Form 990

Department of the Treasury
Internal Revenue Service

O

S

Return of Organization Exempt From Income Tax

Under section §01(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.
» Go to www.irs.gov/Form990 for instructions and the latest information.

] OMB No. 1545-0047

2021
Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

, 2021, and ending

, 20

B Check if applicable:

D Address change

D Name change

D Initial return

D Final return/terminated
[:| Amended return

D Application pending

C Name of organization LASSEN LAND AND TRAILS TRUST

Doing business as

D Employer identification number

68-0153733

Number and street (or P.O. box if mail is not delivered to street address)
PO BOX 1461

Room/suite

E Telephone number

530-257-3252

City or town, state or province, country, and ZIP or foreign postal code
SUSANVILLE CA 96130 1461

G Gross receipts $ 147635

F Name and address of principal officer:TIM KEESEY
PO BOX 14
SUSANVILLE CA 96130-146]

1 Tax-exempt status:

)< (nsertno)  [[]4947(a)(1) or []527

501{c)(3) [ s01(0) ¢

J  Website: »

www.lassenlandandtrailstrust.org

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions.

H(c) Group exemption number » 0

K  Form of organization: Corporation D Trust |:] Association D Other »

i L Year of formation: 1988

l M State of legal domicile: CA.

Summary
1 Briefly describe the organization’s mission or most significant activities: __TQ CONSERVE ALL THAT MAKES OUR._____
g REGION HOME - WATER WILDLIFE WORKING LANDS - AND ENHANCING OUR WAY OF LIFE
o THROUGH TRAILS AND EDUCATION.
§ 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . C e 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 7
L2 | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 1
2| 6 Total number of volunteers (estimate if necessary) . 6 80
< | 7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 75302 106769
g 9 Program service revenue (Part VI, line 2g) 16069 28954
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 2855 1737
€141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 8194 10175
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 102420 147635
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
0|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 41894 45844
2 | 16a Professional fundraising fees (Part [X, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 13912
W17  Other expenses (Part [X, column (A), lines 11a-11d, 11§-24e) . 61734 76539
18  Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 103628 122383
19  Revenue less expenses. Subtract line 18 from line 12 -1208 25252
5 § Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . -~ 2122836 2161226
<2 21 Total liabilities (Part X, line 26) . . 63126 70718
23| 2 Net assets or fund balances. Subtract line 21 from l|ne 20 2059710 2090508

Signature Block

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

| 11/15/2022
Sign Signature of officer Date
Here
Type or print name and title
. Prmt/T epreparersname Preparer's signature (24 Date Check it | PTIN
gféd arer AROL JEAN CURRY CAROL JEAN CURRY = 11/12/2022 | sel-employed| P0-0447326
Us epOnIy Fim'sname » CAROL JEAN CURRY CPA Firm's EIN » 68-0059992
Firm’s address > Z)82RUII 16 Ca 06130 Phoneno. 530 3100303

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

Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

BNA
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Form 990 (2021) ‘ ' Page 2
e dlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:
TO CONSERVE ALL THAT MAKES OUR REGION HOME - WATER WILDLIFE WORKING LANDS - AND
ENHANCING OUR WAY OF LIFE THROUGH TRAILS AND EDUCATION. ‘

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . e e e o
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . L L. 0 0 o 0 0 e i e e w e e e e e o e v e o v OYes KINo
If “Yes,” describe these changes on Schedule O.

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

[ Yes No

4a (Code: ) Expenses $ 58353 including grants of $§ 32972 ) (Revenue $ 43296 )

CONSERVATION PROJECTS, PERMANENT EASEMENT FORMATION MAINTENANCE, EDUCATION, AND
TRAILS FORMATION MAINTENANCE (OVER 135 MILES OF EXISTING TRAILS), WILD FIRE
RESTORATION OUTDOOR RECREATION.

4b (Code: ) (Expenses $§ 7001 including grants of $ 0 )(Revenue $ 16092 )

THE PAJUTE TRAIL RUN OFFERS AGE-GROUP CHALLENGING RUNS/WALKS IN BEAUTIFUL
LASSEN COUNTY COUNTRY ON MILD TO DIFFICULT TRAILS FOR AN EXPERIENCE OF
COMPETITION AND ULTIMATE ACCOMPLISHMENT.

4c (Code: ) (Expenses $ 5719 including grants of $§ 0 ) (Revenue $ 5440 . )

THE ANNUAL CERTIFIED FARMERS MARKET PROVIDES LOCAL FARMERS A PLACE TO SELL
FRESH PRODUCTS TO CITIZENS OF LASSEN COUNTY INTERESTED IN FRESH HEALTHY.
NATURAL FOOD AND A SAFE HEALTHY OUTDOOR PLACE TO GREET FRIENDS AND NEIGHBORS,

4d” Other program services (Describe on Schedule O.) . )
(Expenses $ 3156 including grants of $ 0 ) (Revenue $ 0 )
4e Total program service expenses B . 74729

Form 990 (2021)

~




O O

Form 990 (2021)

