Fintegrity Group, P.C.
31300 Via Colinas, Ste 108
Westlake Village, CA 91362

¥

SANTA MONICA MOUNTAINS FUND
401 W. HILLCREST DRIVE
THOUSAND OAKS, CA 91360-4233



FINTEGRITY GROUP, P.C.
31300 VIA COLINAS, STE 108
WESTLAKE VILLAGE, CA 91362
818-889-9079

November 16, 2020

SANTA MONICA MOUNTAINS FUND
401 W. HILLCREST DRIVE
THOUSAND OAKS, CA 91360-4233

Dear Client:

Your 2019 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2019 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453-EO. There is a balance due
of $10 payable by November 16, 2020. Mail your California payment voucher, Form 3586, on or

before November 16, 2020 to:
FRANCHISE TAX BOARD ? ‘
P.O. BOX 942857 GO

SACRAMENTO, CGE
Enclosed is your California Registrati eport to the Attorney General. The
original should be signed at th. one There is a fee due of $150 payable by

November 16, 2020. ke'the r money order payable to "Attorney General's Registry of
Charitable Trusts" and{ina California report on or before November 16, 2020 to:
REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

Please be sure to call us if you have any questions.

Sincerely,

Fintegrity Group, P.C.



FINTEGRITY GROUP, P.C. CLIENT SMMF
31300 VIA COLINAS, STE 108 NOVEMBER 16, 2020
WESTLAKE VILLAGE, CA 91362

818-889-9079

SANTA MONICA MOUNTAINS FUND
401 W. HILLCREST DRIVE
THOUSAND OAKS, CA 91360-4233
805 370-2341

FEDERAL FORMS
FORM 990 2019 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
SCHEDULE A ORGANIZATION EXEMPT UNDER SECTION 501(C)(3)
SCHEDULE D SCHEDULE D
SCHEDULE G FUNDRAISING OR GAMING ACTIVITIES
SCHEDULE O SUPPLEMENTAL INFORMATION
FORM 8868 APPLICATION FOR EXTENSION
DEPRECIATION SCHEDULES
FORM 8879-EO IRS E-FILE SIGNATURE AUTHORIZATION
CALIFORNIA FORMS
FORM 199 2019 CALIFORNIA EXEMPT ORGANIZATION.R
FORM 3539 (199) AUTOMATIC EXTENSION VOUCHER
FORM 3885 (199) DEPRECIATION AND AMORT
FORM 3586 3586 ELECTRONIC FIL T VO UCHER
FORM 8453-EO CALIFORNIA E HORIZATION FOR EXEMPT
FORM RRF-1 2020 RE N WAL FEE REPORT
CIATION SCHEDULES
FEE SUMMARY
PREPARATION FEE $ 2,750.00
COMPUTER PROCESSING CHARGES 82.00
EFLIE OR MAILING CHARGES 17.00
SUBTOTAL $ 2,849.00
DISCOUNT (250.00)

AMOUNT DUE $ 2,599.00



2019 Federal Exempt Organization Tax Summary Page 1
SANTA MONICA MOUNTAINS FUND 95-4187832
2019 2018 Diff
REVENUE
Contributions and grants........................ 1,715,115 1,526,097 189,018
Investment income............. .. ... ... .. 145,633 -34,804 180,437
Other revenue............. ... ... ... ................ 70,054 84,835 -14,781
Total revenue................. ... .. .. 1,930,802 1,576,128 354,674
EXPENSES
Salaries, other compen., emp. benefits... 459,864 72,817 387,047
Other expenses.................c..ccoiiiiiiiiiiii., 672,048 1,269,721 -597,673
Total exXpenses. ..., 1,131,912 1,342,538 -210,626
NET ASSETS OR FUND BALANCES
Revenue less expenses............................. 798,890 233,590 565,300
Total assets at end of year.................... 2,680,710 2,630,076 50,634
Total liabilities at end of year............ 193,610 941,863 -748,253
Net assets/fund balances at end of year. 2,487,100 1,688,213 798,887




2019 California 199 Tax Summary Page 1

SANTA MONICA MOUNTAINS FUND 95-4187832

2019 2018 Diff
REVENUE
Other income........... ... .. .. ... ... ... .......... 220,841 56,773 164,068
Gross contributions, gifts, & grants...... 1,715,115 1,526,097 189,018
Total income............. ... ... ... ... 1,935,956 1,582,870 353,086
EXPENSES AND DISBURSEMENTS
Compensation of officers, etc................ 68,820 55,512 13,308
Other salaries and wages........................ 355,418 15,687 339,731
TaXeS. 35,626 1,618 34,008
Other deductions.................................... 677,202 1,276,463 -599, 261
Total deductions.................................... 1,137,066 1,349,280 -212,214
Excess of receipts over disbursements.... 798,890 233,590 565,300
FILING FEE
Filing fee.. ... ... .. .. 10 10 0
Balance due.......... ... 10 10 0




2019 General Information

SANTA MONICA MOUNTAINS FUND

Page 1

95-4187832

Forms needed for this return

Federal: 990, Sch A, Sch D, Sch G, Sch O, 8868

California: 199, 3539, 3885, 3586, 8453-E0, e-file Instructions, RRF-1

Carryovers to 2020

None




2019 Federal Worksheets Page 1

SANTA MONICA MOUNTAINS FUND 95-4187832
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 948, 980. 948,980. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
INSURANCE 25,736. 21,718. 4,018.
MEMBERSHIP DUES 786. 786.
MISCELLANEOUS 7,294, 48. ,273. 5,973.
POSTAGE & PRINTING 7,031. 738. 5,293.
SUPPLIES 33,879. 30 033 603. 243.
TELEPHONE 11,907. 814. 1,053.
TRAVEL/CONFERENCES 2,925. 2,543. 382.
Total $ 89, 558. 23 775. §$ 12,944.

S PR




12/3119 2019 Federal Book Depreciation Schedule Page 1

SANTA MONICA MOUNTAINS FUND 95-4187832
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description Acquired Sald Basis Pct Bonus Allow Sp. Depr Depr Reductn Basis Depr. Method  Life _ Rate Depr
Form 990/990-PF
Amortization
3 LOGO DEVELOPMENT 6/16/05 2,558 2,558 2,558  S/L HY 5 0
Total Amortization 2,558 0 0 0 0 0 2,558 2,558 0
Machinery and Equipment
1 DONATION COLLECTION EQUIP 5/19/05 13 13 113 200DB HY 5 0
2 SOFTWARE 5/28/05 495 ?ﬂ 495 495  200DB HY 5 0
4 MOTOROLA HANDE TALK 6/29/06 5,250 ' '0 5,250 5250  200DB HY 5 0
5 DONATION BOXES 5/31/06 4,819 €R 4,819 4,819 200DB HY 5 0
6 DONATION COLLECTION EQUIP 7/01/06 23 P ‘ 23 23 200DB HY 5 0
7 SOFTWARE 6/19/07 112 *E 12 112 200DB HY 5 0
8 HP P2051d PRINTER 2/01/08 3“ P 331 331 200DB HY 5 0
9 320GB HARD DRIVE 3/06/08 91 91 91  200DB HY 5 0
10 PRINCIPAL OFFICE COMPUTER 9/01/10 834 834 834 200DB HY 5 0
11 HP COLOR COPIER 9/09/1 113 113 113 200DB HY 5 0
Total Machinery and Equipment 12,181 0 0 0 0 0 12,181 12,181 0
Total Depreciation 12,181 0 0 0 0 0 12,181 12,181 0
Grand Total Amortization 2,558 0 0 0 0 0 2,558 2,558 0

Grand Total Depreciation 12,181 0 0 0 0 0 12,181 12,181 0




12/3119 2019 California Book Depreciation Schedule Page 1

SANTA MONICA MOUNTAINS FUND 95-4187832
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description Acquired Sald Basis Pct Bonus Allow Sp. Depr Depr Reductn Basis Depr. Method  Life _ Rate Depr
Form 199
Amortization
3 LOGO DEVELOPMENT 6/16/05 2,558 2,558 2,558  S/L HY 5 0
Total Amortization 2,558 0 0 0 0 0 2,558 2,558 0
Machinery and Equipment
1 DONATION COLLECTION EQUIP 5/19/05 13 13 113 200DB HY 5 0
2 SOFTWARE 5/28/05 495 ?ﬂ 495 495  200DB HY 5 0
4 MOTOROLA HANDE TALK 6/29/06 5,250 ' '0 5,250 5250  200DB HY 5 0
5 DONATION BOXES 5/31/06 4,819 €R 4,819 4,819 200DB HY 5 0
6 DONATION COLLECTION EQUIP 7/01/06 23 P ‘ 23 23 200DB HY 5 0
7 SOFTWARE 6/19/07 112 *E 12 112 200DB HY 5 0
8 HP P2051d PRINTER 2/01/08 3“ P 331 331 200DB HY 5 0
9 320GB HARD DRIVE 3/06/08 91 91 91  200DB HY 5 0
10 PRINCIPAL OFFICE COMPUTER 9/01/10 834 834 834 200DB HY 5 0
11 HP COLOR COPIER 9/09/1 113 113 113 200DB HY 5 0
Total Machinery and Equipment 12,181 0 0 0 0 0 12,181 12,181 0
Total Depreciation 12,181 0 0 0 0 0 12,181 12,181 0
Grand Total Amortization 2,558 0 0 0 0 0 2,558 2,558 0

Grand Total Depreciation 12,181 0 0 0 0 0 12,181 12,181 0




o 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the T > File a separate application for each return.
Intornal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

Type or
rint

P SANTA MONICA MOUNTAINS FUND 95-4187832
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
gl |401 W. HILLCREST DRIVE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

THOUSAND OAKS, CA 91360-4233
Enter the Return Code for the return that this application is for (file a separate application for each return)................. ... ... ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » DEANNA ARMBRUSTER

Telephone No. > 805 370-2341 Fax N =
® |If the organization does not have an office or place of busin in i

>
® If this is for a Group Return, enter the organizatiom's di up Exemption Number (GEN) . If this is for the whole group,
check this box. . . ... th check this box ... ™ D and attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extensién of time until 11/15 ,20 20 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> calendar year 20 19 or
> D tax year beginning , 20 , and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . ... . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .................... ... .. ... 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions...................... ... .. ......... 3c|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0501L 10/07/19



