** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501{c), 827, or 4047{a){1}of the Intemal Revenue Code [except private foundations)
Do not enter social security mumbera on this form as it may be made pubfic.

Fomn 990

s ey Mg Go to wwwirs.gov/Form@90 for Instructions and the latest information.
A For the 2022 calendar year, or tax yoar beginning and ending
B chexit ]C Name of organization D Employer identification number
apphicala:
e’ | Lawp TRUST ALIANCE, 1NC,
Sunge |_Doing business as 04-2751357
[ | Number and street (or P.0. box if mail & not delivered 1o street address) LRoomIsule E Telephone number
Fumly | 1250 H STRERT, NW 00 (202) 800-2235
-4 City or town, state ar province, country, and ZIP or foreign postal code | 3 _Grossraceip § 20,652,394,
[Jlaarded| wasEINGION, DT 20005 H{a) Is this a group return
18" | F Name and address of principal officer: ANDREW J . BOWMAN for subordingtes? [ |Yes [X]No
Penchd [saME AS ¢ ABOVE H{b) s st sutoirmtes iochusea? | Yes [ No
| Taxexempt status: I: | 501(c)(3) ] | S01fc} ( )} (insertno.) I | 4947(a)(1} or I I 527 If*No," attach alist See instructions
J Website WWW.LANDTRUSTRLLIANCE.ORG H{c) Group exemption number
Form of organization; [X ] Corporation [ Tst [ ] Association [ ] Other | L Year of formation: 1982 | m State of legal domicle;¥A
| b; t1] ﬁiimaw
1 Brisfly describe the organization’s mission or most sgnficant activities: TO SAVE THE PLACES PECPLE LOVE
8 BY STRENGTHENING LAND CONSERVATION ACROSS AMERICA.
E| 2 Checkthisbax [ if the organization discontinued ks operations or disposed of mone than 25% of its net assets,
g 3 Number of voting members of the governing bady (Part VI, ine 1a) | 3 23
e 4 Number of independant voting members of the goveming body (Part M, line 1b) 4 23
g| 5 Total numberof ndviduais empbyed In calendar year2022 Part V. line28) ... . .. .. ... | B 82
=l 6 Total rumberof volunteers (estimate if necessary) B R TE TR R SN 1 - 0
g 7 a Tota! unrelated business revenue from PartVill, oolunn {C), lim 12 R i 1,600,
| b Netunrelated business taxable income from Form S90-T, Part |, line 11 i | T 0.
Prior Year Curent Year
o| 8 Contrbutions and grants (PartVill, iine th) 14,062,716, 13,933,870,
E 9 Program servicerevenue (Part Vill, Ihe 2g) 1,126, 6. 1,648,796,
S| 10 ivestment ncome Part VI, cobimn (4, Ines3, 4, and 7 ... 140,028, 379,012,
=1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢c,9¢,10c,and 118 ... 0. g,
__| 12 Total mverus- add Ines 8 thraugh 11 (must equal Part Vill, colimn (), lins 12 15,331,480, 15,961,678,
13 Grants and similar amounts paid (Part IX, column (84, lhes 1-3) 1,708,350, 5,331,711,
14 Benedts paid toor for members (Part IX, column (A), lined) 0. 0.
g 156 Saaries, other compensation, empbyee benefits (Part X, colurm N,Ilmsﬁﬂq 7,412,546, 8,525,581,
16a Professional fundraising fees (PartiX, cobimn (&), Ine 118} . ... .. ... o EEme0Te 95,609,
5 b Total fundralising expenses (Part iX, coumn (@), line 25) 1,924,169,
17 Ofher expenses (Part D¢, column (A}, nes 11a11d, 114-248) 2,935,977, 4,794,427,
18 Totn!expenses. Add linea 1317 (must equal Part X, column {4), line 25) 12,129 474, 18,747,325,
__1 19 Reverueless expenses Subtactine18frombine 12 ... oo 3,203,006, -2,785,651,
& Beginning of Current Year End of Year
25,859 298, 22,081,546,
6,185 550, 6,888,502,
19,673 348, 15,193,044,

Under penalties of perjury, | dedam that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belif, itis

true, comedt, and ¢ ete. Dedaratipn of preparer (other than officer) is based on all information of which preparer has any knowledgs.
G [ [[~-To-=

