059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxaBe YEAR  California e-file Return Authorization for FORM
2017 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
TRI-VALLEY CONSERVANCY 94-3216468
Part]  Electronic Return Information (whole dollars only)
1 Total grossreceipts (Form 199, line 4). . ... .. ... . . . . . . . . T T T 1 6,068,932,
2 Total gross income (FOrm 199, Ne 8). ...\ .uvr ittt e e e 2 1,550,311.
3 Total expenses and disbursements (Form 199, LiNe O) ... et e 3 1,065,517.

Partll _Settle Your Account Electronically for Taxable Year 2017

4 D Electronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Part llil _ Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

I authorize the exempt organization's account to be settled as designated in Part II. if | check Part Il, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2017 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a batance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted tg the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund s delaygd, | authorize the FIB to disclose to the ERQ or intermediate service provider, the reason(s) for the delay.

sign A | LW,L@Ul Cf’ 28! [ ——

Here Sigrefurd of officer Date Titte

PartV_ Declaration of Electronic Return Originator (ERO) and Paid Preparer. See mstructions,

| declare that | have reviewed the-above-exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct to
the best of my knowledge. (if | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-E0 accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-E0 before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2017 e-file Handbook

for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete, | make this declaration based on all information
of which | have knowledge.

ERO's Date Check it Gheck i ERO's PTIN
signature 4 RONALD A. LEY prepgrzr employad D P00054151
ﬁ'ﬁg’t s nome (oryours . DAMORE_HAMRIC & SCHNEIDER INC FE
Sign gﬁg;mvluyew and. P 1515 RIVER PARK DR STE 150 94-2769017
SACRAMENTO CA |zipcode 95815-4606

Under penalties of perjury, [ declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and hefief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Date

Paid Paid preparer's PTIN
Paid Cignature. gg%?mgeu. D
Preparer FEIN
Must I(-‘irm's na?fw p
si n ar yours it seif-
° s e
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-E0 2017
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IRS e-file Signature Authorization

Form 8879-EQ for an Exempt Organization OME No. 1545.1878
For calendar year 2017, or fiscal year beginning 12017, andending .20 e

> Do not send to the IRS. Keep for your records. 201 7
Eﬁgfrur;?qggtv:rf\&geszﬁ?f: i > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
TRI-VALLEY CONSERVANCY 94-3216468
Name and title of officer
LAURA MERCIER Executive Dir.

Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line b, 2b, 3h, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1aForm 990 check here. . . .. > b _Total revenue, if any (Form 990, Part VIiI, column (A), line 12)......... 1b 1,460,224,
2aForm 990-EZ check here.. . . .. > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. . ..., > D b Total tax (Form 1120-POL, line 22). ........................... 3b
4 a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3c...............coooveier i 5b

Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return, | consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for paKment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a Fayment, I must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business da%/s prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
t authorize  DAMORE HAMRIC & SCHNEIDER INC toenter my PIN | 05200 {as my signature

ERO firm name Enter five numbers, but
- do not enter all zeros
on the organization's tax year 2017 electronically filed return. if | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will en;ag PIN on the returp's digGlosure consent screen. b

UL I fdh e 9 / Z@/ &

7
[Part Il | Certification and Authenticatiory
ERO's EFIN/PIN. Enter your six-digit electronic filing identification .
number (EFIN) followed by your five-digit self-selected PIN. ...............c.coiuiei [ 68794795825 |

Do not enter all zeros

Officer's signature  »

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » RONALD A. LEY Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2017)

TEEA7401L 10/12117




Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For

the 2017 calendar year, or tax year beginning

, 2017, and ending

B Check if applicable:

Address change
Name change
initial return

Final return/terminated
Amended return

Application pending

Cc

TRI-VALLEY CONSERVANCY
1457 FIRST STREET
LIVERMORE, CA 94550

D Employer identification number

94-3216468

E Telephone number

(925) 449-8706

G Gross receipts S

6,068,932,

F Name and address of principal officer:

SAME AS C ABOVE

LAURA MERCIER

H(a) Is this a group return for subordmates"H

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

Yes

aff

Yes

| Taxexemptstatus  [X]501(0)3) [ [501(0) ( )< (nsertno) | [4%7a)(yor | [527
J  Website: » WWW.TRIVALLEYCONSERVANCY .ORG H(c) Group exemption number B
K Form of organization: B(J Corporation U Trust U Association U Other ™ | L Year of formation: 1994 I M state of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or_[ngsl s_ig_giﬁcin_t a_cii_vﬂigs_‘l‘gg _P_E_;BM_AL\]EI\]_'I’_E@IEC_TEQI\}_ AND
o|  ENCOURAGEMENT OF AGRICULTURAL, HABITAT, OPEN SPACE LANDS, AND RECREATIONAL TRAILS _
g IN THE TRI-VALLEY OF NORTHERN CALIFORNIA. _ __ ______ ______________________
| =
&| 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)............ ... ... ... ... ........ 3 11
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 11
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a).......................... 5 8
;g 6 Total number of volunteers (estimate if necessary). . ... . 6 100
2 7a Total unrelated business revenue from Part VIII, column (C), line 12.. .. ... ... .. . . . ... .. ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............... ... .. ... ... ......... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th). ... i 421,952. 318,461.
2| 9 Program service revenue (Part VIl line 2g).............. ... ... 115,223,
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d). ........................ 340, 325. 1,125,602,
£ | 11  Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 51,565. 16,161.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 929, 065. 1,460,224.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4).........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 393,890. 413,317.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
g-:. b Total fundraising expenses (Part {X, column (D), line 25) » 114,033 ~
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€). ............ooiveei... 670, 661. 562,113,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,064,551, 975,430,
19 Revenue less expenses. Subtract line 18 fromtine 12................................ -135,486. 484,794,
E g ’ Beginning of Current Year End of Year
fg.g 20 Total assets (Part X, line 16) .. .. ... o 17,155,606, 18,819,103.
53 21 Toftal liabilities (Part X, line 26). ... .. o 30, 208. 31,204,
5.5 Net assets or fund balances. Subtract line 21 from line 20............................ 17,125,398. 18,787,899,

[Part 1] ] 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.

Sign } Signature of officer ]Date
Here LAURA MERCIER EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's gig, / ate Check Uif PTIN
Paid RONALD A. LEY MM éﬁ? 7/24/ /7 |serwempores_|PO00S4151
Preparer |fimsname > DAMORE HAMRIC & SCHNEIDER INC’ 4
Use Only |Fims agdess > 1515 RIVER PARK DR STE 150 Firm's EIN > 94-2769017
SACRAMENTO, CA 95815-4606 Phoneno.  (916) 481-2856

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

m Yes U No

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

TEEAO0113L 08/08/17

Form 990 (2017)




Form 990 (2017) TRI-VALLEY CONSERVANCY 94-3216468 Page 2
|Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111, ... ...
1 Briefly describe the organization's mission:

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

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

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

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

4a (Code: y (Expenses $ 837,225, including grants of $ } (Revenue $ )
PROGRAM SERVICE ACCOMPLISHMENT #1

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PROGRAM SERVICE ACCOMPLISHMENT #2

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PROGRAM SERVICE ACCOMPLISHMENT #3

4 d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 837,225.

BAA TEEAG102L 12/05/17 Form 990 (2017)




Form 990 (2017) TRI-VALLEY CONSERVANCY 94-3216468 Page 3
{Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A . . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... . ... . . . . . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... . . . .. . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
£ 4 R O 6
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . ... . .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . . ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.....................ccvviit 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VIll, IX, .
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
L Part VL 1a] X
b Did the organization report an amount for mvestments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... ... .. .. . . .. . . .. ... .. ... ... 11b] X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII......... ... . . ... . . . . . . ... .....c....o... 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX . ... ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ... Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X and Xl . .. . 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional................. 12b X
13 Is the organization a school described in section 170()(1)(A)Y(W1)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................ ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts 1 and IV, ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV. ... ... . . . . . . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). ............... ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part 11l . ... .. . . 19 X

BAA TEEAD103L 08/08/17 Form 990 (2017)




Form 990 (2017) TRI-VALLEY CONSERVANCY 94-3216468 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If Yes,' complete Schedule I, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Fand Il ... ... . . . . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedUl J. . . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a. . ... ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXxemplt DONAS 7 . . o 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.............. ... 24d
25a Section 501(c)X3), 501(c)}4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part .. ... . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il . ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Jll ... .. . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, .. . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ........................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ........... .. 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . . ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I ... ... ... . . . . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
AN Part Ve 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............ ... . ... ... .... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O........ .. ... .. . . 38 X

BAA

TEEAQ0104L 08/08/17

Form 990 (2017)




Form 990 (2017) TRI-VALLEY CONSERVANCY 94-321646

8

Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 14 l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINgs 10 Prize WINMEIS T .. o e 1cl X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 8
h If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanation in Schedule Q. .. .. ... ... ... ... ... . .. . .. ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. .. ... ... . . .. . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........ ... .. ... ... .. ... ... ... 6al] X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtibDle ? . . 6b] X
7 Organizations that may receive deductible contributions under section 170(c). B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. ... o 7al X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7bh] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI B2 . i 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7df :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?....... ... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TRQUITEA? L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring =
organization have excess business holdings at any time during the year? ... . ... . ... ... . ... . .. ... 8
9 Sponsoring organizations maintaining donor advised funds. | P
a Did the sponsoring organization make any taxable distributions under section 49662................... ... ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ...... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... ... 11h
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. ... . .. I 12 bl

13 Section 501(c}29) qualified nonprofit health insurance issuers.
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b

¢ Enter the amount of reserves on hand . ... ... o i 13¢

b If "Yes,' has it filed a Form 720 to report these paymenis? If ‘No,’ provide an explanation in Schedule Q

