | Firm's address .
Phone no.

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

E_—_]Yes D No

932001 01-20-20
SCE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) THEODORE PAYNE POUNDATION 95-6095398 Page 2
Part Iil [ Statement of Program Service Accomplishments
Check if Scheduls O contains a response or note to any line in this Part ! B VS []

1  Briefly descnbe the organization’s mission:
THEODORE PAYNE FOUNDATION INSPIRES AND EDUCATES SOUTHERN CALIFORNIANS

ABOUT THE BEAUTY AND ECOLOGICAL BENEFITS OFP CALIFORNIA NATIVE PLANT
LANDSCAPES,

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

prior FOrm 990 0 990-EZ?  __........c.. ccccoccceerorrenes + eorerere o e oo e e+ e e ce oo e [ Yes [XNo
If *Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. . [::]Yw No

If *Yes,” describe thase changes on Schedule O.

4 Dsscnbe the organization’s program sarvice accomplishments for each of its three largest program services, as measured by expensas.
Saction 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Codo: ) (Expenses $ 59,725. includinggrants ot § ) (Revenus $ )
ON-SITE: TPP CONTINUED ITS ADULT EDUCATION CLASSES, COVERING TOPICS

SUCH RANGING FROM FROM ELEMENTARY TO ADVANCED NATIVE PLANT GARDEN
DESIGN, PLANT PROPAGATION, IRRIGATION AND MAINTENANCE TO POST-FIRE
REGENERATION AND INVASIVE SPECIES, OUT SITE REMAINED OPEN FOR VISITS TO
THE NURSERY AND GARDENS,

4b  (Codo ) (Exp $ 17,013, inciuding grants of ) (Revenue § 11,085. )
OPP-SITE: DURING THE TWO MONTHS OF THIS SHORT PERIOD, OUR PRIMARY
OFFSITE 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 PROM HOMEOWNERS,
LANDSCAPERS AND GARDNERS AT THOSE LOCATIONS,
4c  (Code ) s 47,811. tuding grants of § ) (Rovonue s )
HORTICULTURE: CONTINUED SALES OF NATIVE PLANTS GROWN ON OUR SITE AND
PURCHASED FROM PARTNERS,
4d Other program services (Descnbe on Schedule O.)
(Elganses $ Inctuding grants of § )] (Rm‘e S )
4e Total program service expenses P> 124,549,
Form 990 (2019)
832002 01-20-20
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Form 990 (2019 THEODORE PAYNE POUNDATION 95-6095398 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c})(3) or 4847(a)(1) (other than a private foundation)?
If "Yos," complate SChBTUIB A ..............ccco. coveoveeveeiririeseneseeersies soeereareene e e eee e e e o e et e eetreree ot vae e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contnburors? ..................................................... 2 X
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," COMPIBE SCHEAUIB C, PArt | .........cccccovrunienrers o ereeseeessesseresesisssesesesssse st easessaesassssssessasasssnseassanens 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes,” complete Schedule C, Partll ....... .. .. ... ... oo e v coviie o e v eeereiseer e .. 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or SO1(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes,* complete Schedule C, Part lll ... ........ccocoovvve v o oo ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i *Yes,® complete Schedule D, Part Il .. T 7 X
8 Did the organization maintain collectiocns of works of art, historical treasures, or other similar assets? If Yes,® complete
Schedule D, Part il .. . 8 X
9 Did the organization repott an amount n Part X Ilne 21 for 8SCrow or custodlal acoount habllrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt managemaent, credit repair, or debt negotiation services?
If *Yes," COmMPIata SCHEAUIB D, PArt IV ........... ..ccoeeee eeereeeeereeeeesiereeaes vvie see e e e ot eaee e e o e o+ ereeetesensesteneeneee < } ) X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf *Yes,* complete Schedule D, PartV ....... ... .. . p1o X
11 If the organization's answer to any of the following questions is “Yes,* then complete Schedule D Parts Vl VII Vlll IX. or )(
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f *Yes,* complete Scheduls D,
PArt VI . cococt oo eveveesetiees oee o eeaeeeeaseetaaes —eeeteaeeare et asaetee 2etasasen saves araee e savees e e ten emeresenenns 1aee steserreaseiees | 112§ X
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,* complate SChedule D, Part VIl . ....... e wcocv. « evvvenves vee eeeen ere vtnes seeeee svene 11b X
¢ Did the organization report an amount for investments - program relatad in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If *Yes,* complete Schedule D, PAIt VIl ......... ..cowccer oveveeeeeeereseeeesvesevssesssasnsesesesssens ik X
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," complate Schedule D, Part IX — ........... .... ISOUUORUR I h [ X
e Did the organization report an amount for other liabilities in Part X, line 25? /[ 'Yes, complete Schedule D, Part X ................. 1le X
t 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 (ASC 740)? |f *Yes,* complete Schedule D, Part X ......... Lhij 23
12a Did the organization obtain separate, independsent audited financial statements for the tax year? if *Yes,* complete
Schedule D, Parts X! and Xil . e e e e e S I - X
b Was the organization |ncluded n consohdated Independent audxted ﬁnancnal statements for the tax yeat’?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ....... - -] X
13 Is the organization a school descnbed in section 170b){1)(A)i)? If *Yes,* complete Schedule E ... .. ... .o oo . L8 X
14a Did the organization mamntain an office, employeses, or agents outside of the United States? . .. .. ... .. ] X
b Did the orgamzation have aggregate revenuss or expsnsas of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes," complete SChdula F, Parts 1800 IV ..........cccocruies + ceveemeeemiens wre seremnes e vt soe st er sristsesescssssesserecansasns 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes,® complete Schedulg F, Parts 18N IV .......... ... .. cco cou covee cve cr corvetrenes ceeee coree e eaieeins 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts I@nd IV .. ... ....cccceoveevieeeeesssesiines oo oo e s e oeerenrnens 16 X
17 Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part X,
column (A), lines 6 and 1187 If *Yes,® complete SChedule G, PAItI . . ....... ... coccevever covvieriens cenes sae evves ot seee s crenen + aeens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 837 If *Yes,* compigte SChedula G, Partll . ... ... w coeivveee ce ot eeveinreine « o et e e e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VlIl Ilne 93? If *Yes,*®
complete Schedula G, Partlll ... . ... cecviet cre eevereereeeten e et e e o UV PO N | :) X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete SCHOTUIE H oo o oo e 20a X
b If "Yes" to [ine 20a, did the organization attach a copy of its audited financlal statements to this retum? .. .. @b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 1? jf *Yes * complate Schedule L Parts 1and Il s, 21 X
§32003 01-20-20 Form 890 (2019)
3

L2380715 701245 LARBO.003 2019.04000 THEODORE PAYNE FOUNDATION LARRO.0]



Form 'ggo 019) THEODORE PAYNE POUNDATION 95-6095398 Page 4
| Fart W;'i Checklist of Required Schedules (ontinued)

Yes | No

22 Did 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 |, Parts 1ana ll .. .........cccoevveeve e cveceruereeeetenenn e oo e e e e s 22 X