Sign Signum of officer Date

Here

[CHASE WARDEN K CHIEF OP & FIN OFFICER

Type or pint name and tite
Print/Type preparer's name Preparar’'s si bae ook [ JI PTIN
Paid  RAYMOND BARBAGALLO A 2023.11.0903:1402 0500 | pieppios PO0173892
Preparer | Firm'sname  CHERRY BEKAERT ADVISORY LIC Firm'sEIN B8-2730877
Use Only |Firm'saddress 6116 EXECUTIVE BLVD BTE 600
ROCKVILLE, MD 20852 Phone no.301-569-9000
the IRS discuss this refum withth r shown 28 clions R [Xlves [ Ino
zeon -2 LHA For Paperwork Reduction Act Nofice, mﬂnsmm hmdhns. Form 980 {2022)



Form 990{2022) LAND TRUST ALLIANCE, INC. 042751357 Page 2
atement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part Il __ e x]
1 Briefly describe the organkzation's mission:
SEE SCHEDULE O,

2 Did the organization undertake any significart progmm services during the year which were not Isted on the

prior Form 990 0rQQ0EZ? .. .o C_lves (XJNo
If “Yes," describa these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any progam services? | __lYes No

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

4  Describa the organization’s program service accompishments for sach of its three largest program sevices, as measured by expenses.
Section 501{c}3) and 501 (c){4) organiations are required to report the amountof grants and alocations to cthers, the total expenses, and
revenue,  any, for each program service reported.

4a (Coos ) (Expenises § 1,493,191, roudinggrantsof $ 153,550, ) (Revemuss 1,600, )
GOVERNMENT RELATIONS AND QUTREACH
SEE SCHEDULE O FOR COMPLETE DESRIPTIN

4b  {Coce ) (Expenses $ 12,450,827, incding grenta of § 5,091,349, } (Revenue $ 1,339,429, )
EDUCATION AND CAPACITY BUILDING
SEE SCHEDULE O FOR COMPLETE DESCRIPTIN

4c  {Cowe ) (Expenzes $ 1,856,222, ncludinggrntaot 86,812. ) {Revenue § 306,167, )
CONSERVATION PERMANENCE
SEE SCHEDULE O FOR COMPLETE DESRIPTIN

4d Other pogram services {Describe on Schedule O)
[Expenses § including grants of § } (Revenue § )
4e  Total program service expenses 15,800,240,

