Form 990

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

OMB No. 1545-0047

2017

> Do not enter social securi mbers on this form as it m ic. 1bli
B\elgrar\r;nlggtrgrf\égeslﬁ?:: M >°Go tt: v::lv:?r‘;.agosvifgc;n;yQ;g foll)'?nst(:ucti::sns ;r:dd:h:: Iat?;tb 5,?:,?:;3:: -Inc Oq:g;gclt’igt:‘hc
A For the 2017 calendar year, or tax year beginning  7/01 ,2017,and ending  6/30 , 2018
B Check if applicable: (o] D Employer identification number
:]A“W$mee St Joseph Community Land Trust 65-1166533

|| Name change

| Initial return

= Final return/terminated
521 Amended return

L Application pending

1041 Lyons Ave

E Telephone number

Same As C Above

I Tax-exempt status

X[5010)3) | [501() ( )= (nsertno) | [4%47(a)1)or | [527

J Website: >

www.saintjosephclt.org

South Lake Tahoe, CA 96150 530-541-8930
G Gross receipts $ 996,573.
F Name and address of principal officer: H(a) Is this a group return for subordinates?| | yes X| No
H(b) Are all subordinates included? Yes No

If '‘No,' attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization: ‘&Corporation I_I Trust U Association U Other ™

l L Year of formation: 2003

I M State of legal domicile: CA

Part]

~ |Summary

1

Briefly describe the organization's

formed exclusively for charitable purposes, with a mission to own real estatée _ana__

develop programs_to support individuals and families who_ cannot otherwise afford

Check this box * ||

Signature Block

8
| o
g
gl 2
&S| 3 Number of voting members of the governing body (Part VISHREA@Y & tvoceriiain v o o 4w i hieis osiseidin & 15 58 Foselais 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................. RERER a4 C
2| 5 Total number of individuals employed in calendar year 2017 (Part V, I10228) i v+« v sigearan g 6 o 0 Sumbelse 5 3
S| 6 Total number of volunteers (estimate if NECESSAY)...........cvvviiiiiiiiiiiiieeeeees 6 10
E 7a Total unrelated business revenue from Part VI, column (C), line 12, ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34....................ooovriieeer::es 7b 0:
s Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). ... 61,913. 19,495.
5| 9 Program service revenue (Part VIII, line 2g) ... 374,588. 301,878.
?, 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..........ooovevieninnn 186. 675,200.
€ | 11 Other revenue (Part VIII, columh (A), lines 5, éd, 8c, 9c, 10c;:and 116); - sbumscindalvs o0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 436,687. 996,573.
13 Grants and similar amounts paid (Part IX, column (A), lines ) I O Dl i e
14 Benefits paid to or for members (Part IX, column (A), T P R . p
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 38,.833. 37,904.
§ 16a Professional fundraising fees (Part IX, column (A), line 17€)..........coovviivennnnnn
8 b Total fundraising expenses (Part IX, column (D), line 25) > 4,565. g ¥t i
& 17 Other expenses (Part IX, column (A), lines 11a-11d, INE28BY s s Esvstionsvymn siog Talh s osis 456, 624. 270, 933.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 495, 457. 308, 837.
19 Revenue less expenses. Subtract line 18 fromline 12............................. .- -58,770. 687,736.
5 5 Beginning of Current Year End of Year
$8| 20 Total assets (Part X, line 16) ........oovviirinirsicn e 182, 200. 869.837.
$8 21 Total liabilties (Part X, 08 26)...........ooooooororiocnisssses 1,337, 1,233,
zoé Net assets or fund balances. Subtract line 21 fromline20.......................... . 180,868. 868, 604.

Under penalties of perjury, | declare that | have examined this return, including ac

companying schedules and statements, and to the best of my knowledge and betief, it is true, correct, and

complete. Declaration of prpare (clthlgr_ghan offic ed oH T Vof which preparer has any knowledge.

S TAXPATER GOP |
Slgn Signafuré of officer Date
Here MaryAnne Brand Treasurer

Type or print name and title ST

Print/Type preparer's name Pre, W Date Check lz(J if PTIN
Paid David W. Olivo, CPA V{z Qi "\ M |eremooes |P00149746
Preparer |Fimsname > OLIVO, 7ZICKO & KLOVER, CPA'S
Use Only |Firmsaddress ~ 1158 EMERALD BAY RD FimsEN > 93-1065451

SOUTH LAKE TAHOE, CA 96150-6201 Phone no.  (530) 541-1910

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

[X] Yes

UNO

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

TEEAO0113L 08/08/17

Form 990 (2017)



Form 990 (2017) St Joseph Community Land Trust 65-1166533 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart IIL........ ... oo E
1 Briefly describe the organization's mission:

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

AT e 01 g |V A I S I R S SR RN AR SR S Pt DR P R R 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 b?/ 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 $ 263,072. including grants of $ 254,586. ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 281,367

BAA TEEA0102L 12/05/17 Form 990 (2017)



Form990 (2017) St Joseph Community Land Trust 65-1166533 Page 3

[PartIV_|Checkist of Required Schedules

10

1

12

13
14

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
S BB A s T L o i s 808 7 3 e o i S I IO I8 s 8 ST A B s e s 9 e ofazia SA0

|s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?......................

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 SCHEUIE CAPARt L e s v s i s S s o o daiaiiie se o als sy e siaienato T u s ¢ 8 008

Section 501(c)(3 organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule-C Partll. . .. .ot iviiiiisvneerrssovisestatssosaseans

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 IIl. ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t;)) p;o/wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
ol R R R e O RN e A SR i i R A S

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.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
e Y I R e U R KA s

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...............oooiiiiiiniiiiiiiiaaaennn sttt

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

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 lBid Ft’heto\r/?anization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
ar

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 VIL .............ooooiiiiiiiiimem

¢ 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...............ooooiiiiiiaies

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part-X, line 16? If 'Yes,' complete Schedule D, Part /D R S I SR PR e B S SR S5 LR T e D

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . . ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Rl 1) D ST A XL i, <2« ins s sininmins o 600 s s pmmdyoRinabues s s S BRminebrn S0 e DA RRRERE S a MER TR S

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 Xl and Xll is optional. ................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete SchedUIO E .c.coviv v vivic o s smigimiispin s
a Did the organization maintain an office, employees, or agents outside of the United - States?. ;oo ve s v v ssioieronisi so v

b Did the organization have aggregate revenues or €xpenses 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 | A IV i oS ihels s velminisaiiiae + o s asla wsein ARSI o g0

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 1. and IV. . ........coovveeiuiiieriiiieriiiniiaanieneneees

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 1 and IV . ........oooieniiviiiiniieiiinninnnareenens

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 INSHUCHONS). .S 5. - s iinia, ornsi o8 s i sistisnsids s

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
Uk To and SRT If Yos, “complote Schotls G, PArtll. ... ...ccovoe Lo sindibmaimna s mn e ahns s nn e s e

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 L. ............o.oooovuueieneneensnr e

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1a| X

11b X
1c X
11d| X

e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
47 X
18 X
19 y X

BAA TEEA0103L 08/08/17

Form 990 (2017)



