Form 990

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

Do not enter social security numbers on this form as it may be made public.

Drepartmant of the Treasury
internal Revenua Service

Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 15450047

2022

GCpen to Public
Inspection

A For the 2022 calendar year, or tax year beginning APR 1, 2022

and ending MAR 31,

2023

B gmma i!fm: C Name of organization D Employer identification number
cangs: | TRUCKEE DONNER LAND TRUST
thange | Doing business as 68-0245327
Fetimh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey P.0. BOX 8816 (530})582-4711
med City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts $ 14 ,129,184.
Amended] TRUCKEE, CA 96162 _ H{a) Is this a group return
Dnﬁgﬁﬁ_ﬁ- F Name and address of principal officerr JOHN SVAHN for subordinates? | [Jves X1 No
pendng | SAME AS C ABOVE H{b} Are all suborginates includea?|__J Yes [ No
|_Tax-exempt status: LX ] 501(c)3) L 501(c) ( ) (insertno.) | 4947(a)(1yor | 527 If *No," attach a list. See instructions
J Website: WWW.TDLANDTRUST.ORG H{c) Group exemption number

K Form of organization: L2L] Corporation | [ Trust [ | Association [ | Other

L Year of tormation: 199 Of m State of legal domicile; CA

[Part ] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PRESERVE AND PROTECT SCENIC,
§ HISTORIC AND RECREATIONAL LANDS WITH HIGH NATURAL RESOURCE VALUES.
g 2 Check this box L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
®1 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 22
:'E 6 Total number of volunteers (estimate if necessary) [ 15
E 7 a Total unrelated business revenue from Part ViII, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 o . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h) 15,660,006, 2,106,655,
g 9 Program service revenue (Part VIll, line 2g) 787,085. 645,669.
& | 10 investment income (Part VIlI, column (A), lines 3, 4, and 7d) 239,148, -327,481.
- 11 Other revenue {Part VIll, column (A), lines 5, 6d, Bc, 9¢, 10¢, and i1e) ) 354 4 103. 434,852,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) 21,040,342, 2,859,695,
13 Grants and similar amounts paid (Part IX, colurnn (A}, lines 1-3} 19 ’ 000. 19,000.
14 Benefits paid to or for members (Part 1X, column {A), line 4) R 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,094,691. 1,172,937.
g 16a Professional fundraising fees (Part IX, column {A), line 11e) L 0. 0.
7 b Total fundraising expenses (Part 1X, column (D}, line 25} 268,776.
W17 other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) 1,637,717, 1,674,675.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn {4), line 25) 2,751,408. 2,866,612,
19 Revenue less expenses. Subtract line 18 fromline12 . ... ... .. ... 18 : 288 . 9 34. -6,917.
?53 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 84,967,673.] 85,892,631.
%ﬁ 21 Total liabilities (Part X, line 26) 590,017, 1,666,332,
25|22 Net assets or fund balances. Subtract line 21 from line 20 84,377,656, 84,226,299,
art ignature Bloc

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

Sign Signature of officer Date
Here [JOHN SVAHN, EXECUTIVE DIRECTOR

‘Type or print name and fitle

Print/Type preparer's name Preparer's signature Tate Check I “PTIN
Paid AMANDA H. WILLIAMS AMANDA H. WILLIAMS |[12/13/23 ;’mmma P01281212
Preparer |Firm'sname GILBERT CPAS Firm's EIN g 8-0037990
Use Only [Firm'saddress 2880 GATEWAY ORKS DR, STE 100

SACRAMENTO, CA 95833 Phoneno.916-646-6464

May the IRS discuss this return with the preparer shown above? Seeinstructions L_X_J Yes l;l No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Form 990 (2022) TRUCKEE DONNER LAND TRUST 68-0245327 page?2
e

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart I . .. ... . [::]

1

Briefly describe the organization’s mission:

TO PRESERVE AND PROTECT SCENIC, HISTORIC AND RECREATIONAL LANDS WITH
HIGH NATURAL RESOURCE VALUES IN THE GREATER TRUCKEE DONNER REGION AND
MANAGE RECREATIONAL ACTIVITIES ON THESE LANDS IN A SUSTAINABLE MANNER.

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

prior Form 990 0r 990€27 e ves X Ne
If "Yes,” describe thase new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? | DYes xt No

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c}3) and 501ic){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 $ 17866.- 326- including grants of $ 19;000- )} (Revenun § 643, 655- }
STEWARDSHIP:
STEWARDSHIP CONTINUES TO COMPLETE A LOT OF PROJECTS. FROG LAKE BACK
COUNTRY HUTS HAD ITS FIRST FULL YEAR OF OPERATIONS WITH OVER 90%
OCCUPANCY IN BOTH WINTER AND SUMMER MONTHS. IT'S HAD IT'S CHALLENGES
WITH GENERATOR/SOLAR PROBLEMS AND SNOW REMOVAL. WE COMPLETED MANY
FORESTRY AND FUEL REDUCTION PROJECTS AND HAVE GRANTS FOR A LOT MORE IN
THE SUBSEQUENT YEAR. TRAIL MAINTENANCE IS ALWAYS AN ONGOING DUTY AND

WE HAVE COMPLETED NEW TRAILS ON THE WADDELL RANCH PROPERTY.

CONSTRUCTION HAS BEGUN ON THE TRUCKEE SPRINGS BRIDGE AND TRAILHEAD IN
PARTNERSHIP WITH THE TOWN OF TRUCKEE.

4b

[Cods ) {Expences $ 175,922. neluding grants of § ) (Revenua's 416,788, )
LANDST _ — - -

LAND ACQUISITIONS IN THE YEAR WERE NOT SIGNIFICANT AS IT TAKES

SOMETIMES MANY YEARS FOR A DEAL TO BE COMPLETE. WE CURRENTLY HAVE 3
VERY LARGE LAND ACQUISITIONS IN THE WORKS, 2 WHICH ARE UNDER CONTRACT
AND 1 THAT IS STILL BEING NEGOTIATED. A GRANT OF 5200K WAS RECEIVED IN
ADVANCE FOR ONE OF THESE ACQUISITIONS. WE ARE ALSO NEGOTIATING WITH THE
US FOREST SERVICE TO TRANSFER TWO TDLT OWNED PARCELS OVER TO THEM WHICH
WE HOPE TO COMPLETE BY THE END OF THE CURRENT FISCAL YEAR.

4c

{Coda: ) (Expenses $ including grants of $ ) {Revenue$ )

4d Other program services {Describe on Schedule 0.}

(Expansas $ including grants af § )} (Revenue $ )

40

Total program service expenses 2,042,248.