Form 990 OMB No. 1545-0047
Fov, amuary 2020) Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending ,
B  Check if applicable: C D Employer identification number
Address change SANTA MONICA MOUNTAINS FUND 95-4187832
Name change 401 W. HILLCREST DRIVE E Telephone number
ol roturn THOUSAND OAKS, CA 91360-4233 805 370-2341
Final return/terminated
Amended return G Gross receipts $ 1 , 935 , 956.
Application pending F Name and address of principal officer: CHARLOTTE F. PARRY H(a) Is this a group return for subordinates?| |yeg i%‘ No
Same As C Above O o es R e uctonsy L Yes LMo
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( )< (insertno) | [4947(a)1)or | [527
J Website: > www.samofund.org H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1988 | M State of legal domicile: CA

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: See Schedule Q _ _ ________________
<
=
E _______________________________________________________________
S| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 12
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .......................... 5 37
:_§ 6 Total number of volunteers (estimate if necessary)............................... 6 60
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12............................ .| 7a 0.

b Net unrelated business taxable income from Form 990-T, line 39....................... ... @0 . N . 7b 0.
rior Yéar Current Year
° 8 Contributions and grants (Part VIII, line Th)........... ... .. ... ... ... f .. .. ,526,097. 1,715,115.
2| 9 Program service revenue (Part VIII, line2g) .................... A W G . -
% 10 Investment income (Part VIII, column (A), lines 3, 4, and B : R ......... -34,804. 145,633.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d OcandWa&y. .. ... .......... 84,835. 70,054.
12 Total revenue — add lines 8 through 11 |, Column (A), line 12)..... 1,576,128. 1,930,802.
13 Grants and similar amounts paid, (Pa#k. | X, lines 1-3)......................
14 Benefits paid to or for memﬁP lumn (A), lined). .........................
® 15 Salaries, other compensation, ployee benefits (Part IX, column (A), lines 5-10) ... .. 72,817. 459,864.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 13,144.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. ... ..., 1,269,721. 672,048.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 1,342,538. 1,131,912.
19 Revenue less expenses. Subtract line 18 from line 12............ ... ............... 233,590. 798,890.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16) .. ... .. oo 2,630,076. 2,680, 710.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 941, 863. 193,610.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 1,688,213. 2,487,100.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer |Date
Here } DEANNNA ARBRUSTER Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid YOEL KOPELIOVICH, CPA |YOEL KOPELIOVICH, CPA self-employed P01865554
Preparer |fimsname > Fintegrity Group, P.C.
Use Only |fimsaddess ™ 31300 Via Colinas, Ste 108 Fim's EN > 82-2878900
Westlake Village, CA 91362 Phone no. 818-889-9079
May the IRS discuss this return with the preparer shown above? (see instructions)................... .. ... .. ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0TO01L 01/21/20 Form 990 (2019)



Form 990 (2019) SANTA MONICA MOUNTAINS FUND 95-4187832 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [Il...... ... .. .. ... . . . . .
1 Briefly describe the organization's mission:

See Schedule O

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 501, 759. including grants of $ ) (Revenue $ )
See_Schedule O

4b (Code: ) (Expenses $ 191,311. including gra
See Schedule O

4¢ (Code: ) (Expenses $ 143,230. including grants of $ ) (Revenue $ )
Wildlife Research and Protection:

4 d Other program services (Describe on Schedule O.) See Schedule O
(Expenses  $ 112, 680. including grants of $ ) (Revenue $ )
4 e Total program service expenses » 948, 980.

BAA TEEA0102L 07/31/19 Form 990 (2019)



Form 990 (2019) SANTA MONICA MOUNTAINS FUND 95-4187832 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 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,' complete Schedule C, Part | ... ... . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.©. .. ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... .. . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... ... . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. .. ... ... .. . . . . . . . . . . . . g, 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% s total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl............... . AR P 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mog€ o |t ts reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX................. . 1 11d X
e Did the organization report an amount for other liabilities in Part Xg| s,' complete Schedule D, Part X. ... .. 1le X
f Did the organization's separate or consolidated financial state ts r include a footnote that addresses
the organization's liability for uncertain tax positj e 48 S 740)? If 'Yes,' complete Schedule D, Part X.... [11f X
12a Did the organization obtain separate inde inafcial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XII. . . AP 12a X
b Was the organization included in cons@lida ependent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to\li 723 then completing Schedule D, Parts XI and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. ... . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . c......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L 07/31/19 Form 990 (2019)



Form 990 (2019) SANTA MONICA MOUNTAINS FUND 95-4187832 Page 4
[PartIV_[Checklist of Required Schedules (continued)
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 27 If 'Yes,' complete Schedule I, Parts [ and Ill......... .. . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 23 X
24 a 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, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... ... . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl ;/ee creator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Partll. ... 0 . . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1l. ... ... . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contribu
'Yes,' complete Schedule L, Part IV. .. ... .. .. . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedu 28b X
c A 35% controlled entity of one or more individuals and/or orgamzatlon
Yes,' complete Schedule L, Part IV/............................. 28c X
29 Did the organization receive more than $25,000 in non-ca 29 X
30 Did the organization receive contributions of
contributions? /f 'Yes,' complete Schedi 30 X
31 Did the organization liquidate, t at 31 X
32 Did the organization sell, exchange, di§pose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... . ... ...... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . . . . . . 36 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? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line T1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNErS . . . 1c
BAA TEEAOT04L 07/31719 Form 990 (2019)



Form 990 (2019) SANTA MONICA MOUNTAINS FUND 95-4187832 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O. ... ........ ... .. .. ... .. ... ........ 3b
4 a 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™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... .. 5¢
6 a 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?. ............. ... .. ... ... .. ... ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . ... . 6b

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

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

services provided to the payor?. .. ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oMM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal be ﬂt? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal .............. 7f X

asrequired?. ... ...
h If the orgamzatlon received a contribution of cars, boats, a|rp|%
7h

8 Sponsoring organizations maintaining donor advis i
organization have excess business holdings ring the year? 8
9 Sponsoring organizations mam funds.

79

g If the organization received a contribution of qualified intellectual property, did the oiiamz ion fll

a Did the sponsoring organlzatlon m y t able distributions under section 49667 .. .................. .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ................ ... ... .. ... ... ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ........... .. ... . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b

excess parachute payment(s) during the year?. ... ... 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAO0105L 07/31/19 Form 990 (2019)




Form 990 (2019) SANTA MONICA MOUNTAINS FUND 95-4187832 Page 6

Part VI |Governance, 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.

Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . ... 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?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reaghed at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q.. ... @ %. N ............ 9 X
Section B. Policies (This Section B requests information about policies Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . 2 Y A 10a X
b If 'Yes,' did the organization have written policies and procedures governi ies\at su apters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes7 ..................................................... 10b
11 a Has the organization provided a complete copy of thls F S'0f its governing body before filing the form?. .. .............. ... .. 11a| X
b Describe in Schedule O the proce: e organlzat|on to review this Form 990. See Schedule O
12a Did the organization have a wntten on terest policy? If No," gotoline 13...... ... .. ... .. .. . iiiiiiiiii.. 12a X
b Were officers, directors, or trustees and key employees required to disclose annually interests that could give rise
10 CONIICES 7 L 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... ... ... . . 12¢
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............. .. ... .. ... .. .. ... ... .. ...... 15a| X
b Other officers or key employees of the organization. ......... ... .. . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website 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. See Schedule O

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

DEANNA ARMBRUSTER 401 W. HILLCREST DR. THOUSAND OAKS CA 91360-4233 805 370-2341
BAA TEEA0106L 07/31/19 Form 990 (2019)




Form 990 (2019) SANTA MONICA MOUNTAINS FUND 95-4187832 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
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.
® | ist 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

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

©
Name and title A\sggge E%Etéﬁ%(é%ngiggs::pgggﬁ Rego)rzable Rep(oErt)abIe " (F)
nous | drecorivuse) | oqppensatoniom | conpensstontion | * TS Guer
(|iv§§§y 3 C:: g % g § ‘_3; é"' (W-2/1099-MISC) (W-2/1099-MISC) C‘t’ﬂjepgpgaag'igg“fg%m
hr%L;zristefgr % a %: 5 E % g ED oar]ggnriglaat}ggs
organiza-[8 2 = % @8
s | Els (B 3
dotted g & @
line) & %
_() DEANNA ARMBRUSTER _ ________ ﬂ
CO0 3 0 0
_@ CHARLOTTE F. PARRY = _______
Executive Dir. 5,584. 0 0
_® ARTHUR E. ECK_____________
CFO 13,236. 0 0
_®_SARA N. HORNER ________ <
President 0 0. 0
_®)_THOMAS LIU ________ _1
Vice President 0 X X 0. 0 0
_® JEAN SCHMIT ______________ _1
Secretary 0 X X 0. 0 0
_(»_JOYCE A. BRYKMAN _ _________ _1
Treasurer 0 X X 0. 0 0
_® DENNIS H. WASHBURN __ _______ _1
Director 0 X 0. 0 0
_® LEAH CULBERG _ ____________ _1
Director 0 X 0 0 0
(0 LYNN C. KRONZEK ___ _______ | _1
Director 0 X 0. 0 0
an_KIM KOVACS _ _ _ _ _ __________ _1
Director 0 X 0. 0 0
(2 AMANDA GREENE _ ___________ _1_
Director 0 X 0. 0 0
(3 CAROLHENRY | _1
Director 0 X 0. 0. 0.
(4 MARC KAPLAN ______________ _1_
Director 0 X 0. 0. 0

BAA TEEAO0107L  07/31/19 Form 990 (2019)
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|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgn hone (D) (E) (F)
Name and title Sg:: oLf)fTéeurna?]SdSap?igrseo(%f/trgéteae? com;?:é):;?obriefrom com?eer?gariiaobnlefrom Estimafte?hamount
wee o — h izati lated ati of other
ey 2 FTQ[F[3 TS| WARISS | “WHEIRS® | cqpeersaton om
for SEE|8 e |53 and related
related [§ 2 S| % |3 [§ 32 organizations
organiza (& 2| & 2|%g
- tions S| = = é
below = & &
dlqtted § % §
ine) & g
(15 _ANNMARTE GREENWOOD _ _ ____ __ |__ 1_]
Director 0 X 0. 0. 0.
(6 TREVIS J. NIEMEYER = _____ |__ 1_
Director 0 X 0. 0. 0.
a ] __]
qas
qa
@
ey
e  ________
e ]
ey ]
@ ]
1bSubtotal ................... ... 0. 0.
¢ Total from continuation sheets 0. 0.
d Total (add lines Tband 1c). ... . . .. 0. 0.
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 ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

L)) .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQ0108L 07/31/19

Form 990 (2019)