Form 990 (2022)
232002 12-13-22



Form 990 (2022) LAND THUST ALLIANCE, INC. 04-2751357 Page 3
[Part IV | Checkliist 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 Schedule A .. i, |1 | X
2 s the organization required to cornplete Smgd.:le B Scheduie ot' lerrbutors? See |nstruct:ons n— L2 | X
3 Did the organization engage indirect orindirect poltical campaign activities on behalf of or in opposition to mndldates fur
pubic dffice? i *Yes,* complete Schedule C, Part! ... | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in bbbylng actmtres, or ravea sectrcn 501 (h) electlon in affect
during the tax year? Jf "Yes," complete Schedule C, Partit ... ... . ; 4 [ X
5 |Isthe organization a section 501(c){4), 501(c)(5), or S01{cHE) organzanon thatrecelves membershp dues assassments or
similar amounts as defined in Rev. Proc. 98197 jf *Yes,” complete Schedule C, Part i ........... B 5 X
6 Did the organization maintain any donor advised funds or ary similar funds or accounts for which donors have tha nght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff *Yes," complele Schedule D, Part | 8 X
7 Did the organization receive or hod a conservation sasement, including easements 1o preserva open space,
the envimnment, historic land areas, or historic structures? # *ves, * complete Schedule D, Part il ... 5 7 X
8 Did the organization maintain colections of works of art, historical treasures, or athear smilar assets? if "Yes," canp}etg
Schecule D, Pastilt ... .. . . |8 it
9 Did the organization report an amount in Part x Ime 21 forescrcm or custodlal accountlnablllly, sarve asa custodlan for
amounts not listad in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation sevices?
i *Yes," complete Schedule O, Part IV ... . Bhimeasa |9 X
10 Did the arganization, directly or througha related orgamzatlon hold assets in donorrestrr.ted endowments
or in quasi endowments? i *Yas,* complete Schedufe D, Part V. . [t RS
11 [fthe organization’s answer to any of the folowing questions is "Yes,” then cr:mpleteSched.rle D Pans VI VII VIII |x or x
as applicabie.
a Did the organization report an amount for land, buildings, and equipmentin Par X, line 10? jf *ves,” complete Schedule D,
PartVi ... 11a] X
b Did the organization repcrt an amountfor |nvestn'ents other secmnes n Pan X Ine 12 lhat is 5% or more ot uts total
assets reported in Part X, line 187 if “ves,* complete Scheduwle D, Part Wl . eh 1ib X
¢ Did the organization report an amount for investments - program related n Part X, ine 13 that is 5% or more ot its total
assets reported inPartX, line 167 (f *Yes,” camplete Schedule D, Part Vil TR R . Ate 23
d Did the organization report an amount for other assets in Part X, ine 15, that is 5% or more ol ns total assets reported in
Part X, line 167 if *Ygs," complete Schedule D, Part IX ... i 1d] X
e Did the organization report an amount for other liabilities in Part X, Ilne 25? lf y[:_.s, cm;pierg Schedure ) Partx o tel X
f Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s fabilty for uncedain tax postions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statoments for the taxyear? i *Yes," complete
Schedule D, Parts Xl and Xii .. TR [ | il
b Was the orgammnonmc!uded in oonsolldated ndependent audlted fnancral statements for the tax year?
If “Yes,* and if the crganization answered "No " to line 12a, then completing Schedule D, Parts Xland Xli is optional ... |12b] X
13 Isthe organization a schod described in section 170(bX AN ? i “Yes,” complete Schedule £ R T |13 X
14a Did the crganization maintain an office, employees, or agents outside ofthe United States? | 14a X
b Did the crganization have aggregate rvenues or expenses of more than $10,000 from grantmaking, fmdraslng. msmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes," complete Schedule F, Partstand iV ... 14b LS
15 Did the organization report on Part IX, coumn(A) line 3, more than $5,000 ofglants or other assssance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Hand IV ... ... e |18 X
16 Did the organization report on Part IX, coumn{A), line 3, more than $5,000 of aggregats g'ants ar other assrstance to
or for foreign individuals? If *ves, " complete Schedwe F, Parts iland IV ... .. [ i |- X
17 Did the organization report a total of more than $15,000 of expenses for p'nfessnoral fundralsng services on Part IX
cclumn(A), lines 6 and 1167 if "Yes,” complete Schedule G, Part /. See instuctions i7 | X
18 Did the organization report more than $15,000total of fundraising event gross income and contntutors on Pan VIII Ines
1c and Ba? if "Yes," complete Schedule G, Part i ... i 1B X
19 Did the organization report more than $15,000 of gross ncumefrom gaming actrvlres on Part VIII Ime 9a? {f yes
complete Schedule G, Part il ........................... | 19 =
20a Did the orgarization operate one or more hospital faciities? If Ybs, complete Schedule H BR[| 20a X
b If"Yes" to line 20a, did the oiganization attach a copy of its audited financial statements to this retum? AT .. |L.20b
21 Did the organization report more than $5,000 of grants or other assstance o any domestic organization or
domestic governmant onPart IX, column (A. ine1? ff “Yas * complete Schedide £ Pats 1and il 21 [ ¥

232000 12-13.22 Form 990 (2022)



Fomn 990 (2022) LAND TRUST ALLIANCE, INC, 04-2751357 Page 4
[Part IV | Checklist of Required Schedules feonbnued)

Yes | No

22 Did the organization report more than $5,000 of grarts or other assistance to or for domestic individuals on
Part IX, column (&}, ine27? if "Yes," complete Schedule |, Patsland ... e |22 X

23 Did the organization answer "Yes” to Pan VI, Section A, line 3, 4, or 5, about compensahon of the orgaruzamn s current
and former officers, drectors, frustaes, key empioyees, and highest compensated employees? f “vas,* complete
SchaculeJ . T RETTRNT e eesnntoncen s e ens s e e o o SRR A R e e B i ST s R 23 | X

24a Did the orgaruzatlon havea lax axen'pt bund issue wnth an outstandlng pnnc:pal amount of morethan $100 000 as of the
lastday of the year, that was issued after December 31, 20027 if *Yes," answer fines 24b through 24d and conplete