Form 990 (2022)
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Form 990 (2022 __TRUCKEE DONNER LAND TRUST 68-0245327 Page 3
| Part IV | Checklist of Required Schedules

Yas | No
1 s the organization described in section 501(cH3) or 4947{a}(1) (other than a private foundation)?
if 'Yes," complete Schedule A : o [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2] X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes,* complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501 (h) electlon in eﬂect
during the tax year? If “Yes, complete Schedule C, Partil e X
5 Is the organization a section 501(c)(4), S01(c}{5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 /f "Yes, " complete Schedule C, Part Il I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Oid the organization maintain collections of works of art, historical treasures, or other similar assets? lf Yes complete
Schedule D, Part il o ot ettt 8 X
8 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 o [ X
10 Did the organization, directly or through a related organ zatlon hold assets in donor restrlcted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part vV 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VL, VIIL, IX, or X,
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
PartVl goooissmeiite o L e |1a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil L 11b X
¢ 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, ine 167 If *Yes, " complete Schedule D, Part Vil e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes, " complete Schedule D, Part IX e ) 11d | X
e Did the organization report an amount for other fiabilities in Part X, ine 257 /f *Yes, " complete Schedule D, Part X 11e | 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)? /f “Yes, " complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedute D, Parts Xl and Xit R S o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(bY1){(A)(i)? /f “Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, " complete Schedule F, Parts | and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts I and v o o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and IV ) ) ] ) ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? i "Yes, " complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut;ons on Part Vil lines
1c and 8a? If “Yes, " complete Schedule G, Part If ) o ) L 18 X
19  Did the crganization report more than $15,000 of gross income from gaming activities on Part VIl line 9a7 if "Yes,*
complete Schedule G, Part i e 19 X
20a Did the organization operate one or more hospital facilities? /7 *Yes,” compiete Schedufe H | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? /f "Yes,* complete Schedule I, Paristand . 21 X

232003 12-13-22 Form 990 (2022)



Form 990 (2022} TRUCKEE DONNER LAND TRUST 68-0245327 paged
FP_Wﬁ_Checklist of Required Schedules (contnued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule i, Parts | and Hi |22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " complete
Schedule J . B . 23 [ X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to ine 25a 24a X
b Did the organization invest any proceeds of tax exempt honds heyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year'-‘ 24d
25a Section 501(c)(3}, 501(c){4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes, " complete Schedule L, Part ! L 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pr|or year, and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 990-EZ? if “Yes,  complete
Schedule 1., Part | _ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key emplayee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes,” complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee therecf) or family member of any of these persons? /f “Yes,* complete Schedule L, Part It 27 X
28 Was the organization a party to a business transaction with ane of the following parties {see the Schedule L, Part |V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
*Yes,” complete Schedule L, Part iV 28a X
b A family member of any individual described in I|ne 28a?!f "Yes,* complete Schedule L. Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b7?/f
“Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrlbutlons? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
Schedule N, Part It 32 X
33 Did the organization own 100% of an entrty d sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complele Schedule R, Part | ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule F:’ Part ﬂ II'I or IV and
Part V, iine 1 34 X
36a Did the organization have a controlled entlty wrth in the meaning of section 512(b)(13)? ) 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512{b)(13)? /f *Yes, " complete Schedule R, Part V, line 2 . 35h
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non- charrtable related orgamzatlon?
If “Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V), lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O o 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this PartVv s [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -C- if not applicable 1a 20
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? _ S T T T S T e D 1c | X

232004 12-13-22
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Form 990 {2022) __TRUCKEE DONNER LAND TRUST 68-0245327 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 2a 22
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? if “No* ta line 3b, provide an explanation on Schedule O e i

4a At any time during the calendar year, did the crganization 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)? 1 4a X
b If "Yes," enter the name of the foreign country
See instructions for fiing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa 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 arganization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ |f "Yes" to line 5a or Sb, did the organization file Form 8886-T? L.5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solimt

any contributions that were not tax deductible as charitable contributions? : o | 6a X
b 1f “Yes,"” did the organization include with every solicitation an express staterment that such contrlbutlons or glfts
were not tax deductible? ’ I B 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . ... .. .. SRl ; Tc X
d If "Yes,” indicate the number of Forms 8282 fled during the year R | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te }K_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g |f the organization received a contribution of qualified intellectual property, did the organizaticn file Form B899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
& 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 year? 1 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 o ) o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ) I 9b
10 Section 501(c}){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 L ) 10a
b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club facn!mes I s [ -
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ) R . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from thern.) 11b
12a Section 4947(a)(1) non-exempt charitable Irusts Is the organlzatlon filing Form 990 in Ileu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year (At mnen l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand ) 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? /f "No, " provide an explanation on Schedule o] o 14b
15 |s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ) . N 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule Q.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 o 17
If "Yes," complete Forrn 6069,

232005 12-13-22 form 990 (2022)



Form 990 2022) TRUCKEE DONNER LAND TRUST 68-0245327  pageb
—

Governance, Management, and Disclosure. For each "Yes' response to fines 2 through 7b below, and for a "No* response
to'line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse or noteto any lineinthisPart VI ..o @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent _— ib 14
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relat|onsh|p with any other
officer, director, trustee, or key employee? . L2 X
3 Did the organization delegate control over management dutles customarily performed by or under the dlrect superwswn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was ﬁled'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the crganization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or sub]ect to approval by) members, stockholders, or
persons other than the goveming body? ) ) 7b X
g Did the organization contemporaneously document the meetings held or written actions undenaken dunng the yEar by the follow ng
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? Bb X
9 s there any officer, director, trustee. or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, * provide the names and addresses on Schedule O ] g ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Ruvenue Code J
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written pofcies and procedures governing the actl\rlhes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b |
19a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f *No,” go to fine 13 12a i{
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? _ 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
an Schedule O how this was done ) ) ) 12c| X
13 Did the organization have a written whist eblower pollcy" ) ) 13 }_(
14  Did the organization have a written document retention and destruction pol:cy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official T I |- }_(
b Other officers or key employees of the organization ) R . 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzahon to evaJuate |ts pamclpatson
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? g L L e . | 160
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[E Own website D Another’s website [E Upon request l:| Other (explain on Schedule O}
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records

JOHN SVAHN - 530-582-4711
11073 DONNER PASS RD, TRUCKEE, CA 96161

232006 12-13-22 Form 990 (2022)