1

2
3

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o 1 | X
Is the organization required to complete Schedw‘e B, Schedu/e of Contr/butors'7 See lnstructlons . 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,” complete Schedule C, Part Il 5 X
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 | e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili g | X
Did the organization report an amount in Part X llne 21 for escrow or custodlal account !:ablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. 9 X

10

11

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
Vi, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in l’art X, line 10?7 If “Yes,” |

complete Schedule D, Part VI .o . .
Did the organization report an amount for investments— other securities in Part X lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl -

Did the organization report an amount for investments—program related in Part X, Ilne 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, lndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated lndependent audlted flnanc:lal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l is optional

Is the organization a school described in section 170(b)(1)(AXi)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIlI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part If . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll llne 9a7

If "Yes,” complete Schedule G, Part Il .o e .o

Did the organization operate one or more hospital facnlltles’7 If “Yes,” comp/ete Schedu/e H.

if “Yes” to line 20a, did the organization attach a copy of its audited. financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule |, Parts [ and I .

>

11b

i1¢c

11d

1ie
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13
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14a

14b

15

o

16

17
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35a
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Page 4

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 Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensahon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e .o .o

Did the organization have a tax-exempt bond issue with an outstanding pnnmpat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

- to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? .
Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ?
If “Yes,” complete Schedule L, Part | . C e e e e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or foundert, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part i Coe e .
Was the organization a party to a business transaction with one of the followmg parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . e . .

A fam:ly member of any individual described in line 28a? If “Yes,” comp/ete Schedu/e L Partlv .

A 35% controlied entity of one or more individuals and/or orgamzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . .o o .o .o
Did the organization receive more than $25,000 in non- cash contrlbutlons’7 If "Yes " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part II

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedu/e R Part i, i,
orlV, and Part V, line 1 Ce e e . .

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction thh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatmn
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
19? Note: All Form 990 filers are required to compiete Schedule O .

Yes | No

>
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Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... .| 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to ptize winners? e e .

Form 990 (2021)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

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 1

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See Instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year?.

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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

If “Yes,” enter the name of the foreign country P

3b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?

if “Yes” 1o line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e e e e

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

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? . .o e e .o e e

If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . .

if “Yes,” indicate the number of Forms 8282f|led durlngtheyear e e e e ]7d|

6a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes; or other vehicles, did the organization file a Form 1098-C?
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? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIll, line 12, for public use of club tacnltles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . .. . 11a

Gross income from other sources. (Do not net amounts due or paxd to other sources

against amounts due or received fromthem.) . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit healith insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

13a

Enter the amount of reservesonhand . . . . : 13c

Did the organization receive any payments for mdoor tanmng services durlng the tax year’7 . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O .

s the organization subject to the section 4960 tax oh payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? Ce :

If “Yes,” see the instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator. engage in any

activities that woulid resuit in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

14a

14b

17

I;orm 990 (202?)
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Check if Schedule O contains a response or note to any line in this Part VI

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

Section A, Governing Body and Management

'

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
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 commitiee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1 a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee’) X
3 Did the organization delegate control over management duties oustomanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written ac’nons undertaken durlng
the year by the following:
a The governing body? .
b Each committee with authority to aot on behalf of the govermng body'? .o 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a 'Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 .
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’7 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . .. .o 12¢! X
13  Did the organization have a written whistleblower pollcy’7 . 13 ] X
14  Did the organization have a written document retention and destructron pollcy'7 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantlatlon of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management OfflC|a| 15a X
b Other officers or key employees of the organization . . 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstruo’crons G
16a Did the organization invest in, contribute assets to, or partlmpate in a Jomt venture or similar arrangement
with a taxable entity during the year? . .. e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatron to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed

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.
Own website  E] Another's website K] Uponrequest [ Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

AMY HOLEMAN PO BOX 1461 SUSANVILLE CA 96130 1461 5302573252

Form 990 (2021)
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Form 990 (2021) ‘ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or note to any line inthisPartVIi . . . . T
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if ho compensation was paid.

e 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, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

C)
Positi
@ ) ® {do not chec3<s Ing:e than one o) € . ®
Name and title . Average box, unless person is both an Reportable Reportable Estimated amount
) hours officer and a director/trusteg) | comMpensation compensation of other
per week csl=lol=le ] from the from relatec_i compensation
fistany |8 |2 |Z|& 2 & | g | oreanization (W-2/ |organizations (W-2/ from the
hoursfor | 5 & Sleld 5 g 1098-MISC/ 1098-MISC/ organization and
related g. S 51 g § al” 1099-NEC) 1098-NEC) related organizations
organizations| < = | 8 g|"s
below l= 8 ]
dotted ling) [ & | & 2
8 .
Q.
(1) TIM KEESEY 2
PRESIDENT 0 X X 0 0 0
(2) ANDREW JOHNSON 2
VICE PRESIDENT 0 X X 0 0 0
(3) PAM CLIFTON 05
DIRECTOR 0| X 0 0 0
(@) TIM GARROD 03
.DIRECTOR 0 X 0 0 0
(5) DAN LIPP 0
DIRECTOR 0 X i 0 0 0
(6) MELISSA MCCOY 0.5
DIRECTOR 0 X 0 0 0
(7) ELIZABETH NORTON 0.3
DIRECTOR 0 X 0 0 0
(8) SAM GERSIE I
SECRETARY 0 X 0 0 0
(9) CAROL JEAN CURRY I3
TREASURER 0 X 0 0 0
(10) AMY HOLMEN 0
PROJECT MANAGER 0 X 38927 0 0
(11)
(12)
(13)
(14)