Schecule K. If “NO," G0 10 1iN8 258 ........ccousvevvesuenees oo, GmanEa s ol | 24a LS
b BDid the organization invest any proceeds of taxexempt bonds beyond atemporary penod excephon? ) e 24
¢ Did the organization maintain an escrow account other than arefunding escrow at any time during the year to derease
any tax-exempt DONAS? e e 24¢
d Did the organization actas an "on behalf of* Bsuer for bonds cutstanding at anylme durlng tha yaar‘? i | 24d
25a Section 501(c){(3), S01(c)4), and 501(c)29) arganizations. Did the organization engage in anexcess beneflt
transaction with a disqualfied person during the year? Jf *Yes,” complete Schedule L, Part! ... ... . | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pI'IOI' year. and
that the transaction has not been reported onany of the organization's prior Forms 990 or 990EZ? ff *vas,” complete
Schedule L, Part | i e e R L 25b X

26 Did the organization report any amcunton F'art X Ilna 5 or 22. for racewables flum or payal:las lo any cunent
or former officer, director, rustee, kay employee, creator or founder, substantial contributor, or 35%
controlled entity or famly member of any of these persons? f “Yes,” complete Schedule L, Partl . . : 28 X

27 Did the crganization provide a grantor other assistance to any cument o former officer, director, trustee, key empbyee.
creator or founder, substantial contributor or employee thereof, a grant selection committee member, orto a 35% controled
entity ncludingan employee thereof) or family member of any of these persans? if “Yes," complete Schedule L, Partiil .27 X

28 Was the organizationa party to a business transaction with ons of the following parties (see the Schedule L, Part IV,
instructions for applicable fiing thmsholds, conditions, and exceptions):

a Acurrent orformer officer, drector, trustee, key employee, ceator or founder, or substantial contributor?

"Yes," compiete Schedule L, Part IV i R e | 288 X

b Afamlvmemberofanymdwdtaldascrbed in llne 28a? II Yes, comp!ete ScheduleL, ParHV e SR sty | 28b L
¢ A35% contrdled entity of one or more individuals and/or organizations described in line 28a or28b? 4

"Yes," complete Schedle L, Part IV ... e, S 1 X

22 Did the crganization receive more than $25,000in non-cash contrbutions? if *ves," ca‘nplefe Schedm'eM e | 28 X

30 Did the organization receive contributions of art, historical treasuras, orothersimilar assets, or qualified conservation

contibwtions? i *Yes," complete Schedle M e, . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf Yes," ca‘nplete Schedule N Part! R <} | X
32 Did the organization sell, exchange, dispose of, or tmnsfer more than 25% of its net assets? §- Yes,” complete

Schedule N, Part il ............ e e 32 X
33 Did the crganization own1m% of an entny dlsregarded as separate from the organlzatlm Lnder Reg.llators

sections 301.7701-2 and 301.770%-37 i "Yes," complete Schedule B, Part! ........... ... .. 33 | X
34 Was the organization related to any tax-exempt or taxable entity? f "ves," complete Schedule R, Parfll lﬂ or v, and

PartV,inet ... S T P R R e e 34| X
35a Did the organization I'avea oontrdled enhty wnhln 1he rnearmg of secnon 512(b)(13)? s : .. |BBal X

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contrulbd entnty

within the meaning of section 512(b)13)? ¥ “Yes,” complete Schedule R, PartV, tihe 2 2 35b| X
36 Section 501c)(3) organizations. Did the organization make any transfers to an exempt non charitabla relaled orgamzauon?

If "Yas," complete Schedule R, PartV, Ine 2 . . ) 36 X
37 Did the organization conduct more than 5% of |ts achwbes hmum an enbtytrat is nota related organlzahm

and that & reated as a partnership for federal income tax purposes? f “Yes," complete Schedule R, PartVl ... |37 X

38 Did the organization complete Schedule O and provide explanations on Scheduk Ofor Part Vi, ines 11b and 197

Note: All Fomn 930 filers are requited tocompleteSchedule © ..o 3g | X
| E: Y | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany ne in this Part V

Yes | No

1a Enter henumber repoited in box 3 of Fonn 1096. Enter -0-ifnot applicable . 1a 101
b Enter the number of Forms W-2G included on line 1a. Enter -0- i not applicable .. 1b 0
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prizewinners? ... ic | X

232004 12-13.22 Fom 980 (2022)




Form 980 (2022) LAND TRUST ALLIANCE, INC, 3 04-2751357 Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

8ol o

goc?