Form 890 (2022) TRUCKEE DONNER LAND TRUST _ _ 68-0245327 page?
mpensation 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 thisPatvit -~ . ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter 0- in colurmns (D), (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.’
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (8} < D) (E}) (F)
Name and title Average | .. . cmg‘g&‘ma ane Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week Sificerisndla dhectonfinusies) from from related other
(list any -';} the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related g g % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 %- =§' 1099-NEC) and related
below g g x| & 1Y = organizations
ine) 2|8 |5]z[58|8
(1) JOHN SVAHN 40.00]
EXECUTIVE DIRECTOR X 0. e
(2) DEAN GOOD 40.00
CHIEF PINANCIAL OFPICER X 0.
(3} SIDNEY SCOTT 5.00
PRESIDENT X X 0. 0. 0.
{4) JENNIFER PEARSAIL KOBERT 3.00
VICE PRESIDENT X X 0. 0. 0.
{5) DANIEL SIMMONS 3.00
TREASURER X X 0. 0. 0.
(6) JEAN SNUGGS 1.00
SECRETARY X X 0. 0. 0.
(7) PIERRE PATKAY 1.00
DIRECTOR X 0. 0. 0.
(8) TED OWENS 1.00
DIRECTOR X 0. 0. 0.
(9) MICHAEL SABARESE 1.00
DIRECTOR X 0. 0. 0.
(10} MARC RANDOLEH 1.00
DIRECTOR X 0. 0. 0.
{11} PACO LINDSAY 1.00
DIRECTOR X 0. 0. 0.
{12) BRITA TRYGGVI 1.00
DIRECTOR X 0. 0. 0.
{13) LINDA ORANDI 1.00
DIRECTOR X 0. 0. 0.
{14) APARNA REDDY 1.00
DIRECTOR X 0. 0. 0.
{15) TAL FLETCHER 1.00
DIRECTOR X 0. 0. 0.
{16) BLAIR PORTEOUS 1.00
DIRECTOR X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 990 (2022) TRUCKEE DONNER LAND TRUST 68-0245327 Page8
I Faﬂ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) o] (D} (E) F
Name and title Average — cfag?i,f‘igg“m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(istany |2 the organizations compensation
hoursfor | 3§ 2 organization (W-2/1099-MISC/ from the
related | 5 | 2 {W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | £ g (g 1099-NEC) and related
below (212 |2 28 organizations
tb Subtotal _ _ 264,682, 0.] 42,820.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 264,692, 0. 42,820.
2 Total number of individuals (including but not Ilrnlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a% If *Yes, " complete Schedule J for such individual 3 X
4  For any individuat listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ior services
rendered to the organization? if “Yes, " complete Schedule J for such person ... . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received maore than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B} (©)
Name and business address Description of services Compensation
CROSSCHECK SERVICES
PO BOX 3713, OLYMPIC VALLEY, CA 96145 FQRESTRY WORK 285,000.
DAN GODDARD CONSTRUCTION REPAIR AND
PO BOX 1742, TRUCKEE, CA 96160 CONTRACTOR SERVICES 217,317.
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the grganization 3
Form 990 (2022}
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F0rm 990 2022 TRUCKEE DONNER LAND TRUST 68-0245327 Page 9
tatement of Revenue
Check if Schedule O containg a response or note to any line in this Part VIHL i [_]
A (B} ©) ()]
Totalrevenue | Related or exernpt tnrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

gag 1 a Federated .carnpaigns 1a
LE b Membership dues 1b
's ¢ Fundraising events ic
gﬁ d Related organizations 1id
g‘ ‘% e Government grants (contrlbutlons) 1e
2 5 f Al other contributions, gifts, grants, and
_.E ] similar amounts not included above 1f 2,106,655,
gg g Noncash contributions includad in tines 1a-11 | 1g |$ 112,843,
68| h Total. Add lines 1a-1f o . 2,106,655,
Business Code
8 | 2 a CONSERVATION FEES 200099 645 669, 645,669,
58
€S|
gl
L f Al other program service revenue
g Total.Addlines2a2f . ... .. ... ............ 645,669,
3 Investment income (including dividends, interest, and
other similar amounts) o ) 177,350. 177,350,
4  Income from investment of tax- exempt bond proceeds
5 Rovyalties e e e e
{i) Real (i} Perscnal
6 a Grossrents __|ea 431,105,
b Less: rental expenses  |6b 0.
¢ Rental income or {loss)  |6c 431,105,
d Net rental income or (loss) 431,105, 411,027, 20,078,
7 a Gross amount from sales of (i) Securities {ij) Other
assets other than inventory |7a| 10,757,658, 7,000,
b Less: cost or other basis
E and sales expenses 7b| 11,269 489, 0.
% ¢ Gain or (loss) 7c -511,831. 7,000,
o d Net gain or (loss) R 504,831, -504,831,
_E 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1¢). See
Part [V, line 18 B8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundrals:ng events
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gamlng actlvmes
10 a Gross sales of inventory, less retums t)al
and allowances 1
b Less: cost of goods sold o 10b|
¢_Net income or {loss) from sales of inventory ...
o Business Code
§§ 11 a MISCELLANEOUS INCOME 900099 3,747, 3,747,
s§5| °
5 d All other revenue
e Total. Add lines 11a-11d 3,747,
12 Total revenue, Seeinstructions ... ... 2,859,695, 1,060,443, 0, 307,403,

232009 12-13-22
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Form 990 (2022
art

atement OFf Funcuonal Expenses

TRUCKEE DONNER LAND TRUST

68-0245327 page 10

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

Check if Schedule O contains a response or note to any fine in this Part IX . .. . e Sua bt & s ei (XJ
L DU T U L DU Total e(?;))enses Prograg)service Manage(z::nnent and Fung:a)ising
7b, &b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 15,000. 15,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 4,000. 4,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members L
5 Compensation of current officers, directors,
trustees, and key employees o 307,512, 185,782, 70,689, 51,041.
& Compensation not included above 1o disqualified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958(c){3)(B)
7  Other salaries and wages R 685,567. 445,953, 127,156. 112,458.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 18,139. 7.081. 8,960. 2,098,
9 Other employee benefits 83,587- 25ﬁ,169- 47, 354. 16,064-
10 Payroll taxes 78,132. 35,592- 33,994- 8,545.
11 Fees for services {nonemployees):
a Management
b Legal 11,988- 11,988,
I Accounting 111,411. 111,411.
d Lobbying
e Professional fundraising services, See Part IV, line 17
f Investment management fees 44,659, 44,659,
g Other. (It ling 11g amount exceeds 10% of line 25,
column (A), amount, list ling 11g expenses on Sch 0.) 623,049, 604,806. 13,150. 5,093,
12 Advertising and promotion 10,976. 2,871, 8,105,
13 Office expenses 233,134, 166,313. 24,062, 42,759,
14 Information technology 30,177. B,233. 8,117. 13,827,
15 Royalties
16 Occupancy 38,179. 19,438. 12,643. 6,098,
17  Travel : . 20,013- 16,861- 288- 2,864-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8 ’ 420. 1 ) 216. 5 ) 794. 1 A 410,
20 Interest e
21 Payments to affiliates . )
22 Depreciation, depletion, and amertization 281,871. 279,160, 1,807, 904.
23 Insurance L 122,253. 93,251- 26,422- 2,580-
24  Other expenses, itemize expenses not covered
above, (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, calumn (A},
amount, list Fne 24e expenses on Schedule 0.)
a TAXES AND LICENSES 118,184. 116,464. 1,430. 290.
b MISCELLANEQUS EXPENSES 20,361. 3,070. 14,547. 2,744,
c
d
@ All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,8660,612.] 2,042,248, 555,588. 268,776,
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 I:] if following SOP 88-2 {ASC 958-720}