Form 990 (2019) SANTA MONICA MOUNTAINS FUND 95-4187832 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... .. ... . D
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations ......... 1d
&8
& g e Government grants (contributions) . ... | Te 426,637.
5 ®| £ Al other contributions, gifts, grants, and
g g similar amounts not included above ... | 1f| 1,288,478.
28| g Noncash contributions included in
=S lines 1a-1f. .. ... 1g
&S| hTotal. Add lines Ta-1f........................ ... » 1,715,115,
g Business Code
S | 2a PROGRAM ADMINISTRATION
| b
.| -
2 c
A
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ >
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... > 145, 633. 145, 633.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties............
(i) Real (ii) Personal
6a Grossrents........ 6a O
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss) .........................
7 a Gross amount from () Securities
sales of assets
other than inventor 7a
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). . ..... 7c
dNetgainor (Ioss)....................ciiiiiii... >
@ | 8a Gross income from fundraising events
g (not including $
% of contributions reported on line 1c).
v See Part IV, line 18 ............ 8a 72,903.
§ b Less: direct expenses.. .. .. 8b 5,154.
& | c Netincome or (loss) from fundraising events ...... ... > 67,749.
9a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances n0a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
§ g"a OTHER REVENUE 2,305. 2,305.
B °
¥ °___ ______________
z | dAllotherrevenue ..................
= e Total. Add lines T1a-11d . ..o, - 2.305.
12 Total revenue. See instructions...................... > 1,930,802. 147,938. 0. 0.
BAA TEEA0109L  07/31/19 Form 990 (2019)
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Form 990 (2019) SANTA MONICA MOUNTAINS FUND
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX........... .. ... .. ... . ... .. ... ... ... | |

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

A)
Total expenses

Program service

(B)

expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ......... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ...............

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958c)R3)B).. ... ...l

7 Other salariesandwages ..................

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits...................
10 Payrolltaxes.............. ... ... .. .....
11 Fees for services (nonemployees):

aManagement......... ... ...l

dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion..................

13 Officeexpenses.....................oo...

14 Information technology................ .
15 Royalties...................... W o
16 Occupancy

17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. ...
20 Interest...... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . ..

23 Insurance............. ...

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a PROFESSTIONAL SERVICES

e All otherexpenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . .

68,820.

68,820.

0.

0

355,418.

326,946.

28,472.

35,626.

31,121.

4,505.

246,977.

202,561.

44,216.

200.

165,639.

165,639.

86,005.

86,005.

83,869.

83,869.

89,558.

52,839.

23,775.

12,944.

1,131,912,

948, 980.

169,788.

13,144.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

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

BAA

TEEAQ0110L 07/31/19

Form 990 (2019)



Form 990 (2019) SANTA MONICA MOUNTAINS FUND 95-4187832 Page 11

Part X |(Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 131,570.| 1 340,093.
2 Savings and temporary cash investments. .......... . 906,831.| 2 1,211,798.
3 Pledges and grants receivable, net............. ... 29,100.| 3 142,126.
4 Accounts receivable, net ... .. 1,358.| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 7
21 8 Inventories for sale Or USE. .. ....... ... 8
§ 9 Prepaid expenses and deferred charges. ........... ... ... .. i 4,728.| 9 5,350.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 12,179.
b Less: accumulated depreciation.................... 10b 12,179. 10c
11 Investments — publicly traded securities. .......... ... .. ... o 11
12 Investments — other securities. See Part IV, line 11............................ 789,736.]12 929, 343.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11.............. o i 766,753.(15 52,000.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 2,630,076.| 16 2,680,710.
17 Accounts payable and accrued expenses................. i .17 49,378.
18 Grants payable . ... 18
19 Deferred revenue .. ... . .1 19 144,232.
20 Tax-exempt bond liabilities................ ... . ... .. ........ 20
$ 21 Escrow or custodial account liability. Complete Part IV of ﬁR . 21
#= | 22 Loans and other payables to any current or fori
0 key employee, creator or founder, substanti
g controlled entity or family member of an e ons ..................... 22
23 Secured mortgages and not d third parties................ 23
24 Unsecured notes and loans pa bl related third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 691,753.| 25
26 Total liabilities. Add lines 17 through 25. .. ... ... ... . i 941,863.| 26 193,610.
" Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 844,097.| 27 1,379,631.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 844,116.| 28 1,107,469.
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ............................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances.......... ... ... ... . ... ... ... ... ... 1,688,213.|32 2,487,100.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 2,630,076.| 33 2,680,710.
BAA TEEAOT11L  07/31/19 Form 990 (2019)



Form 990 (2019) SANTA MONICA MOUNTAINS FUND 95-4187832 Page 12
Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI........... ... .. . . . . . . . D

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 1,930,802.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 1,131,912.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 798,890.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,688,213.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8 -3.
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 2,487,100.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1.......... ... .. .. . . .. .. ... .. ... ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ................. .. ... .. ... .. ... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis *
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for o e audit,
review, or compilation of its financial statements and selection of an independent a t B 2c X
If the organization changed either its oversight process or selection pro ng t ar, explain
on Schedule O.
3a As a result of a federal award, was the organization required to_un a it 9K audits as set forth in the Single
Audit Act and OMB Circular A-1337................ B T 3a X
b If 'Yes,' did the organization undergo the requir i dits? ¥the organization did not undergo the required audit
or audits, explain why on Schedule y steps taken to undergo such audits .............. ... ... .. ... 3b

BAA TEEA0112L  01/21/20 Form 990 (2019)



Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . -
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SANTA MONICA MOUNTAINS FUND 95-4187832
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 . X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

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

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 50
12 An organization organized and operated exclusively for the benefit of, to perfor of or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or_secti section 509(a)(3). Check the box in

co I I| e 12e 12f, and 12g.
d organization(s), typically by giving the supported

lines 12a through 12d that describes the type of supporting organiz
Type I. A supporting organization operated, supervised, or controll

organization(s) the power to regularly appoint or elect a majori h or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supery tr in connection with its supported organization(s), by having control or
management of the supporting organi d i the Same persons that control or manage the supported organization(s). You

must complete Part IV, Secti

c D Type lll functionally integrated. A'Supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instruction ou must complete Part IV, Sections A, D, and E

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

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

TEEA0401L 07/03/19



Schedule A (Form 990 or 990-EZ7) 2019 SANTA MONICA MOUNTAINS FUND 95-4187832 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... .. 626,364./1,138,241./1,350,166.|1,552,702.|1,715,115.] 6,382,588.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 626,364./1,138,241./1,350,166.|1,552,702.|1,715,115.] 6,382,588.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 6,382,588.

Section B. Total Support

ﬁ;‘ﬁﬂﬂﬁ{gﬁ:{i” fiscal year (2) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from lined.......... 626,364.|1,138,241.|1,350,166.]1,552,702.{d,/15,115.| 6,382,588.
8 Gross income from interest,
dividends, payments received O
on securities loans, rents,
royalties, and income from C
similar sources............... 931. 32,694, 3. 145, 633. 280,601.

9 Net income from unrelated

business activities, whether or
not the business is regularly
carriedon.................... 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets laip i
P %eee(E?%rE [{/I

Part VI) o8& Faltb VL. .. 3,882. 93,043. 36,772. 60,571. 70,054. 264,322.
11 Total support. Add lines 7

through 1Q0................... 6,927,511.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 0.
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 and stop here . . . ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). .................... ... ... 14 92.13 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 . ... .. . 15 93.41 %

16a 33-1/3% support test—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 organization. ......... ... .. .. ... .. . . . . . . >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ .. . .. ... . . . . . . . > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 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 VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances 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 meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
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... »
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

SANTA MONICA MOUNTAINS FUND

95-4187832

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. 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,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a

Amounts included on lines 1,
2, and 3 received from
disqualified persons. . .........

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2015 (b) 2016

(c) 2017 (d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10h

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...

Total support. (Add lines 9,
10c, 11, and 12.) . ...

(a) 2015

(d) 2018

(e) 2019

(f) Total

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

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part lll, line 15

15

o\°

16

o\°

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)).
Investment income percentage from 2018 Schedule A, Part lll, line 17

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

17

o\°

18

o\°

BAA
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Schedule A (Form 990 or 990-EZ) 2019~ SANTA MONICA MOUNTAINS FUND 95-4187832

Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 12¢ of Part [, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations 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, describe
the designation. If historic and continuing relationship, explain.

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

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

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

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

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

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

o

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 770(c)(2)(B) purpos

5a Did the organization add, substitute, or remove any supported organizations during the tax y wer
and (c) below (if app//cab e). Also, prowde detail in Part VI, including (i) the names and E/ supported
organizations added, substituted, or removed; (ii) the reasons for each su i) rn‘y under the
organization's organizing document authorizing such action; and (iv, t/on accomplished (such as by

amendment to the organizing document).

b Type | or Type Il only. Was any added or substi

nization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the su an event beyond the organization's control?

6 Did the organization provide suppor whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'

complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all 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 determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 07/03/19
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Schedule A (Form 990 or 990-E2) 2019 SANTA MONICA MOUNTAINS FUND 95-4187832 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

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 mo
organization's tax year, (i) a written notice describing the type and amount of support provided thegprior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notificati @ i Copies*of the
organization's governing documents in effect on the date of notification, to the extert not previgishy provided? 1

2 Were any of the organization's officers, directors, or trustees eith r elected by the supported
organization(s) or (ii) serving on the governing body of a p ofganization? /f ‘No,"' explain in Part VI how
the organization maintained a close and continuous kﬁe/a S |

th the supported organization(s). 2
3 By reason of the relationship described ji

voice in the organization's inves p
all times during the tax year? If 'Yes,'
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

the organization's supported organizations have a significant
in directing the use of the organization's income or assets at
in Part VI the role the organization's supported organizations played

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [I 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 D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 SANTA MONICA MOUNTAINS FUND

95-4187832 Page 6

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amqu
see instructions).

Net value of non-exempt-use assets (subtract line 4 from [i

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add |

| N |G,

Section C — Distributable Amou

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

BAA

TEEA0406L 07/03/19
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Schedule A (Form 990 or 990-EZ) 2019 SANTA MONICA MOUNTAINS FUND 95-4187832 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N oOu|h~|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

®

. P . . . D
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2015...............

cFrom201@...............

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of

b Applied to 2019 distributable amou

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

5 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, explain in Part VI. See
instructions.

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

8 Breakdown of line 7:

a Excess from 2015.. ... ..

b Excess from 2016.. .. ...