Form 990 (2021)
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Form 990 {2021) Page 8
ZETa /IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued,
g ploy
(C) .
Position
@ . ®) (do not check more than one ©) © . ®
Name and title Average | pox, unless person is both an Reportable Reportablbe Estimated amount
hours officer and a director/trustee) | Compensation compensation of other
per week oslslol=le ] from the from related compensation
listany (2312 |2]& 3 &g |organization (W-2/|organizations (W-2/ from the
hoursfor |5 < | & Qe & § g- 1099-MISC/ 1099-MISC/ organization and
related (25 (5| |3 E <l 1099-NEC) 1099-NEC) related organizations
urgatl)neil:‘:june S g: g g § :
dotted fine) | & | @ 2
(] 8
g
(1)
(16)
{17)
(18)
{19)
(29)
1)
(22)
(23)
(24)
(25)
1b Subtotal . . > 38927 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A | 0 0 0
d Total (add lines 1b and 1c) . » 38927 0 0
2  Total number of individuals (including but not Ilmlted to those Ilsted abov e) who received more than $100,000 of

reportable compensation from the organization ™ 0

3 Did the organization list any fermer officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensat;on from the
complete Schedule J for such

organization and related organizations greater than $150,000? /f “Yes,”

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

(©)

- Compensation

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

received more than $100,000 of compensation from the organization ™ (

Form 990 (2021)
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Form 990 (2021}

gAY IE Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

—_—

@,

Page 9

(A)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

O
(D)

Revenue excluded
from tax under
sections 512-514

& 8| 1a Federated campaigns . . . . 1a 0
& § b Membershipdues . . . . . |1b 13069
G g| ¢ Fundraisingevents . . . . . |[1c 0
2 <l d Related organizations . . . 1d 0
q % e Government grants (contrlbutlons) 1e 40972
251 T Al other contributions, gifts, grants,
-% E and similar amou.nts r‘lot |n<?Iuded abo.ve 1f 52728
25 9 Noncash contributions included in '
*g‘-g inesta-1t. . . . . . . . |19 [$ 0 e
O ® h Total. Addlinesta~if. . . . . . . . . . » 106769
Business Code
2 | 2a PAIUTERUN 16092 16092 0 0
gl b FARMERS MARKET 5440 5440 0 0
o & ¢ RAILS TO TRAILS FESTIVAL 2842 2842 0 0
E S| o FARMTO TABLE DINNER 4580 4530 0 0
‘g»m e 0 0 0 0
o f All other program service revenue . . 0 0 0 0
g Total. Addlines2a-2f . . . . Lo »
3 Investment income (including d|V|dends lnterest and
other similaramounts) . . . . . . . . . . P 1737 1737 0 0
4  Income from investment of tax-exempt bond proceeds P
5 Rovaltes . . . ... . . . . ... .. P
’ (i} Real {ii) Personal B
6a Grossrents . . | 6a 10175
b Less: rental expenses | 6b 0
¢ Rentalincome or {loss) | 6¢ 10175
d Net rental income or (loss) . ..
7a Gross amount from (i) Securities {ii) Other
sales = of assels
other than inventory | 7a 0
] b Less: cost or other basis
g and sales expenses 7b 0
2 ¢ Gainorf{oss) . . |7c 0
E d Net gain or (loss) .
_,-% 8a Gross income from fundraising
o events (notincluding$ ¢
of contributions reported on line
1c). See Part IV, line18 . . . 8a
b Less: directexpenses . . . 8b
¢ Netincome or (joss) from fundralsmg events.
9a Gross income from . gaming
activities. See Part IV, line 19 . 9a
b Less: directexpenses . . . 9b
¢ Net income or (loss) from gaming act|V|t|es .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory .
g Business Code
S0
i ©
&% d Alother revenue . 0
= e Total. Add lines 11a-11d . >
12  Total revenue. See instructions »