14a

X

14b

BAA TEEAO105L 08/08/17
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Form 990 (2017) TRI-VALLEY CONSERVANCY 94-3216468 Page 6

!Part VIl |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V0L ...... .. .. .. . ... . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. la 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... .o 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?. ... .. SEE. SCHEDULE.Q........... ... .. ........... ... 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Dody 7. . ... .. e e 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?. . ... ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: SEE SCHEDULE O
aThe governing body 2 ... 8a|l X
b Each committee with authority to act on behalf of the governing body?. .. ... ... ... .. . 8h X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 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 governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSESY . . ..o i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. .............. ... .. .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13............ ... ... ... ............ 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIC S T o 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE . Q.. .. . 12¢] X
13 Did the organization have a written whistleblower policy?. .. ... ... 13 X
14 Did the organization have a written document retention and destruction policy?.......... ... .. ... ... ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a| X
b Other officers or key employees of the organization. .. SEE . SCHEDULE. .O........... ... .. ... .. .. .. .. ... ..... 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? .. ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ................ .. o 16b |
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

LAURA MERCIER 1457 FIRST STREET LIVERMORE CA 94550 (925) 449-8706
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) TRI-VALLEY CONSERVANCY 94-3216468 Page 7
|Part VII |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL.. .. .. ... .. .. .. . . . . . D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
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.
e | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
A) (B) | than one box, anicss percon ) E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week |2 3] | &) 2 |8 I AT (W-2/1099-MISC) (W-2/1099-MISC) from the
Uistany @ of == 57 | %= B3] 3 organization
e B2 &% (R AR oz
N
below @ 2
AR g
__CLAY WIDMAYER 2
DIRECTOR 0 X 0. 0. 0.
_@ CONNIE CAMPBELL __________ | _2_
DIRECTOR 0 X 0. 0. 0.
_® ART JEANNET | -2
DIRECTOR 0 X 0. 0. 0.
_@_CHRISTOPHER SCHLIES ____ __ _ -2
SECRETARY 0 X X 0 0 0
_®) DAVID KENT _ _____________ -2
DIRECTOR 0 X 0. 0 0
_©_ RYAN CALLAHAN ____________ -2 _
DIRECTOR 0 X 0. 0 0
__DAVID DOYLE ______________ 2
DIRECTOR 0 X 0. 0 0
_® MICHAEL FREDRICH __________ 2
TREASURER 0 X X 0. 0 0
_©@ MATT FORD _ ______________ 2 _
DIRECTOR 0 X 0. 0 0
(0 _NORMAN PETERMEIER ________ | _2_
DIRECTOR 0 X 0 0 0
0y JEFF WILLIAMS -2 _
CHATRMAN 0 X X 0. 0 0
(2 LAURA MERCIER ___________ | _50_
EXECUTIVE DIR. 0 X 102, 650. 0. 9,592.
13) R
(14 I

BAA TEEAO107L 08/08/17 Form 990 (2017)




Form 990 (2017) TRI-VALLEY CONSERVANCY

04-3216468

Page 8

[T’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) Axerage édo notlcheck more thgnr?ne (D) (E) F)
. ours 0x, unless person is both an Reportab! Reportabl Esti
N i eportable eportable stimated
ame and title vs?eeerk officer and a director/trustee) C‘g{]“pensa‘i‘mtfmm C?Tpdensa“o'n f{pm amount of ci_ther
N — = € organization reiated organizations compensation
stany 12 31 21215 |2 &S| w-2109Mis0) (W-2/1059-MISC) from the
f(l;rs 2 = g & ‘fo g_ 213 organization
related 8 2 5| % |3 [ 4R and related
organiza § S| § -g_ o 2 organizations
- tions = = =3
below g =3 a8 3
dlqtted z %_ a2
£
ine} 24 =
a
. ________ e
(16)
(7
(18)
9
(20)
@1
22)
23)
2%
(25)
ThSubtotal ... ... 102, 650. 0. 9,592.
c Total from continuation sheets to Part VIl, Section A. ....................... 0. 0. 0.
dTotal (addlinesTband 1c)............. ... i 102, 650. 0. 9,592.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

5

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

on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

SUCh INAIVIAUAL . . . .

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

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

. B A
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™ (

BAA

TEEAO108L 08/08/17

Form 990 (2017)




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

Miscellaneous Revenue

Business Code

Form 99_0 (2017) TRI-VALLEY CONSERVANCY 94-3216468 Page 9
[Part Vlll] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIII........... ... .0 . D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g 21 1a Federated campaigns......... la
& % b Membership dues............. 1b
35 ¢ Fundraising events............ 1¢
% 5| d Related organizations. ......... 1d
,,;E e Government grants {contributions) . . . . le
B
5 w| f Al other contributions, gifts, grants, and
gg similar amounts not included above... | 1f 318, 461.
‘g g g Noncash contributions included in lines 1a-1f. & 40, 960.
85| hTotal.Add lines 1a-1f............................... > 318,461,
g Business Code :
g 22
o b
| ———
L c
-
E| ¢ __ _ _ _____________
E» f All other program service revenue . ..
& | gTotal. Addlines2a-2f...............cccoiiviiiiinn.. > I ] ;
3 Investment income (including dividends, interest and -
other similar amounts).............................. > 615, 910. 615,910.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties. ... ... >
(i) Real (it) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (f0ss)..........coo it >
7 a Gross amount from sales of ( Securities (i) Other
assets other than inventory |5 (028,313.
b Less: cost or other basis
and sales expenses . ... .. 4,518,621.
¢ Gainor (loss)........ 509,692.
dNetgainor (Ioss). ..., > 509,692,
® | 8a Gross income from fundraising events
E (not including. $
% of contributions reported on line 1c).
0@ See PartiV, line 18................. a 95, 095.
£ .
£ b Less: direct expenses. .............. b 90, 087.
o] ¢ Net income or (loss) from fundraising events......... >
9 a Gross income from gaming activities.
See Part iV, line 19................. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: cost of goods sold ............ b

11a STEWARDSHIP INCOME __ _ 11,153. 11,153,
b
¢
d All otherrevenue ................... N
e Total. Add lines 11a-11d............oo e, - 11,153, '] B
12 Total revenue. See instructions. ..................... | 1,460,224, 11,153.| 0.] 1,130,610.

BAA

TEEAO109L 08/08/17
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Form 990 (2017)

TRI-VALLEY CONSERVANCY

94-3216468

Page 10

[Part IX | Statement of Functional Expenses

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

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

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

(A)
Total expenses

B)
Program service
expenses

©)
Management and
general expenses

®)
Fundraising
expenses

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

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part 1V, lines 15 and 16

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

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 c)B3)B). ...................

Other salaries andwages..................

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

9 Other employee benefits...................
10 Payrolltaxes................oooooii
11 Fees for services (non-employees):

aManagement........................ .

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

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.5CH.

12 Advertising and promotion.................
13 Office expenses...............oooviienn..
14 Information technology.................. ...
15 Royalties..................... o
16 OCCUPANCY. ..o\t
17 Travel.......ooo i

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

19 Conferences, conventions, and meetings. . ..

20 Interest....... ... .. ... i

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

22 Depreciation, depletion, and amortization . . .

23 INSUranCe. ...........coiiiiiiiiiiinann..

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

112,242,

84,182.

11,224,

16,836.

0.

0.

238,334.

213,034.

1,176.

25,124.

31,325,

27,450.

3,875.

30,416.

26,653.

3,763.

9,591.

9,303.

288.

44,579.

42,351.

1,337.

891.

20,019.

19,418.

601.

D

203,807,

197,790.

6,117,

53,364.

53,364.

2,462,

2,388,

74.

2,412.

2,340.

2.

56,864.

55,158.

1,706.

26,731,

26,731,

1,287.

1,249.

38.

15,748,

15,276.

472.

a TN KIND EXPENSES 40,960. 40, 960.

b SPECIAL EVENTS 22,562, 22,562.

¢ MISCEXP 13,148, 13,142. 6.

d DUES_& SUBSCRIPTIONS 10,452. 10,138. 314.

e All other expenses. ........................ 38,027. 37,258. 747 . 22.
25 Total functional expenses. Add lines 1 through 24e . . . 975,430. 837,225, 24,172, 114,033.

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). . .......ovvvven e

BAA

TEEAD110L 08/08/17

Form 990 (2017)




Form 990 (2017)

TRI-VALLEY CONSERVANCY

94-3216468

Page 11

[Part X |Balance Sheet

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

. A (B
Beginning of year End of year
1 Cash — non-interest-bearing. .. ........ .. . 1,153,762.} 1 1,512,597.
2 Savings and temporary cash investments ............ . ..o 2
3 Pledges and grants receivable, net . ... ... 3
4 Accountsreceivable, net. ... ... ... 100,154.| 4 38,735.
5 Loans and other receivables from current and former officers, directors,
trustees, key emp[ot/ees, and highest compensated employees. Complete
Part ll of Schedule L....... ... . . . 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
@1 7 Notes and loans receivable, nel ................... ... 7
§ 8 Inventories for sale Or USe. . ... . ..o 8
<L | 9 Prepaid expenses and deferred charges. . ..o 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 43,053
b Less: accumulated depreciation.. .................. 10b 38,923 5,417.] 10c 4,130.
11 Investments — publicly traded securities.................... ... 7,965,284.| 1 9,665,292.
12 Investments — other securities. See Part IV, line 11....................... ... 7,843,404.]12 7,552, 858.
13 Investments — program-related. See Part IV, line 11................ ... ... ... 13
14 Intangible assets ... . i 14
15 Other assets. See Part IV, line 11............. .. o 87,585.]15 45,491.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 17,155,606.] 16 18,819,103.
17 Accounts payable and accrued expenses. ........ ... 30,208.[17 31,204.
18 Grants payable. .. ... 18
19 Deferred revenue. ... ... o 19
20 Tax-exempt bond liabilities......... ... . 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
o] key employees, highest compensated employees, and disqualified persons.
.g Complete Part Hof Schedule L....... ... i e 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.......... .. .. ... .. ..o .. 30,208.|26 31,204,
o Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34. ~
5 27 Unrestricted netassets............... .. . 2,573,719.(27 2,636,236.
g 28 Temporarily restricted netassets ............... ..o 14,551,679.]28 16,151,663.
| 29 Permanently restricted netassets........... ... . 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
(T .
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds. ...l 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
gu:’ 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
g 33 Total netassets or fund balances.............. .. ... L 17,125,398.|33 18,787,899.
34 Total liabilities and net assets/fund balances . ........... .. .. .. 17,155,606.| 34 18,819,103,
BAA Form 990 (2017)
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Form 990 (2017) TRI-VALLEY CONSERVANCY 94-3216468