232010 12-13-22
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Form 990 (2022) TRUCKEE DONNER LAND TRUST 68-0245327 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 51 ) 753.] 4 100 ,817.
2  Savings and temporary cash investments 1,236,572.] 2 1,779,599,
3 Pledges and grants receivable, net 6,415,311.] 3 2,770,347,
4 Accounts receivable, net L L 107,388.] 4
5 Loans and other receivables from any cwrent or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958{f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net 7
@ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 125,478.] ¢ 120,696.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 12 ' 193 A 727.
b Less: accumulated depreciation 10b 597,334- 6,594,331- 10¢ 11,596,393,
11 Investments - publicly traded securities 13 , 5 91 5 440. 11 8 ,606,403,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 _ 56,845,350.{ 15| 60,918,376.
16__Total assets. Add lines 1 through 15 (mustequal tine33) ... .. 84,967,673.] 16 85,892,631.
17  Accounts payable and accrued expenses 63,383.] 17 161,028.
18 Grants payable 18
19  Deferred revenue - 419,025.] 19 242,091,
20 Tax-exempt bond liabilities . L S 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
33 conirclled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 35,400.] 24 12,000.
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 72,209,] 25 1,251,213.
26 Total liabilities. Add lines 17 through 25 _ e 590,017.| 26 1,666,332,
° Organizations that follow FASB ASC 958, check here X1
] and complete lines 27, 28, 32, and 33.
t_E 27  Net assets without donor restrictions 73,048,072, 27 73,153,807.
@ (28 Net assets with donor restrictions _ 11,329,584, 25 11,072,492,
£ Organizations that do not follow FASB ASC 958, check here ]
"g and complete lines 29 through 33.
a 29 Capital stock or trust principal, or current funds e 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
S 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances o 84,377,656.| a2 84,226,299,
33 Total liabilities and net assets/fund balances 84,967,673.] a3 85,892,631,
Form 990 (2022)
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Form 990 {2022) TRUCKEE DONNER LAND TRUST 68-0245327 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

[ ]

O 0O~ b LN

-
Q

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

2,859,695,

Total expenses {must equal Part X, column {A), line 25)

2,866,612.

Revenue less expenses. Subtract line 2 from line1

-6,917.

Net assets or fund balances at beginning of year imust equal Part X Ilne 32 column (A))

84,377,656.

Net unrealized gains {losses) on investments

144,440.

Danated services and use of facilities

Investment expenses

Prior period adjustments

© 0|~ | SN |-

Other changes in net assets or fund balances (explaln on Schedu!e 0)

Ol

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

-t
[=]

84,226,299,

Financial Statements and Reportlng

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

[xX]

2a

3a

Agccounting method used to prepare the Form 980: __J cash x1 Accrual (] other

If the organization changed its method of accounting frorn a prior year or checked "Other,” explain on Schedule O.
Were the organization’s financial statements compi'ed or reviewed by an independent accountant?

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

[:] Separate basis |___] Consolidated basis |:] Both consolidated and separate basis
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 yvear were audited on a separate basis
consolidated basis, or both.

[Kl Separate basis D Consolidated basis [:] Both consclidated and separate basis

if "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If "Yes," did the organization undergo the required audit or audlts? if the orgamzatlon did not undergo the required audlt

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

ob| X

2c| X

3a X

3b

232012 12-13-22
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SCHEDULE A . . . OME No. 1545.0047
Public Charity Status and Public Support
(Form 990) , S .
Complete if the organization is a section 501(c}){3) organization or a section
4947(a){ 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Ul TR ) Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRUCKEE DONNER LAND TRUST 68-0245327

[Part1 | 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.)

N =

0 00 80 0

10

11 ]
12 [

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

A school described in section 170({b)( 1)(A){ii). (Attach Schedule E {Form 990).)

A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)iil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or frem the general public described in
section 170(b)(1)}(A)(vi). (Complete Part I1.)
A community trust described in section 170{b){1)(A){vi). (Complete Part II.)
An agricultural research organization described in section 170{b){1}{A)(ix) operated in conjunction with a land-grant college

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

university:
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 arganization after June 30, 1975.
See section 509{a)(2). (Complete Part lIl.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

the supporied organization(s) the power {o regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

[ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ Check this box if the organization received a written determination from the 1RS that it is a Type |, Type II, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

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

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

(i) Mamea of supported {ii) EIN {iii) Typo of organization T TS Bhe Organizaton W'“,, {v}) Amount of monetary {vi) Amount of other
o described on nes 1-10 Lin ygur goverming document? | . iy . .
organization ( Yes No suppert (see instructions) | support (see instructions)

above (sea jnstructionsl

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A {Form 990) 2022



TRUCKEE DONNER LAND TRUST

68-0245327 page2

Schedule A (Form 990) 2022

upport " 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 {ll. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} 2,839,957, 7,771,686, 17 936,821, 1% 660,006, 2,106,655, 50,375,125,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2,839,957, 7,771,686, 17,996 821, 1%, 660,006, 2,106 655, 50,375,125,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurmn (f} ) 5,858,552,
6 Public support. Subiraci fne 5 kom line 4 44,516,573,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {¢) 2020 {d) 2021 {e) 2022 {f) Total
7 Amounts from line 4 2,839,957, 7,771,686, 17,996,821, 19,660,006, 2,106 655, 50,375,125,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 264,963- 244,139- 172,3980 213,275. 197,428. 1,052 203,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or logs from the sale of capital
assets {Explain in Part V1) 45,211. 96,431- 22,650- 35,471- 3,747- 203,510-
11 Total support. Add lines 7 through 10 51,670,838,
12 Gross receipts from related activities, etc. (see instructions) 12 [ 4,135,625,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year asa sect ion 501 (cl{3)
grganization, check this boxand stop here . .. .. . .. D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)} 14 86.15 %
15 Public support percentage from 2021 Schedule A, Part Il, ine 14 15 88.78 «
16a 32 1/3% support test - 2022, if the organization did not check the box on line 13, and llne 14is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization [j]
b 33 1/3% support test - 2021. if the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|
17a 10%% -facts-and-circumstances test - 2022, 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 [
b 10% -facts-and-circumstances test - 2021. 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 D
18_ Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . |:|
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 TRUCKEE DONNER LAND TRUST 68-0245327 pages
edule Tor Organizations Described in Section S0J(a)2)

(Complete cnly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the argan-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support. sybraciine 7¢ romline 6
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1)

13 Total support. add lines 9. 10c. 11, and 12

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here -
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f}, divided by line 13, column (f)) 15

18 _Public support percentage from 2021 Schedule A, Part il line 15 o oo .. | 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column (f}, divided by line 13, column (f)) 17
18 Investment income percentage from 2021 Schedule A, Part [l line 17 18
19a 33 1/3% support tests - 2022. If the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization Py ,

b 33 1/3% support tests - 2021, 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 mare than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
232023 12-08-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 TRUCKEE DONNER LAND TRUST 68-0245327 pages_
a Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and B, 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 goveming
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose. describe the designation. If historic and continuing relationship, 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)7 If "Yes, " explain in Part V| 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 S01{c)(4), (5), or (B)7 /f “Yes, * answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " descnibe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)2)(B)
purposes? If “Yes,* explan in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization)? /f
*Yes,* and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. d4a

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 V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. db

