Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may he made public.

2013

DEgRTI. ¥ e Trapwry > Information about Form 990 and its instructions is at www.irs.gov/form990.

nternal Revenue Service :

A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014

B Check if applicable: (o] D Employer Identification Number
Address change  [St Joseph Community Land Trust 65-1166533

Name change 1041 Lyons Ave
South Lake Tahoe, CA 96150

E Telephone number

Initial return 530"541'8930
Terminated
Amended return G Gross receipts S 379,005.
Application pending| FName and address of principal officer: H(a) Is this a group return for subordinates?H Yes %‘ No
Same As C Above O ! R e ctony I Yer LI
| Taceremptstatus  [X[501(c)3) [ [501(c) ( )< (insertno) | [4947¢a)(1)or | [527
J Website: » www.saintjosephclt.org H(c) Group exemption number ™
K Form of organization: BICorporation LI Trust u Association u Other™ I L Year of formation: 2003 l M state of legal domicile: CA

Part Summary

1

| 9« AYLUCTU TalblMolVoly LVE Mlidllialile MULPULTY, WLl 4 dloelVil LV VWil Ltal o ladlLe Al _
= develop programs to support individuals and families who_cannot otherwise afford __
g POUBTRr 186 e Take JOnee TeaLnR . - o o e O SR e e
gl 2 Check this box *™ [j 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)..............ooiiiiiiiiiiii.. 3 6
‘:” 4 Number of independent voting members of the governing body (Part VI, line 1b) . ...................... 4 5
.21 5 Total number of individuals employed in calendar year 2013 (Part V, line2a)........................... 5 0
ZE 6 Total number of volunteers (estimate if NECESSArY) . ...ttt i 6 10
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12....... ... . i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ........oiiiiiiiiiiiiiinns 7b 0.
Prior Year Current Year
" 8- ContrbutionS:and-geantS:Par VUL Ine TRh). .\ .o i e i o s e s i wsiss 8,014. 8,158.
29 Program service revenue (Part Vill,.line'2g). .. ... . ... oot vt iiiaiinniine i 361,048. 370,157
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 113 690.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .... 369,175. 379, 005.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................

14 Benefits paid to or for members (Part IX, column (A), line4).........................

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....

0
§ 16a Professional fundraising fees (Part IX, column (A), line 11€).......................0.
l% b Total fundraising expenses (Part IX, column (D), line 25) > 1,400.

410,771,

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ........................ 379,469.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 379,469. 410,771.
| 19 Revenue less expenses. Subtract line 18 fromline12............................... -10,294. =31, 766.
EE Beginning of Current Year End of Year
35 s T R E R T e G e T ) e e o A S S S e R R B S 318,429. 286, 663.
,.,-E B Total liabilites At G HDB @B) - . i i s p i inaits ot S ai v e ek S e S R TR 0. 0.
Z@| 22 Net assets or fund balances. Subtract line 21 from line 20 . ...............coovve... 318,429. 286,663.

| 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 offic: basedgon all i ation of which preparer has any knowledge.
’ TRV RURAT ALY

> TARPAY Y |

Slgn Signature of officer Date
Here p Arthur Lyn Barnett President
Type or print name and title.
Print/Type preparer's name Preparer’s-signature e Date Check IE‘ if | PTIN
Paid David W. Olivo, CPA MW\W 2/24/15  |setemioyed  |P00149746

Preparer |rimsname > OLIVO, ZICKO & KLOVER, CPA'S

Use Only Firm's address ~ 1158 EMERALD BAY RD

Fims EIN » 93-1065451

SOUTH LAKE TAHOE, CA 96150-6201

Phoneno. (530) 541-1910

X Yes | ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0113L

11/08/13
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Form 990 (2013) St Joseph Community Land Trust 65-1166533 Page 2
F Statement of Program Service Accomplishments
Check if Schedule O contains-a response or note to any line in this Part Il . ... ... .o i o i i s D
1 Briefly describe the organization's mission:

G o TS e TN R e e e (e s e R e D [] 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

42 (Code: ) (Expenses $ 398, 089. including grants of $ ) (Revenue $ 370,241 .)