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

SCREAUIE J .. ... cooe « ceeeeees ceeteteees eevees = et stesviess ssreressrssesssessareenen ot severae o semsreseretrintete o besrererssiseries sieisssseeneteretetos [ 23 pd
24a 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? Jf "Yes,* answer lines 24b through 24d and complete
SChadule K. I °NO," GO 10 i@ 258 ......... .. cecoveevereevsieeesiise woeesetessissssases cesmsssssssas seaessissssssssinsss  sseses ses sta sessnssnsensonnns oee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... . ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-XOMPE DONAS? |, ..o | et ittt et s ee e tesees £etseemeee saessesesesteseeaene febetesens sassstease teeseseteternriae | 24¢
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time duringtheyear? . .. ... ... ... | 24d
25a Section 501(c){3), 501(c{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complate Schedule L, Part| .. ... ... ....... e vevenee o ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? /f “Yes,* complete
SChEAUIO L, PAMt] .. e ot ot i« reeee + ettt ies et caearenen £ seeeietnetenae e £ e s fen eh ea reneennieree e e . | 26b X

26 Dud the organization report any amount on Part X, line 5 aor 22, for receivables from or payables to any curmrent
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 fl .. .. ... .. cooveceoreerroenesn, | 26 X

27 Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee memboer, or to a 35% contrglled
entity (including an employee thereof) or family member of any of these persons? [f "Yes,® complete Schedule L, Partili ... ..... 27 X

28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part IV PR RSl
instructions, for applicable fillng thresholds, conditions, and exceptions):

a A cument or former officer, director, trustes, key employee, creator or founder, or substantial contributor? ¢

°Yes," cOMPIBte SChedulB L, PArt IV ......... .....ccccce oecee e et eeeese e e tesvesvteeasaer = oe teevessaesteesrnrians o eeeeen « steesseen on 284 X

b A family member of any individual described in line 28a? ff °Yes,* complete Schedule L, Part v | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?
°YES," COMPIELE SCREUUIB L, PAITIV .......o.occeev eeees et eteeeteeeeseeeetriene cevvssvins + eten sesissstoss sbemss oa sbeven ses sevessonss oe sersesesens | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes," complete Schedule M ..............cccc....... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMtIbULIONS? If *Yes,? COMPIEIE SCHETUIE M .......... « oeceeeees ceeieesiten eee e en eresveee « e o 2es sevteseessesnen o vee ve bevsesears von 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf *Yes," complete Schedule N, Part | ..... ............ 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes," complete
SChBAUIE N, PMtI1 ... ccocoocvies et eeeeeiee + cevevtenas seessssesssssensssnenns sessene oee seee oo oo o crvee e oo |32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatuons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SChedule R, Part I ..... ...c.covveeeeverevseeeieeseeesens + evers erre eeenee 33 i
Was the organization related to any tax-exempt or taxable entity? f *ves,* complete Schedule R, Part I, lil, or IV, and
Pt V, @ T ooooooeeeeeieectieies cete + ev svesvsesaessesiisties + e 4 steesassans oot on on sessssans sesresieae e eea e erene s e et eeesesenae esrenees 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? e .. .. | 35a X
b If "Yes" to ine 352, did the organization receive any payment from or engage in any transaction wrth a controlled entﬂy
within the meaning of section S12(b)(13)? Jf *Yes," complete Schedule R, Part V, i@ 2 ... ... .. .. cccocoeee oeeeeeeeeereeerseereeeeaeen 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If °Yes," complate Schedule R, PArt V, N8 2 ...............cc.. vovevveviiiiets ver vorveeeiutessenesemtaniaranns see + ssse <4 coesssrersressrssssssasesas s sees 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complate Schedule R, Part VI .. ........c.. .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, hines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O, e oo cceeveiiiiiiiie o o e e . o . 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains aresponse ornotetoanylinsinthisPatV. .. . . .. ..o i i ..
1a Enter the number reported in Box 3 of Form 1086. Enter -O-if not applicable ............ ......ccciiiiil) 1a of
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... ...................... 1ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R BN
{gambling) winningsto prize Winners? ... .. ... ... oo i el e e oo o ic
832004 01-20-20 Form 980 (2019)
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Form ggo 2019) THEODORE PAYNE POUNDATION 95-6095398 Page
| Fart V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements, |_ | s i
filed for the calendar year ending with or within the year covered by this retum . . . [ EEIOIN N B
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums7 __________________________ 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) . . . = ... . . .. -1 N !
3a Did the organization have unrelated business gross income of $1,000 or moredurmg theyear? . ... .. ... ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? jf °No" to line 3b, provide an explanation on Schedule O  ....... . ... ........
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)? .................. 4a X
b If "Yes,® enter the name of the foreign country P> ! o - Lo
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). \ L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ...................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ . . ... ... 5b X
¢ If"Yes® toline 5a or 5b, did the organization file FOM BBBEB-T? | ... .....cccviiviiriesiireene et s nnvensnereenes seeres seas e 5c
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? . errene e e e erretet eeeees e eeeenraraae s 6a X
b [f “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .. | .. e eets e e eebeeree e, e e ee e e e e 6b
7 Organizations that may receive deducﬁble comrlbuhons under secuon 170(c). N P
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? { 7a X
b K °Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... .. . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible psrsonal property for which it was required
to file Form 82827 .. ... ... .. e e et ereeer e e vreeeen beeveanns e s 7c X
d K "Yes," indicate the number of Forms 8282 ﬁled dunng the DL - | L?d l K S IR RIS
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the <8
sponsoring organization have excess business holdings at any time during the year? . ... ... . oo . 8
® Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 . . . o s | 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter: = - '_ T
a Initiation fees and caprtal contributions included on Part VIIL ine 12 ... i, | 10a e EN o
b Gross receipts, included on Form 9390, Part Vill, line 12, for public use of club facilities . . ... ... 10b ; 4 L .
11 Section 501(c)(12) organizations. Enter: PR A O
a Gross income from members or shareholders ... ........... .cccocoerees coves vees eeen cone U B § 1) R LR A
b Gross income from other sources (Do not net amounts due or paid to other sources agams1 R e
amounts due or received fromthem.) e e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a|
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... .... ... 12b e e AR “
13 Section 501(c)}{29) qualified nonprofit health insurance issuers. S DR AR
a Is the organization licensed to issus qualified health plans in more than one state? ... ... coevnnn, 13a
Note: See the instructions for additional information the organization must report on Schedule O. s _;3 ¢ ,:'2-_ :_~
b Enter the amount of reserves the organization is required to maintain by the states in which the A N
organization is icensed to issue qualified heatthplans . ... ... ... e e 13D R PR
¢ Enterthe amount of reserves 0N hand || .. .. . ... o s e o e 13¢ )
14a Did the organization receive any payments for indoor tanning services during the tax year? . e 14a X
b If “Yes," has it filed a Form 720 to report these paymants? /f "No,"* provide an explanation on Schedu/e o .................... 14b
15 Is the organization subject to the saction 4960 tax on payment(s) of mora than $1,000,000 in remuneration or
excess parachute payment(s) dUnNG the Year? | ... . ... .. ... ... ..cccor v e e e e e e e e e et i e LB X
If “Yes," ses instructions and file Form 4720, Schedule N L .
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? = .. . . 1 16 X
If “Yes,® complete Form 4720, Schedule O. N S
Form 980 (2019)