Form 990 (2021)
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Form 980 (2021) page 10
Statement of Functional Expenses
- Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note o any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, Total e(ﬁy)aenses Prograﬁ)service Managéﬁﬂ’ent and Funo(la\)ising
8b, 9b, and 10b of Part VIIl. expenses expenses expenses
1 Grants and other assistance to domestic organizations ' L G s
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See.Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0 0 0 0
6  Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages 38927 16845 14264 7818
8 Pension plan accruals and contnbutlons (1nc|ude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 .0 0 0
10  Payroll taxes . . 6917 2148 3675 1094
11 Fees for services (nonem ployees)
a Management 6850 6850 0 0
b Legal 365 279 86 0
¢ Accounting 0 0
d Lobbying . . 0
e Professional fundraising services. See Part v, Ime 17 0
f Investment management fees 0
g Other. (ff line 11g amount exceeds 10% of line 25, co]umn
(A), amount, list line 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion 255 0 0 255
13 Office expenses 3235 605 1505 1125
14  Information technology 0 0 0 0
15  Royalties . 0 0 0 0
16 Occupancy 15735 8610 6651 474
17 Travel . 0 0 0 - 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0
19  Conferences, conventions, and meetings 0 0
20  Interest . .o 525 0
21 Payments to affiliates . 0 0
22  Depreciation, depletion, and amortlza’non 6270 627 0
23 Insurance . . 9633 2957
24  Other expenses. Item|ze expenses not covered s i
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.) o
a IDC 0 8726 -8726 0
b FOOD & BEVERAGE 357 66 291 0
¢ __REPAIRS & MAINTENANCE 23104 20421 2683 0
d  MATERIALS 3851 3851 0 0
e All other expenses 1842 58 1595 189
25  Total functional expenses. Add lines 1 through 24e 122383 74729 33742 13912
26 Joint costs. Complete this line only if the )
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [].if
following SOP 98-2 (ASC 958-720) .. 0 0 0 0

Form 990 (2021)
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Form 990 (2021)

Balance Sheet

O

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. g
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 61466 1 46976
2  Savings and temporary cash lnvestments . 157437 2 184771
38 Pledges and grants receivable, net 5990 3 31962
4  Accounts receivable, net .o 3725 4 3625
5 Loans and other receivables from any current or former ofﬂcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned SR e el :
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . AO 6 0 i
£| 7 Notesand loans receivable, net 0 7 0
§ 8 Inventories for sale or use . 1000 8 1400
< | 9 Prepaid expenses and deferred charges 0 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |[10a 2100615 |
b Less: accumulated depreciation . . . . . [10b 208123 1893218 | 10c 1892492
11 Investments—publicly traded securities .o 0 11 0
12 Investments—other securities. See Part IV, line 11 0 12 0
13  Investments—program-related. See Part [V, line 11 . 0 13 0
14  Intangible assets 0 14 0
15  Other assets. See Part IV, llne 11 . 0 15 0
16  Total assets. Add lines 1 through 15 {must equal Ilne 33) 2122836 16 2161226
17  Accounts payable and accrued expenses . 3126 17 10718
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
’..; controlied entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
@ Organizations that follow FASB ASC 958, check here > .
o and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions
g 28  Net assets with donor restrictions 168435 28 174771
g Organizations that do not follow FASB ASC 958 check here P [j
u‘: and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . .
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
& 31 Retained earnings, endowment, accumulated income, or other funds .
% 132  Total net assets or fund balances . .. 2059710 32 2090508
Z [ 33 Total liabilities and net assets/fund balances . 2122836 33 2161226

Form 990 (2021)
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Form 990 (2021) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .. e
1  Total revenue (must equal Part Viil, column (A), line 12) . 1 147635
2 Total expenses (must equal Part IX, column (A), line 25) 2 122383
3 Revenue less expenses. Subtract line 2 from line 1 . .o 3 25252
4  Net assets or fund balances at beginning of year (must equal Part X lme 32 column A) . 4 2059710
5  Net unrealized gains (losses) on investments 5 0
6  Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9 Other changes in net assets or fund balances (explam on Schedule O) 9 5546
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32 column (B)) . .. 10 2090508
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . ]

2a

3a

Accounting method used to prepare the Form 990: [[] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled 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, consolidated 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 year were audlted on a

separate basis, consolidated basis, or both:

[[] Separate basis  [] Consolidated basis [_] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audxts’> lf the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

No

3a

3b

Form 990 (2021)
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Depreciation and Amortization

{Including Information on Listed Property)
» Attach to your tax return.

» Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2021

Attachment
Sequence No. 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

LASSEN LAND AND TRAILS TRUST Form 990 - Program Service E 68 - 0153733
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . 1
2 Total cost of section 179 property placed in service (see mstructlons) . 2
38 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed ﬂhng
separately, see instructions
6 (a) Description of property {b} Cost {business use only} (c) Elected cost
7 Listed property. Enter the amount from line 29 I 7
8 Total elected cost of section 179 property. Add amounts in column c ), lmes Band7

9 Tentative deduction. Enter the smaller of line 5 or line 8 .
10 Carryover of disaliowed deduction from line 13 of your 2020 Form 4562 .
11 Business income limitation. Enter the smaller of business income {(not less than zero) or line 5 See |nstruct|ons
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 P>

[13 |

0

. Note: Don’t use Part |l or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property} placed in service

during the tax year. See instructions . e e e e e e e e e e e e e 14 0
15 Property subject to section 168(f)(1) election . 15 0
16 Other depreciation (including ACRS) . . 16 6270
m'l MACRS Depreciation (Don’t lnclude Ilsted property See mstructlons) :

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2021 . | 17 ] 0

18 |If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

> O

Section B—Assets Placed in Servuce Durlng 2021 Tax Year Usmg the General Deprematlon System

(a) Classification of property o M&Tchezr}g year (guggzgsjgvgzgéﬁ?‘&zg {d) Recovery | ey Gonvention () Method (9) Depreciation deduction
: service only—see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 Yrs S/L
h Residential rental 27.5 Yrs MM S/L
property 27.5 Yrs MM S/L
i Nonresidential real 39 Yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 Yrs S/L
c 30-year 30Yrs MM S/L
d 40-year 40 Yrs MM S/L

=18\ Summary (See instructions.)