14a

16

16

17

Yes | No
Enter the number of employees reported on Form W-3, Tmnsmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this return o |L2a 82
If at least one is reported online 2a, did the organization file ak required federal employment tax returns? | 2b | X
Did the organization have unrelated business gross income of $1,0000r more during the year? et e | S ) ¥
If *Yes," has it filed a Form 990-T for this year? #f “No" to line 3b, provide an explnation on Schedule O s | 3b ) X
At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account ina foreign country {such as a bank account, securities account, orother financial account)? da X
f "Yes," entar the name of the foreign country
See instructions for filng equirements for FNCEN Fomm 114, Report of Foreign Bank and Financial Accounts (FBAR),
Was the organizationa party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
Did any taxable party notify the organization thatit was or is a party to a prohibited tax shelter transacuon? | Sb X
If “Yes" to line 5a orSb, did the organization file Form BBB&T? Sc
Does the organization have annual gross receipts that am nurmaly greater ﬂ'ﬂn $100 (I)O and dd the arganzatlon solct
any contribulions that were not tax deductible as chartable contributions? T Ba X
It "Yes," did the organization nclude with every sdlicitaonan express statement thalsuch conmb.uons or gms
werenot taxdeductble? ..., 6b
Organizations that may receive deductible contributions under section 170(c).
Oid the organiation receive apayment in excess of $75 made partly as a contribution and partly for goods and services provided tothepayor? | 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? ;i 7b [ X
Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which t was requred
to file Form 82827 ............. A e e e : 7c X
If "Yes," indicate the number ofForms 8282 ﬁled dmng the year . |_ |
Did the organization receive any funds, directly or indirectly, to pay premiums ona persona benefit contract? Je X
Did the organization, during the year, pay premiums, directy or indirectly, on a parsonal benefit contract? i i X
lf the organization received a contribution of qualifisd ntellectual property, did the organization file Form 8899 as requred? . L7g
Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during thse year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 Sa
Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? | 8b
Section 501(c)(7) organizations. Enter:
Initiationfees and capital contributions incuded on Pat VIIi, lme 12 e, | 10a
Gross recepts, included on Fom 990, Part VI, line 12, for public use of dub facillhes I 10b
Section 501 c}{12) organizations. Enter:
Gmoss income from members or shareholders ... |11a
Gross incoma from other sources. (Do not net amounts due or paid to other sources against
amounts due arreceived romthem,) 11b
Section 4847 (a) 1) non-exempt charitable 1russ Is Ihe organzatun ﬁllng Form 990 n Juau of Form 10417 12a
If “Yes," entar the amount of tax-exemptinterestreceived oraccrued duringthe year ... . | 12b !
Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualfied health plans n more than one state? 13a
Note: See the nstructions for additional information the organization must report on Schechle 0
Enter the amount of reserves the organization is rquired to maintain by the states in which the
organization is licensed o issuequaifed healthplans ... ... |13
Enter heamount ofreserves onhand L 13¢c
Did the organization receive any paymens for indoor tanning sevices durmg the tax year?  14a X
If “Yes,” has it filed a Form 720 to reportthese payments? #-Ab," provide an explanation on Schedule o 14b
Is the organization subject to the section 4960tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see the nstructions and file Form 4720, Schedule N.
Is the organization an educatonal institution subject to the section 4968 excise tax on netinvestment income? | 16 X
If“Yes," complete Form 4720, Schedule O.
Section 501(c){21) organizations. Did the trust, or any disqualified or ather person engage in any activites
that would resuit inthe imposition of an excise tax under section 4951,4852 004937 17
If "Yes," complete Form 60€9.

232005 12-13-12

Form 990 (2022)



Form 990{2022 LAND TRJST ALLIANCE, INC, 04-2751357 p;_,geﬁ
@E)Vemame Management, and DisclosSUre. ro, ach ves' response tolines 2 through 7b telow, and for a "No® response

to /ine 8a, 8b, or 10b below, describe the cicumstances, pocesses, or changes on Schedule Q. See instuctions.