Page 12

|Part Xi ]Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 1,460,224,
2 Total expenses (must equal Part IX, column (A), line 25)......... ... .. ... ... . . i 2 975,430,
3 Revenue less expenses. Subtract line 2 fromline 1..................o o 3 484,794,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 17,125,398,
5 Net unrealized gains (losses) on investments. . ... e 5 1,177,707.
6 Donated services and use of facilities. . ........ ... 6
7 Investment eXpeNSeS . .. . 7
8 Prior period adjustments. . . ... . 8
9 Other changes in net assets or fund balances (explain in Schedule O)............ ... ... .. ... .......... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B ). .ot 10 18,787,899,

[Part XlI [Financial Statements and Repotting

Check if Schedule O contains a response or note to any lineinthisPart Xil...................................

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?...................

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

Separate basis DConsoHdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................................

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

Separate basis DConsoIidated basis D Both consolidated and separate basis
c If "'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.......................

|f the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

Yes | No
2a X
2b| X L
2c) X|
3a X
3b

BAA
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i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)}(3) organization or a section 201 7
4947(a)X1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasur ; s : . s -
I Vet Suraeiry > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

TRI-VALLEY CONSERVANCY 94-3216468
[Partl IReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(bY1)AXiii).

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

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)AXiv). (Complete Part Il.)

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

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}1XAXvVi). (Complete Part Il.)

D A community trust described in section 170(b)(1)}AXvi). (Complete Part 1)

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part 111.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 508(a)(1) or section 509(a}2). See section 509%(a)¥3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

f Enter the number of supported organizations. . ... . . i:

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

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

document?
Yes No

)

(B)

©)

()

(E)

Total - 1 I

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 TRI-VALLEY CONSERVANCY 94-3216468 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”) ... .. 85,847, 141,298, 198,0098. 421,952, 318,461.] 1,165,656.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.
4 Total. Add lines 1 through 3... 85,847, 141,298. 198,0098. 421,952, 318,461.] 1,165,656.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. 0.
6 Public support. Subtract line 5
fromlined................... 1,165, 656.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from line 4.......... 85,847. 141,298. 198,098. 421,952. 318,461.] 1,165,656.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 389, 266. 428,102. 465, 661. 311,195, 615,910.| 2,210,134,
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 9,933. 33,192. 169,766. 10,124. 11, 153. 234,168.
10 Other income. Do not include
gair)to‘r loss fro(m tr}e.sa.le of
capital as i
Part Vl)%%gﬁk?%I 7_7_,699. 90,092. 97,576. 41,441._ 5,008. 311,816.
11 Total support. Add lines 7
through 10................... 3,921,774.
12 Gross receipts from related activities, etc. (see instructions). . ... o 403,993.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere. .. ... . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column )........................... 14 29.72 %
15 Public support percentage from 2016 Schedule A, Part Il line 14.. ... ... i 15 24,26 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2016. |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

gl

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and IifBKE I PART VI

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »

-1

BAA
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94-3216468 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015

(d) 2016

(e) 2017 () Total

1 Gifts, grants, contributions,
and membership fees
recelved. (Do not include
any 'unusual grants.).........

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf ....................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

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

¢ Addlines7aand7b..........

8 Public support. (Subtract line
Jefromline 6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015

(d) 2016

(e) 2017 () Total

9 Amounts fromline6..........

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

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

c Add lines 10aand 10b........

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

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

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

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

\
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ()........................... 15 %
16 Public support percentage from 2016 Schedule A, Partlll, line 15 ... ... . i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ().................... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17. .. ... ... .. . . . . i i 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »

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

BAA TEEAQG403L 08/10/17
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Schedule A (Form 990 or 990-E2) 2017 TRI-VALLEY CONSERVANCY 94-3216468 Page 4

[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509()(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

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

ERERR

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

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

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

6 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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) 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.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type 1li non-functionally integrated supporting organizations)? I/f 'Yes,'
answer 10b below.

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

BAA TEEA0404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV |Supporting Organizations (continued)

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

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

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

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

Yes | No

11a

11b
1c¢

Section B. Type | Supporting Organizations

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

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

IYesl No
1

P
1

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).

Yes | No

Section D. All Type Il 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes | No

w‘-!m -

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

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

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

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

BAA TEEAQ405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ibjwiNn| =

i |hlwWw(N—-

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

=]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

1d

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

-9

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

O|N|OY|»

Minimum Asset Amount (add line 7 to line 6)

W N[O A

Section C — Distributable Amount

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GlhjwNd|—

olo{b|{lw|N|—

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

6

~

Current Year

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

(see instructions).

BAA

TEEA0406l. 08/10/17
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[Part V. [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

T Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

OIN[oO bW

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

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

: e s . . . (@ @i (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6 ‘

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

3 Excess distributions carryover, if any, to 2017
a
bFrom2013...............
CFrom2014...............
dFrom2015...............
eFrom2016...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013......
b Excess from 2014 ... ...
¢ Excess from 2015 ... ...
d Excess from 2016... ...
e Excess from 2017 ... .. ‘ ; ;
BAA Schedule A (Form QW-EZ)ZOW
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[Part VI [Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b;Part 1], line 12; Part IV,

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013

FUNDRAISING $ 5,008. 3 41,441, s 97,576. s 90,092. & 77,699.
TOTAL 3 5,008. S 41,441, 3 97,576. 8§ 90,092. § 77,699.

PART I, LINE 17A - 10% FACTS AND CIRCUMSTANCES TEST - CURRENT YEAR

TRI-VALLEY CONSERVANCY (TVC) IS RECOGNIZED AS A GRANTEE IN 64 CONSERVATION EASEMENTS.
TVC AGREED, BY ACCEPTING THESE GRANTS, TO HONOR THE INTENTIONS OF GRANTOR STATED
HEREIN TO PROMOTE, PRESERVE AND ENHANCE THE AGRICULTURAL POTENTIAL AND CONSERVATION
VALUES OF THE PROPERTY FOR THE BENEFIT OF THE PEOPLE OF THE CITY OF LIVERMORE OR
PLEASANTON, THE PEOPLE OF THE COUNTY OF ALAMEDA, AND THE PEOPLE OF THE STATE OF
CALIFORNIA, AND AGREES TO ACCEPT THE TERMS AND CONDITIONS OF THIS GRANT. THREE OF OUR

DIRECTORS ARE APPOINTED BY TWO CITIES: LIVERMORE AND PLEASANTON AND ALAMEDA COUNTY.

BAA
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Schedule B OMB No. 1545-0047

S as0pry Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

inlernal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
TRI-VALLEY CONSERVANCY 94-3216468
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

l:] 4947(a)(7) nonexempt charitable trust not treated as a private foundation
[I 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 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

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part H, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D 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 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 1, 1l, and 1lI.

D 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 year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), 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 I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 3 of Partl
Name of organization Employer identification number
TRI-VALLEY CONSERVANCY 94-3216468
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b C d
NuSn)ber Name, addre(ss), and ZIP + 4 Tgt)al Type of c(o%tribution
contributions
1 GEORGE & READ PHILLIPS Person
e Payroll D
116987 BRIERLY COURT __ _ _ ___________________|F_____] 10,000.| Noncash [ ]
Complete Part 1l for
|(CASTRO _VALLEY, CA 94546 __ _ ___ _ __ ___________ Eloncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |BRYAN BALAZS AND LORI SOUZA Person
-t r Tt Payroll D
2318 PENDOLINO COURT _ ___ __________________[S______8,000.| Noncash [ |
{(Complete Part Il for
LIVERMORE, CA 94550 __ __ ____ _ _ __ ___________ noncapsh contributions.)
(@) (b) (© @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |JEFF wILLIAMS Person
e Payroll [ ]
755 HAZEL STREET __ _ _ ___ _ __ _____________ |8 _____5,000.| Noncash [ ]
Complete Part [l for
LIVERMORE, CA 94550 __ _ _ _ _ _________________ S\oncapsh contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |TIM BOUCHARD CORBAN FLOOR COVERINGS Person
e Payroll D
PO BOX 6083 o ______s _____9,650.| Noncash [ ]
(Complete Part |l for
_L_IYE_RMQR_EL CA 94550 o ___ noncapsh contributions.)
a b C d
NuEn%aer Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
5 _ |SUPERVISOR SCOTT HAGGERTY - ALAMEDA Person
SR Payroll [ ]
1221 ORK STREET, SUITE 536____ _____________|$______ 25,000.| Noncash [ ]
Complete Part I for
ORKLAND, CA 94612 ________________________ Somaash contrbLtions.)
(@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |JEAN KING Person
5 Payroll [:l
4205 COLGATE WAY __ _ __ _ ___________________$______5,150.| Noncash []
(Complete Part I} for
| LIVERMORE, CA_ 24_5§Q _______________________ noncapsh contributions.)
BAA TEEAO702L  08/09/17 Schedule B (Form 990, 990-EZ, or 920-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

2 of

Name of organization

TRI-VALLEY CONSERVANCY

Employer identification number

94-3216468

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

@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |KARL WENTE Person
Payroll D
5565 TESLA ROAD ___ _ __ ____________________|$______6,870.] Noncash []

(Complete Part Il for
noncash contributions.)