¢ 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 V| what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170{c2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported arganizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such actiory,
(i) 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 decument). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (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 crganizations? /f *Yes, * provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
[as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form §80). 7
8 Did the organization make a loan to a disqualified person jas defined in section 4958) not described on line 77
If *Yes," complete Part | of Schedule L (Form 890). 8

9a Was the crganization 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 organizaticns 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 on line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) iregarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? # "Yes,” answer line 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 holkdings.) 10b

232024 12-08-22 Schedule A {Form 990) 2022



Schedule A (Form 990) 2022 TRUCKEE DONNER LAND TRUST 68-0245327 pages
| Part IV [ Supporting Organizations ontinyeqg)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11bh
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes® to line 11a, 116, or T1c, provide
_ detailin PartVI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appaint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers durning the tax year, 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the arganization 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 goveming documents in effect on the date of notification, to the extent not previously provided? 1

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? /f *“No," explain in Part VIl how
the organization maintained a close and conltinuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a []The organization satisfied the Activities Test. Complete line 2 below.

b [:l The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [ The organization supported a govermmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

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

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

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

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022
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PartV

TRUCKEE DONNER LAND TRUST

68-0245327 Ppages

Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expl/ain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Secticns 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

[ RIS~ NN B

@ |s|IN |-

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

7

Cther 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 1ax year or assets held for part of year}:

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

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

1d

o |ajo |o|x

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

Acquisition indebtedness applicable to non-exempl-use assels

(]

Subtract line 2 from line 1d.

@

E

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

o |~ D [

Minimum Asset Amount (add Ine 7 to line 6)

@~ Dt |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 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

(O E-NI~NI N

D | |D N |-

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

6

emergency temporary reduction (see instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {(see

instructions).
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art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations rontinued)

TRUCKEE DONNER LAND TRUST

68-0245327 page7_

Section D - Distributions

Current Year

1

Amounts paid to supporied 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 {0 acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required - provide details in Part V1)

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

Total annual distributions. Add lines 1 through 6.

| | |~ |W N

0~ [th |8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

«©

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9@ amount

10

Section E - Distribution Allocations (see instructions)

1)

Excess Distributions

{ii)
Underdistributions
Pre-2022

iid)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

0|0 |T|n

Excess from 2022

232027 12-09-22
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Schedule A (Form 980) 2022 TRUCKEE DONNER LAND TRUST 68-0245327 pages

al Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 52, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section B, 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

2018 AMOUNT: $ 45,211.

2019 AMOUNT: $ 96,431.

2020 AMOUNT: $ 22,650.

2021 AMOUNT: § 35,471,

2022 AMOUNT: §$ 3,747.

232028 12-09-22 Schedule A (Form 990) 2022



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

Deparimant of the Treasury Go to www.irs.gov/Form830 for the [atest information. 2022

Internal Revenue Service

Name of the organization Employer identification number
TRUCKEE DONNER LAND TRUST 68-0245327

Organization type(check one):

Filers of: Section:
Form 930 or 990-EZ [Kl 501{c)( 3 } {enter number) organization
l:l 4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political crganization
Form 990-PF 501(cH3) exempt private foundation

4947(a}(1) nonexempt charitable trust treated as a private foundation

]
(I
1
(I

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c){7), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General

]

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and [l. See instructions for determining a contributor’s total contributions.

Special Rules

X1

Caution:
answer "

For an organization described in section 501(c}{3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b)(1){A)vi), that checked Schedule A {Form 990}, Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or {ii} Form 980-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), {8), or {10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruefty to children or animals. Complete Parts | (entering

"N/A" in colurmn (b) instead of the contributor name and address), I, and lIi.

Far an organization described in section 501{c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any cne contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this crganization because it received nonexciusively
religious, charitable, etc., contributions totaling $5.000 or more during the year R R 5

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
No" on Part IV, line 2, of its Form 890, or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schedule B {Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} {2022)
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Schedule B (Form 990) (2022}

Page

Name of crganization

TRUCKEE DONNER LAND TRUST

Employer identification number

68-0245327

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$

298,440.

Person @
Payroll l:]
Noncash D

{Complete Part il for
noncash contributicns.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

108,489.

Person X1
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Name, address, and 2IP + 4

(c)

Total contributions

(d)
Type of contribution

$

65,829,

Person I—K]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

50,000.

Person [X‘
Payroll D
Noncash [:I

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(<}

Total contributions

(d)
Type of contribution

$

50,000.

Person E
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)

(b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

$

50,000.

Person [KI
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.}

223452 11-15-22
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Schedule B (Form 890) (2022)

Page 3

Name of organization

TRUCKEE DONNER LAND TRUST

Employer identification number

68-0245327

PartlI Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No. (b) . (d)
FMV timat
from Description of noncash property given !or s ||:na e) Date received
(See instructions.)
Part|
{a)
(c)
No. (b) - (d)
FMV (or estimate
from Description of noncash property given ‘ ' R ) Date received
{See instructions.)
Part |
(a)
(c
A2 (b) . FMV {or estimate) (d) .
from Dascription of noncash property given . ) Date received
{See instructions.)
Part |
{a)
{c)
o e (b) X FMV {or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(al
(c)
No.
e (b) 5 FMV {or estimate) (d) .
from Bescription of noncash property given X . Date received
(See instructions.)
Part|
{a)
(c)
:;1'1 D inti ¢ (b) h i FMYV (or estimate) Dat td) ived
o escription of noncash property given (See Instructions.} ate receive

223453 11-15-22
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Schedule B {Form 990} (2022}

Page 4

Name of organization

TRUCKEE DONNER LAND TRUST

Employer identification number

68-0245327

al Exclusively religious, charitable, etc., contributions to organizations described in section 501(cK7), (8), or (10) that total more than $1,000 for the year
from any one contributor, Complata columns {a) through (e) and the following line entry. For organizations
completing Part 1), enter Lha total of exclusaly raligious, charilable. etc., contributions of $9,000 or less for the year (Enter this info. ence | $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
Ff*r:r'tnl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff;l'ortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l’:rln (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff"mr’tnl {b) Purpose of gift {c) Use of gift (d) Description of how giftis held
a
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545 0047
(Form 990} 2022
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury Complete if the organization is described befow. Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service Go to www.irs.gov/Form280 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c){3)} organizations: Complete Parts |I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part II-A. Do not complete Part I1-B.
@ Section S01(c)(3) organizations that have NOT filed Form 5768 {election under secticn 501 (h)): Complete Part |I-B. Do not complete Part 11-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) {See separate instructions), then

® Section 501(c}(4), (5). or (6) organizations: Complete Part Ill.
Name of organization Empfoyer identification number
_ TRUCKEE DONNER LAND TRUST _ 68-0245327
[Part IFA]| Compiete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures : e 28 £is ey el : i 3
3 Volunteer hours for political campaign activities

IT’art I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 e $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 g $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 72w G o L_| Yes (] No
4a Was a correction made? ; I : e g T T Iay R, L |:| Yes [_' No

b If “Yes," describe in Part IV. — _ —
|'I5art |-C| Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b : : $
4 Did the filing organization file Form 1120-POL for this year? LI ves L_JNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

a) Name ress c cunt paid from e cunt of political
(a)N {b) Add {c) EIN {d) Amount paid fi (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political crganization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule C {Form 990) 2022
LHA
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Schedule C (Form 990) 2022 TRUCKEE DONNER LAND TRUST 68-0245327 Page2
Complete i the organizalion is exempt under section 501(c){3} and filed Form 5768 (election under
section 501(h)).