21 Listed property. Enter amount from li

ine 28

22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporations—see instructions
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .

23

22 6270

BNA

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2021)
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Form 4562 (2021)

Listed Property

O

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

(Include automobiles, certain other vehicles, certain aircrait, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [] Yes

[INo | 24b If “Yes,” is the evidence written? [] Yes [] No

Type of (racz erty (list Date(b[)aced Business/ {d)
ypvehigespﬁrst} in sefrvic o investment use| Cost or other basis
percentage

(e}

(e}
Basis for depreciation
(business/investment
use only}

U] (a)
Recovery Method/
period Convention

{h)

Depreciation

deduction

{i
Elected section 179
cost

25 Special depreciation allowance for qualified listed property placed in service during

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

“the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
%
%
. %
27 Property used 50% or less in a qualified business use:
%
%
. %
28 Add amounts in column ¢h), lines 25 through 27. Enter here and on line 21, page 1 | 28

20 |

Section B—Information on Use of Vehlcles .
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

» 36

Total business/investment miles driven during
the year (don’t include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven

Total miles driven durmg the year. Add
lines 30 through 32 .
Was the vehicle available for personal
use during off-duty hours? . .
Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

(a)
Vehicle 1

(b}
Vehicle 2

Vehicle 3

(c)

(d)

Vehicle 4

(e)
Vehicle 5

0
Vehicle 6

Yes

No | Yes | No

Yes

No

Yes

No

Yes

No

Yes | No

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, irictuding commuting, by

38

39
40

41

your employees? .

Do you maintain a written policy statement that prohlblts personal use of vehlcles except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain lm‘ormatlon from your employees about the

use of the vehicles, and retain the information received? . .
Do you meet the requirements concerning qualified automobile demonstratxon use'7 See |nstruct|ons
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes " don’t complete Section B for the covered vehicles.

Yes | No

118"l Amortization

(e}
. {b) N
(a) o] {c) {d) Amortization
Description of costs Date zr:q;tlszatlon Amortizable amount Code section period or Amortization for this year
o ) percentage
42 Amortization of costs that begins during your 2021 tax year (see instructions):
43 Amortization of costs that began before your 2021 tax year . . 43 | 0
44 Total. Add amounts in column (f). See the instructions for where to report 44 0

Form 4562 (2021)
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Depreciation Detail Listing
Form 990 - Program Service Expenses
Name(s) as shown on return EIN
LASSEN LAND AND TRAILS TRUST 68 - 0153733
No.| Description | Date Cost Business | Section | Depreciation | Life | Method | Current |Accumulated| Prior Bonus
Percentage | 179 Basis depr. depreciation | Expenses | Depreciation
I. | LAND CONSERVATI | 03241989 1803245.00|  100% 0.00 0.00 0.00 0.00 0.00 0.00
2. | BUILDINGS IMPRO | 06301996 187554.00(  100% 0.00 187554.00 | 40 SLMM 5351.00 104195.00 98844.00 0.00
3. | EQUIPMENT 07312015 10427100 100% 0.00 000 10 SLMM 919.00 97181.00 96262.00 0.00
Total: 2095070.00 0.00 187554.00 6270.00 20137600 | 195106.00 0.00
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| OMB No. 1545-0047

SCHEDULEA |- Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c}{3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

LASSEN LAND AND TRAILS TRUST 68 0153733
m Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [J A school described in section 170{b){1)(A){ii}. (Attach Schedule E (Form 990).) '
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's name, city, and state:
5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)(iv). (Complete Part I1.)

6 []A federal, state, or local government or governmental unit described in section 170({b}{1)(A}{(v).

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

[ 1A community trust described in section 170(b){1){(A){(vi). (Complete Part II.)

9 [dan agricultural research organization described in section 170(b)(1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: )

10 [1 An organization that normally receives (1) more than 3313% 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 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part ll1.)

11 [ An organization organized and opérated exclusively to test for public safety. See section 509(a){4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the purposes of
one or more publicly supporied 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 12¢, 12f, and 12g.

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

b [0 Type ll. 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.