(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |VARIOUS IN-KIND CONTRIBUTIONS __ _____________ Person [ ]
Payroli D
Na o s 40, 960.| Noncash
(Complete Part Il for
._N.Z@_ CA 94550 _ _ _ _ _ o _____ noncapsh contributions.)
a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 _ |BEETS HOSPITALITY GROUP Person
T[T T T T T T T T T T T T T Payroll D
1316 STEALTH COURT _ _ _ _ _ _ _ _ o ___P_____1 10,000.| Noncash [ ]
Complete Part Il for
_L_IYE_R_MQ&EL _CA 94551 _ o ___ goncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |CLAY AND JODEE WIDMAYER ___ _________________ person
- Payroll D
1926 RAILROAD AVENUE #118 __________________[$______5,850.| Noncash [
Complete Part |l for
__L.]_:YE._R_MQ&EL _C_A_. 24_5§Q _______________________ Eloncapsh contributions.)
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |LARPD Person
A Payroll D
1444 EAST AVENUE B 1 52,500.| Noncash [:]
Complete Part |l for
| LIVERMORE, CA_ 94550 _ _ _ _ goncapsh contributigns.)
a b C d
Nufﬂ%:ver Name, addre(ss?, and ZIP + 4 Tf)t)al Type of c(or)1tribution
contributions
12 |DEAN WITTER FOUNDATION Person
I B T Payroll D
157 _POST STREET, STE 510 ___ _ _ _ _ _ _ _ __ _ _______|P______z: 25,000.| Noncash [ |
(Complete Part |l for
_S_A.I\l _FBAN_C; §C_OL _C_A_ 24_192 ____________________ nonca?sh coniributions.)
BAA TEEAO702L  08/09/17 Schedule B (Form 990, 980-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

3 of

Name of organization

TRI-VALLEY CONSERVANCY

Employer identification number

04-3216468

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

(a
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

l=
jw

JAMES AND PEGGY FOLTA

Person

Payroli D

Noncash D

(Complete Part I for
noncash contributions.)

a
Nufn)ber

(b)
Name, address, and ZIP + 4

(©
Total
contributions

@
Type of contribution

BAY AREA BARNS & TRATILS

Person

Payroll D

Noncash [:[

(Complete Part Il for
noncash contributions.)

a)
Number

(b)
Name, address, and ZIP + 4

«
Type of contribution

KENNETH & MARY ANN DONNELL

Person

Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.)

(a)
Number

@
Type of contribution

I
|oY

Person

Payroll [ ]

Noncash D

(Complete Part Ii for
noncash contributions.)

(a)
Number

@
Type of contribution

Person

[]
Payroll [ |

Noncash D

(Complete Part Il for
noncash contributions.)

©)
Total
contributions

d
Type of contribution

Person

L]
Payroll D

Noncash [ ]

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partll
Name of organization Employer identification number
TRI-VALLEY CONSERVANCY 94-3216468

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

(a) No. . (b) , (© (d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

'VARIOUS IN-KIND CONTRIBUTIONS UNDER $5,000 FOR___ ___ |

8 FUNDRAISERS

________________________________________________ 40,960.| 12/31/17 _
(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

) .
Date received

(a) No.
from
Part|

(©)
FMV (or estimate)
(See instructions.)

) |
Date received

(a) No.
from
Partl

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

)

©
FMV (or estimate)
(See instructions.)

(d .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Parthil
Name of organization Employer identification number
TRI-VALLEY CONSERVANCY 94-3216468

Partlll | 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. Compiete columns (a) through (e} and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3

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

a b @ | L D
N% from Purpose of gift Use of gift Description of how gift is held
artl
IN/A L __.
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

Transferee's name, address, and ZIP + 4

e
Transfer of gift

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(@)
No. from
Part i

b

Transferee's name, address, and ZIP + 4

e
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to at www.irs.gov/Form990 for instructions and the latest information 1 :
Internal Revenue Service nspection

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

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

® Section 501(c)(@), (5), or (6) organizations: Complete Part IlI.

Name of organization TRI-VALLEY CONSERVANCY Employer identification number
94-3216468
[Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V.
(see instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (see instructions). ........... .. >3
3 Volunteer hours for political campaign activities (see instructions) . ........... ... . .
]Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >S5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ............. ... ... ... .. . DYes DNo
daWas a ComeClion Made? ... . DYes DNO

b If 'Yes,' describe in Part {V.
[Part I-C lCompIete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHON ACtIVITIES. . o >3
3 ‘Totaa%empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
1= 30174 S U O OO P
Did the filing organization file Form T120-POL for this year?. .. .. ... .. e DYes D No

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

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
L N S
@ e
) R ettt
@ e e
G e
©®  hemmmeem e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 890-£2) 2017 TRT-VALLEY CONSERVANCY 94-3216468 Page 2
|Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a)tFilir)gt | (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)...............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................

¢ Total lobbying expenditures (add lines lTaand 1b) ........... ... ... ... . i it 0. 0.
d Other exempt purpose expenditures . . ... i
e Total exempt purpose expenditures (add lines lcand 1d)................................ 0. 0.

f Lobbying nontaxable amount. Enter the amount from the following table in
DOt COIUMNS. . .

If the amount en line Te, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19 ........... ... ... ... ... ... ... 0 0
h Subtract line 1g from line 1a. If zero or less, enter -0~ ................................... 0 0
i Subtract line 1f from line 1c. If zeroorless, enter -0-......... ... 0 0

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2014 b) 2015 2016 d) 2017
year beginning in) @ (b) © (d) (e) Total

2 a Lobbying nontaxable
amount.............. 5,017. 5,017.

b Lobbying ceiling
amount (150% of line

2a, column (e))....... 7,526.
c Total lobbying

expenditures......... 25,085. 25,085,
d Grassroots nontaxable

amount.............. 1,254.
e Grassroots ceiling

amount (150% of line

2d, column (e))....... 1,881.
f Grassroots lobbying

expenditures...... ... 25,085. 25,085.

BAA Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 TRI-VALLEY CONSERVANCY 94-3216468 Page 3
Partl-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
_ , o _ o () (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local 1
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
A VOIUNEEIS .
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?.......
¢ Media advertisementS 2 .o
d Mailings to members, legislators, or the public? . ... ..
e Publications, or published or broadcast statements? ... ..
f Grants to other organizations for [0bbying pUIPOSES?. . ...t it
g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .. .........
i Other activities 7. .
j Total. Add lines Tcthrough Ti. ..o o
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?............
b If 'Yes,' enter the amount of any tax incurred under section 4912. . ... .. L.
¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?...............
Partll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially ali (30% or more) dues received nondeductible by members?.............. ... o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?......... ... ... o i 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?....... 3

[Partli-B [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members. ........... ... .

2 Section 162(e) nondeductible fobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENE YL . ot et e
b Carryover from last Yean .. ... .. o
COtal
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. ... ..

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures (see instructions)............. ... ... ... .. ...

..... 1

..... 2a
..... 2h
..... 2c
..... 3

..... 4
..... 5

>

[PartIV_|[Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part iI-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB Mo, 15450017

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

» Attach to Form 990.

Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ggagég;ubllc
Name of the organization Employer identification number
TRI-VALLEY CONSERVANCY 94-3216468
|Part | ]Organizati’ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend of year.................
Agaregate value of contributions to (during year) . ... ...
Aggregate value of grants from (duringyear)..........
Aggregate value at end of year..............

G o whN -

are the organization's property, subject to the organization's exclusive legal control?. .. ........................ [:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... . [:[Yes D No
IPart 1l ]Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... o i 2al69
b Total acreage restricted by conservation easements ............... ... .. ... ... ... 2b|4,523
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ... ... ... 2d|4
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located » 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... SEE . PART. XIII. ... .. ... ... ... .......... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 520
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3 51, 800.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hY(4)(B)(1)
and section 170(N) @ BIIN? .. .o oo [X] Yes [ ]No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. SEE PART XIIT

[Part T ]Organizati.ons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

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

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

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1. ... e >S5
b Assets included in FOrm 990, Part X. ... .o >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 TRI-VALLEY CONSERVANCY 94-3216468 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

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

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

[Part v lEscrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON Form 900, Part X2, . D Yes D No

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

Amount
cBeginning balance. .. ... ... 1c¢
d Additions during the year . ... . 1d
e Distributions during the year. . ... . le
f ENding balance. . . ... o 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part X!lI

|Part V—] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance.. .. .. 11,430,589.] 10,850,475.] 10,412,094. 9,965,735, 8,071,324,
b Contributions. ................. 180,000. 180, 000. 180, 000. 180,000. 180,000.
¢ Net investment earnings, gains,
andlosses.................... 1,803,352, 475,639, 336,311. 343, 620. 1,774,147,
d Grants or scholarships.........
e Other expenditures for facilities
and programs................. 0.
f Administrative expenses....... 82,994. 75,525. 77,930. 77,261. 59,736.
gEnd of year balance ........... 13,387,953.] 11,430,589.| 10,850,475.] 10,412,094, 9,965,735.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» 100.00%
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No

() unrelated organizations . ... .. 3a(i) X

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

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

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

Description of property (a) Cost or other basis (bE)CQS’( or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... ..o 64. ‘ 64 .
bBuildings................ ...
¢ Leasehold improvements.................... 1,386, 1,386, 0.
dEquipment.............o 41,603. 37,537. 4,066.
eOther.......... ... i
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 4,130.
BAA Schedule D (Form 990) 2017

TEEA3302L.  08/10/17
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Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives.............. ... ..o
(2) Closely-held equity interests .........................