A Check L I ifthe filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and *limited control” provisions apply.

Limits on Lobbying Expenditures orgtzzmizgltr;gn's ©} Afﬂrt?ttaelg group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body {direct lobbying)
¢ Total lobbying expenditures {add lines 1a and 1b})
d Other exempt purpose expenditures o
e Total exempt purpose expenditures (add lines 1¢c and 1d) - :
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 18, column (a) or (b} is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a, If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0 . { St
j lfthere is an amount cther than zero on either line 1h or Iine 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ; P LS I PR SR i Sl S e S [ ] Yes L] No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscg,a"fe':r’i'e‘;:;ing - () 2019 (b) 2020 () 2021 (d) 2022 (e) Total
_2a Lobbying nontaxable amount
b Lobbying cefing amount
{150% of line 2a, column(e)}
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column ()
f_Grassroots lobbying expenditures|
Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 TRUCKEE DONNER LAND TRUST 68-0245327 Page3
Part ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes® response on lines 1a through 11 below, provide in Part IV a detailed description (a} (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunieers?

Paid staff or management (|nc|ude compensatlon in expenses reported on Ilnes 1c through 10)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? X

Direct contact with legislators, their statfs, government officials, or a legisiative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? )

Total. Add lines 1¢ through 1i

Did the activities in line 1 cause the organization to be not described in section 501(c}{3)?

If "Yes," enter the amount of any tax incurred under section 4912

if "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .

-_E)_o’nmte if the organization is exempt under section 501 (c){4), section 501(c)(5), or section

501(c)(6).

15,000.

_— = T | - 0 0 0 o

15,000,

CS T F s B B o B b e e

-]
n

o

2]

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ) N R 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or lass? . )
3 Did the organization agree to carry over lobbying and political campaign actwrt expenditures from the Drior ear‘?

501{c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Camyover from last year ) | 2b
¢ Total . 2c
3 Aggregate amount reported in section 6033(e)(1){(A} notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? A S 2 B o L e L4
Taxable amount of lobbying and polrtlcal expendrtures See mstructnons

]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION SUPPORTED THE COMMITTEE FOR A RESILIENT TRUCKEE IN

SUPPORT OF THE "YES" ON MEASURE T FIRE PREVENTION.

Schedule C {Form 990) 2022
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SCHEDULE D Supplemental Financial Statements %

{Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury Attach to Form 990, Open to Public
Intemal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRUCKEE DONNER LAND TRUST 68-0245327

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of cantributions to (durlng year)
3 Aggregate value of grants from (during year]
4 Aggregate value at end of year
5 Did the crganization inform all donors and dcnor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:] Yes I:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... ... . L ves L 1no
I Part Il | Conservation Easements. Cnmplete it the arganization answered “Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (for example, recreation or education) m Preservation of a historically important land area
Protection of natural habitat |:| Preservation 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 ) 2a 31
b Total acreage restricted by conservation easements S — 2b 10,568.00
c Number of conservation easements on a certified histonc structure mciuded in (a) ) 2c 0
d Number of conservation easements included in {c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d 0
3 Number of conservation easements modified, transferred, released, extlnguushed or termlnated by the organlzatlon during the tax
year 0
4 Number of states where property subject to conservation easement is located 1
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handiing of P
violations, and enforcement of the conservation easements it holds? : L L @ Yes LI No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforc |ng conservation easements during the year
60
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
11,543.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}i4)(B)()
and section 170(N{#HB)GH? ) IKI Yes ] No

9 In Part Xlll, describe how the crganization 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 [1]] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" on Form 990, Part [V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIIl, line1 L ) ) %
{ii} Assets included in Form 990, Part X B . T

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

a Revenue included on Form 990, Part VIIl, line1 o . . . %
b_Assets included in Form 990, PartX . o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 TRUCKEE DONNER LAND TRUST 68-0245327 page2
[Part TN | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

a [ Public exhibition d [ Loanor exchange program
b |:| Scholarly research @ 1 Cther
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the arganization’s exempt purpose in Part X1
§ 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? ... |:| Yes |:| No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line @, or

reported an amaunt on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? o Eves [no
b If "Yes,” explain the arrangement in Part Xt and complete the followmg table

Amount
¢ Beginning balance pii i T AT e . S I |-
d Additions during the year e T et e e e e id
e Distributions during the year L B o ) L o 1e
f Ending balance it
2a Did the organization mclude an amounl on Form 990, Part)( Ilne 21 for e5Crow or custodlal account Ilabllny? LI Yes L_INo

b_If “Yes " explain the arrangement in Part XIll. Check here if the explanation has been providedonPartiil ... ...
I PartV Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV line 10.

(a) Current year {b) Prior year (e} Two vears back | {d) Three years back | (e) Four years back

1a Beginning of year balance 3,464,230, 1,680,417, 1,453,160, 87,641, 56,225,

b Contributions 3,252,972, 1,775,000, 1,340,000, 31,4186,

¢ Net investment eamings, gains, and losses 533,832, 8,813, 227,257, 25,519,

d Grants or scholarships

e Other expenditures for facilities

and programs e 1 54,05s.

f Administrative expenses T

g End of year balance ) 6,129,315, 3,464,230, 1,680,417, 1,453,160, 87,641,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasiendowment 48.9000 %

b Permanentendowment 31.6000 %

¢ Term endowment 19.5000 o

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations e = 3 : T ) . . J3a(i) X

(ii) Related organizations . : 3afii) X
b If “Yes" on line 3alii), are the related orgamzatlons Ilsted as requured on Schedule R" 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered “Yes"® on Form 930, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other (¢) Accurmulated (d) Book value
basis {investment) basis {other) depreciation
fa Land | . -

b Buildings . 5,304,616, 249,699, 5,054,917.

¢ Leasehold |mprovements s Fotosean :

d Equipment _ 257,573. 96,802. 160,771.

e Other ... 6,631,538, 250,833.] 6,380,705,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B}, line 10c.) e 11,596,393.

Schedula D (Form 990) 2022
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Schedule D (Form 990) 2022 TRUCKEE DONNER LAND TRUST 68-0245327 page3
- Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or £ategory mciuding nams of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1} Financial derivatives =
{2) Closely held equity interests
(3} Other
[aY]
(8)
8]
o)
(E)
{7
(G
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.)
IPart VIII| Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13,
{a) Descripticn of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
{5)
{6)
7
()
9

Total. (Col, {b) must equal Form 990, Part X, col. (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

() LAND HOLDINGS 56,796,976,
) OTHER INTERESTS IN LAND 10,000.
3 OPERATING LEASE ASSET 11,400.
{4 INTEREST IN LIFE ESTATE 4,100,000,
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) .. e 60,918,376.