632005 01-20-20
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Formn 990 2018) THEODORE PAYNE FOUNDATION 95-6095398 Page 6
vemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Chack if Schedule O contains a responss or note to any line in this Patvi ... ey e e e e e o
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear ... .. ... 1a 12f. v
If there are material differences in voting rights among members of the governing body, or if the governing e
body delegated broad authority to an executive committee or similar committas, explain on Schedule 0. R & .
b Enter the number of voting members included on line 13, above, who are independent . ... . .. .. 1b 12} - T 2 . "
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other BRI I Q_ )
officer, diractor, trustee, or key @mployee? | . .. i e e e e e e e e e 2 X

3 Did 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 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? = .
& Did the organization become aware during the year of a signfficant diversion of the organization's assets? = ...
6 Did the organization have members or stockholders? . e e e, .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt ane or

more members of the QOVBMING DOUY? || . ... ceeries et cevtvins et errtreies e arreaeees e earenaen ereasaran | 7a

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

@ (O & W
B fod |

o
P

persons other than the QOVBMING BOAY? | .. ... ... .. .. e ceierenees sreres « osteties aeties seereesneeeneeeennas y() X
8 Did the organization contemporaneousty document the meetings held or wrmen actions undertaken during the year by the following: s]e -1 -
@ Thegoveming BOGY? | . ot s e et et et ie e cereeeratan et —ereaneensteesbaea e st ereaeeeans sanen « eare venen Ba| X
b Each committee with authority to act on behalf of the goveming body? .. ... .. .. ...l 8 | X

9 Is there any officer, director, trustee, or key amployee listed in Part Vi, Section A, who cannot be reached at the

orgammonsmwwwmmo e e e 9 X

Section B. Policies

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . . ... e 10a X
b If "Yes,® did the organizaticn have wrtten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... .. ... .o 10b
11a Has the organization provided a complete copy of this Form 8380 to all members of its goveming body bsfore filing the form? 11a X
b Describe in Scheduls O the process, if any, used by the organization to review this Form 990. ’ .
12a Did the organization have a written conflict of interest policy? If *No,® go tofine 13 . ...t oo cees < v e e e v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlms? e 12b] X
¢ Dud the organization regulardy and consistently monitor and enforce compliance with the policy? Jf “Yes,® descnbe
in Schedule O ROW this WBS GONE ... ... . cccc. cev coeveeeeres + + cevevisresesens « everaes seae s aree + oveeeee + @ ot 2e oeae eaene = erensessraens | 12¢ | X
13  Did the organization have a written whistleblower palicy? . ... .. ... .. e s 13 | X
14 Did the organization have a writtan document retention and destruction policy? ... .. ... i oot e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent DA e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? el :" ;
a The organization’s CEO, Exaecutive Director, or top management official . . __............. .ccccevree e cves e e e e e e, (183 X
b Other officers or key employees of the organization ... . ... ... . ... PR OUPPPUR I |- B
It “Yes® to line 15a or 15b, describe the process in Schedule O (see istructions). SRt AREEE )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a S e '
taxable entity dUMNG the YBAIT .. .. ... ..ottt as etvese e seees 2 1e eesesreaseas st n et et et ae s ettt aneas 16a X
b If "Yes,” did the organization follow a written poficy or procedure requiring the organization to evaluate its participation A
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's R A |
exempt status with respect to such arrangements? ... .. PN i e e o 1 160

Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to be filed p-CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 8980, and 880-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own wabsite :] Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
EVAN MEYER - 818-768-1802
10459 TUXFORD ST., SUN VALLEY, CA 91352-2126
632008 01-20-20 Form 990 (2019)
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Form 990 (2019) THEODORE PAYNE FOUNDATION 95-6095398 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to any line in this Partvit e e e e e e eeesenes s eess intise [:]

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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employess, if any. See instructions for definition of "key employes.”
® List the organization's five current highest compensated employeses (other than an officer, director, trustee, or key employes) who received repont-
able compensation (Box 5 of Forrn W-2 and/or Box 7 of Forrm 1099-MISC) of more than $100,000 from the organization and any relfated organizations.
® List all of the organization's former officers, key employess, and highest compsnsated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compsnsation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

[ check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustes.

(A) (B) ©) (a) (E) (3]
Name and title Average | .. . m’:g‘s,‘:g"hm ano Reportable Reportable Estimated
hours per | box, uniess person Is both an compsnsation compensation amount of
week officer and a dector/rustes) from from related other

(list any B the organizations compensation

hours for § . B organization (W-2/1099-MISC) from the

related g - 3 (W-2/1099-MISC) organization

organizations| £ | 3 Ele and related
below |2|2],]E|c8 5 organizations
i) |S|Z|E]5|5E ¢
(1) DJ PETERSON 3,00
PRESIDENT X X 0, 0 0.
{(2) PEGGY BRUTSCHE 3.00
VICE PRESIDENT X X 0. 0. 0.
{3) RENEE ORDENBAUX 3.00
TREASURER X X 0. 0. 0.
{(4) JBPP JAMISON 3,00
SECRETARY X X 0. 0. 0.
(5) GARY BREAUX 1,00
DIRECTOR X 0. 0. 0.
(6) EBLIZABETH BRENNAN 1.00
DIRECTOR X 0 0. 0
{7) ERIC CALLOW 1.00
DIRECTOR X 0, 0. o,
(8) MARIA DE LEON 1,00
DIRECTOR X 0. 0 0.
(9) ALEX HALL 1,00
DIRECTOR X 0. 0. 0.
(10) MAX KANTER 1,00
DIRECTOR X 0, 0. 0,
(11) J LOPEZ 1,00
DIRECTOR X 0. 0 0,
(12) CAROL BORNSTEIN 1,00
DIRECTOR X 0. 0, 0,
(13) KATHLEEN CONNOLLY 40.00
EXBECUTIVE DIRECTOR X 0. 0, 0.
832007 01-20-20 Form 980 (2019)
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Form 990 (2019) THEODORE PAYNE POUNDATION 95-6095398 Page 8
[Part V]

Section A Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continuad)
(A) ®) (&) ) (€) "
Name and title Averags (do not mﬁg‘sfga"m ane Reportable Repoartable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and 8 drectorrustes) from from related other
(istany | = the organizations compensation
hours for 8 - organization {(W-2/1098-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | 3 3|e and related
below 312, 2 38 5 organizations
1b Subtotal | | . L e, I
¢ Total from continuation sheets to Part Vil, Section A >
d Total{addlinestband16) . .. ... .. ... ... . »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p»

Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on -
line 1a? If *Yes," complate Schedule J for SUCR INOIVIUB ... .........c.ocvoecveeiiieiiieeiee e sieins it et sresbe e o e e corraestesreen sevenns 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S 1 o
and related organizations greater than $150,000? if *Yes,” complete Schedule J for such indwidual .................c.. .. e vevee. .. 4 X
6§ Did any person listed on lins 1a receive or accrue compensation from any unrelated organization or individual for services ’ '_I o
rendered to the organization? jf *Yes * complate Schedule J for SUCH DEISOR oo oo i e o s e 5 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 organization. Report compansation for the calendar year ending with or within the organization’s tax year.