Check if Schedule O contains a responseornote toany ineinthisPart VI 0 0 x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governrngbody at the end of thetaxyear . | 1a 23
1f there 2re matenial differences i voting rights among members of the governing body, or if the governing
body delegated bread authoriy to an executive committee or simikr committee, explain on Sched uke O.
b Enter the nurrber of voting members included on line 1a, above, who are independent 1b 23
2 Did any officer, drector, trustee, or key employes have afamily relationship or a business relahonshlp with any ather
officer, director, trustee, orkey employee? ) 2 X
3 Did the organization delegate control over management dutus customariy performed by or under lhe drect sq:ervuson
of officers, directors, rustees, or key employees to a management company or ather person? ) 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? _____________ 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? : 6 X
7a Did the organization have members, stockholders, or other pelsons who had the power to elect or appmm one or
more members of the governing body? . o et 7a X
b Areanygovemance decisions of the organization reserved to (cr sub;ect to approval by) menbers stockhdders. or
persons other than the governing body? Hi 7b X
8 Did the organiation contemporanecusly document the maatmls hed or wnnan aclu:ns undertalen durmg the year by !he lollowmg
a Thegovemingbody? i e e T et e Ba | X
b Each committee with authoruyto act on behalf d the governing body? _____ L Bb | X
9 Is there any officer, director, trustee, orkey employee listed in Part V|, Section A, who cannot be reached althe
organization's maiing address? jf* mwwmmwueo s e |9 X
Section B. Policies (This Section B requesis informsa E
Yes | No
10a Did the organization have local chapters, branches, or affiiates? o 0a X
b If"Yes," did the omanization have written policies and plooed.lres govemmg the actwiles of such chapters, afﬁlates
and branches toensure their operations are consistent with the organization's exsmpt purposes? . |30k

11a Has the organization provided a complete copy of this Form 990 to al members of its goveming body before filngthe form? 11a] ¥
b Describe on Schedule O the prmcess, if any, used by the omaniationto mview this Form 990,

12a Did the organization have a written conflict ofinterest poicy? f"Ab," go to fne 13 ... v | 12a] X
b Wem officers, directors, or trusiees, and key employees required to disdoseannualy interests that could gwe rse to mnflcls? R 12b| X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “yes,” descnbe
on Schedule O how this was done .. ettt et e e, i2¢| X
13 Did the organization havea written whstleuowerpdlcy? R o TS oA e ol T LS 181X
14 Did the organization have a written document retention and destructrm poicy? R ) 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporanecus substantation of the deliberation and dacision?
a Theomanizaton's CEQ, Executive Director, or top management official i e ; | 1oa
b Other officers or key employees of the organization R R R e R AT B 15bf X
if “Yes" to line 15a or 15b, describe the process on SchedJIeO See mstrucnons
18a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrmngement with a
taxable entity during the year? L 16a X
b i “Yes," did the omganizaton folow awntten poicy or procedue requnng 1he orgamzatlon to evaluate ||s mrtlupehon
in joint verture armngements undar applicable federal tax kw, and take steps to safeguard the organization's

exgmpt status with respectto suchamangemerts? . . e e T 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is mquired to befiled _ SEE SCHEDULE O

18 Ssction 6104 mquires an organization to make its Forms 1023 (1024 or 1024-A, if applcable), 990, and 990-T {section 501(c)(3)s only) avaiable
for public inspection. Indicate how you made these available. Check all that apply.
E Own website |:| Another's website E Uponrequest I:] Other (explin on Schedule O)

19 Describe on Scheduk O whether(and if so, how) the organization made s goveming documents, canflict of nterest policy, and financial
statements available to the public during the tax year.

20 State the name, addmess, and telephone number of the person who possesses the organization’s books and records
CHASE WARDEN (202) 800-2235

1250 H STREET, NW, 600, WASHINGTON, DC 20005
232008 12-13-22 Form 990 (2022)




Form 990 (2022} LAND TRUST ALLIANCE, INC, 04-2751357 Page 7
Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany ineinthisPart VIl 0 [

Section A Officers, Directors, Truste

Key Employees, and Hi

est Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the oganization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of anount of compe nsation.

Enter -0 in columns (D), (E), and {F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employes. "

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

who received reportable compensation {bax 5 of Form W-2, box 6 of Form 1099-MSC, andor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received mom than $100000of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that mceived, n the capacity as a former director ortrustee of the organization,
more than $10,000 of reportable compensation from the omganization and any related organzations.
See the instructions for the omer in which to Ist the persons above.

| | Check this box ¥ neither the organization nor any related organization c ompensate

d any cumrent officer, director, or tustee.