[Part X | Other Liabilities.
Caomplete if the organization answered “Yes™ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
) REFUNDABLE ADVANCES 261,182.
(33 USE OBLIGATION TO DONOR 990,031.
{4)
{5)
{6
{7
(]
[£2]
Total. (Colurnn (b) must equal Form 990, Part X, col, (B} fine 25) 1,251,213.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2022

232053 09-01.22



Schedule D (Form 990} 2022 TRUCKEE DONNER LAND TRUST 68-0245327 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 2,702, 596,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... |L2a -144,440.

b Donated services and use of facilities ) 2b 32,000.

¢ Recoveries of prior year grants 2c

d Other {Describe in Part XIIL.) | _2d

e Add lines 2a through 2d 2e -112,440,.
3 Subtract line 2e from line 1 3 2,815,036,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b | 4a 44,659,

b Other (DescribeinPart XIILy . ) Ii’

¢ Addlinesdaand4b _ 4c 44,659.

Total revenue. Add lines 3 and 4c (This must equal Form 990, Partiline12) . . 5 2,859,695,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® on Form 980, Part IV, line 12a

1 Total expenses and losses per audited financial statements I I 1 2,853,953,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities : T e o 2a 32,000.

b Prior year adjustments : . . T . 2b

¢ Other losses s L S e e . S 2¢c

d Other (Describe in Part X1} 2d

e Add lines 2a through 2d _ o _ o 2e 32,000.
3 Subtract line 2e from line 1 ) ] ) ) 3 2,821,953,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 44 ’ 659,

b Other {Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 44,659.

Total expenses. Add lines 3 and 4dc. (This must equal Form 990, Part [ line 18) ... ... 5 2,866,612,

|Part XIll| Supplemental Information.

Pravide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b, Alse complete this part to provide any additional information.

PART II, LINE 5:

THE LAND TRUST POLICY IS TO CULTIVATE A PROACTIVE AND POSITIVE

RELATIONSHIP WITH LANDOWNERS TO AVOID EASEMENT VIQLATIONS. THIS IS DONE

THROUGH INITIAL EDUCATION AND ANNUAL MONITORING AND REGULAR

COMMUNICATION. DOCUMENTATION OF BASELINES, ANNUAL MONITORING, VIOLATIONS,

COMMUNICATIONS, AND CORRECTIVE ACTICNS ARE ALL ESSENTIAL AND REQUIRED IN

THE POLICY. IN THE EVENT OF A VIOLATION, COOPERATIVE RESOLUTION AND

CORRECTION WITH THE LANDOWNER IS SOUGHT. IF THIS IS NOT POSSIBLE,

MEDIATION AND/OR LITIGTAION IS UTILIZED TO THE EXTENT NECESSARY.

PART II, LINE 9:

CONSERVATION EASEMENTS ARE VALUED AT APPRAISED VALUE OR COST AT TIME OF
232054 09-01-22 Schedule D (Form 990) 2022




Schedule D {(Form 980) 2022 TRUCKEE DONNER LAND TRUST 68-0245327 pages
|Part X1l | Supplemental Information jcontinued)

ACQUISITION, DEPENDING UPON WHETHER THE EASEMENT IS PURCHASED OR DONATED.

WHEN DONATED, DONATION REVENUE IS EQUAL TO THE VALUE OF THE EASEMENT IS

RECOGNIZED. CONSERVATION EASEMENTS ARE EXPENSED AS LANDS DONATED TO THE

PUBLIC IN THE YEAR ACQUIRED AND ARE NOT CAPITALIZED ON THE BALANCE SHEET.

PART V, LINE 4:

THE ENDOWMENT CONSISTS OF FOUR INDIVIDUAL FUNDS ESTABLISHED BY DONCRS TO

PROVIDE ANNUAL FUNDING FOR SFECIFIC ACTIVITIES AND GENERAL OPERATIONS. THE

ENDOWMENT ALSQO INCLUDES CERTAIN NET ASSETS WITHOUT DONOR RESTRICTIONS

DESIGNATED FOR LONG-TERM FUNDS BY THE BOARD OF DIRECTORS THAT ARE MANAGED

SIMILAR TO ENDOWMENTS. NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS ARE

CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OR ABSENCE OF DONOR-IMPQSED

RESTRICTIONS.

PART X, LINE 2:

THE LAND TRUST HAD APPLIED THE ACCOUNTING PRINCIPLES RELATED TO ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT THERE IS NO

MATERIAL IMPACT ON THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, e ol

{Form 960) Governments, and Individuals in the United States 2022
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.
Caparionnt of tha Traaswy Attach to Form 990. Open to Public
L L T ] Go to www.irs.gov/FormBao0 for the Iatest information. Inspaction
Name of the organization Employer identification number
TRUCKEE DONNER LAND TRUST 68-0245327

[ Part | ] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance. the grantees’ eligibility far the grants or assistance, and the selection
criteria used to award the grants or assistance? Xlves [Ine
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to D ic Organizations and D tic Governments. Cornpleta if tha organization answered “Yes” on Form 990, Part IV, line 21, for any
recipient that received move than $5,000. Part ) can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c} IRC section {d) Amount of | [e) Amount of vmk {9} Description of {h) Purpose of grant
or govemment (it applicable) cash grant noncash a1’ | MOncash assistance or assistance
. FMV, appraisal,
assistance
other)
COMMITTEE FOR TRAILS YES ON
HEASURE U PO BOX 1223
TRUCKEE, CA 96160 15,000, a, EUPPORT MEASURE U
2  Enter total number of section 501(c}3) and government organizations listed in the fine 1 table 0.
3__Enter total number of other organizations listed in thefine 1 table . ) . 1.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 990} 2022
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Schedule | {Form 990) 2022 TRUCKEE DONNER LAND TRUST 68-0245327 Page2
- Grants and Other Assistance to D tic Individuals, Complets if the organization answered “Yes" on Form 990, Part IV, ling 22
Part 1Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Numbaerof | {c) Amount of |{d) Amount of non (ell Method of valuation {1) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

l Part IV I Supplemental Information. Progvide the information required in Part | kne &; Part 1, column {(B; and any other additignal information

PART I, LINE 2:

GOVERNMENT GRANTS ARE AWARDED TO GOVERNMENTAL AGENCIES TO SUPPORT SPBECIFIC

PROGRAMS. NO MONITORING REPORTS ARE REQUIRED AND THE GOVERNMENT RESULTS ARE

KNOWN BY THE TRUCKEE DONNER LAND TRUST.

QOTHER GRANTS WERE PAID TO LOBBYING ORGANIZATIONS TO SUPPORT THE PASSAGE OF

FIRE PREVENTION MEASURE T. MONITORING OF SUCH GRANTS IS NOT REQUIRED.