¢ Excess from 2017..... ..

d Excess from 2018 ... ...

e Excess from 2019.... ...

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 SANTA MONICA MOUNTAINS FUND 95-4187832 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, 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 Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015
SPECIAL EVENTS $ 67,749. $ 60,571. $ 32,057. s 34,751. s 3,882.
PROGRAM ADMINISTRATION 4,715. 3,318.
FUNDRAISING 54,974.
OTHER 2,305.

Total $ 70,054. s 60,571. $ 36,772. S 93,043. $ 3,882.

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
SANTA MONICA MOUNTAINS FUND 95-4187832

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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 conferring
impermissible private benefit? . .. ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Id at the End of the Tax Year

a Total number of conservation easements. ... ;
b Total acreage restricted by conservation easements....................... G \

¢ Number of conservation easements on a certified historic structure

b
j e ). 2c

d Number of conservation easements included in (c) acquired,af /2 not on a historic
structure listed in the National Register........... . . 2d

3 Number of conservation easements modified, tr rre leased,"extinguished, or terminated by the organization during the
tax year »
4  Number of states where property sW{ t ation easement is located >
5 Does the organization have a writtepolicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it ROIAS?......... ... ..o [ ]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

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

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

9 In Part XlllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3
(i) Assets included in Form 990, Part X ... . ... o >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ... . . . >SS

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 SANTA MONICA MOUNTAINS FUND 95-4187832 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

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

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... [ ]Yes [ |No

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

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

end balance (line 1g, column (a)) held as:

[
s

2 Provide the estimated percenta h
a Board designated or quasi-endowm>
b Permanent endowment »>
¢ Term endowment » %

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

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

organization by: Yes No
(1) Unrelated organizations . ... ... 3a(i)
(i) Related organizations . .. ... .. . 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings......... ...
c Leasehold improvements. .............. ...
dEquipment.... ... ..o 12,179. 12,179. 0.
eOther.............. ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 0.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 SANTA MONICA MOUNTAINS FUND 95-4187832 Page 3

Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other  BERNSTEIN INVESTMENTS 929,343.|Cost

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™ 929,343.

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

®)

)

®

®

a9

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

Part IX |Other Assets.

Complete if the organization answered 'Y art IV, line 11d. See Form 990, Part X, line 15.

a) ri (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3

@

®

®)

@)

()

®

a9

an

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

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . .. ... ... ... . . D

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 SANTA MONICA MOUNTAINS FUND 95-4187832 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........................... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities.................. ... . ... ... ... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIIL) ... ... 2d

e Add lines 2a through 2d. .. ... . . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XIL)Y .. ... 4b

cAdd lines da and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ........ ... .. ... .. . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... ... 2a

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtractline 2e from line 1........ .. . .. . . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b..............

b Other (Describe in Part XY ...

cAddlinesdaanddb ...... ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, F, 5

[Part XlIl | Supplemental Information.

2d and 4b. Also complete this part to provide any additional information.

Provide the descriptions required for Part Il, lines 3,
line 4; Part X, line 2; Part Xl, lines 2d and 4b;.an t XIFTin

BAA Schedule D (Form 990) 2019
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Go to www.irs.gov/Form990 for instructions and the latest information.

> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

SANTA MONICA MOUNTAINS FUND

95-4187832

Employer identification number

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants

a [_] Mail solicitations

b |:| Internet and email solicitations

c |:| Phone solicitations

d |:| In-person solicitations

f |:| Solicitation of government grants
g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

N

10

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

or licensing.

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

Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L  08/19/19



Schedule G (Form 990 or 990-EZ) 2019 SANTA MONICA MOUNTAINS FUND

95-4187832

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SPECIAL EVENTS FUNDRAISING IN None through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 50, 806. 22,097. 72,903.
E
2 Less: Contributions. . ..................
3 Gross income (line 1 minus line 2). .. .. 50, 806. 22,097. 72,903.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
|Ia 6 Rent/facilitycosts.................. ...
E
c
T 7 Food and beverages ..................
E
)|§ 8 Entertainment.............. ... . ...
E
2 9 Other direct expenses. ................ 5,154. 5,154.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... .. i i > 5,154,
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... .. . i i > 67,749.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
R (a) Bingo bingo/progressive er immg (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................ E
2 Cashoprizes...................... .7
E
D X
& B| 3 Noncashprizes.............. ‘ ... P
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ... .. ... >

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

TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 SANTA MONICA MOUNTAINS FUND 95-4187832 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... ... ... .. .. . ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... . D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... .o 13a %
b An outside facility. . . ... 13b <
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 1
|
Address >

16 Gaming manager information:

Name »>

Description of services provided *> GO
[ ] Director/officer [ ]Employee Een; contractor

17 Mandatory distributions:

a Is the organization required under ar|tab|e distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
'Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also prowde any additional
information. See mstructlons

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

%ﬁgﬁ{gpggbgf] SQeSTerrev?cS:ry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SANTA MONTCA MOUNTAINS FUND 95-4187832

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

The Santa Monica Mountains Fund (the Fund) works to protect and encourage
appreciation and understanding of the Santa Monica Mountains National Recreation
Area. The Fund achieves this by supporting National Park Service (NPS) efforts in
education programs, wildlife research and protection, trails and habitat restoration
and outreach, stewardship and philanthropy.

Form 990, Part lll, Line 1 - Organization Mission

The Santa Monica Mountains Fund (the Fund) works to protect and encourage
appreciation and understanding of the Santa Monica Mountains National Recreation

Area. The Fund achieves this by supporting National Park Service“!ES) efforts in
dh

education programs, wildlife research and protection,c@?

and outreach, stewardship and philanthrop ﬁR

Form 990, Part lll, Line 4a - Program Servi Nﬁs ments

Education Program SuTthﬁ: supports the Open Outdoors for Kids program
0

00 4th graders to the Santa Monica Mountains National Park

itat restoration

which brings nearly 20,
(the Park) to learn about plants, animals, and Native American heritage. We funded
the buses and volunteer staff to bring the kids from Title 1 schools in Los Angeles
and Ventura to the Park for their day outdoors.

This year celebrates the 20th anniversary of our SAMO Youth program which has been
bringing outstanding college and high school students to the Park for an intense
mentoring journey with NPS rangers over the summer. SAMO Fund has been involved in
the program since 2016. This year, we also employed SAMO Youth alumni as junior
leaders to support this year's cohort. Both of these programs offer summer work
opportunities to outstanding young scholars in L.A. and Ventura Counties, exposing

them to the Park's mission and career possibilities.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

SANTA MONICA MOUNTAINS FUND 95-4187832

Form 990, Part lll, Line 4b - Program Service Accomplishments

Trails and Habitat Restoration: In November 2018, the Woolsey fire ripped through
the Santa Monica Mountains National Recreation Area decimating 88% of NPS owned
land. Since then, we have been working with NPS to support the recovery. Santa
Monica Mountains Conservancy awarded the fund $130,000 to help rebuild Peter Strauss
Ranch. We have also secured nearly 25% of the $1.1 million required to replace the
movie sets at the destroyed Paramount Ranch. We are supporting the rebuilding of
bridges on the Backbone Trail with grants from REI and Ventura County Community
Foundation. In 2020 we expect to spend additional funds on these projects as they
continue.

Thanks to a grant from the Metabolic Studio, the Fund has employed a new manager for

the native plant nursery at Rancho Sierra Vista and has support grades to this

operation. New equipment is ensuring that healthy plC@: ow De produced to
support habitat restoration throughout th e%

Form 990, Part lll, Line 4d - Other Pro %ﬂes ription

Outreach and Other S a ﬁes: The Fund provides yearly support for various
volunteer programs that support the NPS and its partner park organizations in the
Santa Monica Mountains, such as the Mounted Volunteer Program, the Mountain Bike
Unit, National Trails Day and a variety of other volunteer activities.

We continued our support of the "Nature Neighbor" program, which put an Urban
Conservationist at the park's disposal to work with citizens living in and around

the mountains, to promote park-friendly practices. The Fund also continued managing

reception and mail services on behalf of the park.

Form 990, Part VI, Line 11b - Form 990 Review Process
All members of the board of directors were provided with an advanced copy of the

Form 990 to review.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

SANTA MONICA MOUNTAINS FUND 95-4187832

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Form 990 is available for public inspection via the Internet through the California
Attorney General's Registry of Charitable Trusts website, as well as Guide Star. The
Fund does summarize it's financial statements on its website and a publicly

distributed annual report.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Voucher at bottom of page. B

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
"Franchise Tax Board." Write the corporation number, FEIN, CA SOS file
number and "2019 FTB 3586" on the check or money order. Detach
voulcher below. Enclose, but do not staple, payment with voucher and
mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Corporations — File and Pay by the 15th day of the 4th month following the
close of the taxable year.

S corporations — File and Pay by the 15th day of the 3rd month following the
close of the taxable year.

Exempt organizations — File and Pay by the 15th day of the 5th mon
the close of the taxable year.

When the due date falls on a weekend or holiday, the deadline t nd 6 penalty is extended
to the next business day. e

ONLINE SERVICES: %r ions can make payments online using Web Pay for Businesses. Corporations
carPmake an immediate payment or schedule payments up to a year in advance. Go

to ftb.ca.gov/pay for more information.

DETACHHERE _ _ _ _ _ _ _ _ _ _ _ IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER

CAUTION: You may be required to pay electronically, see instructions.

TAXABLE YEAR

Payment Voucher for Corporations

_ — — DETACHHERE

CALIFORNIA FORM

2019 and Exempt Organizations e-filed Returns 3586 (e-file)
1606330 SANT 95-4187832 000000000000 19 FORM 3
TYB 01-01-19 TYE 12-31-19
SANTA MONICA MOUNTAINS FUND
DEANNA ARMBRUSTER
401 W HILLCREST DRIVE
THOUSAND OAKS CA 91360-4233
805 370-2341

AMOUNT OF PAYMENT 10.

059 | 6181196 | CACA1201L 11/15/19

FTB 3586 2019 .



TAXABLE YEAR

California Exempt Organization

2019  Annual Information Return

FORM

199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

SANTA MONICA MOUNTAINS FUND 1606330

Additional information. See instructions. FEIN
95-4187832

Street address (suite or room) PMB no.