(A ®) () ©) () )
Name and title Average | . Position . Feportable Reportable Estimated
hours per | bax. unless personis both an compensation compensation amount of
week officer and o director/gustes) from from related other
(ist any _E the organizations compensation
howsfor | & . = organization W-2/1099MISC/ from the
related | 3 | 3 2 W-2/1099MISC/ 1099-NEC) orgarization
organizatons| £ | 2 1 g 1099-NEC) and related
below HEINE o organizations
line) [8|E[5]|5|2E| S
(1) ANDREW J, BOWMAN 40.00 B
PRESIDENT AND CEO X 455,805, 0. 49,610,
(2) CHASE WARDEN 40.00
COO AND CFO X 296,825, 0. 74,218,
(3) JENNIFER MILLER HERZCG 40,00
CHIEF PROGRAM OFFICER X 220,190, 0, 69,705,
(4) ELIZABETH WARD 40,00
CHIEF MARKETING & COMMUNICATIONS OFF X 216,139, 0. 68,672,
(5) ERIN HESKETT 40,00
VP OF QONSERVATION INITIAT X 157,455, 0. 71,331,
{6) NATHAN HODGE 40,00
DIRECTCR OF IT X 159,563, 0, 64,319,
(7) MNICA EOVEDA 40,00
VP OF PINANCE X 215,500, 0. 7,001,
{8) LRI FAETH 40,00
DIRECTCR OF GOV'T RELATION X 170,840, 0. 32,577,
{9) RENEE KIVIKKO 40,00
VP OF EDUCATION X 169,874, 0. 32,328,
{10) DARRYL B, GREEN 40,00
SR, DIR OF ACCTING & GRANTS MNGT X 169,540, 0. 25,471.
{11) MICHAEL A, POLEMIS 4,00
CHAIR X X 0. 0, Q,
{12) AIAN M. BELL 3.00
VICE CHAIR X X 0. 0. 0,
{13) JUWITH STOCKDALE 3,00
VICE CHAIR X X 0, 0, 0.
(14) WILLIAM MULLIGAN 3.00
SECRETARY X X 0. o, a,
{(15) ROBERTO SERRALLES 3.00
TREASURER X X 0. 0. 0.
(16) LISE AANGEENBRUG 3,00
DIRECTCR X 0. 0, 0.
(17) DAVID CALLE 3.00
DIRECTCR X 0. 0. 0,

232007 12-13.22

Form 990 (2022)



Form 990{2022) LAND TRUST ALLIANCE, INC. 04-2751357 Page 8
iE§ : Ei | Section A Officers, Directar s, Trustees, Key Employees, and Highest Compensated Employees (ontinyed)
@ ®) ©) (D) ® )
Name and title AvRIage | reoiOn e one Reporable Reportable Estimated
hows per | pox, uniass personis bot an compensation compensation amount of
week Offifer orkd a drectrfF sl ol from from related other
{ist any g the organizations compensation
housfor | 3 ® orgarnization (W-2/1098MISC/ from the
related | 3 g 2 (W-2/1099MISTY 1099-NEC) organization
organizations| 2 = e g 1099-NEC) and related
bebw (32 =g & organizations
ine) | 515|2|5 (25|
{18) SMBM COOK, JR. 3,00 |
BIRECTR X 0. 0, 0
(19) ASHLEY DCEMOSTHENES 3,00
BIRECTCR X 0. 0. 0
{20) BIAIR C, FITZSIMONS 3,00
DIRECTCR X 0. 0, 0,
(21) CHERYL FOX 3. 00
DIRECTCR X 0. 0. 0
{22) GIL JENKINS 3.00
DIRECTCR X 0. 0 0,
{(23) GLENN LAMB 3,00
PIRECT(R X 0. 0. 0,
(24) DG LAND 3,00
DIRECTCR X 0, 0. 0
(25) KATHY K, LEAVENWORTH 3,00
DIRECTMR X 0. 0. 0,
(26) CARY F, LEPTUCK 3,00
DIRECTR X 0. 0. 0.
1ib Subtotal . e N o L 2,231,731, 0. 495,232,
¢ Total from continuation sheets to Pa‘t Vll Sechon A 0. 0. 0.
d Total{addlines tbandt€) ... 2,231,731, 0. 495,232,
2 Total number of individuals (including but not lmited to those isted above) who received more than $100,000 of reportable
compensation from the omanization a5
Yes | No
3 Did the arganization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any ndividual listed on ine 1a, i the sum of reportable compensahon and other oompensahonfrum the organlzatlon
and related organizations greater than$150,0007 i “Yes," complete Schedule J for such individual . e 8 L X
& Did any person listed on lne 1areceiva or accrue compensation from any unmetated organization or individual forserwees
rendered tothe omanization? # *Yes, " complete Schedule Jor SUChDEFSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that meceived more than $100,0000f compensation from
the omganization. Report compensation for the calendar year snding with or within the orgarization's tax year.
(A} B) (o]
Narme and business address Description of services Compensation
RSM US LLP
5155 PAYSPHERE CIRCLE, CHICAGOD, IL 60674 [CONSULTING SERVICES 401,880,
CAPITOL TAX PARTNERS, LLP, 101
CONSTITUTION AVE NW, SUITE 675 EAST, CONSULTING SERVICES 180,000,
CORDIA RESOURCES, 8330 BOMNE BLVD,, SUITE
350, VIENNA, VA 22182 l‘.‘ONSUL‘I‘ING SERVICES 116,551,
2 Total oumberof ndependant contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 {2022)