¢ [ Type Hifunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

o

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

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

Yes No

(A)

(B)

(€)

(D)

(E)

Total SRR : el o 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ’ Schedule A (Form 990) 2021
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Schedule A (Forrn 990) 2021

A

~

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}{A){(iv) and 170(b)(1}{A){vi)

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

Section A. Public Support

b

17a

18

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and .
membership fees received. (Do not
include any “unusual grants.”} . 73674 600357 124053 58415 93700 950199
2 Tax revenues levied for the
organization’s benefit and elther paid to
or expended on its behalf 0 0 0 0 0 0
38  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4  Total. Add lines 1 through 3. 73674 600357 124053 58415 93700 950199
5 - The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} . : 0
" 6 Public support. Subtract line 5 from line 4 |/ 950199
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
7  Amounts from line 4 73674 600357 124053 58415 93700 950199
8 Gross income from interest, leldends,
payments received on securities loans,
rents, royalties, and income from :
similar sources . Co 5677 7050 10700 9580 1737 34744
9 Net income from unrelated business
activities, whether or not the business .
is regularly carriedon . . . . . . 0 0 0 0 ) 0
" 10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL}y. . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 984943
12 Gross receipts from related activities, etc. (see instructions) : 0
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 8, column (f), divided by line 11, column (f)) . . . . 14 96.47 %
15  Public support percentage from 2020 Schedule A, Part Il, line 14 . . . 15 96 %
16a 3313% support test—2021, If the organization did not check the box on hne 13 and l|ne 14 is 3313% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > [
3313% support test—2020. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 18, 164, 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 . . . . . . . L L L o L 0 o L s s e e s e e e e e e e e e e O
10%-facts-and-circumstances test—2020. 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 . . . N
Private foundation. If the organlzatlon dld not cheok a box on llne 13 16a, 16b 17a, or 17b check thls box and see
instructions >

Schedule A {(Form 990} 2021
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » [ (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 0 0 0 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . 0 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0
4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended onits behalf . . . . 0 0 0 0 0
. 5 The value of services or facilities
furnished by a governmental unit to the ‘
organization without charge . . . . 0 0 0 0 0
6 Total. Add lines 1 through5. . . . 0 0 0 0 0
7a Amounts inciuded on lines 1, 2, and 3 :
received from disqualified persons 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0
¢ Addlines 7aand 7b .o 0 0
8  Public support. (Subtract line 7c from
lined.) . .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total
9 Amountsfromline6 . . . . . . 0 0 0 0 0.
10a Gross income from interest, dividends,
-payments received on securities loans, rents,
royalties, and income from similar sources . 0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 0 0 0
¢ Addlines10aand10b . . . . . 0 0 - 0 0 0
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . . 0 0 0 0 0
13  Total support. (Add lines 9, 100 11
and 12.) . . 0
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 . . . . T Gl
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column {f)) . 15 0%
16  Public support percentage from 2020 Schedule A, Part lll, line 15 . 16 0 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 0%
18  Investment income percentage from 2020 Schedule A, Part Il, line 17 . 18 0%
19a 33's% support tests—2021. If the organization did not check the box on fine 14, and Ilne 15 is more than 3313%, and line

b

20

17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

33"3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

line 18 is not more than 33%8%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

L
» [

Schedule A (Form 990) 2021
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Supporting Organizations
(Complete only if you checked a box in line 12 on 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If “Yes,” answer |:

lines 3b and 3c below.

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

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

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

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

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

\

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

Type | or Type Il only. Was any added or substituted supporied organization part of a class aiready
designated in the organization’s organizing document?

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

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 organizations? If “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

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

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? If “Yes,” provide detail in Part VI.

Did a disquaiified 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? If. “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Wl non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10a

10b

Schedule A (Form 990) 20_21
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[E]  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢, s

provide detail in Part VI.

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

_the supported organization(s).

Section D. All Type Hll Supporting Organizations

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

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

3 By reason of the relationship described 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? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organ/zat/on(s) would

have engaged in these activities but for the organization’s involvement,

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3p |

Schedule A (Form 990) 2021
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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 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

O

Page 6

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

O H|WOIN(=

O (CHD]|W|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

Other expenses (see instructions)

-~

8

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

Section B—Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c¢)

D00 [T

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

N

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

ESN

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.

~N{o (o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[~ O

Section C—Distributable Amount

Current Year

1 Adijusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type [li supportmg organization

(see instructions).

Schedule A (Form 990) 2021
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Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 - Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part VI). See instructions. 8
9 Distributabie amount for 2021 from Section C, line 6 9
10  Line 8 amount divided by line @ amount 10
. N . . . (i) - i)
Section E—Distribution Allocations (see instructions) . Excess Distributions Underdistributions Distributable
Amount for 2021

Pre-2021

1  Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021
(reasonable cause required —explain in Part VI). See
instructions.

(2]

Excess distributions carryover, if any, to 2021

From 2016

From 2017
From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

el Q-0 |o]o oo

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

»

Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years

lop

Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

oja(o|Tie

Excess from 2021

Schedule A (Form 990) 2021
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2021




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

Department of the Treasury » Attach to Form 990 or Form 990-PF. : 2@2 1
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

LASSEN LAND AND TRAILS TRUST 68-0153733
Organization type (check one): ‘

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
[1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF ] 501(0)(3) exempt private foundation
[ 4047(2)(1) nonéxempt charitable trust treated as a private foundation

[ 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).organization 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 Il. See instructions for determining a
contributor’s total contributions. '

Special Rules

[0 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33!/:% 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 Vil line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

O Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-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 cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Iil.