Form 990 (2017) St Joseph Community Land Trust 69-1166535 =
artIV. | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule:H.....occvierivaesermivimiis 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 17 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (Ag' line 27 If 'Yes,' complete Schedule [, Parts | and Il ... 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
asn(% fc‘)jrrr}erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
A O S A M Tt SO S I S e o R R L e 23

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, 2002? If 'Yes,' answer lines 24b through 24d and

cornplote Schedule K. I NO, ‘GO 10 i@ 258 ............vvirvreiieariniipmiabinis it 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

R e L CLLLACEAREAR Lok s oy e A 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)(@), 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 | .................o..coooonn 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-EZ7? If 'Yes,' complete
il o PRl 2 i s s et s o s s Wb R 15 A8 G F i WG SVS SRR TR R ol SR ¢ IR NS 25b 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?
I "rias " OO SOIBCIO Ly PAEN. . o o vvvwvnava s oetns valismose s Chspsmbusis e stys s sumtaepiy by (3t n i 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. .............cocovviiiiniieiinreeneerinnerneeeenes 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, or key employee? If 'Yes,' complete Schedule L, BRIV s vndvmain s ile 28a ; ‘X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
el I s sy s v s S o BRSNS i e S | &R R 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 IV ...............oooooiioennns 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M.............ooiueeeriierieernrerernnnnnerserertnessssntes ot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
B I T R Il s s iivasncs £33 45 5 A gl s Rnois S s AVEX A L iy wIOI S B LA S fenip 35 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 Sehedule’ R Part L. v it s ov il Sai s s s o sl S ke e b o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part II, Ill, or IV,
B I o o rsaniniin oS o b Baiggiinste s PR RASIRAE s S04 4 Ues AN SE R AT« TE TS 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . ......ovviiviieieeeee 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.................ocovenns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Sohedule REPArt Vi liNe. 2. i b S sn i oieda s s Sinsriefeistt S0 vt sl Sl s g 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 0O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete T T o e e (B EoINE P OO NG, oo 38 X
BAA Form 990 (2017)

TEEA0104L 08/08/17



Form 990 (2017) St Joseph Community Land Trust 65-1166533 Page 5
TStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this B N i s o v i S U & e Al I e el D

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) Winnings t0 Prize WINMErS?2. .. ... ....ocoviiiurioiminrir e sier e lrase et Tel" X

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 3

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? /f ‘No' to line 3b, provide an explanation in Schedule 0. . ... ............oooiiiiiii 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 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
¢ If 'Yes,' to line 5a or 5b, did the organization file Form BB 2l (5 o b it o s & o sBuoceission e Lot e bt Fereta TR 18 5¢

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?.......... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
T N R R SRR S e R e R i R A 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

el e s L LT O CR el LA AL 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
o s s v m ST Y § 17 R ool e R VRS AR O b A P B e e S 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.............cooovenennn. I 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S S A S S S Y bR T I O R i P e A 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
AT ODR G s o LR o o L oa s Wy e petog s Fhgioiede's s wagpinamnne oo s et il wop ARl BRSNS S 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the VOBTD . e 605 515 1745 BT Tasagars oa s, ol 505 oibiag 3130 E5a o SAIE S o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable 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 PartVIIl, 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. .............ooverenerreree 1a
b Gross income from other sources (Do not net amounts due or paid to other sources el
against amounts due or received from L 1D P i R SR OO 11b it i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104125 .. & i v 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 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 e L AT PR O SR S PP RS & 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. ............c.ooooiieenns 13b
¢ Enter the amount of reserves on hand ...........ooooiiiiiiiinnirinrerern 13c¢
14a 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 in Schedule O................ 14b

BAA TEEA0105L 08/08/17 Form 990 (2017)



Form 990 (2017) St Joseph Community Land Trust 65-1166533

Page 6

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, descri
Schedule O. See instructions.

be the circumstances, processes, or changes in

Check if Schedule O contains a response or note to any line in ARISPAFVL i svatore « « vons o »miisisiaiezeti o s s & s whugssaiabon s 3 i TR riafolels

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 7B

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 7

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 eMPIOYEE? .. ... ......uiureieie s

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? .......ovveveenrinennn

4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed? .. .. ....o.oueuinniinit e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or StOCKROIAEIS?. .. . .2t v e ise e erntoneneasaasnosssassuensuosessosistesnssnsesrses
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 GOVErMING BOAY? . ........ueeiuueernueirineerinpeanteriraaarine sttt

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing OBV s s s 53 e b retdte ol s o o etinfasnle o S8 5T B Mimeidientaly 4 e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
O BRI BOOE . 15 55 3 Fsamupnsns o + 40 s guiisimnda £ sk i agan s oEAl FEVFIRE gL 8S - Sed et PEIES L L
b Each committee with authority to act on behalf of the goOVerniNg body?. ..ot

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? /f 'Yes,' provide the names and addresses in Soheaulel Qs ssails sisiviatinns » oo i ia dhmls

Section B. Policies (This Section B requests information about policies not required by the Internal Re

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

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 OFGANIZAtION'S EXBMPE PUMPOSES? . . . .+ . v e e s ve e e e s e s s st e st

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ..........ooiiinnn
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? If 'No," go to line 13........ooovveieriieeeeees
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. Schedule. o VO ST R W SRS iy (e P

13 Did the organization have a written WHISHEDIOWEE POIICY . . .ot veetee et e ettt
14 Did the organization have a written document retention and destruction policy?..........oouiriiiie

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. ...........ooovvii e
b Other officers or key employees of the Organization. .............oovourerrreerirrr e
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
e B R R I R O R e R e e S SR el

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?. ...

2 X
3 X
4 X
5 X
6 X
7a] X
7b X
8a|l X
8b| X
9 X
venue Code.)
Yes | No
10a X
10b
11al X
12a] X
12b| X
12¢| X
13 X
14 | X
15a X
15b X
16a X
16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > U e e S G S R i
18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in 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: -
Cecilia Bachelder c/o SJCLT 1041 Lyons Ave South Lake Tahoe CA 96150 530-577-4097
BAA TEEAO106L 08/08/17 Form 990 (2017)



Form990 (2017) St Joseph Community Land Trust 2 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 in this Part VIR o i e s el KT i amsebesnl it s sy ke o¥ Ao e Sl 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.'