401 W. HILLCREST DRIVE

City State Zip code

THOUSAND OAKS CA 91360-4233

Foreign country name

Foreign province/state/county

Foreign postal code

A FirstReturn .. ... D Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended Return.......... ... ... ... L ° D Yes No See instructions . .. ° DYes No
C IRC Section 4947(a)(1) trust .. ............... ... ....... D Yes No
D Final Information Return? o ) )
° D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized K Is"the qlrgamzatlon exempt under R&TC Section 23701g7... @ D Yes No
If "Yes," enter the gross receipts from
£ (E;P]terkdate: (mtm/ dd/%’gyt)j’) ° nonmember SOUrCes . . .. ................. $
ECk accounting methoa: L If organization is a public charity exempt under
1 D Cash 2 Accrual 3 D Other R&TC Section 23701d and meets the filing fee
F Federal return filed? 1 @ [ [990T 2 ® [ ]9%0-PF 3@ [ |Sch H (990) exception, check box. No filing fee is required .. ..... ... o[]
4 D Other 990 series M s the organization a Limited Liability Company?. .. ... ... ° D Yes No
G Is this a group filing? See instructions . . ................ . D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable income? . ... ... ... [} D Yes No
H s this organization in a group exemption.................. D Yes No | O Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited inaprioryear?. ........ ... ... ... . ) D Yes No

| Did the organization have any changes to its quidelines Date filed with IRS
not reported to the FTB? See instructions. . .............. ) D Yes No
Part | Complete Part | unless not required to file this form. See General Informatio

........ D Yes D No

1 Gross sales or receipts from other sources. From Side 2, P, A O o 1 220,841.
2 Gross dues and assessments from members and affilidte PR ™ o| 2
Re;:ﬁijpts 3 Gross contributions, gifts, grants, and simi zﬂec ............................ o| 3 1,715,115.
Revenues | 4 Total gross receipts for filing requi 1. ine 1 through line 3.
This line must be complete the is less than $50,000, see General InformationB.. @ | 4 1,935,956.
5 Cost of goods sold. .". B e| 5
6 Cost or other basis, and'sales expenses of assets sold. ... ... e| 6
7 Totalcosts. Add line5and line @ ...... ... 7
8 Total gross income. Subtract line 7 from line 4. .......... .. ... .. ... . ... ... eo| 8 1,935,956.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... o| 9 1,137,066.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8....... .. .. o| 10 798,890.
11 Total payments. . ... ol N
12 Use tax. See General Information K. . ... .. ... . .. . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ o| 14
Fee 15 Filing fee $10 or $25. See General INformation F.. ...\ oo 15 10.
16 Penalties and Interest. See General Information J............ ... ... ... ... .............. 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. .. ...................... @ 17 10.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here Signature . Title Date @ Telephone
of officer TREASURER 805 370-2341
Date Check if ® PTIN
Preparer's » self- > |:|
Paid signature YOEL KOPELIOVICH, CPA employed P01865554
Efs‘ngﬁf's Firm's name FINTEGRITY GROUP, P.C. ® Firm's FEIN
y o) > 31300 VIA COLINAS, STE 108 82-2878900
and address WESTLAKE VILLAGE, CA 91362 ® Telephone
818-889-9079

May the FTB discuss this return with the preparer shown above? See instructions....................

° Yes DNO

CACATITZL 12113119 059 | 3651194 |

Form 199 2019 Page 1 .



SANTA MONICA MOUNTAINS FUND .

95-4187832
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2
. 3 DIVIAENAS . oo o | 3
Eg;flpts 4 Gross FeNES. . ..o o| 4
Other B GrOSS MOYAItIES . .. oottt e| 5
Sources . )
6 Gross amount received from sale of assets (See Instructions). .............................. [ 6
7 Other income. Attach schedule . ........ ... SEE STATEMENT 1 o | 7 220,841.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part I, line 1. .. . .. 8 220,841.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ............ ... ... .. .. ... .. ... .. [} 9
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e |11 68,820.
12 Other salaries and Wages. . . ... .. o e | 12 355,418.
EXPONSES | 13 Interest ... ....uot e EE
DiSBUISE- | 14 TaXeS. . . . e |14 35, 626.
ments 15 RN .. oo o [15
16 Depreciation and depletion (See instructions).............. ... ... ... ... ... ® |16
17 Other Expenses and Disbursements. Attach schedule ............... SEE STATEMENT 2 o | 17 677,202.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1, Part |, line9. .. .......... .. 18 1,137,066.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
1 Cash......o 1,038,401, ot 1,551,891,
2 Netaccounts receivable. . ..................... 30,458. ot 142,126.
3 Netnotes receivable . ........................ o
4 nventories . ............ o
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... ®
7 Investments instock .. ... .. ... .. ... STMT 3 ® 929, 343.
8 Mortgage loans .. ........................... o
9 Other investments. Attach schedule. . . ............ o
10a Depreciable assets. . ......................... ey - 12,179.
b Less accumulated depreciation. . . ............ ... 27 . 12,179.
1 Lland...... ... .. b ®
12 Other assets. Attach schedule. ... ... .. 1'1' ” 771,481. ® 57,350.
13 Totalassets........................5%. ... 2,630,076. 2,680,710.
Liabilities and net worth
14 Accounts payable. .. ... 62,533. ® 49,378.
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable. . ................. ... o
17 Mortgages payable. .. ........................ o
18 Other liahilities. Attach schedule. .. ... .. .. STM 5 879,330. 144,232.
19 Capital stock or principal fund . .. ............... 1,688,213. ® 2,487,100.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . .............. ot
22 Total liabilities and networth .. .......... ... .. 2,630,076. 2,680,710.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks . ...................... hd 798,890.| 7 Income recorded on books this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........... d
3 Excess of capital losses over capital gains. . ... .... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... ... ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. ... ........ ... .. 798,890. Subtract line 9 from line 6.......... 798,890.
. Page 2 Form 199 2019 059 | 3652194 | CACATTI2L 12/13/19 .



Form at bottom of page. B

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

"Franchise Tax Board." Write the California corporation number,

money order. Detach form below. Enclose, but do not staple, the
payment with the form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
FEIN, or CA SOS file number and "2019 FTB 3539" on the check or

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Calendar year C corporations — File and Pay by April 15, 2020
Calendar year S corporations — File and Pay by March 16, 2020

Employees' trust and IRA — File and Pay by April 15, 2020
Fiscal year filers — See instructions

Calendar year exempt organizations — File and Pay by May 15, 2020

When the due date falls on a weekend or holiday, the deadline togfi o glthout
penalty is extended to the next business day.

ONLINE SERVICES: e pe using Web Pay for Businesses. Corporations
of'éxempterdanizations can make an immediate payment or

S payments up to a year in advance. Go to ftb.ca.gov/pay

f@gr more information.

DETACH HERE IF NO PAYMENT IS DUE, DO NOT MAIL THIS FORM

CAUTION: You may be required to pay electronically, see instructions.

WABLE YRR Payment for Automatic Extension

DETACH HERE

CALIFORNIA FORM

2019  for Corporations and Exempt Organizations 3539 (CORP)
1606330 SANT 95-4187832 000000000000 19 FORM 3
TYB 01-01-2019 TYE 12-31-2019
SANTA MONICA MOUNTAINS FUND
DEANNA ARMBRUSTER
401 W HILLCREST DRIVE
THOUSAND OAKS CA 91360-4233
805 370-2341

AMOUNT OF PAYMENT 10.

. CACZ0401L 12/14/19 050 I 6141196 |

FTB 3539 2019 .



TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

SANTA MONICA MOUNTAINS FUND 1606330

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property

(b) Cost (business use only)

(c) Elected cost

7 Listed property (elected IRC Section 179 cost)

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... ... .. ... . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
DONATION COLLEC| 5/193/2005 113. 113.
SOFTWARE 5/28/2005 495.
MOTOROLA HANDE 6/29/2006 5,250.
DONATION BOXES 5/31/2006 5
DONATION COLLEC| 7/01/2006 5
15 Add the amounts in column (g) and column
$2,000. See instructions for line 14g@oldmip (N .. . ... .. ... 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... ... ... ... ... ...... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18
Part IV Amortization
19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
LOGO DEVELOPMENT 6/16/2005 2,558. 2,558. 197 5

20
21
22

Total. Add the amounts in column (g)

Total amortization claimed for federal purposes from federal Form 4562, line 44

Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

20

21

22

CACA3501L 12/04/19

059 1

7621194

FTB 3885 2019



TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

SANTA MONICA MOUNTAINS FUND 1606330

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8

9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9

10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()

Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
SOFTWARE 6/19/2007 112, 112.|/200DB
HP P2051D PRINT| 2/01/2008 331.
320GB HARD DRIV| 3/06/2008 91.
PRINCIPAL OFFIC| 9/01/2010 5
HP COLOR COPIER| 9/09/2011 5
15 Add the amounts in column (g) and column
$2,000. See instructions for line 14g@oldmip (N .. . ... .. ... 15

Part llI

Summary

16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii...

17
18

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
. CACA3501L 12/04/19 059 | 7621194 | FTB 3885 2019 .



2019 California Statements Page 1
SANTA MONICA MOUNTAINS FUND 95-4187832

Statement 1

Form 199, Part I, Line 7

Other Income

Income from Special Events ... ... ... ... .. $ 72,903.

Other Investment INCOME.. .. .. .. .. .. .. . . 145, 633.

OTHER REVENUE . ... oo 2,305.
Total $ 220,841.

Statement 2

Form 199, Part I, Line 17

Other Expenses

EQUI PMEN T . . $ 83,869.

GRANT & CONTRACT EXPENSE. ... . . . o 86,005.

INSURANCE . ..o 25,736.

MEMBERSHIP DUES ... 786.

MISCELLANEOUS ... 7,294.

POSTAGE & PRINTING. ... ...t 7,031.

PROFESSIONAL SERVICES . ... i 246,977.

Special Event ExpenSEeS. .. ... ... 5,154,

SUPP LIS, «l . ... 33,879.

TELEPHONE . .. oo N D 11,907.

TRANSPORTATION. .. .. oo, . v...=-. . 165, 639.

TRAVEL/CONFERENCES. ... ... e K DS 2,925.

ER Total §  677,202.

Statement 3 E

Form 199, Schedule L, Li

Investments in Stocks

BERNSTEIN INVESTMENT S . . . o 929, 343.
Total $ 929, 343.

Statement 4

Form 199, Schedule L, Line 12

Other Assets

PLEGES RECEIVABLE, LESS CURRENT PORTIONS .............co. oo, 52,000.

Prepaid Expenses and Deferred Charges.............. ... ... i .. 5,350.
Total $ 57,350.

Statement 5

Form 199, Schedule L, Line 18

Other Liabilities

Deferred ReVENUE. ... ... 144,232.
Total $ 144,232.