0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the yeat, 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 religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P %0

Caution: 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 answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Scheduie B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, QQO-EZ, or 990-PF, Schedule B {Form 990) {2021)

BNA




Schedule B {Form 990) (2021)

O

1 1 Page 2

Name of organization

LASSEN LAND AND TRAILS TRUST

Employer identification number

68 0153733

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

CALIFORNIA RELIEF PROGRAM

STATE TREASURER

15000

Person
Payroll [l
Noncash O

SACRAMENTO CA 94230

{Complete Part Il for
noncash contributions.)

(@)
No

(b)
Name, address, and ZIP + 4

5
v

{c)
Total contributions

{d)
Type of contribution

USDI - USFWS PARTNERS PROGRAM

US TREASURERY

22397

Person
Payroll O
Noncash O

SUSANVILLE CA 96130

(Complete Part Il for
noncash contributions.)

(@)
No

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person O
Payroil ]
Noncash Il

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(a)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash 1

(Complete Part Il for
noncash contributions.)

Schedule B {Form 990} (2021)
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Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
LASSEN LAND AND TRAILS TRUST 68 0153733

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » ¢

Use duplicate copies of Part lll if additional space is needed.

No.
(@) Mo (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
1
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . o ye .
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
2
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . _ cps -
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | ,
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No. . . . .
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part 1 : )
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {(Form 990} (2021)




SCHEDULE D Supplemental Financial Statements | v No. 15450047

(Form 990} 2 @ 2 1

P> Complete if the organization answered “Yes” on Form 990,
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ] Employer identification number
LASSEN LAND AND TRAILS TRUST 68 0153733

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the orgamzatlon answered “Yes” on Form 990, Part |V, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year . 0 0
2 Aggregate value of contributions to (durlng year) 0 0
3  Aggregate value of grants from {during year) 0 0
4 Aggregate value atend of year . . . 0 0
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes [JNo

Part I Conservation Easements.
Complete if the organization answered “Yes” on Form 920, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
-[X] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
Protection of natural habitat [ Preservation of a certified historic structure

IX'] Preservation of open space ..
2 Complete lines 2a through 2d if the organization held a quallfled 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 conservationeasements . . . . . . . . . . . . . . . . . 2a 5

b Total acreage restricted by conservation easements . . . . . . . . . |2 400

¢ Number of conservation easements on a certified historic structure 1ncluded in(a . . 2¢ 0

d Number of conservation easements included in (c) acqutred after 7/25/06, and not on a
historic structure listed in the National Register . . . R P r 0

3 Number of conservation easements modified, transferred, released extmgunshed or terminated by the organization during the

tax year » 0

5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . Yes [ ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 80
7  Amount of expenses incurred in momtormg, inspecting, handling of violations, and enforcing conservation easements during the year
»$ 7510
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h)4)B)i? . . . . . . e e .. e { Yes [] No

9 In Part Xlll, describe how the organization reports conservatxon easements in |ts 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. STATEMENT#1

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part 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, PartVlll,linet . . . . . . . . . . . . . . . .p» §0
(i} Assets included in Form 990, Part X . . . .. . . 53900

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

a Revenue included on Form 990, Part VIll,line1 . . . . . . . . . . . « . . . . .» %0
b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . . . .p» %0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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S Part ||l Organizations Mamtamlng Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

[X Public exhibition

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

d [ Loan or exchange program

[X Scholarly research e [ Other

Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xll. STATEMENT#2

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 [X No

=118\l Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

0o Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e . e ] Yes [] Neo
If “Yes,” explain the arrangement in Part XlIl and complete ’the followmg table:

Amount
Beginningbalance . . . . . . . . . . . e e e e e e e e 1c 0
Additions duringtheyear . . . . . . . . . . . o o o 0. 1d 0
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e 0
Ending balance . . . 1f 0
Did the organization 1nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll . . . . O

Endowment Funds,

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

=2

3a

b

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

Beginning of year balance 150295 150295 150295
Contributions . . . 0 0 0
Net investment earnings, gams and

losses . e e e e 1737 2925 2855
Grants or scholarships . . . 0 0 0
Other expenditures for facilities and

programs . . . . . . . . . 0 0 0
Administrative expenses . 1737 2925 2855
End of year balance 150295 150295 150292

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » 0 %
Permanent endowment » ] 100 %
Term endowment » 0 %

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

organization by: Yes | No
() Unrelated organizations . 3ali) X
{ii} Related organizations . 3afii) X
if “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requu‘ed on Schedule R” . 3b |

Describe in Part XIll the intended uses of the organization’s endowment funds. STATEMENT#3

Part \"/'E Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b} Cost or other basis (e} Accumulated (d) Book value
{investment) (other) depreciation

1a Land 0 1803245 1803245

b Buildings . . . 0 187554 109627 77927

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 104272 98496 5776

e Other . . 0 5544 0 5544
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > 1892492

Schedule D {Form 990) 2021
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1B 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 category
(including hame of security)

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
{3) Other

0

0

A

—

L)