® 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.

o 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) | fhon one o uniess person (0) ®) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week R 313123 (8§32 (W-2/1%99-MISC) (W-2/1099-MISC) from the
(istany |a. S| | F [< [ ‘g- 3 organization
hours for |G & g€le |38 |83 and related
related § 5 R & - b2 s o] organizations
) (S -
below Gl & 8
dotted gl & g
line) 8 =
_()_Arthur Lyn Barnett _______ | A
President 0 X X 0 0 0
& Jdesse Walker . _ ___ ________ R
Vice President 0 X X 0. 0 0
_@)_Allan Bisbee, M.D. _________| S
Board Member 0 X 0 0 0
_@ Frances P. Alling _________| Bt TN
Board Member 0 X 0. 0 0
_() MaryAnne Brand ____________| o A
Treasurer 0 X X 0. 0 0
A SaaR Fank | . Lo e
Secretary 0 X X 0 0 0
_(_Rev. Murrough Wallace ______| S2ah
Director X 0 0 0
3 AN i T R SRS R M %
T AT U R e S s
L R S e e God SR B MWL P e
o 2 R TN e SOy e M IR N | A S
s B S S BN I B
o e O e TN R R
B e Rl AL

BAA TEEA0107L 08/08/17 Form 990 (2017)



Form 990 (2017) St Joseph Community Land Trust 65-1166533 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()] ©)
bies
(A) A;erage édo not|chec?&s:'r:g?e.th§n( o (D) (E) (F)
g jours 0).(, unless pe(son Is both an R rt: i
Hiaine snd ke v&ee’k officer and a director/trustee) comp:rt\):at?obrlae_from comsgﬁ:ar:iac?rlefrpm am%tsjmn;t?)?her
oy BRI ZIO|Z BES| st | “WarBNeg” | “Temie
hours™ o, A=F|< 2 % 3 organization
refgtred ?:»-'; é‘ g X 3 }<°° o 2 and related
organiza 5 o) g -g & § organizations
- tions E‘ =, S 3
below @ g oD @
dotted | & o
line) N® g
(=3
e S SR A e T SN BNl
1 R I e TR At
e R e S PGB I PR
Q 8) i e
. G T S S S A
L A A N e LA R R LA R
R S S Y SO R
R e e A
B D e i
e e o ST
. o o N S ST SR PR B
T T T L P S PR R »: 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines 1b and 1C). ... .. ..ouiiiiiteae et » 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
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee '
on line 1a? If 'Yes,' complete Schedule J for such individual. . ................cooiiriiriniirnrrremr e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from : wn
the organization and related organizations greater than $150,000? If ‘Yes,' complete Schedule J for s
T e S T S ot s i ey e U U 4 X
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 IO SUCH:DBISON . .+ 'ss o vicoiviss smoisiuie vis s wivsrsiisisiuce 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) 42 S(B) , L) -
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 ™ 2
BAA TEEA0108L 08/08/17 Form 990 (2017)




Form 990 (2017) St Joseph Community Land Trust

Contributions, Gifts, Grants
and Other Similar Amounts

65-1166533

Statement of Revenue

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

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

(A
Total re)venue

b Membership dues............. 1b

2,205.

¢ Fundraising events............ 1c

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

e Government grants (contributions) .... | 1e

f Al other contributions, gifts, grants, and
similar amounts not included above ... | 1f

17,290.

g Noncash contributions included in lines 12-1f:  $
h Total. Add lines 1a-1f...............

................ ” 19,495.

Program Service Revenue

Business Code

254,586.

(B8)

Related or

exempt

function

revenue

254,586.

©)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512-514

46,667.

46,667.

600.

600.

25,

25.

f All other program service revenue. . ..
g Total. Add lines 2a-2f .. ............

................ » 301,878.

Other Revenue

other similar amounts)...............

5 Royalties........coovviieeiiaiin..s

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. .

................ > 675,200.

675,200.

b /

(i) Real

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

b Less: rental expenses

¢ Rental income or (loss) . ..

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

7 a Gross amount from sales of (i Socie

assets other than inventory

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

¢ Gain or (loss)........

d Netgainor (Ioss) ............oonnn

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).

See Part IV, line 18................

b Less: direct expenses..............
¢ Net income or (loss) from fundraising
9a Gross income from gaming activities.

See'Part IV, line 1975 ... - avva e

b Less: direct expenses..............
¢ Net income or (loss) from gaming acti

10a Gross sales of inventory, less returns
andallowances............coovens

b Less: cost of goods sold. ...........

events.......... >

VIHI8S  cisaaseitraralsaste 4

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code

>

................ > 996,573.

301,878.

0.

675, 200.

BAA

TEEA0109L 08/08/17

Form 990 (2017)



Form 990 (2017) St Joseph Community Land Trust 65-1166533 Page 10
Part 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 TR s R i R e e O T | i
x : A) (B) (c D
Do not include amounts reported on lines Total expenses Program service Managerzent and Funt(ir;ising

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

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line2l.......cocvveveinivnenns

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

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 . .............. 0% 0. 0 0=

g Compensation not included above, to
disqualified persons (as defined under
section 4958 %(1)) and persons described
in section 4958(C)(3)B) .. ... 0. 0. 0. 0.
Other salaries and wages .................. 34,499. 13,800. 17,249. 3,450.

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

9 Other employee benefits ...................
10 Payrolltaxes...........cooviiiiiiiiiiinnn 3,405. 1,362. 1.703- 340.
11 Fees for services (non-employees):

expenses genera| expenses expenses

blegal......ocvveeeiminrniiirieiiiieiienns 150. 60. 75. 15
CACCOUNtING. ..ot 1,880. 752. 940. 188.
dLobbying . ......iiiiii

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

g Other. (If line 11? amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.). . ...

12 Advertising and promotion.................. 548. 219. 274 . 55.
13 Office eXpenses .........ooovuvreireinns 943, 377 4712 94,
14 Information technology..................... 1,270~ 508. 635. 127
15 Royalties.........coovvveeiiiiiiiiiiens
16 OCCUPANCY ... ..o vrerrrenaeenensannnnseses
AT TRAVBL S Sk s Svidistsiarins s g v 0 o v 0 b inbwmmndid 85 48

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

19 Conferences, conventions, and meetings. ... 263. 105. 132. 26.

L R £ (- 1] R R NP R R

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . ..

23 INSUIANCE ... veeserrrnrrosnsarrosnasastas 1,941. 116 971. 194.

24 Other expenses. ltemize 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_Bgn_tg;_egcge_n§§s_§l%_§J_C_LL§_ 263,072. 263:072,
T T R (S 530. 212, 265. 53¢
¢ Dues & Subscriptions__ ____ 228 91 114. 23.
$oour Yeun . L 15 755
e All other eXpPenSes. ... ......oovveereeeeen: 33%. 33
25 Total functional expenses. Add lines 1 through 24e. . . . 308,831 281,367 22,905. 4,565

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). . ... ..ovvvvvieess

BAA TEEAQ110L 08/08/17 Form 990 (2017)