(A) (8) (C)
Name and business address NONE Description of sarvices Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than c. R _j,,'."
$100,000 of compensation from the organization P TR

Form 990 (2019)
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Form 930 (2019) THEODORE PAYNE FOUNDATION 95-6095398 Page 9
| Part !II!

Statement of Revenue

Check if Schedule O contains a response or note to any ling inthisPart WIll ... ... ... .o cveiiiiiee e 2 e o0 1
(A) (8) ©) (0)
Total revenue | Related or exempt |  Unrelated | Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
84 1a Federated campaigns ... [ 1a X : A R
g b Membershipdues . ... .. .. 1b 14,460, ’ - T
- ¢ Fundraising events . .. .. .11
g d Related organizations .. 1d
9 e Govemment grants (contnbut:ons) 1e ’ ) L
S f All other contributions, gifts, grants, and i . -
E similar amounts not included above | 1f 8,330, : ‘
E @ Noncash contributions Included In linas 1a-11 | 1g{$ ' . e .
3 h Total. Addlinestalt .. ... . . P 22,790, i
Business Code
g | 2a TOR 11,085, 11,085,
'E b CONSULTING 521, 521,
] c
£ d
° e
a t All other program service revenue _ .. ... ...
g TYotal. Add lines 2a-2f _ i . 11,606,
3  Investment income (ncludlng deends mtarest and
other similar amounts) _ .»
4 Income from investment of tax -exempt bond proceeds »
5 Royaltes ....... e e A .
) Real (i) Personal
6a Grossrents ... . 6a
b Less: rental expenses .. |6b
¢ Rental income or (loss) | 6¢
d Netrentalincomeor(oss) . . . .. .. . .. . .. . P
7 a Gross amount from sales of () Securities (i) Other
assets othar than inventory [7a
b Less: cost or other basis )
S andsalesexpenses . ... |7b
§| c Ganorfoss) ... ... 7c
< d Net gain or (10SS) ......... ... . ... e e L P
5| 8 a Grossincome from lundralsmg events (not ’ -
g including $ of g o
contributions reported on line 1c). See i .
PartiV,line 18 . . .. ... . ... 82 ) ' o
b Less: direct expenses ... . ... ... | 8b ' : -
¢ Net income or (loss) from fundraisingevents .. ... .. P>
9 a Gross income from gaming activities. See
PartIV,line19 . ... ... 9a '
b Less: direct expenses Sh
¢ Net income or {loss) from gaming activities ... . . ... P
10 a Gross sales of invantory, less retums
and allowances ... ... .. .. ... ...
b Less: costofgoodssow i,
1 __c Netincoms or (loss) from sales of inventory .. . .. . » 99,923. 39,923,
Business Code
g M1a
é b
§ c
S d Allotherrevenue __ .. ........... .
[ e Total.Addlines1la-11d . ... .o oo | 2 e
12 _ Total revenue. Seenstructions .. ... .. R 134,319, 111,529, 0. 0.
832009 01-20-20 Form 990 (2019)
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Form 990 (20189) THEODORE PAYNE FOUNDATION 95-6095398 Page 10
|§ art:1X,] Statement of Functional Expenses

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

Check if Schedules O contains a response or note to any linein this Part IX ... ... ... . iiioiis vie serereveeererenmanee oo o [:]
- A) 8) (C)
Do not include amounts reported on lines 6b, Total e( i J
Xpenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. oXpenses genergl expenses expansesg

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 IV, line22 . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign .
indwviduals. See Part [V, lines 15and 16 .

4 Benefits paidto or formembers . ... .. oo e B,
& Compensation of current officers, dlrectors.
trustees, and key employees . .. .. . 14,214, 4,264, 4,264, 5,686,

6 Compensation not included above to dlsqualmed
persons (as defined under section 4358(f}(1)) and
persons described in section 4958(c)(3)(B) ... ...

7 Other salaries and wages ... ... ... 106,370, 72,835, 29,042, 4,493,
8 Pension plan accruals and contributions (mclude

section 401(k) and 403(b) employer contributions) 3,389, 2,210, 850, 329,
9 Otheremployse benefits _ ... ...... ... 17,100. 11,709, 4,669, 722,
10 Payrolltaxes ... ... 9,399, 6,436, 2,566, 397.

11 Fees for services (nonemployees):

a Management | .. ... 165. 165.

b Legal . .........

c Accountmg 7,770, 3,075, 4,695,

d Lobbying | .. .......cccoe voiiiees e s e

e Professional fundraising services. See Part IV, line 17 i N

f Investment managementfees . ... .. .. .....

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list ins 11g expenses on Sch 0.)

12  Advertising and promotion ... .. 882, 882,
13 Office 8Xpenses.. . .. ........... .o coovoverervennne, 2,109, 1,444, 576. 89,
14 Information technology . ... 228, 156. 62, 10.
16 Royalties . ..
16 Occupancy .. 13,091, 8,964, 3,574, 553,
17 Travel 639, 83. 556,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals .,

19 Conferences, conventions, and meetings . 447,

20 Intersst

21 Payments to afﬁllates

357, 90.

22 Depreciation, depletion, and amortization
23 Insurance ... .......cee e
24

Other expenses. Itemize expenses not covered ! Y
above (List miscellansous expenses on fing 24e. If T
line 24e amount exceeds 10% of line 25, column (A) | "« <+ v 7oL
amount, list line 24e expenses on Schedule 0.) DU .