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ 600.)

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 Total program service expenses » 403,068.
BAA TEEAO102L 07/02/13 Form 990 (2013)




Form

10

Schedule A

complete

(2013) St Joseph Community Land Trust 65-1166533 Page 3
V | Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete X

....................................................................................................... 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for:public ‘office?:/f 'Yes;: complate’Schedule C,/Partil. .. ...... 0. s it oo dia i i v e b e e e 86 e 3 X
Section 501(c)X3) organizations. Did the organization enga&;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il................. ... i iiiiiiiiiiiiiiiiiine., 4 X
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, Partll. . ... .. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo p;o/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

T e e R < S A S S e e i e i S T 6

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
Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

BRI D AR s oo e e o R T R L e o e 8 X
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-Schedile D;RPart IV ... i icv vy ivs s viiadian vin s asaiaa s aoies naaias o pass e daniine st s 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V/................................

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the o\r/ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
T e R e R e e A N i e e ol D R e R T R 11al X
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. .............. ..., 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL.....................cooiiiiiiiiiiinnn. 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 162 If "Yes,' complete-Schedule D, Part IX...........c. oo iiiiinieoionnrainionsssenmsonysioeineds s 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . ... ... 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part > ey (5 1 5 ) X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
T B e e e S e e e A e e e S B e o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil is optional . ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule S N SR AT R 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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV/...................ooiiiiiiiiiiiiiii e, 1% 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 Ill and V. ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).....................cooovviiiie. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ...............cooiiuieiiiieiiiiiiiieiiiii i iiiieiiaaaes 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
R e e S e R e e e e e e e e T 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Sehedile b o i G R S S 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
BAA TEEAO103L 11/08/13 Form 990 (2013)



Form 990 (2013) St Joseph Community Land Trust 65-1166533 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Sohedule - PARS ANt . i s b 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule |, Parts 1and lll....................cooiiiiiiiiii i 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
?Snc;’ fcgrr;erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
A A S S A e S S S ST gl e S Rt il sy e ol i B s s e et 23

242 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 t0 iN@ 258 . .. ............ooiiiiiiiiiiiiiiiiii ittt et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

TR B T T 1 sy (R St i SUCR e S LI e e B R R Dt e e o e SRR 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?. ................. 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L L P e O M R I S o e et 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-E2? If 'Yes, ' complete
R e R e e e e e i e e e e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
{50, complete Schedule L, Part 1l ... . le oo il o i i i s e S e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll.................ooooiiiiiiiiiiiiiiiiiiiieen:

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule B =) A S R e L

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

e s e R M e s e i e e S e UG 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part L S R N e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete SCRedUIE M.. .. .............uuuuuuuuunan ettt et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

A e B e e e s B e e S B e o e T DR 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 I. ..................ooiiiiiiine e iiiiss 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, 11, 1V,

v iR e s S s e A B e e e G e e s 34 | X
35a Did the organization have a controlled entity within the meaning of sechion Bl . i v e e 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)? /f 'Yes,' complete Schedule R, Part V, line 2. ......................... 35b

36 Section 501())(3) organizations. Did the orlganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line B e e it 36 X

37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? / '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 19?7
Note. All Form 990 filers are required to complete Schedule O............ooov oo iin e 38 X
BAA Form 990 (2013)
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Form 990 (2013) St Joseph Community Land Trust 65-1166533
: Statements Regarding Other IRS Filings and Tax Compliance

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 Prize WINMEIS?. .. ... .. ..iiine ittt

2a 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

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 MORE? 7 e s e 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q . . ... .................cccoiiioioiinns. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial gacound? ..o

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ...........oooiiiiiiiiiiiiiiii e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
e N L R S R R S e eSS e i Sk B S R N e R e T S N SR e s