STATE OF CALIFORNIA
RRF-1

(Rev. 09/2017)

IN

MAIL TO:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

(916) 210-6400 ) o

STREET ADDRESS: Sections 12586 and 12587, California Government Code

1300 | Street ) 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS:
www.agd.ca.gov/charities/

DEPARTMENT OF JUSTICE
PAGE 1 of 5

ANNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code
section 23703; Government Code section 12586.1. IRS extensions will be honored.

(For Registry Use Only)

Check if:
D Change of address
D Amended report

SANTA MONICA MOUNTAINS FUND

Name of Organization

List all DBAs and names the organization uses or has used

401 W. HILLCREST DRIVE State Charity Registration Number CT 70954

Address (Number and Street)

THOUSAND OAKS, CA 91360-4233 Corporation or Organization No. 1606330
City or Town, State and ZIP Code

805 370-2341 DEANNA@SAMOFUND. ORG

Telephone Number E-mail Address Federal Employer IDNo. 95-4187832

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/19 ending ) list:
Gross Annual Revenue $ 1,935,956. Noncash Contributions $ otal Assets $ 2,680,710.
Program Expenses $ 977,861. penses $ 1,137,066.
PART B — STATEMENTS REGARDI DURING THE PERIOD OF THIS REPORT
Note: All questions must be answer " to any of the questions below, you must attach a separate page
providing an explanation and de "yes" response. Please review RRF-1 instructions for information required. | yeg

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

] |

During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

B

During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

B

During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

OOc|

]

During this reporting period, did the organization receive any governmental funding?

<1
(|

SEE STATEMENT 1

During this reporting period, did the organization hold a raffle for charitable purposes?

B

Does the organization conduct a vehicle donation program?

B

Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

O 8|
X1

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

[

B

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

DEANNNA ARBRUSTER TREASURER

Signature of Authorized Agent Printed Name Title Date

CAEA9801L  03/19/20



2019 California Statements Page 1

SANTA MONICA MOUNTAINS FUND 95-4187832

Statement 1
Form RRF-1, Part B, Line 5
Government Agency That Provided Funding

Kristina Bliss, Financial Agreements Officer

National Park Service, Santa Monica Mountains National Recreation Area
401 West Hillcrest Drive

Thousand Oaks, CA 91360

Phone: 805-370-2321

$315,059




o 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the T > File a separate application for each return.
Intornal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

Type or
rint

P SANTA MONICA MOUNTAINS FUND 95-4187832
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
gl |401 W. HILLCREST DRIVE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

THOUSAND OAKS, CA 91360-4233
Enter the Return Code for the return that this application is for (file a separate application for each return)................. ... ... ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » DEANNA ARMBRUSTER

Telephone No. > 805 370-2341 Fax N =
® |If the organization does not have an office or place of busin in i

>
® If this is for a Group Return, enter the organizatiom's di up Exemption Number (GEN) . If this is for the whole group,
check this box. . . ... th check this box ... ™ D and attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extensién of time until 11/15 ,20 20 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> calendar year 20 19 or
> D tax year beginning , 20 , and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . ... . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .................... ... .. ... 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions...................... ... .. ......... 3c|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0501L 10/07/19



Form 990 OMB No. 1545-0047
Fov, amuary 2020) Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending ,
B  Check if applicable: C D Employer identification number
Address change SANTA MONICA MOUNTAINS FUND 95-4187832
Name change 401 W. HILLCREST DRIVE E Telephone number
ol roturn THOUSAND OAKS, CA 91360-4233 805 370-2341
Final return/terminated
Amended return G Gross receipts $ 1 , 935 , 956.
Application pending F Name and address of principal officer: CHARLOTTE F. PARRY H(a) Is this a group return for subordinates?| |yeg i%‘ No
Same As C Above O o es R e uctonsy L Yes LMo
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( )< (insertno) | [4947(a)1)or | [527
J Website: > www.samofund.org H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1988 | M State of legal domicile: CA

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: See Schedule Q _ _ ________________
<
=
E _______________________________________________________________
S| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 12
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .......................... 5 37
:_§ 6 Total number of volunteers (estimate if necessary)............................... 6 60
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12............................ .| 7a 0.

b Net unrelated business taxable income from Form 990-T, line 39....................... ... @0 . N . 7b 0.
rior Yéar Current Year
° 8 Contributions and grants (Part VIII, line Th)........... ... .. ... ... ... f .. .. ,526,097. 1,715,115.
2| 9 Program service revenue (Part VIII, line2g) .................... A W G . -
% 10 Investment income (Part VIII, column (A), lines 3, 4, and B : R ......... -34,804. 145,633.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d OcandWa&y. .. ... .......... 84,835. 70,054.
12 Total revenue — add lines 8 through 11 |, Column (A), line 12)..... 1,576,128. 1,930,802.
13 Grants and similar amounts paid, (Pa#k. | X, lines 1-3)......................
14 Benefits paid to or for memﬁP lumn (A), lined). .........................
® 15 Salaries, other compensation, ployee benefits (Part IX, column (A), lines 5-10) ... .. 72,817. 459,864.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 13,144.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. ... ..., 1,269,721. 672,048.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 1,342,538. 1,131,912.
19 Revenue less expenses. Subtract line 18 from line 12............ ... ............... 233,590. 798,890.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16) .. ... .. oo 2,630,076. 2,680, 710.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 941, 863. 193,610.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 1,688,213. 2,487,100.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer |Date
Here } DEANNNA ARBRUSTER Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid YOEL KOPELIOVICH, CPA |YOEL KOPELIOVICH, CPA self-employed P01865554
Preparer |fimsname > Fintegrity Group, P.C.
Use Only |fimsaddess ™ 31300 Via Colinas, Ste 108 Fim's EN > 82-2878900
Westlake Village, CA 91362 Phone no. 818-889-9079
May the IRS discuss this return with the preparer shown above? (see instructions)................... .. ... .. ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0TO01L 01/21/20 Form 990 (2019)



Form 990 (2019) SANTA MONICA MOUNTAINS FUND 95-4187832 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [Il...... ... .. .. ... . . . . .
1 Briefly describe the organization's mission:

See Schedule O

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 501, 759. including grants of $ ) (Revenue $ )
See_Schedule O

4b (Code: ) (Expenses $ 191,311. including gra
See Schedule O

4¢ (Code: ) (Expenses $ 143,230. including grants of $ ) (Revenue $ )
Wildlife Research and Protection:

4 d Other program services (Describe on Schedule O.) See Schedule O
(Expenses  $ 112, 680. including grants of $ ) (Revenue $ )
4 e Total program service expenses » 948, 980.

BAA TEEA0102L 07/31/19 Form 990 (2019)



Form 990 (2019) SANTA MONICA MOUNTAINS FUND 95-4187832 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 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,' complete Schedule C, Part | ... ... . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.©. .. ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... .. . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... ... . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. .. ... ... .. . . . . . . . . . . . . g, 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% s total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl............... . AR P 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mog€ o |t ts reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX................. . 1 11d X
e Did the organization report an amount for other liabilities in Part Xg| s,' complete Schedule D, Part X. ... .. 1le X
f Did the organization's separate or consolidated financial state ts r include a footnote that addresses
the organization's liability for uncertain tax positj e 48 S 740)? If 'Yes,' complete Schedule D, Part X.... [11f X
12a Did the organization obtain separate inde inafcial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XII. . . AP 12a X
b Was the organization included in cons@lida ependent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to\li 723 then completing Schedule D, Parts XI and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. ... . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . c......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L 07/31/19 Form 990 (2019)



Form 990 (2019) SANTA MONICA MOUNTAINS FUND 95-4187832 Page 4
[PartIV_[Checklist of Required Schedules (continued)
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 27 If 'Yes,' complete Schedule I, Parts [ and Ill......... .. . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 23 X
24 a 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, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... ... . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl ;/ee creator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Partll. ... 0 . . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1l. ... ... . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contribu
'Yes,' complete Schedule L, Part IV. .. ... .. .. . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedu 28b X
c A 35% controlled entity of one or more individuals and/or orgamzatlon
Yes,' complete Schedule L, Part IV/............................. 28c X
29 Did the organization receive more than $25,000 in non-ca 29 X
30 Did the organization receive contributions of
contributions? /f 'Yes,' complete Schedi 30 X
31 Did the organization liquidate, t at 31 X
32 Did the organization sell, exchange, di§pose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... . ... ...... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . . . . . . 36 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? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line T1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNErS . . . 1c
BAA TEEAOT04L 07/31719 Form 990 (2019)



Form 990 (2019) SANTA MONICA MOUNTAINS FUND 95-4187832 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O. ... ........ ... .. .. ... .. ... ........ 3b
4 a 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™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... .. 5¢
6 a 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?. ............. ... .. ... ... .. ... ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . ... . 6b

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

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

services provided to the payor?. .. ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oMM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal be ﬂt? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal .............. 7f X

asrequired?. ... ...
h If the orgamzatlon received a contribution of cars, boats, a|rp|%
7h

8 Sponsoring organizations maintaining donor advis i
organization have excess business holdings ring the year? 8
9 Sponsoring organizations mam funds.

79

g If the organization received a contribution of qualified intellectual property, did the oiiamz ion fll

a Did the sponsoring organlzatlon m y t able distributions under section 49667 .. .................. .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ................ ... ... .. ... ... ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ........... .. ... . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b

excess parachute payment(s) during the year?. ... ... 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAO0105L 07/31/19 Form 990 (2019)




Form 990 (2019) SANTA MONICA MOUNTAINS FUND 95-4187832 Page 6

Part VI |Governance, 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.

Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . ... 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?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reaghed at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q.. ... @ %. N ............ 9 X
Section B. Policies (This Section B requests information about policies Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . 2 Y A 10a X
b If 'Yes,' did the organization have written policies and procedures governi ies\at su apters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes7 ..................................................... 10b
11 a Has the organization provided a complete copy of thls F S'0f its governing body before filing the form?. .. .............. ... .. 11a| X
b Describe in Schedule O the proce: e organlzat|on to review this Form 990. See Schedule O
12a Did the organization have a wntten on terest policy? If No," gotoline 13...... ... .. ... .. .. . iiiiiiiiii.. 12a X
b Were officers, directors, or trustees and key employees required to disclose annually interests that could give rise
10 CONIICES 7 L 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... ... ... . . 12¢
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............. .. ... .. ... .. .. ... ... .. ...... 15a| X
b Other officers or key employees of the organization. ......... ... .. . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website 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. See Schedule O

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

DEANNA ARMBRUSTER 401 W. HILLCREST DR. THOUSAND OAKS CA 91360-4233 805 370-2341
BAA TEEA0106L 07/31/19 Form 990 (2019)




Form 990 (2019) SANTA MONICA MOUNTAINS FUND 95-4187832 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
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.
® | ist 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

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

©
Name and title A\sggge E%Etéﬁ%(é%ngiggs::pgggﬁ Rego)rzable Rep(oErt)abIe " (F)
nous | drecorivuse) | oqppensatoniom | conpensstontion | * TS Guer
(|iv§§§y 3 C:: g % g § ‘_3; é"' (W-2/1099-MISC) (W-2/1099-MISC) C‘t’ﬂjepgpgaag'igg“fg%m
hr%L;zristefgr % a %: 5 E % g ED oar]ggnriglaat}ggs
organiza-[8 2 = % @8
s | Els (B 3
dotted g & @
line) & %
_() DEANNA ARMBRUSTER _ ________ ﬂ
CO0 3 0 0
_@ CHARLOTTE F. PARRY = _______
Executive Dir. 5,584. 0 0
_® ARTHUR E. ECK_____________
CFO 13,236. 0 0
_®_SARA N. HORNER ________ <
President 0 0. 0
_®)_THOMAS LIU ________ _1
Vice President 0 X X 0. 0 0
_® JEAN SCHMIT ______________ _1
Secretary 0 X X 0. 0 0
_(»_JOYCE A. BRYKMAN _ _________ _1
Treasurer 0 X X 0. 0 0
_® DENNIS H. WASHBURN __ _______ _1
Director 0 X 0. 0 0
_® LEAH CULBERG _ ____________ _1
Director 0 X 0 0 0
(0 LYNN C. KRONZEK ___ _______ | _1
Director 0 X 0. 0 0
an_KIM KOVACS _ _ _ _ _ __________ _1
Director 0 X 0. 0 0
(2 AMANDA GREENE _ ___________ _1_
Director 0 X 0. 0 0
(3 CAROLHENRY | _1
Director 0 X 0. 0. 0.
(4 MARC KAPLAN ______________ _1_
Director 0 X 0. 0. 0

BAA TEEAO0107L  07/31/19 Form 990 (2019)
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Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgn hone (D) (E) (F)
Name and title Sg:: oLf)fTéeurna?]SdSap?igrseo(%f/trgéteae? com;?:é):;?obriefrom com?eer?gariiaobnlefrom Estimafte?hamount
wee o — h izati lated ati of other
ey 2 FTQ[F[3 TS| WARISS | “WHEIRS® | cqpeersaton om
for SEE|8 e |53 and related
related [§ 2 S| % |3 [§ 32 organizations
organiza (& 2| & 2|%g
- tions S| = = é
below = & &
dlqtted § % §
ine) & g
(15 _ANNMARTE GREENWOOD _ _ ____ __ |__ 1_]
Director 0 X 0. 0. 0.
(6 TREVIS J. NIEMEYER = _____ |__ 1_
Director 0 X 0. 0. 0.
a ] __]
qas
qa
@
ey
e  ________
e ]
ey ]
@ ]
1bSubtotal ................... ... 0. 0.
¢ Total from continuation sheets 0. 0.
d Total (add lines Tband 1c). ... . . .. 0. 0.
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 ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

L)) .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQ0108L 07/31/19

Form 990 (2019)



Form 990 (2019) SANTA MONICA MOUNTAINS FUND 95-4187832 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... .. ... . D
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations ......... 1d
&8
& g e Government grants (contributions) . ... | Te 426,637.
5 ®| £ Al other contributions, gifts, grants, and
g g similar amounts not included above ... | 1f| 1,288,478.
28| g Noncash contributions included in
=S lines 1a-1f. .. ... 1g
&S| hTotal. Add lines Ta-1f........................ ... » 1,715,115,
g Business Code
S | 2a PROGRAM ADMINISTRATION
| b
.| -
2 c
A
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ >
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... > 145, 633. 145, 633.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties............
(i) Real (ii) Personal
6a Grossrents........ 6a O
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss) .........................
7 a Gross amount from () Securities
sales of assets
other than inventor 7a
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). . ..... 7c
dNetgainor (Ioss)....................ciiiiiii... >
@ | 8a Gross income from fundraising events
g (not including $
% of contributions reported on line 1c).
v See Part IV, line 18 ............ 8a 72,903.
§ b Less: direct expenses.. .. .. 8b 5,154.
& | c Netincome or (loss) from fundraising events ...... ... > 67,749.
9a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances n0a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
§ g"a OTHER REVENUE 2,305. 2,305.
B °
¥ °___ ______________
z | dAllotherrevenue ..................
= e Total. Add lines T1a-11d . ..o, - 2.305.
12 Total revenue. See instructions...................... > 1,930,802. 147,938. 0. 0.
BAA TEEA0109L  07/31/19 Form 990 (2019)



95-4187832 Page 10

Form 990 (2019) SANTA MONICA MOUNTAINS FUND
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX........... .. ... .. ... . ... .. ... ... ... | |

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

A)
Total expenses

Program service

(B)

expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ......... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ...............

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958c)R3)B).. ... ...l

7 Other salariesandwages ..................

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits...................
10 Payrolltaxes.............. ... ... .. .....
11 Fees for services (nonemployees):

aManagement......... ... ...l

dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion..................

13 Officeexpenses.....................oo...

14 Information technology................ .
15 Royalties...................... W o
16 Occupancy

17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. ...
20 Interest...... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . ..

23 Insurance............. ...

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a PROFESSTIONAL SERVICES

e All otherexpenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . .

68,820.

68,820.

0.

0

355,418.

326,946.

28,472.

35,626.

31,121.

4,505.

246,977.

202,561.

44,216.

200.

165,639.

165,639.

86,005.

86,005.

83,869.

83,869.

89,558.

52,839.

23,775.

12,944.

1,131,912,

948, 980.

169,788.

13,144.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

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

BAA

TEEAQ0110L 07/31/19

Form 990 (2019)



Form 990 (2019) SANTA MONICA MOUNTAINS FUND 95-4187832 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 131,570.| 1 340,093.
2 Savings and temporary cash investments. .......... . 906,831.| 2 1,211,798.
3 Pledges and grants receivable, net............. ... 29,100.| 3 142,126.
4 Accounts receivable, net ... .. 1,358.| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 7
21 8 Inventories for sale or USe.......... ... 8
§ 9 Prepaid expenses and deferred charges. ........... ... ... .. i 4,728.| 9 5,350.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 12,179.
b Less: accumulated depreciation.................... 10b 12,179. 10c
11 Investments — publicly traded securities. .......... ... .. ... o 11
12 Investments — other securities. See Part IV, line 11............................ 789,736.]12 929, 343.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11.............. o i 766,753.(15 52,000.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 2,630,076.| 16 2,680,710.
17 Accounts payable and accrued eXpenses. ... ... ... 62,533.|17 49,378.
18 Grants payable ... ... 18
19 Deferred revenue ... ... .. . . . .. 187,577.|19 144,232.
20 Tax-exempt bond liabilities........... ... .. ... 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, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 691,753.| 25
26 Total liabilities. Add lines 17 through 25............ ... ... .. ... .. ... ... ..... 941,863.| 26 193,610.
" Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 844,097.| 27 1,379,631.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 844,116.| 28 1,107,469.
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ............................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances.......... ... ... ... . ... ... ... ... ... 1,688,213.|32 2,487,100.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 2,630,076.| 33 2,680,710.
BAA TEEAO111L  07/31/19 Form 990 (2019)



Form 990 (2019) SANTA MONICA MOUNTAINS FUND 95-4187832 Page 12
Part XI |[Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 1,930,802.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 1,131,912.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 798,890.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,688,213.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8 -3.
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 2,487,100.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ................. .. ... .. ... .. ... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 . .o 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ......................... .. 3b

BAA TEEAO112L  01/21/20 Form 990 (2019)



Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . -
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SANTA MONICA MOUNTAINS FUND 95-4187832
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 . X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

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

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 50
12 An organization organized and operated exclusively for the benefit of, to perfor of or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or_secti section 509(a)(3). Check the box in

co I I| e 12e 12f, and 12g.
d organization(s), typically by giving the supported

lines 12a through 12d that describes the type of supporting organiz
Type I. A supporting organization operated, supervised, or controll

organization(s) the power to regularly appoint or elect a majori h or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supery tr in connection with its supported organization(s), by having control or
management of the supporting organi d i the Same persons that control or manage the supported organization(s). You

must complete Part IV, Secti

c D Type lll functionally integrated. A'Supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instruction ou must complete Part IV, Sections A, D, and E

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

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

TEEA0401L 07/03/19



Schedule A (Form 990 or 990-EZ7) 2019 SANTA MONICA MOUNTAINS FUND 95-4187832 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... .. 626,364./1,138,241./1,350,166.|1,552,702.|1,715,115.] 6,382,588.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 626,364./1,138,241./1,350,166.|1,552,702.|1,715,115.] 6,382,588.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 6,382,588.

Section B. Total Support

ﬁ;‘ﬁﬂﬂﬁ{gﬁ:{i” fiscal year (2) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from lined.......... 626,364.|1,138,241.|1,350,166.]1,552,702.{d,/15,115.| 6,382,588.
8 Gross income from interest,
dividends, payments received O
on securities loans, rents,
royalties, and income from C
similar sources............... 931. 32,694, 3. 145, 633. 280,601.

9 Net income from unrelated

business activities, whether or
not the business is regularly
carriedon.................... 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets laip i
P %eee(E?%rE [{/I

Part VI) o8& Faltb VL. .. 3,882. 93,043. 36,772. 60,571. 70,054. 264,322.
11 Total support. Add lines 7

through 1Q0................... 6,927,511.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 0.
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 and stop here . . . ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). .................... ... ... 14 92.13 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 . ... .. . 15 93.41 %

16a 33-1/3% support test—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 organization. ......... ... .. .. ... .. . . . . . . >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ .. . .. ... . . . . . . . > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 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 VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances 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 meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
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... »
BAA Schedule A (Form 990 or 990-EZ) 2019

TEEA0402L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019

SANTA MONICA MOUNTAINS FUND

95-4187832

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. 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,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a

Amounts included on lines 1,
2, and 3 received from
disqualified persons. . .........

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2015 (b) 2016

(c) 2017 (d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10h

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...

Total support. (Add lines 9,
10c, 11, and 12.) . ...