Form 990 (2017) St Joseph Community Land Trust 65-1166533 Page 11
Part Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ............ . oovion e D
(A (B
Beginning of year End of year
1 Cash — non-interest-bearing. ........c..covvieiiiiiiiiiiiiiiiiiiiiaie ey 145; 5151 426,172.
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net........... .o 3
4 Accounts receivable, Net ... ... ..o a
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[)_/ees, and highest compensated employees. Complete
Partliof Schedule L......co.i e iirieieniiiomemievaiions ditenaavnios 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6
2| 7 Notes and loans receivable, net.............cooooioini 11,955 .17 12,689.
§ 8 INVENtories for SAle OF USE. ... .....ovuirrnernen et 8
< | 9 Prepaid expenses and deferred charges...............cooiviiiiiiin 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 141,957
b Less: accumulated depreciation.................... 10b T 957 140,000.| 10c 140,000.
11  Investments — publicly traded securities. ..............oo i 1
12 Investments — other securities. See Part IV, line 1. 12
13 Investments — program-related. See Part IV, line 11.............ooiiives 13
14 Intangible @ssets..........ociiveiiiiiiiiiiiiiii e 14 :
15 Other assets. See Part IV, line 11, ... .o -115,270.]15 290, 976.
16 Total assets. Add lines 1 through 15 (must equal line 34). ................ ..... 182,200.] 16 869,837.
77 Accounts payable and accrued eXpenses .. .............oiiiiiiiiis 1233217 15121
8 GEBNES PAYADIE . 3 v i i s e ve e v e e s e Sy e s e 4 it e 18 :
19 Deferred rBVENUE . . ...\ uvv et et ettt et et aen st esn ettt enns 19 112
20 Tax-exempt bond liabilities . ........ ... 20
‘s’; 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
B8 key employees, higf\;est compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L ... 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. 25
26 Total liabilities. Add lines 17 through 25. .. ... .. .. ... .ovoenveeer e s 1,.332:.2 1233
& Organizations that follow SFAS 117 (ASC 958), check here > D and complete Bl et
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted Net @ssels. . .....covvviiiiiiiriiiiii i 27
g 28 Temporarily restricted net @ssets. . ..........ooooi 28
o | 29 Permanently restricted net ASSONS: : & 5 s wisramsransratonn's. o o s o0 o apeis IR b S T R 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [_)_S] !
't and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current PS5 7 Tt ans 500 31550 o) g doasriarng 30
$| 31 Paid-in or capital surplus, or land, building, or equipment TN T b S e 31
2 32 Retained earnings, endowment, accumulated income, or other:funds:; .=« i s 180,868.(32 868,604.
g 33 Total net assets or fund balances. ............oiiiiiiiiriiiii s 180,868.|33 868, 604.
34 Total liabilities and net assets/fund balances. ................... ... 182,200.| 34 869,837.
BAA Form 990 (2017)

TEEAO111L 08/08/17



Form990 (2017) St Joseph Community Land Trust 65-1166533
i Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this PR e il voo st o s da Bk edibeds st

1 Total revenue (must equal Part VIII, column (A), line T2 VR ek e D A D R T TR T 1 996,573.
2 Total expenses (must equal Part IX, column (A), liN€ 25)......ooiiienniieeeie e 2 308, 837.
3 Revenue less expenses. Subtract line 2 from line T........oooiiiiiiiiiii 3 687,736.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 180, 868.
5 Net unrealized gains (10SS€S) ON INVESIMENTS. . .. ... .vovieiiiii e 5
6 Donated services and use of faCilities . .. ........oovviiiiiiiiii 6
7 INVESHMENE EXPENSES . . ..t v vvveeeeeeteeae e e st s e e s 7
8 Priorperiod adiustments .. ... ....oviireiueeieriiesiitaiia s et 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... 9 0o
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
;olumn B s fes s SRR by Ty s ey U B b L BV el S L 10 868,604.

Part XII
90 W B,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this RArt Xl s 5t sreitmmin ss 5 o5 ouese Mivotionmcriopas o, 50ats, S ANA B

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.

2a Were the organization's financial statements compiled or reviewed by an independent ACCOUNtANT R oi s o s ioslbioigis
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 DConsoIidated basis |:|Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ 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?. ...................n

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
AUIAGCt-and OMBIGICUIBr A-T337 . . . 0 v v e e e e st vasns e e e s balessinnssias s e aaeumamitasse s v snsidann faee fnen s
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. . .........................-

2a X

2b X
2c
3a X
3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)



Public Charity Status and Public Support e Lk
SCHEDULE A ty PP 2017
(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 P_ﬁbllc :
PRpAtTee! of the Treamy > Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
St Joseph Community Land Trust 65-1166533
[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)().
2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
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 D 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 Il.)
6 l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part II.)
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)}(AXix) 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
BRI o L R e R s i T e e S e e e e ) St S

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 ll1.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d Type Il 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.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization. I::|

f Enter the number of supported organizations . .. ... ... ......ointrttitt
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (jiii) Type of or?anizahon (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

(A)

(B)

©)

(D)

(E)

Total ; % : o e | e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 St Joseph Community Land Trust 65-1166533 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

bcea;?:gia;gyiena)r (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d)2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual granis.’). ... ... 8,158. 12,964. 13,618. 61,913. 17290 113,943

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on:itstbehialf. .o i Qi

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... 8,158. 12,964. 13,618. 61,913 1:7::280.. 113,943

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 : i : T :
shown on line 11, column (f). .. A : _ 2ilis e e ' 0.

6 Public support. Subtract line 5 : ’ Lo s
BRI A = s s _ , &% it e i 113,943

Section B. Total Support

gg;?:gia;gyfna)'iw Bgeal (2)2013 (b) 2014 (¢) 2015 (d) 2016 (€) 2017 (f) Total
7 Amounts from line 4...... ... 8,158. 12,964. 13,618. 61,913. 17,290. 113,943,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ............... 690. 508. 178. 186. 250. 1,812.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CRIIBUON. 7~ 7 S e 0.

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

RattNV Y o L i s s 0
11 Total support. Add lines 7 '
101570 T {0 S S A 115,755
12 Gross:receipts from:related activities, etc. (SEEINSTUCHONS) . . o 55 s . i i e e 5 s v 0 o raitn s olics o o v ana s wiatas o 000s | 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)
pranization  oheckthiS boX and STODIOIe = : i s [ it i sah o s o e it st T 5 o Dol s a s s neae e wle S ead st b o dl o e oo e S Yt 3 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))........................... 14 98.43 %
15 Public support percentage from 2016 Schedule A, Part Il, line T4 . ... ..., 15 98.42 %

16a 33-1/3% support test—2017. 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. ............ ... .. ... i, >

b 33-1/3% support test—2016. 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 ............. ... .. .. i, > D

17a 10%-facts-and-circumstances test—2017. 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—2016. 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.............. » 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) 2017
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Schedule A (Form 990 or 990-E2) 2017 St Joseph Community Land Trust 65-1166533 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 Ii. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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
shengh- o e .

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 inciuded 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

¢ Add lines7aand 7b...........

8 Public support. (Subtract line
Zeromline6:). o L ey

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMAIBEISOUITOS . .« oo vor v viie o ve e o
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ 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
o 1 EAVA 5 VR S e T .
13 Total support. (Add lines 9,
e W and 12X .o
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)
afaEntation. checkethis hoX-and STODTNEIE. . ... . i il st c comimenns o suiin o dincs Sia.s s s acs v arais ATsTs bresid ain v ocorecs oot NI oA e LA D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). .......................... 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15......... ... ... ... o i i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () .................... 17

18 Investment income percentage from 2016 Schedule A, Part lll, line 17............. ... ..., 18

19a 33-1/3% support tests—2017. 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...........

X

Cl

%
b 33-1/3% support tests—2016. 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 .... ™ B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............
BAA TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 St Joseph Community Land Trust 65-1166533 Page 4
Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was "
described in section 509(a)(1) or (2). 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. 3a

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 now the organization
made the determination. 3b

¢ 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. 3c

4a Was an% 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. 4a

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. 4b

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

(2]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than (i) its supported organizations, (i) 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? If 'Yes,' provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the or%anization 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-E2). 8
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. 9a
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. 9b
¢ 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. 9¢
10a Was the organization subject to the excess business holdes rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

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.) 10b

BAA TEEA0404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Page 5

PartIV | Supporting Organizations (continued)

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

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

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

Yes

No

1a

11b

1lc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a 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.