POSTAGBE
TOUR 1,873, 1,873,

a

b

¢ PRINTING 1,370, 1,370,
d

e

z

All other expenses
25 Total functional expenses. Add lines 1 through 24e 195 570, 124,549,
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 hare P [ i tottowing SOP 88-2 (ASC 858-720)
832010 0%-20-20 Form 990 (2019)
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Form 990 (2019} THRODORE PAYNE FOUNDATION 95-6095398 Page 11
[Part X [Balance Sheet B
Check if Schedule O contains a response or note to any line in this Part X e e e i e ey [:l
(A) ®)
Beginning of year End of year
1 Cash - non-interost-bearing . s 262,089.] 1 108,984,
2 Savings and temporary cash investments 61,346.| 2 61,346,
3 Pledges and grants receivable, net 3
4 Accountsreceivable, NBt | ... e s s 3,780.] 4 4,066,
§ Loans and other receivables from any cumrent or former officer, director, j
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . ... 5
6 Loans and other receivables from other disqualified persons (as defined B
under saction 4858(f)(1)), and persons described in section 4958(c)3)B) ...... 6
B8 | 7 Notesandloans receivable, net | . ... ... e 7
3 8 INventories for SalB OTUSE ... .....ccocoeies oo cor eoeeeien eeeieneerr e eeeerieerenenas 392,463.] 8 464,466,
9 Prepaid expenses and defermed Charges ... e o oo 9,617.1 ¢ 14,397,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a 2,413 416, S ]
b Less: accumulated depreciation 10b 373,260, 2,050,5975.| 10c 2,040,156,
11 Investments - publicly traded securities ... ... . ... ........ .« 151,190.] 41 151,190,
12 Investments - other securities. See Part IV, llne 11 _ . . .. . . ... 12
13 Investments - program-related. See Part IV, tine 1t .= . 13
14 Intangble assets | .. 14
15 Other assets. See Part IV, Ime 11 ,,,,,,, 15
16 _ Total assets. Add lines 1 through 15 {must equal line 33) 2,931,464.] 16 2,844,605,
17  Accounts payable and accrued expenses . 108,686.]| 17 70,226,
18 Grantspayabls ... ... ... ..cconen s . 18
19 Defermed revanue . .. ... ......... . ... e ———— e 19 31,588,
20 Tax-exemptbondiiabilities . . .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director, )
2 trustes, key employese, creator or founder, substantial contributor, or 35%
< controlled entity or family member of any of these persons .. . ... 22
- | 23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsscured notes and loans payable to unrelated third parties ... ............ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D et en e ee tene eeeesreere evvesreserreeeae aee sete e sbes s sesseesen 25
26 __ Total liabilities. Add lines 17 throuih 25 ... 108,686.] 26 101,814,
Organizations that follow FASB ASC 958, check here P D ’ ) T
§ and complete lines 27, 28, 32, and 33. B
& | 27 Net assets without donor restrictions ... .. .. ... .coione e . 27
@ | 28 Netassets with donor restrictions ... . ... ......cmomiiiiss seomeorn 28
2 Organizations that do not follow FASB ASC 958, check here P> @
i and complete lines 29 through 33. R
; 29 Capral stock or trust principal, or cumentfunds | ... ... ... ... ... 0.] 29 0.
30 Paid-in or caprtal surplus, or land, building, or equipmentfund . . ... ... 0.] 30 0.
g 31 Retained eamings, endowment, accumulated income, or other funds 2,822,778.] 34 2,742,791,
§ 32 Totalnetassetsorfundbalances . .. ... ... . oeoii s 2,822,778.| 32 2,742,791,
33 Total liabilities and net assetsffund balances 2,931,464, 33 2,844 605,
Form 890 (2019)
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Form 990 (2019) THEODORE PAYNE POUNDATION 95-6095398 Page 12
-ieconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto anylneinthisPart XI . ... . . . . .. . o weiieceei oo 1]

134,319,
195,570,
-61,251,

2,822,778,

Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenus less expenses. Subtractine 2 fromline 1 | | ...t e veeeene e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ........... .........
Net unrealized gains (108808) ONINVESIMENS | ... ... ... ... (s e et vereienees sevvevens s
Donated services and use of facilities
Investmant expenses .......... ...... .ccceooeeninne © S YA UV
Pror perfod adjustments | . . . e e e

Other changes in net assets or fund balances (explain on Schedule O) e

Net assets or fund balancss at end of year. Combine lines 3 through 9 (must equal Pan X hno 32

column (B)) .. e 10
-Fmancial Statements and Reporting

Check if Schedule O contains a response ornoteto anylinginthisPart XW . ............. ..o oonenen o e e i v e f:]
Yes | No

O O NDAO DL WN
© [0 |~ D (o |d W [N |

0.

b
o

2,761,527,

1 Accounting method used to prepare the Form 980: 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 organzation’s financial statements compiled or reviewed by an indepandent accourtant? .. ... ... ... . ... 2a X
 °Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a . ’
saparate basis, consolidated basis, or both: S ;
C] Separate basis [:] Consolidated basis D Both consolidated and separate basis ool = N ‘
b Were the organization’s financial statements audited by an independent accountant? . . ... ... e | 2b
If °Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis, X ’ -
consolidated basis, or both: R PEEY I
[] separate basis [ consolidated basis [ Both consolidated and separate basis o e
c [f "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... . 2c
If the organization changed either its oversight process or salection process during the tax year, explain on Scheduls O.
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB CIrcular A-1337 | | . i« et et e+ eeeviiveriae e evveste eee enene steae e seteien s eeeseereseenranaen 3a
b if “Yes,” did the organization undergo the required audit or audits? f the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken toundergosuch audits_.. ... .......... . .. .. .. 3b
Form 980 (2019)
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. . . OMB No. 1545-0047
(spf:i':ouo';xm Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 20 1 9
4947(a){ 1) nonexempt charitable trust.
Dapartment of the Trozsury P> Attach to Form 890 or Form 880-EZ. Open to Pub!lc' :
tnternal Rovonue Servico P> Go to www.irs.gov/Form980 for instructions and the latest information. Iispection
Name of the organization Employer idem:ﬁcaﬁon number
THEODORE PAYNE FOUNDATION 95-6095398

I-Fa.if_.l': I Reason for Public Charity Status (All organizations must complste this part.) Sese instructions,

The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box.)
l:] A church, convention of churches, or association of churches described In section 170{b}{(1{AXi). Oq

(] Aschool described in section 170{b)}{ 1XA}il). (Attach Schedule E (Form 980 or 890-E2).)
[:] A hospital or a cooperative hospital service organization described in section 170{b}{ 1}{AXili).
[:] A medical research aorganization operated in conjunction with a hospital described in section 170{b}{(1{A}iil). Enter the hospital's name,
city, and state:
An organization operated for the bensefit of a college or university owned or operated by a govemmaental unit descnbed in
section 170{b){1{A}(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)}{ 1{A}v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{(b}{1)(A}(vi). (Complete Part il.)
A community trust described in section 170{b){1}A)(vi). (Complete Part il.)
An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or university or a nonand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmsnt
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Seo section 509(a)(2). (Complete Part [ll.)
An organization organzed and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposas of one or
more publicly supported organizations described in section 508{a){1) or section 508{a){2). See section 508(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 12f, and 12g.
a [:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b :] Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organzation vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connection with s 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 D, and Part V.
e D Check this box if the arganization received a written detemmination from the IRS that it is a Type |, Type l], Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization.

S WON =

o ®

5 00 000

10

11
12

00

f Enter the number of supported organizations .. . ... . ... e e e e e e e e e l J
q_ Provide the following information about the supported organization(s).
(i) Name of supported M BN {ii) Type of organization | JW U BWU}"WD"" Bed | (v) Amount of monatary (vi) Amount of ather
organzation (descnibed on fines 1-10 Yes No |support (see instructions) |support (seo mstructions)
above (see nstrictions)}
Total I - ' .
LHA For Paperwork Reduction Act Notce, seo the lnstrucﬂons tor Form 990 or 990-EZ. 832021 08-25-19  Schedule A (Form 990 or 990-EZ) 2019
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fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support 7
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 201 9’7 {f) Total
1 Gifts, grants, contnbutions, and
membership fees raceived. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's banefit and either paid to /
orexpended onitsbehalf
3 The valus of services or facilities /
furmished by a governmental unit to
the organization without charge /|
4 Total. Add lines 1 through3 ... /
5§ The portion of total contnbutions . ) ’ C
by each person (other than a o
govemmental unit or publicly B ,
supported organization) included e AR f VY
on line 1 that exceeds 2% of the - S /
amount shown on fine 11, RN B /.
column() o b e o S
Public suggort. Subtract Imo S trom bno 4, | - K . -
Sectaon B. Total Support /
Calendar year (or fiscal year beginning in) P> (a) 2015 /"(p) 2016 __(c)2017 {d) 2018 (e) 2019 () Total
7 Amounts fromlined . . N
8 Gross incoms from interest, /
dividends, payments recetved on //

securities loans, rents, royalties,
and income from similar sources
9 Net Income from unrelated business
actvities, whether or not the
business is regularly carried on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explanin Part VL) ... /
11 Total support. Add lines 7 through 10 .
12 Gross raceipts from related activitiés, etc. (see instructions) ... .. e il
13 First five years. If the Form 990:is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box arltd StOP Nere ... i iiiieeeiiiieiiis . i e e i e . i s e e e e manes e ee e sees eesse }D
Section C. Computation of Fugilc Support Percentage