P Py
(¢}
=2

s

Muj

PEIG J JU I
ot

(0]

)

)

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

=il Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a} Description of investment

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

)

{2)

3)

4

{5)

{6)

)

8

9

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

Ed) @  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Book value

{1)

2

3

@

1)

(6)

@

)

©

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

. 0

Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

0

2

|

—
(%)

=

b~
o

&)

)
)
)
)
)
)
7)
8)
9)

© s

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

. > 0

2. Liability for uncertain tax positions. In Part XIll; provide the text of the footnote to the orgamzatlon 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 Xl . []

Schedule D (Form 990) 2021
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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 . 0
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 0
b Donated services and use of facilities 2b 0
¢ Recoveries of prior year grants . 2c 0
d Other (Describe in Part XIil.) . 2d 0
e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . . . 0
4  Amounts included on Form 990, Part VIII Ime 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0
b Other (Describe in Part XIII.) . 4b 0
c Add lines 4a and 4b 4 0
Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl //ne 72 ) . 5 : 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 l 0
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 0
b Prior year adjustments 2b 0
¢ Otherlosses . ° 2c 0
d Other (Describe in Part Xlll ) 2d 0
e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . . . 0
4 Amounts included on Form 990, Part IX, hne 25 but not on lme 1: j
a Investment expenses not included on Form 990, Part VIl|, line 7b 4a 0 ’
b Other (Describe in Part XIll.) . 4b 0
¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Parti Ilne 78 ) 5 0

D L|E Supplemental Information.

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

STATEMENT#1 PART II LINE 9

THE COST TO ACQUIRE CONSERVATION EASEMENTS ARE REPORTED ON THE BALANCE SHEET AS

LAND AND INCLUDED IN EQUITY. THE ORIGINAL ACQUISITION IS EXPENSED IN THE YEAR AC

QUIRED AND THE GRANTS AND CONTRIBUTIONS RECEIVED TO ACQQUIRE THE EASEMENT ARE RE

CORDED AS REVENUE WHEEN EARNED.

STATEMENT#2 PART III LINE 4

THE ORGANIZATION OPERATES OUT OF A HISTORIC RAILROAD DEPOT AND MAINTAINS RAIL RO

AD MEMORABILIA AS PART OF ITS MUSEUM.

STATEMENT#3 PART V LINE 4

ENDOWMENT FUNDS PROVIDE REVENUE TO FUND REQUIRED CONSERVATION EASEMENT MONITORIN

Schedule D (Form 890) 2021
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Schedule D (Form 990) 2021 Page 5
EXEdI  Supplemental Information (continued)

G AND ADMINISTRATION EXPENSES. THE INVESTMENT REVENUE IS ACCOUNTED FOR AS RESTRI

CTED FUNDS WITH THE PURPOSE RESTRICTION STATED ABOVE.

Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ. | omB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 1
Form 990 or 990-EZ or to provide any additional information. k
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
LASSEN LAND AND TRAILS TRUST 68-0153733

FORM 990 - PART XI LINE 9 DESCRIPTION:

CAPITALIZE PRE-ACQUISITION COSTS OF FIXED ASSETS.

FORM 990 - PART VI LINE 6 DESCRIPTION:

THIS IS A MEMBERSHIP ORGANIZATION., ANYONE MAY BE A MEMBER BY PAYING AN ANNUAL

MEMBERSHIP FEE.

FORM 990 - PART VI LINE 7A DESCRIPTION:

THE MEMBERSHIP ANNUALLY ELECTS BOARD MEMBERS WHO MAKE ALL DECISIONS. MEETINGS

OF THE BOARD ARE OPEN TO MEMBERS AND TO THE PUBLIC.

FORM 990 - PART VI LINE 11B DESCRIPTION:

ALL MEMBERS OF THE BOARD REVIEW THE FINAL FINANCIAL STATEMENTS USED TO PREPARE

THE 990. THE FINANCE COMMITTEE REVIEWS THE 990 RETURN AND RECOMMENDS FILING.

FORM 990 - PART VI LINE 12C DESCRIPTION:

ALL STAFF AND BOARD MEMBERS ARE REQUIRED TO REVIEW, UPDATE, AND SIGN THEIR

CONFLICT OF INTERESST STATEMENT ANNUALLY.

FORM 990 - PART VI LINE 19 DESCRIPTION:

COPIES. OF GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC, DONORS, AND

MEMBERS UPON REQUEST. IF NOT ON THE WEBSITE, THEY ARE PROVIDED IN PERSON, BY

MAIL OR BY EMAIL AS REQUESTED.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 990) 2021
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2021 : Work Pad

Name: LASSEN LAND AND TRAILS TRUST

e

Identifying number: 68 - 0153733

Form 990 - Part III - Line 4 - EXPENSES

Description Amount
CONSERVATION TOTAL 58712
EDUCATION TOTAL 141
Total 58853
Form 990 - Part III - Line 4 - INCLUDING GRANTS OF
Description Amount
GOVERNMENT GRANTS 25972
OTHER GRANTS 7000
32972

Total