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? /f '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.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organi;ation satisfied the Activities Test. Complete line 2 below.

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

c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

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

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

Yes

No

2b

3a

3b

BAA TEEA0405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

St Joseph Community Land Trust

65-1166533 Page 6

[Part V. [Type Il 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

gulblw|IN| =

ol |b|lwIN|—=

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)

o

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):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

n

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[O,

Minimum Asset Amount (add line 7 to line 6)

X (N|jo|u |

Section C — Distributable Amount

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

gibhlw|N| =

aojubhiwiN|l-—=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

BAA
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[Part V. [Type il 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.

R |N|OojO| DWW

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
g P g : : ®
Section E — Distribution Allocations (see instructions) Excess

Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a ’,

B EIOmBDIR 1 il

CErom2014 7., L. cieaaaid

dEIOM 2018 .. 1. e

B ROMI2008. . o

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013.......

b Excess from 2014. ... ...

¢ Excess from 2015.......

d Excess from 2016.. ... ..

e Excess from 2017.......

BAA
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rt VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, 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.)

BAA TEEAO408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Eﬁgﬁ,’;’,“;g’ggs’eﬁgﬁf’ggw > Go to www.irs.gov/Form990 for instructions and the latest information. : gggzég&ublic
Name of the organization Employer identification number
St Joseph Community Land Trust 65-1166533
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 atendofyear................
2 Aggregate value of contributions to (during year). . .. ...
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... E]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?....... ... cviiuieiiiiiiii i s e e s s s s E]Yes D No

Il_|Conservation Easements.
Complete if the organization answered 'Yes' on 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 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.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... ... it 2a
b Total acreage restricted by conservation easements. ............ ... i 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
Strughire listacinthe NatioNalREGISIEr: . 5.0 5 v+ » 5 siwusisinsasn's s jotlois atesidoalsla s sas s sintarsra ofshaiamalel Sboace 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it holds? .......... ... i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violationis, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, znd enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(®)(B) (i)
AR S NI S S I DR R PR I R [[]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.

Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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) Revenue included on Form 990, Part VIII, line T.........ooooiiiiiiii e >$
(i) Assets included in Form 990, Part X ..........ooiiiiiiiiiiiiiiii >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:

a Revenue included on Form 990, Part VII, lINe 1. .. oot e >SS

t5 Assets iriehided In:FOrM 990, PATt X . . o.ii v oo s e s ssssn s soses ooy ssasoning s ss s sietie s ewsalssis s sagiss >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 St Joseph Community Land Trust 65-1166533 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 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 groxt/ic):l(ellla description of the organization's collections and explain how they further the organization's exempt purpose in
ar 5

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................. .. D Yes D No

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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OO LI v e 5 7 13 vy s bt o n o » L SO S (L ok BER OB £ 7% 55 £ 4 P OB A SN [[]Yes [ |No

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

Amount
G BEOINNINGIDBIANCE .../ 51+ s+ ¢ o v isvszomomios o 55 55 5.5 8 saiviovbeiasn B anece b o sty S n P h § Sers T A B St s o o le
d-AAaIONSs IR tE VAL, <« s wssimins 59555 5 s s inisisussiiomsons sate’s s g lisomssiars's'oin 5 s o s weniaiasotes sTonorids o' 1d
e Distributions during the year. ... . Tle
G BIANCE &5 v it s g b ame B ripossdontins 31w s 5.5 + 3 Wlaseasiscsions 5 4 R SRR § & sd b 5 e i Tf

IPﬁﬂ;WE%E?I 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 back

1 a Beginning of year balance. . . ...
b Contributions..................

¢ Net investment earnings, gains,
BRHHOSSS . s e i v s

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

e Other expenditures for facilities
AREHIOEYaMS . '\ v &

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 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
A ONTRIAted ONGAMIZALIONS. .. ..o 5% o 4 ¢ v worsiunnisiers o.v o 5 et SinssivieshgsierSor o as she s ¥ libaedcasinia's 5 o o's o misowssusgocodt § 500 bpntale oosio o 3a(i)
Ul related orgaRIZATONS. i 5oy s o o5 & o s o § sis Wb s mumibamnss ot P 55 15 o nadetisre ob st s S Grete s S g Sl Gt ) 3a(ii)

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

4 Describe in Part Xl 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 IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

A B e h e s T Uy 4 heracnp e s Bhcd e ke 140, 000. Gheleanilad 140,000.
bBuildings................. ..
c Leasehold improvements...................
GiEgpment . it s s Ve e s

e I N T 1,957 1,957, 0

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 140, 000.

BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



SChedU'eD(f"OFm 990) 2017 St Joseph Community Land Trust 65-1166533 Page 3

|| Investments — Other Securities. N/A
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. ...................oooooiiiin,

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

(3) Other

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

[Part Vill | Investments — Program Related. N/A
Complete if the organization 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

)

@

(©)

@
®)
®
@
®)
©)

(10)

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

Part IX |Other Assets. : :
Complete if the organization answered 'Yes' on 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. k5L,
@) Investment in SLTSG Apt Investors LP =39
@) Investment in ST Jospeh Comm LLC 285; 350
®)

®)

@

®)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... .......................coocoocoici:ii:: > 290,976.

[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

(a) Description of liability (b) Book value

(1) Federal income taxes

&)

3)

@)

®)

®)

@)

®

(©)

(10) SR e R : i
an S e S e sl
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > S e peh Lt s il ;
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organlzanon s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl . ... oo.veiiit e e v e
BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




ScheduleD(Form 990) 2017 St Joseph Community Land Trust 65-1166533 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.............................o0 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments................................. 2a

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

c-Recoveries of prioryear grantS ... ... ocovvvreriienre it iiann i 2¢

d'Other:@aseribe in Part XIL) . cocovviiiiinivuanens s e s Soeativen e oy i 2d 5

Q@ AddHNEs 28 through-2d. . . . ..o\ vy e hvnvienie e e s e st on s i o e e R e R 2e
R et =l o T L1 - T R LS S o A P ot St L P T LU O D S 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 XIIl.) .. .. .. SO e SECIINRL LT ey o SOTREE TS 4b

A DS AR A BB . .. i iivviins e s sssmmmcoime s s e ess s soieionis i o oo s Selas Famkvn 45 Tes, sats ST o LSS 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)...................cc...o.... 5

[ 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............ ... i i 2a

BPrior-year adjUStMENnts ..o iue s o s v eiominmsimm s eas s oo vt mmnmmaons ooy ss sisaais 2b

SOt lasses. Tt SN Lo B, o savalS B it biasdebals s Beesiio Solhiond oo Ko loysalaaintageye o 2c

d:Gther @escribein Part XILY . .c. il v v b Ldi o osiin i 2d

e Add lines:2a throtigh 2d.:. /it .l iuvve i s e e s s s e e 2e
v G e ey e N S I A 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 XIILY ... 4b it

& AT IS AR AT I . 0 oo v oo oo o s earavanmrbinnero s se & 8 475 ' 30s SSaTRIRETN 8 5.5 § s 5 3168 BINBISIGLAA 6 v el s n% i brenaaralh ey Eie ei e o teTomonetecs 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18:) i o s N 5
 XlIl| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, 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 prowde any additional information.