(3 Other CAPITAL FUND ACCOUNT-TAXABLE 2,613,981.|END OF YEAR MARKET VALUE

(A) CAPITAL FUND ACCOUNT - OTHER INVESTMENTS

® 129,382.|END OF YEAR MARKET VALUE

(C) ENDOWMENT FUND-TAX FIXED INC 3,795,368, |END OF YEAR MARKET VALUE

(®) ENDOWMENT FUND-OTHER INVESTMENTS 81,057.|END OF YEAR MARKET VALUE

(E) ENDOWMENT FUND-INTERNATIONAL THORNBERG

® 933,070.|END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . 7,552,858.

Part VIII | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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

M
@
3
@
®)
)
@)
®
&)
a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . L !
Part IX |Other Assets. N/A
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

M
@
&)
)
®
©®
@
®
(&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15} ... ... .. . i >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 111, See Form 990, Part X, line 25
(a) Description of liability (b) Book value |
(1) Federal income taxes |
)
3
&
)
®
)
®
©
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL .. ... ... . |:]

BAA TEEA3303L 08/10117 Schedule D (Form 990) 2017
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94-3216468 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form

990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ............. ... ... ... 1 2,705,349,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments. .. ........................ ... ... 2a 1,177,707.

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

¢ Recoveries of prioryear grants. . ....... ... . i 2¢

d Other (Describe in Part XIily. . SEE _PART XIIT ... ... 2d 67,418

e Add lines 2a through 2d. . ... . e 2e 1,245,125,
3 Subtract line 2e from line T .. 3 1,460,224,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

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

b Other (Describe in Part XHL) . ... 4b

CAdd INes 4a and BB . .. ... o e e 4¢
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ............................ 5 1,460,224,

Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' on Form

990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... 1 1,042,848,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

COther 10SSBS .. i 2¢

d Other (Describe in Part X(1l.y.. SEE PART XIII . . . ... .. . 2d 67,418

e Add lines 2a through 2d. . ... ... 2e 67,418.
3 Subtract line 2e from liNe T ... . 3 975,430.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

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

b Other (Describe inPart XIL) ... oo 4b

CAdd lINes 4a and Ab . .. ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .......... ... ... ... .. 5 975,430.

Part Xlll | Supplemental Information.

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

PART Il, LINE 5 - SUMMARIZED POLICY

MONITORING IS THE REGULAR AND SYSTEMATIC GATHERING OF INFORMATION ABOUT A CONSERVED

PROPERTY TO DETECT CHANGES AND TO ENSURE THAT THE PROPERTY IS BEING USED IN

ACCORDANCE WITH THE RESTRICTIONS PLACED ON IT AND/OR MANAGEMENT TEAM. EACH PROPERTY,

WHETHER PROTECTED BY A CONSERVATION EASEMENT OR OWNED BY TVC, WILL BE MONITORED AT

LEAST ANNUALLY IN A MANNER APPROPRIATE TO THE SIZE AND RESTRICTIONS OF THE PROPERTY.

MONITORS MAY INCLUDE TVC STAFF, BOARD OR COMMITTEE MEMBERS, TRAINED VOLUNTEERS AND

RELEVANT PROFESSTONALS.

BAA

TEEA3304L 08/10/17
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[Part Xlll | Supplemental Information (continued)

PART I, LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS

THROUGH ITS YEARS OF OPERATION, TVC HAS ACQUIRED SIXTY-FOUR DEEDS OF PERPETUAL
AGRICULTURAL OR OPEN SPACE EASEMENTS TOTALING 4,523 ACRES. THESE EASEMENTS HAVE NO
FINANCIAL VALUE SINCE THE DEVELOPMENT RIGHTS ASSOCIATED WITH THE PROPERTIES HAVE BEEN
PERMANENTLY "EXTINGUISHED". THEREFORE, THE EASEMENTS ARE VALUED NOMINALLY AT $1 EACH,
FOR A TOTAL OF $64 IN THESE FINANCIAL STATEMENTS.

CERTAIN RESIDENTIAL DEVELOPMENTS WITHIN THE BOUNDARY OF THE PLAN AREA ARE REQUIRED TO
PAY TVC MITIGATION FEES AT THE TIME INDIVIDUAL BUILDING PERMITS ARE PULLED (RUBY HILL
DEVELOPMENT IN PLEASANTON, CA) OR IN OTHER CASES AT THE TIME OF FINAL MAP APPROVAL.
SUCH FEES HAVE BEEN COLLECTED BY THE CITY OF PLEASANTON, AND TVC ANTICIPATES REVENUES
FROM THE REMAINING FOUR PLUS RESIDENTIAL LOTS STILL AVAILABLE IN THE RUBY HILL
DEVELOPMENT . ALL MONIES RECEIVED FROM RUBY HILL ARE RESTRICTED FOR USE WITHIN THE
SOUTH LIVERMORE VALLEY AREA PLAN (SLVAP). TVC USES THE DEVELOPER MITIGATION FEES IT
RECEIVES FROM RUBY HILL TO PURCHASE CONSERVATION EASEMENTS, TO STEWARD THE PORTFOLIO

OF EASEMENTS UNDER ITS CARE AND TO COVER ITS GENERAL AND ADMINISTRATIVE OPERATIONS.

TVC ACCEPTS AND HOLDS CONSERVATION EASEMENTS COMMITTING TO ANNUAL STEWARDSHIP IN
PERPETUITY, TO ENFORCE THEIR TERMS AND TO BUILDING POSITIVE LANDOWNER AND COMMUNITY
RELATIONSHIPS TO SUPPORT ITS CONSERVATION PROGRAMS AND ENFORCEMENT ACTIONS. FOR EVERY
EASEMENT, TVC HAS A BASELINE DOCUMENTATION REPORT PREPARED PRIOR TO CLOSING AND
SIGNED BY THE LANDOWNER AT CLOSING. THE REPORT DOCUMENTS THE IMPROVEMENT CONSERVATION
VALUES PROTECTED BY THE EASEMENT AND THE RELEVANT CONDITIONS OF THE PROPERTY AS
NECESSARY TO MONITOR AND ENFORCE THE EASEMENT (S) . THE EASEMENT PROPERTIES ARE
MONITORED REGULARLY, AT LEAST ANNUALLY, AND DOCUMENTATION IS KEPT OF EACH MONITORING
ACTIVITY. TVC MAINTAINS REGULAR CONTACT WITH OWNERS OF EASEMENT PROPERTIES. CHANGES
IN LAND OWNERSHIP ARE TRACKED. TVC STRIVES TO PROMPTLY BUILD A POSITIVE WORKING

RELATIONSHIP WITH NEW OWNERS OF EASEMENT PROPERTIES AND INFORMS THEM ABOUT THE

BAA
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[Part Xill | Supplemental Information (continued)

PART I, LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS (CONTINUED)
EASEMENT 'S EXISTENCE AND RESTRICTIONS, AND TVC'S STEWARDSHIP POLICIES AND PROCEDURES.
PART OF THE STEWARDSHIP EFFORT REQUIRES TVC TO TAKE NECESSARY AND CONSISTENT STEPS TO
SEE THAT VIOLATIONS ARE RESOLVED UTILIZING LEGAL RESOURCES FOR ENFORCEMENT AND
DEFENSE WHEN NECESSARY.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE PRIMARY PURPOSE OF THE ENDOWMENT ACCOUNT IS TO ENSURE PROPERTY STEWARDSHIP OF
TVC'S EASEMENTS AND PROPERTY INTERESTS BY FUNDING ITS LEGAL, OPERATING AND MONITORING

ACTIVITIES IN PERPETUITY.

SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

ADDITIONAL DIRECT FUNDRAISING EXP... ... ..o $ 67,418.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

ADDTL DIRECT FUNRAISING EXP. .. ... .. i S 67,418.
TOTAL $ 67,418.
BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ. Open to Public
Department of e reasury > Go to www.irs.gov/Form990 for the latest instructions. ingpection
Name of the organization Employer identification number
TRI-VALLEY CONSERVANCY 94-3216468

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g |X| Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?.................. DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. L T . (v) Amount paid to DA t paid t
(i) Name and address of individual @iy Activity | , (i) Did fundraiser | (iv) Gross receipts {or retained by) (vi) Amount paid to
i i have custody or control i : : f (or retained by)

or entity (fundraiser) o contrigutions? from activity fundggllie;qzéls(g)ed in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17
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94-3216468

Page 2

[Partll lFundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
JEANS AND JEWE | LIVERMORE UNCO NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts......................... 85, 965, 6,740, 92,705.
E
2 Less: Contributions ....................
3 Gross income (line 1 minus line 2)...... 85, 965, 6,740. 92,705,
4 Cashoprizes...................o.ont.
5 Noncashprizes........................ 39,785. 39,785,
D
& | 6 Rent/facility costs...................... 33, 364. 33,364,
E
c
T | 7 Foodandbeverages................... 13,902, 13,902.
E
X | 8 Entertainment........................ 175. 175.
E
N1 9 Other direct expenses.................. 2,861. 2,861.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d)............ ... . i i i, 90, 087.
11 Net income summary. Subtract line 10 fromiine 3, column (d)............... o i 2,618,
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming
‘é (a) Bingo bingo/progressive (c¢) Other gaming (add column (a)
\é bingo through column (c))
N
1]
E 1 Grossrevenue.........................
2 Cashoprizes...............coooiiiinn.
E
? % A
R E| 3 Noncashoprizes........................
E N
cSs
TE| 4 Rent/facility costs......................
5 Other direct expenses..................
| |Yes % ||| Yes % |_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d)........... .. . i i, >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d)............. ... ... ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?................................ .. D Yes DNO
blf 'No,' explaic
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............ _]j Yes _D_N; B

b If 'Yes,' explain:

TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-E7) 2017 TRI-VALLEY CONSERVANCY 94-3216468 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ... . ... .. . D Yes D No

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

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .. ... 13a
b AN outside facility. . ... o e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\°| o\

of gaming revenue retained by the third party> ¢ T T T TTTTTT

¢ If "Yes,’ enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer [ ]Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part [, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  09/18/17 Schedule G (Form 990 or 990-EZ) 2017




SCHEDULE M

. . OMB No. 1545-0047
Noncash Contributions °

(Form 990)
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 7

> Attach to Form 990. :
Open to Public
Department of the Treasury | » Go to www.irs.gov/Form990 for the latest information. ﬁnspection

Internal Revenue Service

Name of the organization Employer identification number

TRI-VALLEY CONSERVANCY 94-3216468
lﬁ_rtl | Types of Property

a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art —Works ofart................. ...
Art — Historical treasures ......................
Art — Fractional interests . .....................
Books and publications . .................. .
Clothing and household goods. .................
Cars and other vehicles........................
Boatsandplanes........... .. ... o
Intellectual property. . ............ ... o oo
Securities — Publicly traded....................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous. ....................