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

a Did the organization receive a ‘?ayment in excess of $75 made partly as a contribution and partly for goods and Ll
services provided to the PayOr? . ... ... .couuiiuiiiiniritie sttt

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e B e N I T R e R LB A e e e

d If 'Yes,' indicate the number of Forms 8282 filed during the year......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..............

g If the orgar:jiz7ation received a contribution of qualified intellectual property, did the organization file Form 8899
S s S R R S S R e e S e e B e sl S S e R T o

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
N e o R PR b e G SRR NN SR P s o S o L s e 0 e e e 3 D3 B

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEaIZ. . ... ... . uuu ittt e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related BBISAI e o e R
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 VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .............oo i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)...............ooi 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form 104T2....... -c.vus
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SO T S N s e S 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 L
which the organization is licensed to issue qualified health plans......................... 13b
c Enter the amount of reserves on hand. . .......... . oeiiiii it iaieirnens 13¢c
14a Did the organization receive any payments for indoor tanning services during e dmRNear? - o R e e 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEA0105L 07/02/13 Form 990 (2013)



Form 990 (2013) St Joseph Community Land Trust 65-1166533 Page 6

I |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 in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI........ ... ... ... i,

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer; «director, trustee or KBV BMPIOYBE? ... .. .. i iihiiin v iviios vne st vs v aassasysinn s e sbuissnnestons b o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its governing documents

Since e pror FOrm99DIWAS RIBAR . . & i, i T i chnte i s F WaTae v e o i i s siaan e T4 Sy e i S b S el e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's ASEBISY. Lo s 5 X
6 Did the organization have members or stockholders?............ ...t 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 goveImING POy Z. . . . . o e et i i e id v o v e e e e e e e by S b S e s e e e e s 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ......... ..o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
& THE ABVRTAING oY e ity i § o ik s s s onbe aiN a0+ a e a5 4o 3Th s damna A e A R e e e SR s e o sy Sl ATy
b Each committee with authority to act on behalf of the governing body? ........... ..o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule ) e s e R e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... 10a X
b If 'Yes,' did the organization have written policies and- procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES?. . . . ... .. oottt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O :
12a Did the organization have a written conflict of interest policy? /f ‘No,"go to line 13................cooooiiiiiiinnn. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
R e B R R R S e e i S s e e (s e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... S€€ . gche.dule. T e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . ........c..oooooiiiiiiiii X
14 Did the organization have a written document retention and destruction BB o e T T s 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 CEQ, Executive Director, or top management official ...
b Other officers of key employees of the organization ...............ooiiiiiiiiiii i
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during:the YBar?. . ..., . . i cv i e ce e e vrasee et tevat p o inn s d e dgenis B e cr R e e S

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 taken steps to safeguard the
organization's exempt status with respect to such AITANGeMORIS D . i s e e e e e s S

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes 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, physical address, and telephone number of the person who possesses the books and records of the organization:
» Cecilia Bachelder c/o SJCLT 1041 Lyons Ave_ South Lake Tahoe CA 96150 530-577-4097

BAA TEEAO106L 07/02/13 Form 990 (2013)



Form 990 (2013) St Joseph Community Land Trust Ao 65-1166533 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 inthis Part VIL........... ... iiiiienes 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

e List 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.

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

List persons in the following order: individual trustees or directors; institutional trustees:; officers; key employees; highest compensated
employees; and former such persons.