BAA Schedule D (Form 990) 2017

TEEA3304L 08/10/17



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Wil o
(Form 990 or 990-EZ) Compiete to grovide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. = R
% : . pen to Public
&?g;r;rlnsgb grf‘ égeszrgfcsgry > Go to www.irs.gov/Form990 for the latest information. Inspection :
Name of the organization Employer identification number
St Joseph Community Land Trust 65-1166533

Form 990, Part lll, Line 4d - Other Program Services Description
The organization has partnered with City of South Lake Tahoe and Parasol Foundation

to provide homeownership and financial skill training.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 reviewed and accepted by Board before filing.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts
Board Review

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

Available upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O {Form 990 or 990-E2) (2017)
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Schedule R (Form 990) 2017 St Joseph Community Land Trust 65-1166533 Page 5
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

Part lll - Partnership Full Name, Address, FEIN

Saint Joseph Community LLC 20-4883003 2020 West Kettleman Lodi, CA

95242

BAA TEEAS005L  08/09/16 Schedule R (Form 990) 2017



TAXABLE YEAR

2017

California Exempt Organization A
Annual Information Return

FORM

" 199

Calendar Year 2017 or fiscal year beginning (mm/ddlyyyy) 7/01/2017 . andending (mm/ddlyyyy) 6/30/2018 -
Corporation/Organization name California corporation number
ST JOSEPH COMMUNITY LAND TRUST 2504932
Additional information. See instructions. FEIN
65-1166533
Street address (suite or room) PMB no.
1041 LYONS AVE
City State Zip code
SOUTH LAKE TAHOE CA 96150
Foreign country name Foreign province/state/county Foreign postal code
TG 1 0L 1 e SN Sk i S S S AP Yes J I exemp} under R&egc_ SeCtIi'(tJ'n 2|370t] d"t .hag the
organization engaged in political activities?
B Amended Retrn. ...........ocooeiiiiiiiinnnn (JAEAL SOBHNGITUCTONS ) s e e s s b s o 55 ma'e s € b o [ ]Yes No
C IRC Section 4947(a)(1) trust . ... ..o Yes
B Es Wimstin Rstun K s the organization exempt under R&TC Section 23701g? DYes No
° D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized If 'Yes.' gnter the gross rgceipts from Weze %
Enter date (mm/dd/yyyy) @ NONMeMbEr SOUTCES . . . . . ... .ooervrnne.. $
E Check accounting method: L If organization is exempt under R&TC Section 23701d

1 [] Cash 2 .Accrual 3 D Other

F Federal return filed? 1 ® DQQOT 20 DQQO PF

4 D Other 990 series M
G Isthisa group filing? See |nstruct|ons .................. ] D Yes No [N
H Is this organization in a group exemption? . ................ D Yes No | O

If 'Yes,' what is the parent's name?

| Did the organization have any changes to its guidelines
not reported to the FTB? See instructions. . ..............

° DYes

3@ [ ]SchH (990)

No

and meets the filing fee exception, check box.
No filing fee is reqmred.

No
@No

No
E]No

CACAT112L  01/02/18

Did the organization file Form 100 or Form 109 to report
YL B (1] RS .. S SRR R Ll

Is the orgamzat|on under audit by the IRS or has the IRS

Y DYes

Date filed with IRS

Part | Complete Part | unless not required to file this form. See General Information B and C.
: 1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8.................... o 1 9717, 078.
2 Gross dues and assessments from members and affiliates. . ... o| 2
Re::i ts | 3 Gross contributions, gifts, grants, and similar amounts received. .......................... o| 3 19,495.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. & : :
This line must be completed. If the result is less than $50,000, see General Information B . @ 4 | 986,573 -
5 Costofgoods sold...........oovvvniiviinieniieediriieaniin. e| 5
6 Cost or other basis, and sales expenses of assets sold. ...... e| 6 S
7. Total costs. Add line 5 and liN@ G ........couoveeiiviiiierinrneariiorarneeiencocarssasaeas 7
8 Total gross income. Subtract line 7 fromline 4. ...........................oooooiiiieinzz, | 8 996,573.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18.......................... o 9 308,837.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8.......... e/ 10 687;:136..
e A R U RS S s e R IR ol 1
12 Use tax. See General Information K. . ...... oottt o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from ligeills, . s 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........... ... 15
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 0.
¥ 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 |s true,
Slgn correct, and col ongof, pr; ther is based on all information of which preparer has any knowledge.
Here Signature D’TADXPAYEﬁ COPYME‘ Date ® Telephone
of officer TREASURER 530-541-8930
, ~ [Date Check if ® PTIN
Paid Z;enpﬁL?Ls e T P00149746
Brsipgﬁ; Sleimsame OLIVO, ZICKO & KLOVER, CPA'S . i
o o) 1158 EMERALD BAY RD 93-1065451
U S SOUTH LAKE TAHOE, CA 96150-6201 T
. (530) 541-1910
May the FTB discuss this return with the preparer shown above? See instructions. ... ................ ® Yes D No