S WO NGO WN =

—

-
—r

—
N

—-d
w

Qualified conservation contribution —
Historic structures ...................... ... ...,

14 Qualified conservation contribution — Other .. . ..
15 Real estate — Residential . .....................
16 Real estate — Commercial .....................
17 Realestate — Other........................ ...
18 Collectibles .............o i
19 Foodinventory........... ... ... ...l
20 Drugs and medical supplies....................
21 Taxidermy. ..o
22 Historical artifacts ............. ... .. oL
23 Scientific specimens. ........ .. . oL
24 Archeological artifacts .........................

25 Other » (VARIOUS DONATIONS-FU )... X 1 40,960.|FMV

26 Other ™ ( ).

27 Other ™ ( o

28 Other> ( Yoo

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ........................ ... . ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

NONCASh CONMIIDULIONS 2 . . e 32a X
b If 'Yes,' describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)
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[Part Il |Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of coniributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Go to www.irs.gov/Form990 for the latest information. IOPE" t?. Public
Internal Revenue Service nspecuon

Name of the organization Employer identification number

TRI-VALLEY CONSERVANCY 94-3216468

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PROGRAM SERVICE ACCOMPLISHMENT #4

FREEZE FRAME COMPETITION TO INCREASE AWARENESS OF THE TRI-VALLEY'S OPEN SPACE AND
RESOURCES BEING OR NEED TO BE PROTECTED. THROUGHOUT THE YEAR TVC COORDINATES AND

DELIVERS A ROVING EXHIBIT WITH CURRENT PHOTOS OF THE EAST ALAMEDA COUNTY AREA.

PROGRAM SERVICE ACCOMPLISHMENT #5

ENGAGING THE NEXT GENERATION « 420 CHILDREN IN THE 4TH GRADE « ABOUT 25% HAD NEVER
HIKED LIVERMORE STUDENTS TOOK PART IN OUR PILOT YOUTH EDUCATION PROGRAM. THEY
LEARNED ABOUT WATERSHEDS AND OPEN SPACE, CONDUCTED EXPERIMENTS AND TOOK A HIKE IN
HOLDENER PARK, CONSERVED THANKS TO YOU. MOST STUDENTS HAD NEVER BEEN TO THE PARK AND
SEVERAL HAD NEVER BEEN ON A HIKE. THE PROGRAM WILL EXPAND IN 2018 TO CULIIVATE THE

OPEN SPACE LEADERS OF TOMORROW.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

TVC HAS A BOARD OF DIRECTIORS. FIVE OF THE DIRECTORS ARE APPOINTED BY FIVE
ORGANIZATIONS: CITY OF LIVERMORE, CITY OF PLEASANTON, COUNTY OF ALAMEDA, LIVERMORE
VALLEY WINEGROWERS ASSOCIATION AND FRIENDS OF THE VINEYARDS. THE OTHER SEVEN
DIRECTORS ARE CONSIDERED "AT LARGE" AND ARE VOTED UPON BY THE CURRENT BOARD. THERE
ARE NO OTHER MEMBERS - ALL DONORS AND ADVISORY COUNCIL ARE CONSIDERED "FRIENDS" OF
IVC.

FORM 990, PART Vi, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
COMMITTEES ARE NOT AUTHORIZED TO MAKE DECISIONS FOR TVC, THEY INVESTIGATE AND
PREPARE PROPOSALS TO THE BOARD OF DIRECTORS WHO MAKE THE DECISIONS. THE COMMITTEES
CAN MAKE RECOMMENDATIONS HOWEVER THE BOD CAN CHOOSE TO MODIFY AND/OR REJECT

RECOMMENDATIONS BY THE COMMITTEES.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identification number

TRI-VALLEY CONSERVANCY 94-3216468

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 WAS PREPARED BY THE ACCOUNTANTS AND SENT TO THE FINANCIAL COMMITTEE FOR
REVIEW AND APPROVAL BEFORE FILING. THE FORM 990 WILL BE AVAILABLE TO ANY BOARD
MEMBER WHO REQUESTS A COPY OF THE DOCUMENT.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY, EACH DIRECTOR IS REQUESTED TO REVIEW, UPDATE, AND SIGN THE CONFLICT OF
INTEREST FORM FROM THE PREVIOUS YEAR. ADDITIONALLY, AT THE BEGINNING OF EACH BOARD
OF DIRECTOR AND COMMITTEE MEETINGS EVERYONE IS ASKED TO IDENTIFY IF THERE ARE ANY
POSSIBILITIES OF A CONFLICT OF INTEREST. ANYONE IDENTIFYING THEMSELVES WITH A
CONFLICT OF INTEREST IS DOCUMENTED IN THE MINUTES. THE INDIVIDUALS WHO HAVE A
CONFLICT OF INTEREST FOR A SPECIFIC ITEM HAS/WILL RECUSE THEMSELVES FROM THE ROOM
DURING THE DISCUSSION AND DECISION VOTIES (THIS IS ALL DOCUMENTED IN THE MINUTES) .
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
REVIEW OF AGREED EXPECTATIONS FOR THE YEAR, PERSONNEL COMMITTEE SENDS OUT REVIEW
FORMS TO EACH DIRECTOR, PLUS THE EXECUTIVE DIRECTOR CONDUCTS A SELF EVALUATION.
ADDITIONALLY, PAY IS COMPARED TO THE ANNUAL NONPROFIT COMPENSATION ASSOCIATES ANNUAL
SURVEY FOR "FAIR PAY FOR NORTHERN CALIFORNIA NONPROFITS".

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
FOR OTHER EMPLOYEES REVIEWS ARE COMPLETED BY THE EXECUTIVE DIRECTOR. EXPECTATIONS
VERSUS ACCOMPLISHMENTS AND "FAIR PAY FOR NORTHERN CALIFORNIA NONPROFITS" ANNUAL
SURVEY IS USED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

TVC PREPARES AN ANNUAL REPORT EACH YEAR WHICH IS INCLUDED IN A LOCAL NEWSPAPER WITH
25,000 COPIES. BOARD OF DIRECTOR PACKETS INCLUDE FINANCIAL REPORTS WHICH ARE POSTED

TO THE WEBSITE AND MADE AVATLABLE TO THE PUBLIC UPON REQUEST.

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17
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Name of the organization Employer identification number
TRI-VALLEY CONSERVANCY 94-3216468

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES

(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERATL RATISING
INVESTMENT FEES 112, 659. 109,279. 3, 380.
PROFESSTONAL FEES 91,248. 88,511, 2,737.
TOTAL § 203,907. 8 197,790. § 6,117. 8 0.

BAA
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TAXABLE YEAR

California Exempt Organization FORM
2017 Annual Information Return 199

Calendar Year 2017 or fiscal year beginning (mm/ddfyyyy) , and ending (mm/dd/yyyy) .
Corporation/Organization name California corporation number
TRI-VALLEY CONSERVANCY 1912034
Additional information. See instructions. FEIN
94-3216468
Street address (suite or room) PMB no.
1457 FIRST STREET
City State Zip code
LIVERMORE CA 94550
Foreign country name Foreign province/state/county Foreign postat code
A FirstREUM . oo [ Jves []No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended Return. ... L D Yes No Seeinstructions. . ... o ® DYGS No
C IRC Section 4987(a)() trust .. ..o [ ]ves No
D Final Information Return? . .
i , ) K Is the organization exempt under R&TC Section 23701¢?2. .. @ | |Yes No
® D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized If 'Yes,” enter the gross receipts from D .
Enter date (mm/dd/yyyy) @ NONMEMbEr SOUMCES. .. ... v e eee et av s $
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 D Cash 2 Accrual 3 D Other and meets th9 filing fee exception, check box.
F Federal return filed? 1@ [ 99T 2 @ [ ]ooo-PF 3@ [ |schH ooy | Nofilmafeeis required.......oooo ol
4 D Other 990 series M s the organization a Limited Liability Company? ... ... .. ® D Yes No
G Is this a group filing? See instructions. . ................ L] D Yes @ No | N Did the organization file Form 100 or Form 109 to report
taxable income?. .. ... ... e DYes NO
H s this organization in a group exemption?................. D Yes @ No | O Is the organization under audit by the IRS or has the IRS
If 'Yes,' what is the parent's name? audited ina prioryear?. . ... ® DYes No
P s federal Form 1023/1024 pending?. ................... DYes D No
I Did the organization have any changes to its guidelines Date filed with [RS
not reported to the FTB? See instructions. . .............. o[ Ve [x]No CACAT112L 01/02/18
Part| Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part ll, line 8 .................... e| 1 5,750,471.
2 Gross dues and assessments from members and affiliates ................ ... . ... ... e| 2
Reacsl ts | 3 Gross contributions, gifts, grants, and similar amounts received .. ......... SEE .SCH,. B e| 3 318,461.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. -
This line must be completed. If the result is less than $50,000, see General Information B.. e| 4 ] 6,068,932,
5 Costofgoodssold.................... ... . ... ... ........ e| 5
6 Cost or other basis, and sales expenses of asseis sold....... e 6 4,518,621,
7 Totalcosts. Add line S and line 6., ... . i 7 4,518,621.
8 Total gross income. Subtractline 7 fromline &..... ... .. ... .. .. ... . .. . . . . . .. . ... e| 8 1,550,311,
Expenses 9 Total expenses and disbursements. From Side 2, Part ll, line 18........................... e| 9 1,065,517,
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8........... e 10 484,794.
1T Total payments. . .. o el 1
12 Use tax. See General Information K. .. .. ... . . e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e| 13
Filing 14 Use tax balance. if line 12 is more than line 11, subtract line 11 fromline 12............... e| 14
Fee 15 Filing fee $10 or $25. See General Information F.......... e 15 10.
16 Penalties and Interest. See General Information J............. .. ... ... .. ... .. 16
17 Balance due. Add line 12, ling 15, and ling 16. Then subtract line 11 fromtheresult. .. . ... ................. @ 17 10.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Si Title Date @ Telephone
gnature
of officer ., EXECUTIVE DIR. (925)449-8706
o . % Pate Ch‘?ck i ® PTIN
Paid sgnatwe  RONALD A. LEY 457 / [ 924 //5 et ™ ] |Po0054151
Preparer's| DAMORE HAMETC & SCHNE INC [ ® FEN
Use Only |Firm's namfe >
o ioed 1515 RIVER PARK DR STE 450 94-2769017
and address SACRAMENTO, CA 95815-4606 © Telephone
(916) 481-2856
May the FTB discuss this return with the preparer shown above? See instructions..................... © Yes ]:] No