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

©)
: (B) Position (do not check more than (D) (E) (F)
e rﬁ)\:’e';aggr O"gﬁ'?g;; ;zhesas ife’:g:"l?uggg)an oom':eer?gar}a)bv:efrom comsgr?gar}?:r:efrom am%ﬁg;n;t%?her
week (list — = =T= th? ort ani.zation relat?d ort an:uzations compensation
faor:yr:Iglijerz g é_ ‘21- g & %ﬁ» § (W-2/1099-MISC) w-21 MISC) orfgrgrr]ri‘zta'}leon
oganiza- | 3 | E| 2| Q|28 3 and related
%ions % g' 5 S| 8 i ] organizations
below s § S
dotted g = ?B §
line) § g
z 8
g
_Ab Jesse Walker . __ ___ | o
Director 0 0 QI 0
_@ Rev. Murrough Wallace | 5 _
Director 0 0 0 0
_() Arthur Lyn Barnett _ _ | 10 _
President 0 X X Qs 0 0
_@ Michael Riley ______ | S A
Treasurer 0 X X 0. 0 0
_®) Frances P. Alling ___ | L
Secretary 0 X X 0. 0 0
_®) Lalo:Munoz _ _ _____. | 2 2
Vice President 0 X X 0 0 0
e e R e S SO IS e,
S S S e R
L A RS R i | goe
T AN e S s g
- SO R L R A I B
L el R e RSN P L
L A R N M S i A
- R AR N (e g 2L

BAA TEEA0107L 07/08/13 Form 990 (2013)



Form 990 (2013) St Joseph Community Land Trust 65-1166533 Page 8

Part Section A. Officers, Directors, Trustees, Key Employees, and H—ighest Compensate?Employees (continued)

® ©
Positi
(A) AKerage égo notlchecis:v:g?e'(hgg  one (D) (E) (F)
: ours X, unless person is an Reporta R ;
Name and title w;;e;k officer and a director/trustee) compgr?:ati.cmefrom comp:r?:antiagrlefrpm am%f,tr:;ngft %?her
istany |2 5] = - g I 7| the organization related organizations compensation
sy RS 8 212 g o'| (W-2/1099-MISC) (W-2/1099-MISC) from the
for | 2 g =3 2 213 organization
related |& &) & 2|3 €4q and related
organiza 5| § -g_ 8o organizations
- tions 1 e S §
below @) 3
dotted b3 g 2
line) =
Ql
. S R e s o A i
1 R e e R A B e @i
TSR RS P e RSN aale
o R LR SN M S R S A e BT
L RS M pe T Y e Rt i L
| B I S G R =
R R i R RS B
B ] G
o s ] e
o R R PRSI SR e i
e RS e R S e e e
T e e P b o el b il R e » 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ....................... " 0. 0 0.
i GBI AN ANt NC) . ) i s S s s s e sals S s 0. 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

3 Did the or%anization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .............. ..o i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgznn;;tioln and related organizations greater than $150,000? If 'Yes' complete Schedule J for
e e e P e e N P S e U e s e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. ..............................

Section B. Independent Contractors

T Complete this table for your five hi%hest 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 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 TEEA0108L 11/11/13 Form 990 (2013)




Form 990 (2013)

St _Joseph Community Land Trust

- Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

1a Federated campaigns.......... la

A
Total(re)venue

b Membership dues ............ i B

2,300

¢ Fundraising events.......... o B |

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

e Government grarits (contributions). . . . . Te

f All other contributions, ?ifts, grants, and
similar amounts not included above. ... | 1f

g Noncash contributions included in lines 1a-1f.  §

Bololah Add eSS Aa-1f . o v s

.......... > 8,158.

PROGRAM SERVICE REVENUE| Cout most SiviLAR AHOUNTS.

369,557.

(B)
Related or

exempt
function
revenue

369,557,

(D)
Revenue
excluded from tax
under sections
512-514

(C
Unrelated
business

revenue

600.

600.

f All other program service revenue. . ..

g Total, Add lines 2a-2f.............coiaon

.......... . 370,157,

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts). . ..................

4 Income from investment of tax-exempt bond proceeds. .
B ROVAINES = c = et S e S

.......... > 690.

690.

'y

(i) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . ..

d Net rental income or (loss).............