059 |

3651174 |

Form 199 2017 Side 1

H



ST JOSEPH COMMUNITY LAND TRUST 65-1166533
Partll  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
T | U2 L] i s B vt R s Nl WO -2 s e ey SO PSS, MBI S L5ty o | 2
: S DIIABRAS 5 v« . s s itammaninee®s o 33 b S Biane et et K gt tabarv s s ins T S e eion o 8 Sy sa ol o | 3
?,f,f,‘,""‘s i GIOSSTBIIS L, 5k e wiivimssioinen's s 5 o503 3 S iRCRRE G IS S o By e Sl o & s b bedendls &4 et b e o 4
Other B TR FONBIORTT ™ 1 & i oo n e E T bt R et BT L S ok B 5 % 5 e| 5
Sources . :
6 Gross amount received from sale of assets (See Instructions). .................. ... ... ... ® 6
7 Other income. Attach SChedUIE. . .. ... ...vvveeeeee e SEE, STATEMENT 1 ¢ | 7 977,078.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. . .. .. 8 977, 018,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . .................................. ° 9
B0 Bisbursements 10 0r O MOMDEIS = o &« siis it s s el St 155 5 8 i oneioma s s e oo s s wis e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 2 ¢ [ 17 0.
12 Other salaries and: Wages. .-« ... vu.wovnviiionises it saiiigiai s an's o e s o s omiomses’s s oo s s e |12 34,499,
aEr)‘(genses e R T S R i A UK B 'Y EE
T CTH o o B U S e N NS Sl SRt S Y e SR SR P R B e |14 3,405.
ments I = L o e SSRGS ol i Lo o S B R S e AR T e |15
16 Depreciation and depletion (See instructions)................ ... i ® | 16 :
17 Other Expenses and Disbursements. Attach schedule ............... SEE. STATEMENT. .3 ¢ [ 17 270, 933.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............... 18 308.B37:
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (@) (b) (c) (d)
AT e e ST L K e L 145, 515: o hd 42651725
2 Netaccounts receivable. . ..................... s
3 Netnotes receivable .................... ST 4 11,955 ° 12,689.
T T N T i el UM I RTINS hd
5 Federal and state government obligations ... ....... et
6 Investments inotherbonds .................... o
7 Investmentsinstock............. ... ...l o
R R Y T e e e S H NS . ®
9  Other investments. Attach schedule. . ............. d
10a. Depreciable astets:. . (iro bl o o ten s 1,957 1957,
b Less accumulated depreciation. ................. %7 95%% 171957,
L B ) TR e SR R SN SR R Bl 140,000. " ® 140, 000.
12 Other assets. Attach schedule. . .......... STM . 5| -115,270. e 290,976.
R e e A 182, 200. 869,837.
Liabilities and net worth M i e e
34 - Accountspavable: . i 1,332.8 o o T a5
15 Contributions, gifts, or grants payable............. ®
16 Bonds and notes payable. ..................... o
17 Mortgages payable. . ..............coovvnnnn. hd
18  Other liabilities. Attach schedule. ... ... ... STM 6| 112.
19 Capital stock or principal fund . ................. |®
20 Paid-in or capital surplus. Attach reconciliation. . . . .. o
21 Retained earnings or income fund. ............... 180, 868. d 868, 604.
22 Total liabilitiesand networth . .. .............. s SR 182,200. 869,837.
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.
A= =N INCOME. DERDORKS s it is s s o s o wiminrereieio o 687,736.] 7 Income recorded on hooks this year not included
2 Federalincometax .......... ... ® in this return. Attach schedule . ........... o
3 Excess of capital losses over capital gains. . ... .... ® 8 Deductions in this return not charged
4 Income not recorded on books this year. : against book income this year. :
T R ® Attach:schedule. . e, . B G G DR @
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line& ..............
in this return. Attach schedule . ................ ® 10 Net income per return.
6 Total. Add line 1 through line 5. . . .............. 687,736. Subtract line 9 from line 6.......... 687,736.
. Side2 Form 199 2017 3652174 ! CACA1112L 01/02/18 .



TAXABLE YEAR - CALIFORNIA FORM

2017 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199 3
Corporation name California corporation number
ST JOSEPH COMMUNITY LAND TRUST 2504932
Part | Election To Expense Certain Property Under IRC Section 179 3

1 Maximum deduction under IRC Section 179 for California. .............ocoouiiiuieeiiiiieiiieeeennn .. 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICe. . .. ... ...t e e 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- ...................... o
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ..........covvviiiiiinin.... l 7 4 :
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7................ 8
9 Tentative deduction. Enter the smaller of line 5orline 8........ ... ... ... .. 9
10 Carryover of disallowed deduction from prior taxable years .. ..o, 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 2018. Add line 9 and line 10, less line 12. ... .. .. 12137
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ () (c) d) (e) M (9). i)
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/ddlyyyy) other basis allowed or method rate this year year
allowable in -depreciation
earlier years
COMPUTER 3/30/2012 1+957. 1,957 S/L 5

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
i %2 00D See ‘instrisctions for-Hne 14, column D). ... ... .ol o o cil i s votaie osisior’sis arais sois oo oa 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 (@)......................ooiit. 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 @re used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is DIEGESSADYS): et visies satios 305 5 St s oo sa 6ot o0 18
Part IV ' Amortization
19 (a) (b) () d) e _ (C))
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)

N Toted o Ade e amotnts: iR ColbmN (@) 5 ity 7o v v s e S R e R e i SR T 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
e e e o T N o e B e et 22

. CACA3501L 08/24/17 059 | 7621174 | FTB 3885 2017 .



2017 California Statements Page 1
St Joseph Community Land Trust 65-1166533
Statement 1
Form 199, Part I, Line 7
Other Income
Other INVEStMENT TN COME . ... oottt ettt e et $ 675,200.
Program SEIViCe REVENMUE.............oooiiiiin it 301,878.
Total $ 977,078.
Statement 2
Form 199, Part ll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Arthur Lyn Barnett President $ 0559 0. 0.
1041 Lyons Avenue 10.00
So Lake Tahoe, CA 96150
Jesse Walker Vice President 0 0. 0.
1041 Lyons Ave 5.00
South Lake Tahoe, CA 96150
Allan Bisbee, M.D. Board Member 0. 0. 0.
1041 Lyons Ave 5.00
South Lake Tahoe, CA 96150
Frances P. Alling Board Member 0. 0. 0.
1041 Lyons Avenue 5.00
So Lake Tahoe, CA 96150
MaryAnne Brand Treasurer 0. 0. 0.
1041 Lyons Avenue 5.00
South Lake Tahoe, CA 96150
Karen Fink Secretary 0. 0. 0.
1041 Lyons Avenue 5.00
South Lake Tahoe, CA 96150
Rev. Murrough Wallace Director 0. 0. 0.
1041 Lyons Ave 5.00
So Lake Tahoe, CA 96150
Total § D. 5 0 0.
Statement 3
Form 199, Part ll, Line 17
Other Expenses
RO EI R DT . ooy 5 vl s e A AR T R i e st oS i g o Ky $ 1,880
B rElaing and PromOLLon. (o . . oocireiomihii i ois s bnmsnsn g sata sepnsneda s s gad sisians 548.
Conferences, Conventions, and Meetings................c.ooooiiiimiiiininenenns %gg.

e N T T T A e e S T L Dt At o




2017 California Statements Page 2

St Joseph Community Land Trust 65-1166533

Statement 3 (continued)

Form 199, Part I, Line 17

Other Expenses

BN SEEIOE oo i s 4 24 A ecsiasain o o e oasmsesatsss e o o0 £ STE A A RIE L Ve Sl BBt F L o 3 o B o s s e T $ 75
INformation TECRNOLOGY. . ... iieieii ettt s 1,270,
P SR AT GO s P s s e bt i % s oo St s oo R R e SRR e £ 0 Dy TREA T ey § v s 1,941
R T N P B R e A 150
(95 o Eat- T v g 01 1 1 -1 Sy TRt TR PP SRR P PR 943.
Rental expenses 51% SICLLC.............cooiiiiiiiiiiiiiiiiii e 263,072.
Rental Loss from passS—thIW.........ccooiiiiiiiiiiiiiiiiiiiii 33.
D MBIONG . . . i i i ieve st xona s Soow Ry S g SO i Ers on 8 AR Loy by R 530.