B 059 | 3651174 | Form 199 2017 Side 1 B




TRI-VALLEY CONSERVANCY 94-3216468
Part ll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ........................ ] 1
2 INErESt . o e| 2
. B DIVIdENAS . . o e | 3
g’gg:alpts A GrOSS TEIES L ottt e e e| 4
Other B Gross royalties . . ... ..o e| 5
Sources 6 Gross amount received from sale of assets (See Instructions) .............................. @ 6 5,028,313.
7 Other income. Attach schedule .. ... oo, SEE STATEMENT 1 ¢ | 7 722,158.
8 Total gross sales or receipts from other sources. Add fine 1 through line 7. Enter here and on Side 1, Part |, line 1. ... . .. 8 5,750,471,
9 Contributions, gifts, grants, and similar amounts paid. Attachschedule . ....... ... ... ... ... ... ... .. ... ® 9
10 Disbursements to or for members. .. ... e (10
11 Compensation of officers, directors, and trustees. Attach schedule........ ... SEE STMT 2 o [ 1q 112,242,
12 Other salaries and Wages . . ..ot e |12 239,334,
E;(genses T3 INterest . o e ! 13
DiShUISE- | T4 TAXES. ..ot e 14 30,416.
ments B8 RENIS. . e |15 56,864.
16 Depreciation and depletion (See instructions). .......... .. .. .. e |16 1,287.
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 ¢ | 17 625,374.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, line9................ 18 1,065,517.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) ) () (d
T Cash. oo ; 1,153,762, hd 1,512,597,
2 Net accounts receivable. .. .................... 100,154. ® 38,735.
3 Netnotes receivable . ........................ ‘ e
4 daventories. . ... | l’
5 Federal and state government obligations. . ........ ®
6 Investmentsinotherbonds.................... . l'
7 Investmentsinstock......................... 7,965,284. © 9,665,292,
8 Mortgageloans.................coooiiint, ®

9 Other investments. Attach schedule
10a Depreciableassets ..........................

7,843,404, 7,552,858,

4,066.

b Less accumulated depreciation. . ................ 38,952. 5,353,
T oLand ... ~ 64. ® 64.
12 Other assets, Attach schedule . ... ...... .1 STM 4| ; I 87,585. ® 45,491,

13 Totalassets............................... 17,155,606.
Liabilities and net worth
14 Accountspayable ...........................
15  Contributions, gifts, or grants payable .. ..........
16 Bonds and notes payable. .. ...................
17 Mortgagespayable .. .............. ... .. .....

18 Other liabilities., Attach schedule . ...............

18,819,103,

31,204.

19 Capital stock or principat fund. . ................ 17,125,398. o 18,787,899.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ®
21 Retained earnings or incomefund . .............. o
22 Total liabilities and networth. .. .............. 17,155,606. | 18,819,103,

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, fine 13, column (d), is less than $50,000.

1 Netincomeperbooks....................... ® 484,794 .1 7 Income recorded on books this year not included ;
2 Federalincometax......................... ® in this return. Attach schedule. . .......... ®
3 Excess of capital losses over capital gains........ © 8 Deductions in this return not charged ‘
4 Income not recorded on hooks this year. ‘ against book income this year.
Attach schedule. .. ......................... © Attach schedule. . ..................... ®
5 FExpenses recorded on hooks this year not deducted 9 Total. Addline7andline8..............
in this return. Attach schedule. . ............... e 10 Net income per return.
6 Total. Add line 1 throughline5................ 484,794. Subtract line 9 from line 6.......... 484,794.

. Side2 Form 199 2017 059 | 3652174 I CACA1112L 01/02/18 '




Schedule B CALIFORNIA COPY OMB No. 1545-0047

Seonpry Schedule of Contributors 2017
De > Attach to Form 990, Form 990-EZ, or Form 990-PF.

partment of the Treasury . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
TRI-VALLEY CONSERVANCY 94-3216468
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt 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 II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part |, 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 0]
Form 990, Part VIil, line 1h; or (n) Form 990-EZ, line 1. Complete Parts | and 1.

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 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 |, 1i, and IlI.

[:I 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 year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexclus:vely religious, charitable, etc., contributions totaling $5,000 or more during the year......

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), 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 Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

TEEAQ701L  08/09/17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

1 of

Name of organization

Employer identification number

TRI-VALLEY CONSERVANCY 94-3216468
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |GEORGE & READ PHILLIPS Person
e Payroll D
116987 BRIERLY COORT |1 10,000.| Noncash D
Complete Part 1l for
_(:l'\S.T._R.Q .V_Al-'I:E_Y_/. _C__A.. 24_5§ e E\oncapsh contributions.)
() (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |BRYAN BALAZS AND LORI SQUZA Person
-y /T T/ Payroll D
2318 PENDOLINO COURT _ ___ ___ _______________|°_ _____8,000.| Noncash [ ]
Complete Part |l for
|[LIVERMORE, CA 94550 _ __ _ _ _ _ _ ______________ ;goncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |JEFF WILLIAMS Person
e Payroll [ ]
\755 HAZKL, STREET = _ % _____5,000.| Noncash D
(Complete Part |l for
 LIVERMORE, CA 94550 __ _ _ __ __ __ _ _ __ _________| noncapsh contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |TIM BOUCHARD CORBAN FLOOR COVERINGS Person
[ Payroll D
PO BOX 6083 o ___|S______9,650.| Noncash [ ]
(Complete Part |l for
| LIVERMORE, CA 94550 _ ___ __ _ _ _ _ _ _ _ _ ________ noncapsh contributions.)
a b c d
Nufn{oer Name, addre(ss), and ZIP + 4 Ts)t)al Type of c(m)ﬂribution
contributions
5  |SUPERVISOR SCOTT HAGGERTY - ALAMEDA Person
E Payroll D
1221 OAK STREET, SUITE 536 _ _ _ __ _ __ _ ________|P______~ 25,000.| Noncash [ |
Complete Part Il for
_OAISL_AEQ,_ CA 94612 o _____ lgxoncapsh contributions.)
(@ (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _|JEAN KING Person
e Payroll D
4205 COLGATE WAY ________________________ I8 ____ 5,150.| Noncash [
(Complete Part |l for
|LIVERMORE, CA 94550 __ _____________________| nonca?sh contributions.)
BAA TEEA0702L  08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

3 of Partl




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 3 of Partl
Name of organization Employer identification number
TRI-VALLEY CONSERVANCY 94-3216468

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

(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 _ |KARL WENTE Person
R Payroll D
5565 TESLA ROAD __ _ _ ______________________® _____§6,870.| Noncash [ ]
Complete Part 1i for
_L_IYELRMQ_R_E_,_ _Q_A_. _9_4_55’9 _______________________ g]oncapsh contributions.)
@) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 _ |VARIQUS IN-KIND CONTRIBUTIONS Person [ |
A Payroli D
Na R 40, 960.| Noncash
(Complete Part Il for
_N_/Zi,_ 92:% _9_4 _5_5_.0 ____________________________ noncapsh contributions.)
(@) ()] © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 _ |BEETS HOSPITALITY GROUP Person
-y """ """ "7"7/"7/"7/”"7"/""~7~ Payroll D
316 STEALTH COURT _ _ _ _ _ ___ _ [P ____ 10,000.| Noncash [ ]
Complete Part |l for
[LIVERMORE, CA 94551 _ __ __ _ _ __ _ . __ r(mncapsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |CLAY AND JODEE WIDMAYER Person
R Payroll D
1926 RAILROAD AVENUE #118 __ ________________|8 _____5,850.| Noncash [ |
Complete Part Ii for
| LIVERMORE, CA 94550 _ __ _ __ _ _ _ ___ _ _________ Eloncapsh con?rributions.)
@) ) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |taRPD Person
T[T T T T T T Payroll [ |
1444 EAST AVENUE __ _ _ __ ____________ P ___2 52,500. Noncash [ ]
(Complete Part !l for
_.L_IYE_RMQR_EL CA 94550 _ _ _ __ _ _ noncapsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |DEAN WITTER FOUNDATION | Person
N Payroll [:]
57 POST STREET, STE 510 _  __ ______________|§ 25,000 | Noncash [ |
(Complete Part |l for
| SAN _FBA_N_C_I S.C__O.L ._C_A_. 24_194 ____________________ noncapsh contributions.)
BAA TEEA0702L  08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

3 of

Name of organization

TRI-VALLEY CONSERVANCY

Employer identification humber

94-3216468

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

@ ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |JAMES AND PEGGY FOLTA Person
I Payroll [:l
2201 SEVILLANO COURT _ __ ___ ________________[® _____5,693.| Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

©
Total
contributions

@
Type of contribution

BAY AREA BARNS & TRAILS

Person

Payroll [:[

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

)
Name, address, and ZIP + 4

@
Type of contribution

KENNETH & MARY ANN DONNELL

Person

Payroll D

Noncash [ |

(Complete Part il for
noncash contributions.)

a)
Number

o
Type of contribution

li=
Tep)

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

©)
Total
contributions

@
Type of contribution

Person

L]
Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.)