7 a Gross amount from sales of {4 Smeuriis

assets other than inventory .

b Less: cost or other basis
and sales expenses. . . .. ..

c Gainor (loss)........

diNeknainor (I08s)- ..o . e s S ‘

8a Gross income from fundraising events
(not including . $
of contributions reported on line 1c).
See Part IV, line 18 ..,... ... 0. a

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

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart Nodine 19 ... i a

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

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
And AUOWNANCES . . .. o i s a

‘Business Code

[ 379,005.] 370,847.' : o.l &

BAA

TEEA0109L 07/08/13

Form 990 (2013)



Form 990 (2013) St Joseph Community Land Trust 65-1166533 Page 10
t IX | 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 inthisPart IX. ...y | L
) (B) © ()
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIIl.

1 Grants and other assistance to governments
and organizations in the United States. See
Part Wotine 21 i ol G e

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .

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

5 Compensation of current officers, directors,
trustees, and key employees. ............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 gf)(1)) and persons described
in section 4958(C)(3)BY - ..o iiiiiiiinns 0. 0. 0. 0.

Other salaries and wages. ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
e ah T T S S b S S R

9 Other employee benefits....................
S Ramllitaxes oo L E LA S
11 Fees for services (non-employees):

expenses general expenses expenses

T e S R L e i SR e 125. 50. 63. 32
el T s M N S S R 850. 340. 425, 85.
GEOBIING.. o e e s Sty

e Professional fundraising services. See Part IV, line 17.. ..
f Investment management fees...............

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

R OB BRNCRSES . oo i oeis S i iois s alne i e s 1,005. 402. 503. 100.
14 Information technology ..................... 660. 264. 330. 66.
S RBUAIIRS e e e e D e et
N6 QEBIBAREY =i i Sihe o e e Sariais
AN e e s e R T S e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
T o e N e B e SR e S

19 Conferences, conventions, and meetings .. ..
o e ST e A U e N
21 Payments foaffiliates. . .......«h oo
22 Depreciation, depletion, and amortization. . .. 391 156. 196. 39.
A e S e S DR T 1300 520. 650. 130.
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a Rental expenses 51% SJCLLC _ 398,089. 398,089.

bitlertea) Support = - . 7,641. 3,056, 3821 764.

cPelephone . - - . o o 396. 158, 198. 40.

d Fundraising expenses _ ____ 156. 156.

Al OtHET BXPONSOS . . . .\ ivvs s ih s oen 158. 33 5 8.
25 Total functional expenses. Add lines 1 through 2de. . . . 410,71, 403,068. 6,303 1,400.

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)......... 000 00vvenn

BAA TEEAOT10L 11/08/13 Form 990 (2013)




Form 990 (2013)

St Joseph Community Land Trust

65-1166533

Page 11

| Balance Sheet

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

A
Beginning of year

B
End (ot) year

w-mununp

o b wWwN =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation....................

sl = nonciRereS b aNING o o o e s e e s S
Savings and temporary cash investments. ...,
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emploKees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3)(8). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'

beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. :

Diotas-antloans receiVable, MeL. . . .o i v v s s e e e
N RS O SBIe O SR - o i civvas e st s b A o
Prepaid expenses and deferred charges ...,

Complete Part VI of Schedule D

23,692.

31,486.

I nlw|n|=

880.

6
7
8
9

141,468.|10¢

141,077.

Investments — publicly traded securities............. ... i
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, line 11............................
e e N LT T e e R SRS Gt S SR S A SR Rk S
Biher assela Bee Part N - HOe i o i s i Lot i s s e e
Total assets. Add lines 1 through 15 (must equal line 34) .......................

86,869./15

47,700.