Total $ 27058335

Statement 4
Form 199, Schedule L, Line 3
Net Notes Receivable

Doubtful

Accounts
Notes ‘and Loans Reported Separately ; Balance Due Allowance
Borrower's Name: V Belk
Borrower's Title:
Date of Note: 6/16/2016
Maturity Date: 4/01/2018
Repayment Terms:
Interest Rate:
Security Provided:
Purpose of Loan: To secure housing
Borrower Relationship: Unrelated
Consideration: Cash
Consideration FMV:
Original Amount: $1,470.
Balance Due: $ L-155.
Doubtful Acct. Allow.: S 0:
Borrower's Name: Burgess/Swisher
Borrower's Title:
Date of Note: 6/21/2017
Maturity Date:
Repayment Terms:
Interest Rate:
Security Provided:
Purpose of Loan: To secure housing
Borrower Relationship: Unrelated
Consideration: Cash
Consideration FMV:
Original Amount: $ 1,800. :
Balance Due: $ 93.
Doubtful Acct. Allow.: $ 0.
Borrower's Name: Bessette
Borrower's Title:
Date of Note: 1/15/2017

Maturity Date:
Repayment Terms:
Interest Rate:
Security Provided:




2017

California Statements

St Joseph Community Land Trust

Page 3

65-1166533

Statement 4 (continued)

Form 199, Schedule L, Line 3

Net Notes Receivable

Notes and Loans Reported Separately

Balance Due

Purpose of Loan:
Borrower Relationship:
Consideration:
Consideration FMV:
Original Amount:
Balance Due:

Doubtful Acct. Allow.:

Borrower's Name:
Borrower's Title:

Date of Note:

Maturity Date:
Repayment Terms:
Interest Rate:
Security Provided:
Purpose of Loan:
Borrower Relationship:
Consideration:
Consideration FMV:
Original Amount:
Balance Due:

Doubtful Acct. Allow.:

Borrower's Name:
Borrower's Title:

Date of Note:

Maturity Date:
Repayment Terms:
Interest Rate:
Security Provided:
Purpose of Loan:
Borrower Relationship:
Consideration:
Consideration FMV:
Original Amount:
Balance Due:

Doubtful Acct. Allow.:

Borrower's Name:
Borrower's Title:
Date of Note:
Maturity Date:
Repayment Terms:
Interest Rate:
Security Provided:
Purpose of Loan:

Borrower Relationship:

Consideration:
Consideration FMV:
Original Amount:
Balance Due:

Doubtful Acct. Allow.:

Borrower's Name:

To secure housing
Unrelated
Cash

$ 1,800.

Chapman
10/21/2016

To secure housing
Unrelated
Cash

$ 2,000.

Shafer/Coonrod
8/30/2016

To secure housing
Unrelated
Cash

$ 2,400.

LaTella
7/29/2016

To secure housing
Unrelated
Cash

$ 2,800.

Duffany

Doubtful
Accounts
Allowance

$ 1,800.

$ 2,000.

$ 2,400.

$ 2,800.




2017 California Statements Page 4
St Joseph Community Land Trust 65-1166533
Statement 4 (continued)
Form 199, Schedule L, Line 3
Net Notes Receivable
Doubtful
Accounts

Notes and Loans Reported Separately

Borrower's Title:
Date of Note:
Maturity Date:
Repayment Terms:
Interest Rate:
Security Provided:
Purpose of Loan:

Borrower Relationship:

Consideration:
Consideration FMV:
Original Amount:
Balance Due:

Doubtful Acct. Allow.:

Borrower's Name:
Borrower's Title:
Date of Note:
Maturity Date:
Repayment Terms:
Interest Rate:
Security Provided:
Purpose of Loan:

Borrower Relationship:

Consideration:
Consideration FMV:
Original Amount:
Balance Due:

Doubtful Acct. Allow.:

Borrower's Name:
Borrower's Title:
Date of Note:
Maturity Date:
Repayment Terms:
Interest Rate:
Security Provided:
Purpose of Loan:

Borrower Relationship:

Consideration:
Consideration FMV:
Original Amount:
Balance Due:

Doubtful Acct. Allow.:

1/29/2018

To secure housing
Unrelated
Cash

$ 865.

T Helton
1271172017

To secure housing
Unrelated
Cash

$ 1,403.

M Perry
11/30/2017

To secure housing
Unrelated
Cash

$ 833.

Total Net Notes and

Balance Due Allowance

105:
$ 0

1,:258%
0.

483.
$ 0.

Loans Reported Separately §$ 12,689,

Total Net Receivables $ 12,689.




2017 California Statements : Page 5

St Joseph Community Land Trust 65-1166533

Statement 5

Form 199, Schedule L, Line 12

Other Assets

Investment . in. Parasol Eoundatiion..:.:: s seieddileedieriim@iauedsni oy s baanmmiass 1ou’s b 2,500.

Tavestment in Sierra Garden APLS .. ... ... isiuiic ol il ammimsovsssssswuii s s senss 3, 154

Investment in ‘SLTSG Apt INVEStOors LP........coiiiiiiiiiiiiiiiiiiiiiiiiieins =33

Investment tn ST Jospeh Comm:. LEC. . ... .. cotiivm coin o vamuiimm s e bah st s s st goe 285,.358..
Total $ 290, 976.

Statement 6

Form 199, Schedule L, Line 18

Other Liabilities

DR T e ROV OIIUC, ..o st s sl s s o5 s s suiomsistnsas o s s o nimusiase sl as's o s oon siarecniigisions’s o5 oo sioid 112

Total $ 112




= ANNUAL

MAIL TO:
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . 3 5 <
Telephone: (916) 445-2021 Sections 12586 and 12587, .Callfornla Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

WEBSITE ADDRESS: bty it il i e
http:llag.ca.govlcharltlesl the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 123267 D Change of address

ST JOSEPH COMMUNITY LAND TRUST []Amended report

Name of Organization

1041 LYONS AVE Corporate or Organization No. 2504932
Address (Number and Street)

SOUTH LAKE TAHOE, CA 96150 Federal Employer I.D.No. 65-1166533
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

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 7/01/17 ending 6/30/18 ) list:

Gross annual revenue S 996,573. Total assets $ 869,837.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT :
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

‘yes' response. Please review RRF-1 instructions for information required.

Yes

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and an1\:l officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

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

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

X HE| X ||

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purpoges used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

<]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

E3

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether

the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

E

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
" principles for this reporting period?

o 3 o O s ] o o |
|

B

Organization's area code and telephone number 530-541-8930

Organization's e-mail address CATHY@SAINTJOSEPHCLT.ORG

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

TA}\ FP\Y E H CO P:ﬁRYANNE BRAND TREASURER

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/30/15 RRF-1 (3-05)




form 3868 Application for Automatic Extension of Time To File an

R it 4 Exempt Organization Return o o, 1851708
ekl ot e Tradainy > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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/efile, click on Charities & Non-Profits, and click on 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.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print y
St Joseph Community Land Trust 65-1166533
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 1041 Lyons Ave

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
South Lake Tahoe, CA 96150

Enter the Return Code for the return that this application is for (file a separate application for each return) ..........................
IAp}:lication Return Application Return
s 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 inthe care of * (Cecilia Bachelder

Telephone No. » 530-577-4097 Fax No. >
o If the organizatior? does not have an office Br_pl—ac—e-of business in the United §taTté—s,_cFeEk—tﬁ-is—bT)x—. g e Al e e L > D
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . If it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,2019 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> I___I calendar year 20 s oor
e tax year beginning B 4 ¢ 5 20 A and ending PO V5| R 20 18 -
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal 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. . .. ... v vt 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 agllowedias:aicredity .o il ciino e whhe saerena 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 ... .. ................................ 3¢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. 1-2017)

FIFZ0501L 01/12/17