14 Public support percentag ’?or 2019 (ine 6, column () divided by line 11, column ()} .................. i, 14 %
15 Public support percenta&{Z from 2018 Schedule A, Part I, line 14 . . ... 15 %
16a 33 1/3% support test 7'2019. 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 organization qualifies as a publicly supported organzation . .. . . > [:]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 163. and lme 15 is 33 1/3% or more, check thxs box
and stop here. The organization qualifies as a publicly supported organzation . ... .. .. .. . ... ... »[]

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on lme 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here, Explain in Part V1 how the organization
meets the 'fa;:tsfandcircumstancas‘ test. The organization qualifies as a publicly supported organization ... . ... ... ... ... . > [j
b 10°% -facts-’and-clrcumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 mests the "facts-and-circumstances” test, The organization qualifies as a publicly supported orgarmizaton . . > D
18_ Private foundation., If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... 1]

Schedule A (Form 990 or 930-EZ) 2019

932022 08725-19

14
12380715 701245 LARBO.003 2019.04000 THEODORE PAYNE FOUNDATION LARRBO.O0]



Schedula A (Form 930 or 980-EZ
upport Sched

2019 THERODORE PAYNE POUNDATION
ule for Organizations

95-6095398

Page 3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
5 The value of servicas or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 _........
7a Amounts included on lines 1, 2, and
3 racaived from disqualified persons

b Amounta Inctuded on lines 2 and 3 roceived
from other then disqualifiod pessons that
excood tho graator of $5,000 or 1% of the
amounton line 13fortheyssr .. ......

cAddlines7aand7b .. ... ..
8_Public support. (Subtnet tine 7c trom Lne 6)

{a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

{f) Total

360,611,

538,986,

525,993,

363,990,

22,790,

1,812,370,

1,153,247,

1,197,940,

1,016,826,

1,272,206,

88,004,

4,728,223,

1,513,858,

1,736,926,

1,542,819,

1,636,196,

110,794,

6,540,593,

33,740,

20,000,

53,740,

184,295,

168,869,

138,544,

491,708,

168 ,869.

158,544,

545,448,

218,035,

5,995,145,

Section B. Total Support

Catandar year (or fiscal year beginning in) >
8 Amounts from line 6

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

and income from similar sources

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

CAddlines10aand 10b . ......
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regulasly camedon ... ..
12 Othar incoms. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
13 Total support. (add lines 0, 10¢, 11, and 12

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

1,513,858,

1,736,926,

1,542,819,

1,636,196,

110,794,

6,540,593,

793.

2,800,

3,354,

7,082,

135,

793.

2,800,

3,354,

7,082,

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 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3} organization,

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

16 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))

18 Public support percentage from 2018 Scheduls A, Part lll, line 15

15

91,56 %

16

93.73 %

Section D. Computation of Investment Income pe"CGntag_e: ..

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2018 Scheduls A, Part Il, line 17 e
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14 and llne 15 1s more than 33 1/3%, and line 17 s not

17

.11 %

[ 18

.09 9%

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

b 33 1/3% support tests - 2018, |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
lina 18 is not more than 33 1/3%, 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 18b, chack this box and see instructions .. ... ]

832023 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedute A (Form 930 or 960-£7) 2019 THEODORE PAYNE FOUNDATION 95-6095398 Page 4
I:Eal’t’,!!,.{l Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. f you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organzations listed by name in the organization's governing
documents? if “No,® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascribe the designation. If historic and continuing relationship, explan.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? ¥ "Yes, explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2). .

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If *Yes,® answer T
(b) and (c} below. __3a :

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and 3 (O
satisfied the public support tests under section 509(a)(2)? I *Yes,® describe in Part VIl when and how the ST
organization made the determination. -

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) NENES Pl M
purposes? If *Yes,* explain in Part V1 what controls the organization put in place to ensure such use.

4a Was any supportad organization not organized in the United States (“foreign supported organization")? f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Dnd the orgamzation 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 508(a)(1) or (2)? f °Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

S5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () 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 Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or banefit 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)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i "Yes,* complste Part | of Schedule L (Form 990 or 990-EZ).

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

If °Yes,® comnplete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in saction 508(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? /f °Yes,* provide datail in Part V1.

¢ 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? Jf *Yes,® provide detail in Part VI,

10a Was the organization subject to the excess business ho!dings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and a!l Type il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

gereanNg WiHgis 02 oraanizaion Nad excess l‘.ltol'
832024 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-E7) 2019 THEODORE PAYNE POUNDATION 95-6095398 _ Page§
| Supporting Organizations continued

Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons? B
a A person who directly or indirectly controls, either alone or togather with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (3) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? jf *Yes® to a, b, or ¢, provide datail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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 organization(s) effectively operated, supervised, or
controlled the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees weare allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 -
2 Did the organization oparate for the benefit of any supported organization other than the supportad A N

organization(s) that operated, supervised, or controlled the supporting organization? f *Yes,* explain in ) 1 -
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated, e

——supsnvised. or controlled the suogorting organizaton
Section C. Type lI Supporting Organizations

Yes | No
1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors A )
or trustees of each of the organization's supported organization{s)? Jf *No,* describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)
Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's govaming documents in effect on the date of notification, to the extent not praviously provided? 1

2 Woare any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? [f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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? (f *Yes,® describe in Part Vi the role the organization's

[ - aved in thi ,
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ 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.
c [:] The organization supported a govemmaental entity. Describe in Part VI how you supported a govemment entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities dunng the tax ysar directly further the exempt purposes of - .
the supported organization(s) to which the organization was responsive? [f "Yes,"* then in Part V1 identify
those supported organizations and explain how these activities directiy furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? jf *Yes," explain in Part Vi the
reasons for the organization's posttion that its supported organization(s) would have engaged in these
activities but for the organization's involvement. -]

3 Paront 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

s

trustees of each of the supported organizations? pProvide details in Part V. | _3a
b Did the organization exercise a substantial degrae of direction over the policiss, programs and activities of each
of its supported organizations? 0 escriba in Part V1 the role plave g aniza is regard. 3b
832025 08-25-19 Schedule A (Form 890 or 880-E2) 2019
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Schedule A (Form 990 or 980-EZ) 2019 THEODORE PAYNE FOUNDATION 95-6095398 Page 6
(PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See instructions. All
other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year b
1 Net short-term capital gain 1
2 Recoveries of pnor-year distributions 2
3 Other gross income (see instructions) 3
4 _Add lines 1 through 3. 4
6 Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, coﬁsarvation, or
maintenance of property held for production of income (ses instructions) 8
7 Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lings 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) g:';i’:,gw
1 Aggregate fair market value of all non-exempt-usa assets (see . o 1 PR et e
instructions for short tax year or assets held for part of year): - - o e
a_ Average monthly value of securities 1a
b _Average monthly cash balances 1b
c _Fair market value of other nor-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other ) . A P
factors (explain in detail in Part Vi): ) SR S e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3___Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 ({for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. (]
7 __Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ‘ ) - Current Year
1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2 4
3 Minimum asset amount for prior year (from Section B, lins 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line S from line 4, unless subject to
emergency temporary reduction {see instructions). _ 6 :
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type |li supporting organization (ses

instructions).