(a) 2015

(d) 2018

(e) 2019

(f) Total

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

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part lll, line 15

15

o\°

16

o\°

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)).
Investment income percentage from 2018 Schedule A, Part lll, line 17

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

17

o\°

18

o\°

BAA
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Schedule A (Form 990 or 990-EZ) 2019~ SANTA MONICA MOUNTAINS FUND 95-4187832

Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 12¢ of Part [, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations 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, describe
the designation. If historic and continuing relationship, explain.

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

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

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

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

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

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

o

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 770(c)(2)(B) purpos

5a Did the organization add, substitute, or remove any supported organizations during the tax y wer
and (c) below (if app//cab e). Also, prowde detail in Part VI, including (i) the names and E/ supported
organizations added, substituted, or removed; (ii) the reasons for each su i) rn‘y under the
organization's organizing document authorizing such action; and (iv, t/on accomplished (such as by

amendment to the organizing document).

b Type | or Type Il only. Was any added or substi

nization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the su an event beyond the organization's control?

6 Did the organization provide suppor whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'

complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all 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 determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 07/03/19
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Schedule A (Form 990 or 990-E2) 2019 SANTA MONICA MOUNTAINS FUND 95-4187832 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

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 mo
organization's tax year, (i) a written notice describing the type and amount of support provided thegprior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notificati @ i Copies*of the
organization's governing documents in effect on the date of notification, to the extert not previgishy provided? 1

2 Were any of the organization's officers, directors, or trustees eith r elected by the supported
organization(s) or (ii) serving on the governing body of a p ofganization? /f ‘No,"' explain in Part VI how
the organization maintained a close and continuous kﬁe/a S |

th the supported organization(s). 2
3 By reason of the relationship described ji

voice in the organization's inves p
all times during the tax year? If 'Yes,'
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

the organization's supported organizations have a significant
in directing the use of the organization's income or assets at
in Part VI the role the organization's supported organizations played

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [I 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 D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 SANTA MONICA MOUNTAINS FUND

95-4187832 Page 6

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amqu
see instructions).

Net value of non-exempt-use assets (subtract line 4 from [i

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add |

| N |G,

Section C — Distributable Amou

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

BAA

TEEA0406L 07/03/19
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Schedule A (Form 990 or 990-EZ) 2019 SANTA MONICA MOUNTAINS FUND 95-4187832 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N oOu|h~|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

®

. P . . . D
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2015...............

cFrom201@...............

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of

b Applied to 2019 distributable amou

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

5 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, explain in Part VI. See
instructions.

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

8 Breakdown of line 7:

a Excess from 2015.. ... ..

b Excess from 2016.. .. ...

¢ Excess from 2017..... ..

d Excess from 2018 ... ...

e Excess from 2019.... ...

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 SANTA MONICA MOUNTAINS FUND 95-4187832 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, 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 Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015
SPECIAL EVENTS $ 67,749. $ 60,571. $ 32,057. s 34,751. s 3,882.
PROGRAM ADMINISTRATION 4,715. 3,318.
FUNDRAISING 54,974.
OTHER 2,305.

Total $ 70,054. s 60,571. $ 36,772. S 93,043. $ 3,882.

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
SANTA MONICA MOUNTAINS FUND 95-4187832

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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 conferring
impermissible private benefit? . .. ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Id at the End of the Tax Year

a Total number of conservation easements. ... ;
b Total acreage restricted by conservation easements....................... G \

¢ Number of conservation easements on a certified historic structure

b
j e ). 2c

d Number of conservation easements included in (c) acquired,af /2 not on a historic
structure listed in the National Register........... . . 2d

3 Number of conservation easements modified, tr rre leased,"extinguished, or terminated by the organization during the
tax year »
4  Number of states where property sW{ t ation easement is located >
5 Does the organization have a writtepolicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it ROIAS?......... ... ..o [ ]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

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

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

9 In Part XlllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3
(i) Assets included in Form 990, Part X ... . ... o >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ... . . . >SS

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 SANTA MONICA MOUNTAINS FUND 95-4187832 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

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

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... [ ]Yes [ |No

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

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

end balance (line 1g, column (a)) held as:

[
s

2 Provide the estimated percenta h
a Board designated or quasi-endowm>
b Permanent endowment »>
¢ Term endowment » %

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

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

organization by: Yes No
(1) Unrelated organizations . ... ... 3a(i)
(i) Related organizations . .. ... .. . 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings......... ...
c Leasehold improvements. .............. ...
dEquipment.... ... ..o 12,179. 12,179. 0.
eOther.............. ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 0.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SANTA MONICA MOUNTAINS FUND 95-4187832 Page 3

Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other  BERNSTEIN INVESTMENTS 929,343.|Cost

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™ 929,343.

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

®)

)

®

®

a9

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

Part IX |Other Assets.

Complete if the organization answered 'Y art IV, line 11d. See Form 990, Part X, line 15.

a) ri (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3

@

®

®)

@)

()

®

a9

an

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

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . .. ... ... ... . . D

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 SANTA MONICA MOUNTAINS FUND 95-4187832 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........................... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities.................. ... . ... ... ... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIIL) ... ... 2d

e Add lines 2a through 2d. .. ... . . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XIL)Y .. ... 4b

cAdd lines da and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ........ ... .. ... .. . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... ... 2a

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from line 1. .. .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XY ... 4b

cAdd linesdaand db. . ... ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Go to www.irs.gov/Form990 for instructions and the latest information.

> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

SANTA MONICA MOUNTAINS FUND

95-4187832

Employer identification number

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants

a [_] Mail solicitations

b |:| Internet and email solicitations

c |:| Phone solicitations

d |:| In-person solicitations

f |:| Solicitation of government grants
g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

N

10

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

or licensing.

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

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 SANTA MONICA MOUNTAINS FUND

95-4187832

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SPECIAL EVENTS FUNDRAISING IN None through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 50, 806. 22,097. 72,903.
E
2 Less: Contributions. . ..................
3 Gross income (line 1 minus line 2). .. .. 50, 806. 22,097. 72,903.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
|Ia 6 Rent/facilitycosts.................. ...
E
c
T 7 Food and beverages ..................
E
)|§ 8 Entertainment.............. ... . ...
E
2 9 Other direct expenses. ................ 5,154. 5,154.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... .. i i > 5,154,
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... .. . i i > 67,749.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
R (a) Bingo bingo/progressive er immg (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................ E
2 Cashoprizes...................... .7
E
D X
& B| 3 Noncashprizes.............. ‘ ... P
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ... .. ... >

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

TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 SANTA MONICA MOUNTAINS FUND 95-4187832 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... ... ... .. .. . ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... . D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... .o 13a %
b An outside facility. . . ... 13b <
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 1
|
Address >

16 Gaming manager information:

Name »>

Description of services provided *> GO
[ ] Director/officer [ ]Employee Een; contractor

17 Mandatory distributions:

a Is the organization required under ar|tab|e distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
'Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also prowde any additional
information. See mstructlons

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

%ﬁgﬁ{gpggbgf] SQeSTerrev?cS:ry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SANTA MONTCA MOUNTAINS FUND 95-4187832

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

The Santa Monica Mountains Fund (the Fund) works to protect and encourage
appreciation and understanding of the Santa Monica Mountains National Recreation
Area. The Fund achieves this by supporting National Park Service (NPS) efforts in
education programs, wildlife research and protection, trails and habitat restoration
and outreach, stewardship and philanthropy.

Form 990, Part lll, Line 1 - Organization Mission

The Santa Monica Mountains Fund (the Fund) works to protect and encourage
appreciation and understanding of the Santa Monica Mountains National Recreation

Area. The Fund achieves this by supporting National Park Service“!ES) efforts in
dh

education programs, wildlife research and protection,c@?

and outreach, stewardship and philanthrop ﬁR

Form 990, Part lll, Line 4a - Program Servi Nﬁs ments

Education Program SuTthﬁ: supports the Open Outdoors for Kids program
0

00 4th graders to the Santa Monica Mountains National Park

itat restoration

which brings nearly 20,
(the Park) to learn about plants, animals, and Native American heritage. We funded
the buses and volunteer staff to bring the kids from Title 1 schools in Los Angeles
and Ventura to the Park for their day outdoors.

This year celebrates the 20th anniversary of our SAMO Youth program which has been
bringing outstanding college and high school students to the Park for an intense
mentoring journey with NPS rangers over the summer. SAMO Fund has been involved in
the program since 2016. This year, we also employed SAMO Youth alumni as junior
leaders to support this year's cohort. Both of these programs offer summer work
opportunities to outstanding young scholars in L.A. and Ventura Counties, exposing

them to the Park's mission and career possibilities.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

SANTA MONICA MOUNTAINS FUND 95-4187832

Form 990, Part lll, Line 4b - Program Service Accomplishments

Trails and Habitat Restoration: In November 2018, the Woolsey fire ripped through
the Santa Monica Mountains National Recreation Area decimating 88% of NPS owned
land. Since then, we have been working with NPS to support the recovery. Santa
Monica Mountains Conservancy awarded the fund $130,000 to help rebuild Peter Strauss
Ranch. We have also secured nearly 25% of the $1.1 million required to replace the
movie sets at the destroyed Paramount Ranch. We are supporting the rebuilding of
bridges on the Backbone Trail with grants from REI and Ventura County Community
Foundation. In 2020 we expect to spend additional funds on these projects as they
continue.

Thanks to a grant from the Metabolic Studio, the Fund has employed a new manager for

the native plant nursery at Rancho Sierra Vista and has support grades to this

operation. New equipment is ensuring that healthy plC@: ow De produced to
support habitat restoration throughout th e%

Form 990, Part lll, Line 4d - Other Pro %ﬂes ription

Outreach and Other S a ﬁes: The Fund provides yearly support for various
volunteer programs that support the NPS and its partner park organizations in the
Santa Monica Mountains, such as the Mounted Volunteer Program, the Mountain Bike
Unit, National Trails Day and a variety of other volunteer activities.

We continued our support of the "Nature Neighbor" program, which put an Urban
Conservationist at the park's disposal to work with citizens living in and around

the mountains, to promote park-friendly practices. The Fund also continued managing

reception and mail services on behalf of the park.

Form 990, Part VI, Line 11b - Form 990 Review Process
All members of the board of directors were provided with an advanced copy of the

Form 990 to review.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

SANTA MONICA MOUNTAINS FUND 95-4187832

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Form 990 is available for public inspection via the Internet through the California
Attorney General's Registry of Charitable Trusts website, as well as Guide Star. The
Fund does summarize it's financial statements on its website and a publicly

distributed annual report.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19
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