232107 10.31-23 Schedule | (Form 990) 2022



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23

OMB No. 1545-0047

2022

Department of the Treasury Attach to Form 990. Open to P,Uh"c
Internat Revenue Service Go to www.irs.qov/Form@90 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
_ ____ TRUCKEE DONNER LAND TRUST 68-0245327
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee |:] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations II] Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4h X
¢ Participate in or receive payment from an equity-based compensation arrangement? Ry e 4c X
If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 11
Only section 501(c)(3}, 501(c)(4}, and 501(c){29) crganizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X_
b Any related organization? : 5b X
If “Yes" on line 5a or Sb, describe in Part Il
6 For persons listed on Form 890, Part V1I, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.4958-6{C)7 ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2022
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Schedule J {Form 990) 2022 TRUCKEE DONNER LAND TRUST 68-0245327 Page 2
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Comp ted Employ Use duplicate copies if additional space is needed.

For gach individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row {i).
Do not list any individuals that aren't listed on Form 990, Part VI,

Note: The sum of cohumns {BKi{ii) for each listed individual must aqual the total amount of Form 990, Part VI, Saction A, line 1a, applicable column (D} and (E) amounts for that individual.

[8) Breakdown of W2 and/or 1099-MISC and/or 1093-NEC| [C} Retirement and | {D) Nontaxable |[E} Totalof columns| (F) Compensation
compensation other deferred banefits (B0 in column {B)

{A)Name and Title (i} Base i) Bonus & {iii) Other compansation reported as deferred
compansation incentive reportable on prior Form 980
compensation compensation

TL}  JOHN SVAHN ml 144,692, 0. 0. 4,341, 16,732, 165,765. 0.
EXECUTIVE DIRECTOR (i) o, u. u. 0. 0. 0. 0.
U}
]
i)
]
U]
(i
{i)
i)
0
()
@

1]
ti)
B
{1}
(i)
{it)

)
0
gi)
0
fiy
®
i
®
iy

{ii

Schedule J {Form 990) 2022
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Schedule J {Form 990) 2022 TRUCKEE DONNER LAND TRUST 68-0245327 Page3
Part I | Supp: tal Informati
Provide the information, explanation, or descriptions required for Part I, fines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, Ga, 6b, 7, and 8, and lor Part il. Also completa this part for any additional informatian.

Schedule J (Form 880) 2022
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

{Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990, Qpen to Public
e Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

_ __TRUCKEE DONNER LAND TRUST 68-0245327
rsart | | Types of Property

a (b} ] (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

- &
- O 0 04O s LN

items contributed| Form 980, Part VIII, line 19

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household g;)ods - v X 14,750.[THRIFT

STORE VALUE

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 14 98,093.[PUBLISHED RATE

Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests

12  Securities - Miscellanecus
13 Quaified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory :
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( }
26 Other ( )
27 Other | }
28 Other | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgemnent 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes,” describe the arrangement in Part 11
31 Does the organizaticn have a gift acceptance paolicy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes,” describe in Part Il
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22



Schedule M {Form 990) 2022 TRUCKEE DONNER LAND TRUST 68-0245327 Page 2

Part |  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part ), column {b), the number of contributicns, the number of items received, or a combination of both. Alsc complete
this part for any additional infermation.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF DONORS IS DETERMINED BY SPECIFIC IDENTIFICATION.

232142 09-09-22 Schedule M (Form $50) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ey =
(Form 990} Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenua Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TRUCKEE DONNER LAND TRUST 68-0245327

FORM 990, PART VI, SECTION A, LINE 8B:

COMMITTEE REPORTS ARE SUBMITTED AND REVIEWED AT THE QUARTERLY BOD MEETINGS

BUT WRITTEN DOCUMENTATION IS NOT REQUIRED.

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

THE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND FINANCE COMMITTEE. AFTER

THIS REVIEW AND COMMENTS, THE FINAL VERSION IS DISTRIBUTED TC THE BOARD OF

DIRECTORS FOR REVIEW AND APPROVAL BEFORE FILING WITH THE IRS.

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

EACH YEAR THE BOARD OF DIRECTORS ARE REQUIRED TO REVIEW THE CONFLICT OF

INTEREST POLICY AND DISCLOSE ANY CONFLICTS. FOR EACH LAND DEAL, THE BOARD

PRESIDENT AND EXECUTIVE DIRECTOR CONSIDER POTENTIAL CONFLICTS OF INTEREST

FOR THEMSELVES OR ANY OTHER BOARD MEMBER. ADDITIONALLY, IT IS ENCUMBENT

UPON EACH BOARD MEMBER TO PONDER AND DIVULGE ANY CONFLICT OF INTEREST FOR

EACH DEAL.

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

A PERFORMANCE REVIEW OF THE EXECUTIVE DIRECTOR IS DONE ANNUALLY WITH A

CORRESPONDING REVIEW AND APPROVAL OF ANNUAL COMPENSATION BY THE BOARD OF

DIRECTORS AS PART OF THE BUDGET APPROVAL PROCESS. IN ORDER TO EVALUATE THE

REASCONABILITY OF COMPENSATION FOR ALL EMPLOYEES, OTHER REGIONAL LAND

TRUSTS, AS WELL AS OTHER REGIONAL NONPROFITS OF SIMILAR SIZE ARE QUERIED.

ALSO COMPENSATION DATA PUBLISHED BY THE LAND TRUST ALLIANCE MAY BE

CONSIDERED. THIS PROCESS WAS LAST UNDERTAKEN IN 2023.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22



Schedule O (Form 990) 2022

Name of the organization

TRUCKEE DONNER LAND TRUST

Page 2

Employer identification number

68-0245327

BOARD MEMBERS/OFFICERS OF THE CORPORATION ARE VOLUNTEERS AND ARE NOT

COMPENSATED.

FORM 990, PART VI, SECTION C, LINE 195:

GOVERNING DOCUMENTS, FINANCIAL INFORMATION, AND POLICIES ARE AVAILABLE UPON

REQUEST TQ THE QRGANIZATION'S ADMINISTRATIVE OFFICE. ADDITIONALLY, MANY

DOCUMENTS ARE AVAILABLE UPON REQUEST IN PDF VIA EMATL. ANNUAL TAX RETURN

AND AUDIT IS POSTED ON TDLT WEBSITE.

FORM 590, PART IX, LINE 11G, OTHER FEES:

APPRAISALS:

PROGRAM SERVICE EXPENSES 25,679.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 25,679.
ENGINEERING:

PROGRAM SERVICE EXPENSES 2,232.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,232,
ENVIRONMENTAL :

PROGRAM SERVICE EXPENSES 2,637.
MANAGEMENT AND GENERAI, EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,637.

232212 10-28-22
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Schedule O (Form 990) 2022

Page 2

Name of the organization

Employer identification number

TRUCKEE DONNER LAND TRUST 68-0245327

FORESTRY:

PROGRAM SERVICE EXPENSES 412,889,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 412,889.
OTHER CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 161, 369.
MANAGEMENT AND GENERAL EXPENSES 13,150.
FUNDRAISING EXPENSES 5,093.
TOTAL EXPENSES 179,612.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 623,049,

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR OVERSIGHT OF THE FINANCIAL STATEMENT AUDIT AND THE

SELECTION OF AN INDEPENDENT ACCQUNTANT HAS NOT CHANGED FRCM THE PRIOR

YEAR .

232212 10-28-22
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