318,429.|16

286,663.

omTHT TR T

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses . ...t i
e e | e R S P S A s R L e e e e
O T I o1 - ARt S SR G o A e SR e L e e R e e
ROt BN aBUItIes. . . . i i s s T e A e A

Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other pagables to current and former officers, directors, trustees,
Iéey erlnrtJIo ees, highest compensated employees, and disqualified persons.
omplete

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

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Fotalnlitities-Add lines 17 rotal 25, ... oo ciiinn i e b vs b sedints

L e T e e e R e e S L e )

2O V-MOV> —-mzZ

»YMOZPre>w ozZcm

27
28

rRERLE

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

EREtstgl Bt asspls " e e e s R e S Sl
tamporariy-restreletnet @ssels: .5 v s i e n i S e e e e A
Bevntanentiirestrdted notassels . .- o Lo i U i ne s e S e
Organizations that do not follow SFAS 117 (ASC 958), check here >

and complete lines 30 through 34,

Capital stock or trust principal, or current funds ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds ............
hotalneAsSets Or N DBIBNEES 557§ i i vir e vs e soata ST e oo Ak sbe b
Total liabilities and net assets/fund balances.....................oco ..

318,429.

286,663.

318,429.

286,663.

30
31
32
33
34

318,429.

286,663.

TEEAO111L 07/08/13

Form 990 (2013)



Form 990 (2013) St Joseph Community Land Trust 65-1166533 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI............. .. .. i, [:]
1. Total revenue (must equal:Part VIll; column'(A), line 12) ..........0. oo i i o nii i 1 379,005.
2 Total expenses (must equal PartIX; column (A), iN@ 2B)......ocviviiiiiiiiiioiiiiiioriioe vaviiaevinaainn 2 410711,
8 :Rewvenue less expenses:: Subtract line 2 framidine ... ... oo, ciaiiii i i o e G s e 3 -31,766.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 318,429.
BoNet unrpalized Qains (10SSeS) DR MVESITIBING .| 5 ai Th v vvinr Cva sca s 4o te o s s s et e s CA e b 5
6. Dohalad Sep/cas AN HBe OF FaCHIIBR . - i e S i e i i i s S e b e 6
L R B I S S R e o e a7 7
S R Do R (61T e CUe e SO e e S e MNP R S e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L T e s P e e e e T e e 10 286,663.

inancial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL...... ... i

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated 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?......................... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

it A A OMB AR A B o i S R e R L R i e e it 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 in Schedule O and describe any steps taken to undergo such audits . ........................... 3b

BAA Form 990 (2013)

TEEAO0112L 07/08/13



Public Charity Status and Public Support | OMB No. 1545.0047

(S;:EREQEQ’(')J:%-EZ) Complete if the org:&i;(aat;%l; inso: ::é:rtriu%rt‘ Egll('ﬁ)a(aeotr%asr;fzation or a section 201 3
> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer idmtiﬁcaiit; or

St Joseph Community Land Trust 65-1166533

rt1 |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 11, check only one box.)
S church, convention of churches or association of churches described in section 170(b)(1)(AXG).
2 [ ] A school described in section 170(b)(1)AXii). (Attach Schedule E.)
3 - hospital or a cooperative hospital service organization described in section 170(b)(1)(AXGii).
4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv).
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(bX1XAXvi). (Complete Part I1.)
A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)
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.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Il = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thagofgc)ur;%g;uon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
e T e R e e N R Rl R A e B it L e s omsria

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

r

NoO o

0 ©

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) :
below, the governing body of the supported organization? ... .............cooieeieieiiiiineaeiiini., 11g(@)
(i) A family member of a person described in (i) @above?......... ... 119 (i)
(ii) A 35% controlled entity of a person described in (i) or (i) above?................... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the 'gl) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total ] g \\

BAA For Paperwork Reduction Act Notice, see tH Instructions for

TEEA0401L 06/28/13



Schedule A (Form 990 or 990-E7) 2013 St Joseph Community Land Trust 65-1166533 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

gggggg;:"gyf;)f (or fiscal year (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e)2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.’). ... 51,294. 9,829. 3,890, 8,014. 8,158 8%, 185.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
agreasbehalf o i Q.

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. .. - 9,829.

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

6 Public support. Subtract line 5

BOMARe®E .. o e
Section B. Total Support
g::ﬁ::ﬁ: o {or fiscal year (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4........... 51,294. 9,829. 3,890. 8,014. 8,158. 81,185.