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 890 or 990-E7) 2019 THEODORE PAYNE FOUNDATION 95-6095398 Page 7
(PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continuag)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposas
2 Amounts paid to perform activity that directly furthers exempt pumposes of supported
, organizations, in excess of income from activity
3 Admunistrative expenses paid to accomplish exempt purposes 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 Vi). See instructions.
7___TYotal annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part V1). See instructions.
9 __ Distributable amount for 2019 from Section C, tine 6
10 __Line 8 amount divided by line 8 amount
o Und dlgib)'ibuﬁ o
. 0 . . o nder: §
Section E - Distribution Allocations (see instructions) Excess Distributions -4 ons Agomb;'gbzgw
1__Distnbutable amount for 2019 from Section C;line 6
2 Underdistributions, if any, for years prior to 2019 (reason- " ; . -
able cause required- explain in Part V1). See instructions, K o ] ) -
3 __Excass distributions carryover, if any, to 2019 R ; AN .
__a From2014 T A L Dl
b_From 2015 SR . ' AR
c_From 2016 SR P Ll G
d_From 2017 RV - R P
e From 2018 A “ oo T

{ Total of lines 3a through _

a Applied to underdistributions of prior years W

h_Applied to 2018 distributable amount el
I__Carryover from 2014 not applied {see instructions)

]|__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distnbutions for 2019 from Section D, T ok
ling 7: $ SRR .

a_Applisd to underdistributions of prior years SR
b Applied to 2019 distributable amount T

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

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

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explan in
Part V1. Ses instructions.

7 Excess distributions carryover to 2020. Add lines 3)
and 4c.

8 Breakdown of ling 7: Ll
a Excess from 2015 : o

b _Excess from 2016

¢ _Excess from 2017

d _Excess from 2018

e Excess from 2019

832027 08-25-19
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Schedule A (Form 990 or §90-E2) 2019 THEODORE PAYNE POUNDATION 95-6095398 Page 8
[Part VIT supplemental Information. provide the explanations required by Part I, ine 10; Part N, ine 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lnes 1 and 2; Part IV, Section C,

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

832028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements QB o 15429047
(Form 990) P> Complete if the organization answered "Yes® on Form 980, 20 1 9
PartV, line 6,7, 8, 9, 3;\:‘1:&‘1:%:33 ;;g, 1te, 111, 123, or 12b. - Open to Public
Intornal ;?;','5.5.’:,'“533?2‘” PGo to www.irs.qov/Forme90 for ln:u'uctions and the latest information. - “Inspection " * -
Name of the organization Employer identification number
THEODORE PAYNE FOUNDATION 95-6095398

|-Par'tjl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 980, Part IV, line 6.

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

Total numberatendofyear ., ... ... ....
Aggregate valus of contributions to (during year) .
Aggregate value of grants from (during year) .............. .
Aggregate value atendofyear . . .. ... ...
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 comtrol? . ... ... .ccc.ceen oo Cdves [CInNo
Did 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

N D WN

(-]

impemnissible private benefit? s e e i i e il iieel il s iieeeeess [:l Yos l:l No
I Part II’: | Conservation Easements, Complete |f the organizatlon answered "Yes"® on Form 990 Part N lme 7
1 1 Purposse(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (for exampls, recreation or education) |:] Preservation of a historically important land area
[___] Protection of natural habitat [___l Preservation of a certified historic structure
[:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the ast

day of the tax year. -] Held at the End of the Tax Year
3 Total number of consarvation @asements . ... .. ... . ... s e e e | _2a
b Total acreage restncted by conservation easements | . ... e oo |_2b
¢ Number of conservation easements on a certified historic structure included in{a) ... ..........oovviemireriiii, | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National RegISIer | . ... ... ...« ceeeevsrsssseieressssteseses seresssesesasnns 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 P>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .. e e [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wo!atlons. and enforcmg conservatlon easements during the year
4
7 Amount of expenses incurrad 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 170h){4)(B){7)
and s6ction 170MHAYBIM? ... . ... eoeeoreeeeeeresessresssnsnes = s coereessssssenesstssssssssssmsseses s o e+ e e oeeeeeens CIves [Ino

9 InPart XIll, describe how the organization reports conservation easements in its revenus and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. e -
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" on Form 880, Part [V, 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 exhibition, education, or research in furtherance of public
sarvice, provide in Part XliI the text of the footnote to its financial statements that descnbes these tems,

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 retating to these items:

() Revenue included on Form 890, Part VIl line 1 . . . e .
() Assets includedin Form 980, Part X | . . . . s+ e e » $

2 |t the organization received or held works of art, historical treasures, or other similar asssts for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 880, Pat Vill, me 1 ... ... ... e et e D8
b _Assets included in Form 990, Part X ... AU i -
LHA For Paperwork Reduction Act Notice, see the Instrucﬂons for Form 990 Schedule D (Form 990) 2019
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Schedule D (Form 890) 2019 THEODORE PAYNE POUNDATION 95-6095398 Page 2
[Part1lF-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninyed)
3 Using the organization's acquisition, accesston, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:] Public exhibition d [:] Loan or exchange program
b [ Scholarly research e D Other
c [:l Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part Xill.
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asgets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... ... ............ ] Yes [ INo
[PartIV] Escrow and Custodial Arrangements. Complete if the organization answered *Yes® on Form 990 Part IV, fine 9, or
reported an amount on Form 890, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? . [ Yes D No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance ... ... ..o e e e e e e e e e e 1c
d AdGHIONS QURNG NS YBAY | ... .\ o s o e oo oo oo e eeee e e 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amoum on Form 990 Part X Ime 21, for escrow or custodial account liabilty? ... :] Yes |:] No
b_If "Yes," explain the arrangement in Part Xill. Check hers if the explanation has been providedonPart XIl . . ... .. . ... .. .|
I PartV l Endowment Funds. Complete if the organization answered “Yes® on Form 990, Part IV, ine 10.

(a) Current year {b) Pnor year (c) Two years back_] (d) Three years back | (e) Four years back
1a Beginning of year balance ... ..........
Contributions ... ...
Net investment eamings, gains, and losses
Grants or scholarships ...........................
Other expenditures for facilities
and programs ... ... ... . e

{ Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated psrcentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowmsnt P %

¢ Term endowment P %

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

o a oo

by: Yes | No
(i) Unrelated organzations v ——— 3afi
(i) Related organzations .. .. ... ... U -
b If "Yes® on line 3a(i), are the related organizations listed as required on Schedule R? . L e 3b
4 Descnbe in Part X|il the intended uses of the organization's endowment funds.
[ Part Vi. | Land, Buildings, and Equipment.
Complete if the organization answered “Yaes"® on Form 980, Part [V, line 11a. Ses Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (othar) depreciation
18 LaNG e e s 106,528, - @ 106,528,
B BUIGINGS .....oocovvrrerersernresseneeemnnrnnee o 2,145,740, 297,176, 1,848,564,
¢ Leasehold improvements ... ... ...
d Equipment | . .. 154,718, 73,169, 81,549.
e Other ... . .. . . . .. .............. 6,430, 2,915, 3,515.
Total. Add ines 1a through 1e. (Column () must equal Form 990, Part X. column (B lina 10¢.) NP 2,040,156,
Schedule D (Form 990) 2019
932052 10-02-18
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Schedule D (Form 930) 2019 THEODORE PAYNE POUNDATION 95-6095398 Page 3
[Part VIl Investments - Other Securities.