(a)
Number

©
Total
contributions

d
Type of contribution

Person

[]
Payroll [ ]

Noncash D

(Complete Part 1l for
noncash contributions.)

BAA

TEEAQ0702L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Parthl

Name of organization

TRI-VALLEY CONSERVANCY

Employer identification number

94-3216468

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

(a) No. o (b) . © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

|VARTOUS IN-KIND CONTRIBUTIONS UNDER $5,000 FOR__ __ _ _ |
8 FUNDRAISERS

12/31/17

b

© .
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part

©
FMV (or estimate)
(See instructions.)

(d)
Date received

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part

()

©)
FMV (or estimate)
(See instructions.)

(@ |
Date received

(a) No.
from
Partl

(©)
FMV (or estimate)
(See instructions.)

) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO703L 08/09/17




Schedule B

(Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 ofPartlll

Name of organization

TRI-VALLEY CONSERVANCY

Employer identification number

94-3216468

Partlll | 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 ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ -5 N/A

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

a
No. from
Parti

(b) ©
Purpose of gift Use of gift

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

(@)
No. from
Part|

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Partl

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@ b © TN . .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L.  08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Form at bottom of page.

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

'Franchise Tax Board.' Write the California corporation number,
FEIN, or CA SOS file number and '2017 FTB 3539 on the check or
money order. Detach form below. Enclose, but do not staple,
payment with the form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

WHERE TO FILE: Using black or blue ink, make check or money order payable to the

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

WHEN TO FILE: Calendar year C corporations — File and Pay by April 17, 2018
Calendar year S corporations — File and Pay by March 15, 2018

Employees' trust and IRA — File and Pay by April 17, 2018
Fiscal year filers — See instructions

penalty is extended {o the next business day.

Due to the federal Emancipation Day holiday on April 16, 2018, tax returns filed and
payments mailed or submitted on April 17, 2018, will be considered timely.

Calendar year exempt organizations — File and Pay by May 15, 2018

When the due date falls on a weekend or holiday, the deadline to file and pay without

ONLINE SERVICES: Make payments online using Web Pay for Businesses. Corporations
or exempt organizations can make an immediate payment or
schedule payments up to a year in advance. Go to fth.ca.gov/pay
for more information.

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

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

TIXABLE EAR Payment for Automatic Extension

DETACH HERE

CALIFORNIA FORM

2017 for Corporations and Exempt Organizations 3539 (CORP)
1912034 TRIV 94-3216468 000000000000 17 FORM 3
TYB 01-01-2017 TYE 12-31-2017
TRI-VALLEY CONSERVANCY
LAURA MERCIER
1457 FIRST STREET
LIVERMORE CA 94550
(925)449-8706

AMOUNT OF PAYMENT 10.

. CACZO401L  09/05/17 059 | 6141176 |

FTB 3539 2017 ‘




2017 CALIFORNIA STATEMENTS PAGE 1

TRI-VALLEY CONSERVANCY 94-3216468
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENT S .. .. o $ 95,095.
OTHER INVESTMENT INCOME. .. ... . e 615, 910.
STEWARDSHIP INCOME ... . e e 11,153.

TOTAL § 722,158,

STATEMENT 2
FORM 199, PART Ii, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN~- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
CLAY WIDMAYER DIRECTOR 0. s 0. 0.
1457 FIRST STREET 2.00
LIVERMORE, CA 94550
CONNIE CAMPBELL DIRECTOR 0. 0. 0.
1457 FIRST STREET 2.00
LIVERMORE, CA 94550
ART JEANNET DIRECTOR 0. 0. 0.
1457 FIRST STREET 2.00
LIVERMORE, CA 94550
CHRISTOPHER SCHLIES SECRETARY 0. 0. 0.
1457 FIRST STREET 2.00
LIVERMORE, CA 94550
DAVID KENT DIRECTOR 0. 0. 0.
1457 FIRST STREET 2.00
LIVERMORE, CA 94550
RYAN CALLAHAN DIRECTOR 0. 0. 0.
1457 FIRST STREET 2.00
LIVERMORE, CA 94550
DAVID DOYLE DIRECTOR 0. 0. 0.
1457 FIRST STREET 2.00
LIVERMORE, CA 94550
MICHAEL FREDRICH TREASURER 0. 0. 0.
1457 FIRST STREET 2.00
LIVERMORE, CA 94550
MATT FORD DIRECTOR 0. 0. 0.
1457 FIRST STREET 2.00

LIVERMORE, CA 94550




2017 CALIFORNIA STATEMENTS PAGE 2
TRI-VALLEY CONSERVANCY 94-3216468
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
NORMAN PETERMETIER DIRECTOR $ 0. 8 0. $ 0.
1457 FIRST STREET 2.00
LIVERMORE, CA 94550
LAURA MERCIER EXECUTIVE DIR. 112,242. 0. 9,592.
1457 FIRST STREET 50.00
LIVERMORE, CA 94550
JEFF WILLIAMS CHATRMAN 0. 0. 0.
1457 FIRST STREET 2.00
LIVERMORE, CA 94550
TOTAL § 112,242, § 0. 8 9,592,
STATEMENT 3
FORM 199, PART I, LINE 17
OTHER EXPENSES
ACCOUNT ING B EE S . e e e e $ 44,579,
ACQUISITION EXPENSE. ... .. .o 3,200.
ADVERTISING AND PROMOTION. ... . ..o e 53, 364.
AUTO B PR N S E L e 1,094.
CONFERENCES, CONVENTIONS, AND MEETINGS......... ... i, 26,731.
DUES & SUBSCRIPT IONS .. e 10,452.
IN KIND EXPENSES ... 40, 960.
INFORMATION TECHNOLOGY ... .o 2,412.
INSURANCE . . 15,748.
INVESTMENT MANAGEMENT FEES ... 20,019.
LAND CONSERVATION PROJECT. ... ... .. i 960.
LG AL BB S 9,591.
LICENSE & PERMIT S, . e 6,893.
MISC EXP. oo 13,148.
OFFICE EQUIPMENT .. e 6,779.
OFFICE EXPENSES. e 2,462.
OTHER EMPLOYEE BENEFIT ... ... e 31, 325.
OTHER FEE S . e 203, 907.
PRINTING AND PUBLICATIONS. ... ... e 1,019.
SPECIAL EVENT EXPENSES ... 90, 087.
SPECTIAL EVENT S . . 22,562,
STEWARDSHI P EXPENSES .. 8,998,
L 5 01 0 9,084,

TOTAL $

- I =
625,374.




2017 CALIFORNIA STATEMENTS PAGE 3

TRI-VALLEY CONSERVANCY 94-3216468
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
ACCRUED INVESTMENT INCOME. .. ... ... 0 i 4,852,
DE PO S T T S . 4,614.
PREPAID EXPENSE S 36,025,

TOTAL § 45,491.







N ANNUAL

MAIL TO:
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA .7 and justice
Sacramento, CA 24203-4470 . . . Rl (y under law
Telephone: (916) 445-2021 Sections 12586 and 12587, .Cahforma Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit thi rt 1) later than fi ths and fifteen d fter th
WEBSITE ADDRESS: ond of the organization accouniing poriod may resultin the loss of tax exemption and
http:Ilag.ca.govlcharitiesl the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

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

Check if:

State Charity Registration Number 095765 DChange of address

A ded rt
TRI-VALLEY CONSERVANCY [ |Amended repo

Name of Organization

1457 FIRST STREET Corporate or Organization No. 1912034
Address (Number and Street)

LIVERMORE, CA 94550 Federal Employer L.D.No. 94-3216468
City or Town State ZIP Code

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

Gross Annual Revenue Fee | Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/17 ending 12/31/17 ) list:

Gross annual revenue S 1,460,224. Totalassets $ 18,819,103.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

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

=<
o
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=2
<]

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

X

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

Ed|

<1

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

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

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

<

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

Ed|

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

3|

8 Does the organization conduct a vehicle donation program? If 'ves,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

(N O O O O O O
B3|

B3|

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period? SEE STATEMENT 1

Ed
(.

Organization's area code and telephone number (925) 449-8706

Organization's e-mail address LMERCIER@TRIVALLEYCONSERVANCY.ORG

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

LAURA MERCIER EXECUTIVE DIR.

Signature of authorized officer Printed Name Title Date

CAEA9801L  11/30/15 RRF-1 (3-05)
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STATEMENT 1
FORM RRF-1, PART B, LINE 9
AUDITED FINANICAL STATEMENTS

UNITED STATES OF AMERICA.

THE 12/31/2017 FINANCIAL STATEMENTS WERE AUDITED BY AN INDEPENDENT CPA FIRM.
AUDIT WAS CONDUCTED IN ACCORDANCE WITH AUDITING STANDARDS GENERALLY ACCEPTIED IN THE

THE