8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from
Similar-sources.. ... ... ... 716 397 190. 113. 690. 2,033.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CAMIBA AN, L e 0:

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

BRI s s 2 L _— — 0.

11 Total support. Add lines 7
through

12 Gross receipts from related activities, etc (see instructions). NP R T e s i S .. ..... » :

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)

organizafion, check this box and StOPhere ......... ... ... .o oo oottt > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column b R R e SRS S SN e 14 97.56%
15 Public support percentage from 2012 Schedule A, Part Il line 14, 15 96.52 %
16a 33-1/3% support test — 2013. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OIBMIRBYON . 5 i oo i weoig sniaie sy o e e st e »
b 33-1/3% support test — 2012. 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 OIAARNIZAtON = e s i R e R R S e . D

17 a 10%-facts-and-circumstances test — 2013. 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 IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... o4 D

b 10%-facts-and-circumstances test — 2012. 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. P H
>

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) 2013

TEEA0402L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 St Joseph Community Land Trust 65-1166533 Page 3

Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’)..........
2 Gross receipts from admis-
sions, 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
T L e e R

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

6 Total. Add lines 1 through 5... ..

7 a 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
far R YEar. =

cAdd lines7aand 7b..........

8 Public support (Subtract line
Zefromidine 8 ........ouv i

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
Sinlar Sources. . ... . v i e
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ..............
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Paet N ( ; p ............

13 Total Support. (Add Ins 9,10c, 11 and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3
organization, check this box and StOP Rere . = . ... ... ... ... o i

Section C. Computation of Public Support Percentage

v
S

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f).......................... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15....... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17........ ..., 18 %
19a 33-1/3% support tests — 2013. 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........... > D
b 33-1/3% support tests — 2012. 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............ » H

BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 St Joseph Community Land Trust 65-1166533 Page 4

__ Supglemental Information. Provide the explanations required by Part Il, line 10; Part I, line 172
or 17b; and Part I, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404L 06/28/13



‘ OMB No. 1545-0047

2013

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury : > Attach to Form990 o .
Itonal Rerants Servios > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

St Joseph Community Land Trust 65-1166533
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered '"Yes' to Form 990, Part IV, line 6.

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

1 Total number atendofyear................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year).........
4
5

Aggregate value atend of year..............

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? ........................... DYes 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
RRGTISS (MO DIINAIB ARG s e e o e e R B B S S e [ ]Yes [ ]No

Conservation Easements. :

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an 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.

Held at the End of the Tax Year

& Totdl nimberof CoNSeVatIoN EBSBIMBNLS i« i i i aii o sssiohnsisinih s ie s L i e o RS 2a

b Total acreage restricted by conservation easements. .............cooiiiiiiiiiiiiiiiii 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2C
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
sirichire fisted i e Nl ONaEREOISIEr: . © .. . T r i s e s s o B e s v s e B s v s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, 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)
T RS MRS A R SR o G SRS S R e [ ]yes []No

9 In Part XIll, 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.

 [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1..........ooiiiiiiniiiiiii e >S5
A I R T T B =T 4 G R R e L A S e b i e e >3

2 |f 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 SFAS 116 (ASC 958) relating to these items:

S Reventes Holdadin Form- 980 Pal M ie L o, o i T it rond sotiass o Semalere 2 A e Ben b s LAt >3
T T H 0 B o e I s S e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 St Joseph Community Land Trust 65-1166533 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Em\{ic)!(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar :

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

to be sold fo raise funds rather than to be maintained as part of the organization's collection? ................... D Yes DNo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
Tt O P e []Yes [ ]No

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

Amount
A T T BT 1 3o Do R U S N e o Sl i iy e, (LS iy R i B S bt S At e
L I T BV D s e S i SN e o S E e B DS N I e € ot S 3 1d
T e T R R/t | o e L e i e O s e S R S, St e 1e
R OING DBIANEE . o f . e s T e e A e AT R e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217, ... ... .. i D Yes H No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided inPart XIII.......................