Complete if the organization answered “Yes® on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category @nctuding name of socurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ............ ...
(2) Closelyheld equityinterests ... ... ... ..
{3) Other
(A
B8)
(C)
()]
€)
.
(G)
H)

Total, (Col. (b) must equal Form 930, Part X, col. {B) ling 12.) p» T ST
] Part,yllll Investments - Program Related.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@

—1(8)
9)

Total. (Cal. (b} must equal Form 9990, Part X, col. {B) lins 13.) p»

Part IX| Other Assets.

Complste if the organization answered “Yes® on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25,
1. (a) Description of liability (b) Book value

(1) Federal incoms taxes
—2

(3)

{4)

(5)

(6)

@

{8)

(9)

2 L:abllrty for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatlon s ﬁnancnal 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 XIll ... [:]

Schedule D (Form 990) 2019
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95-6095398

edule D orm 990) 2019 THEODORE PAYNE POUNDATION
econclllahon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered °Yes" on Form 980, Part |V, line 12a.

N -

Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains (losses) oninvestments ... .. ... ...

Total revenue, gains, and other support per audited financial statements  ..............coccceccvveiniercees evereeceeeenn

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

Recoveries of prior year grants . . ...t e e e e et e e e
Other (Describe inPart XIll) . ... ...................

o a0 oo

Add lines 2a through2d ... ... e

3 Subtractline2efromline1 . . ... ... ...

4 Amounts Included on Form 880, Part VIl line 12, but not on |ine 1
a Investment expenses not included on Form 880, Part Vili, line 7b

20

ve o |4a
b Other (Describein Part XUL) . ... ..ottt et e . ... L4

C ADIINGS 4@ aNT 4D ... ... st e e s ererinenes

Total revenus. Add lines 3 and 4c.

IYTERTIT

| Part Xil

Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

Reconciliation of Expenses per Audited Fi nancnal Statements'W'th-Expenses per Return,

N -

Amounts included on iine 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities

Total expenses and losses per audited financial statements | . ... .t s s e,

Prior year adjustments

Otherlosses ... . . ..o

Other {Describe in Part XIL) . et eeeeees e eeeereveensestens

o a6 o

Add lines 2a through 2d

[

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

Subtract line 2@ TOM IING T s eeieieee e ves eesvebeeobeen + eeee reeeeeresteesseereere seers ok

20

a Investment expenses not included on Form 980, Part Vill, ine7b .. ...... ......... I,La

b Other (DescribeinPart XIlL) ... ... ... ... ... s 4b

C AJAINEB 4 aNd 4 .. .. .. . .. ... e e e e e e beotee tete oe e e s .
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ing 18)  cciociveneers coviiciinienziiiene o e

| Part Xlil{ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part 1V, lines 1b and 2b; Pant 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 COLLECTION INCLUDES WATERCOLOR PAINTINGS BY JANE PINHEIRO, PRINTS BY

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

EXHIBITED IN AN ART GALLERY DEDICATED TO BOTANICAL ART DEPICTING THE

CALIPORNIA PLORA, THIS IS ONE MEANS TO INSPIRE PEOPLE TO UNDERSTAND AND

APPRECIATE THE BEAUTY OF CALIPORNIA NATIVE PLANTS.

THE FOUNDATION HOLDS A COLLECTION OF APPROXIMATELY 2,000 BOOKS, THESE ARE

RESEARCH MATERIALS POR STAFF AND VOLUNTEERS TO LEAN ABOUT NATIVE PLANT

PROPOGATION, HORTICULTURE, BOTANY, AND LANDSCAPE DESIGN,

THE POUNDATION MAINTAINS THE PERSONAL AND BUSINESS PAPERS OF THEODORE

832054 10-02-19
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Schec.!ule D (Form 890) 2019 THEODORE PAYNE FOUNDATION 22 7095290 Fadep
(Part XIli| Supplemental Information onhinueqn

PAYNE, A LEADING HISTORICAL CALIFORNIA HORTICULTURIST., THESE PAPERS

PROVIDE INSIGHT INTO THE DEVELOPMENT OF CALIFORNIA'S HORTICULTURE INDUSTRY

IN THE 20TH CENTURY. MATERIALS ARE AVAILABLE TO RESRARCHERS WORKING IN

THIS AREA,

Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR te L
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 9890 or 980-EZ or to provide any additional information. B
Department of the Traasury P> Attach to Form 990 or 990-EZ. ." OpentoPublic
Intorna Rovenuo Service P Go to www.irs.gov/Farm980 for the latest information. Inspection N
Name of the organization Employer identification number
THEODORE PAYNE FPOUNDATION 95-6095398

FPORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ECOLOGICAL BENEFITS OF CALIFORNIA NATIVE PLANT LANDSCAPES,

990 - LINE A

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

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

PILLED POR THE TWO MONTHS FROM JULY 1,6 2019 TO AUGUST 31, 2019.

FORM 990, PART VI, SECTION B, LINE 11B:

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

DIRECTORS FROM INFORMATION FURNISHED BY MANAGEMENT., THE FORM WAS REVIEWED

BY THE EXECUTIVE DIRECTOR, AND PURNISHED TO BOARD MEMBERS BEFPORE FILING,

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

THE EXECUTIVE COMMITTEE REVIEWS THE ANNUAL DISCLOSURE FORMS SUBMITTED BY

BOARD MEMBERS AND STAPF, ANY POTENTIAL CONFLICTS ARR INVENTORIED AND

MAINTAINED POR CONSIDERATION AS NEEDED, DIRECTORS MAY BE LIMITED PROM

VOTING ON MATTERS FOR WHICH A POTENTIAL CONPLICT BXISTS,

FPORM 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 STAFF ANNUALLY. THE EXBCUTIVE COMMITTEE REVIEWS

COMPARABLE PEER AVERAGEBS OF MANAGEMENT POSITIONS IN ORDER TO MAKE A

COMPENSATION RERCOMMENDATION, WHICH IS APPROVED BY THE BULL BOARD OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
852211 09-08-19
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Schedule O (Form 990 or 890-EZ) (2019) Page 2

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

DIRECTORS.

THE EXECUTIVE DIRECTOR REVIEWS THE PERFORMANCE OF OTHER STAFF ANNUALLY. THE

BOARD OF DIRECTORS APPROVES AGGREGATE SALARY ADJUSTMENTS,

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

OTHER ORGANIZATIONAL DOCUMENTS MAY BE AVAILABLE UPON REQUEBST, SUBJECT TO

THE DISCRETION OF THE EXECUTIVE DIRECTOR,

. 4
9832212 08-08-19 Schedule O (Form 9890 or 890-EZ) (2019)
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