ﬁ’aﬁ | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . ...

Ganibitions < . 5 s e

¢ Net investment earnings, gains,
BROEONNes - i o

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

e Other expenditures for facilities
and:programs, .. ... ... iiean

f Administrative expenses. . ... ..

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
A uRrelated OFgAMIZALIONS: &t oL s o e e v e sisteaet wroe o s e Ain e ST AT SN € s e e I b en e 3a(i)
R Bled OraaAMIZAONS 75 o . 1) i i i b e et Seetii s v aiee o s R A oone B o e el 4 T U ANt ST R e RSP\ st SLegS 3a(ii)

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

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

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

Description of property (a) Cost or other basis (bz)Co_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
T R e e e SR e 140,000 [ 140,000.
R IIRES o s e e S
¢ Leasehold improvements...................
) AR L COe R s
A RS e B s A 1,957. 880. 1.09%.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . ................. > 141,077.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 St Joseph Community Land Trust 65-1166533 Page 3
[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category. (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
) R e RIVaIVES . S G i s e e
(2) Closely-held equity interests.........................
(3) Other

Total. (Column (b) must equal Form990 Part X, column (B) line 12.) . .

Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

M
@
(©)
4
®)
)
@
®
®
(10)

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

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

(a) Description (b) Book value
(1) Investment in Parasol Foundation 2,500,
(@ Investment in Sierra Garden Apts 3. 391
3) Investment in ST Jospeh Comm LLC 42,049.
@
®)
)
()
®)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lin@ 15.) ..............ouiiiiiininiiieiiniiveiiieinss > 47,700
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value : :
(1) Federal income taxes
)
3)
4)
®)
®)
@)
®)
(©)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . o i ’ . .
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamzatuon S Iuablllty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. ...........oooiiiii i D

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 St Joseph Community Land Trust 65-1166533 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to 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:

#Net-unrdalized gains on:iNVeSIMENtS . ... o i o e e e e 2a

b Donated services and use of fagilities ... ... ... o i e e s 2b

L T TR T e S S e e e 2c¢

d Other (Describe in Part XIIl.)

AR T T 6 R R R e S R e n e
3 Sblrect R e oM e T s e e e
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

ROIer esciibein Part X A e S e S T IR 4b

¢ Add lines 4a and 4b ....................................................................................

(- Reconcnllatlon of Expenses per Audited Fmancnal Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ........oovvirrerer e
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
aonated:Services-and use Of facililies . .. i . o o e e
B O e A R NS R T e R e R e e
A R I R e e e ik Y B R R e e o
8 SRS TR (s e T o o R e o S S P e
ORI e ORI R 5 . i e e e R e e
RIS B HAMIINE T e s L el e R T e S e Tl
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 OthenMesenbe Rt X, . o i e e e S i e e 4b
S AN T e e e e S S o S et S e e L T S R R

| Supplemental Informatlon.

Provnde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4; Part X, line 2; Part X, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to provrde any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



SCHEDULE L Transactions With Interested Persons | OMB No. 15450047

(Form 990 or 990-EZ) | » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury > Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identific:
St Joseph Community Land Trust 65-1166533

TExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Q)
2
3)
@)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

P R o R O IO B e Ay S o

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ s
Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

" Yes No

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written

with organization of loan orgf;?:;z:rt‘ign? principal amount (l:)g"l?rc‘)qa“rg :?r agreement?
To From Yes No | Yes No | Yes No

(1) Lalo Munoz Purchase X 66,400. X[ X X

2)

3

@)

)

6)

Il [Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

Q)
2)
3
@)
(5)
(6)
@
®)
©)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501L 10/03/13



Schedule L (Form 990 or 990-EZ) 2013 St Joseph Community Land Trust 65-1166533 Page 2
Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No

M
]
3
@
®)
)

®
©)

a 0)

| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501L 10/0313



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
St Joseph Community Land Trust 65-1166533

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Ps Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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