232008 12-13-22



04-2751357

Formmn 990 LAND TRUST ALLIANCE, INC,
m&c_ﬂcn A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (rontinued)
Y] B) 0] D) € )
Name and title Average Position Reportable Raportable Estimated
hours {check al that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
{ist any g L organization W-2/1099MISC) from the
hoursfor | S| _ B (W-21098MISC) organization
related | 2|3 o and refated
organizations E = g. g organizations
bebw | 2121515 |2
ling) E|le|lz|&|2)e
(27) JM MILLSTEIN 3,00
DIRECTCR X 0. 0. 0.
(28) KRIS PICKLER 3,00
DIRECTCR X 0. 0. 0,
(29) STEVEN E, ROSENBERG 3,00
DIRECTR X 0. 0. 0.
(30) THOMAS D, SAUNDERS 3.00
DIRECTR X 0, o. 0.
(31} JULIE R, SHARPE 3.00
DIRECTR X 0. 0. 0.
{32) GALE SPEARS 3.00
DIRECTR X 0. 0, 0.
{33) DARRELL WOOD 3,00
DIRECTR X 0. 0, 0.

Total to Pant VIl, Section A, line 1¢

232201
04-01-22



Formn 990(2022) LAND TRUST ALLIANCE, INC, 04 2751357 Page 9
I Et VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ine in this Part VI e |
{A) ®) ) D)
Total evenue | Related or exempt Unrelated Revenue excuded
function revenue |business mvenue| from @xunder

seclions 512 - 514

n 1 a Federated cammaigns | 1a
i b Membesship dees 1b 2,310,127,
‘3. ¢ Fundraising events | 1c
= d Related amanizations 1d
[LF
g e Government grants (ountnl:umns) 1e 4,496,146,
0 1 All other contributions, giits, grants, and
§ similar amounts not incuded above . [ 4f 7,127,597,
5 § Noncashcontnbutions included inlines ta-1t | 1g[$
;] h Total. Addinestald ... ... ... 13,933,870,
BusinessCode
o | 2 a CONPERENCE & WORKSHOPS 500099 1,136 617, 1,136 617,
g b OTHER PROGRAM REVENUE 900099 500,165, 498,565, 1,600,
& & PUBLICATIONS 900099 12,014, 12,014,
E d
[
g e
& f Al other program service mvenus |
g Total.Addines2a2f . ... .. ... 1,648,796,
3  Investment income {including dividends, interest, and
othar similar amounts) o 211,233, 211,235,
4  Income from investment of tax- exerrpt bond pmceeds
S5 Royalties s
(i Real (i) Personal
6a Gossrents ... | 6a
b Less: mntalexpenses  |6b
¢ Renfal income or (foss) B8c
d Netrentalincomeor{lossy............... ... ... ...
7 a Grossamount from sales of ) Securities {i} Other
assels other than inventory |7a) 4,898,493,
b Less: costor other basis
-l and s@iesexpenses 7b| 4,730,720,
8| ¢ Ganorfloss) ... 7¢| 167,773,
& d Netgain or {loss) . e e 167,773, 167,773,
j_‘; 8 a Grossincome from lundrasmg events (not
S including $ of
contributions reported on line 1c). Ses
Part IV, line 18 | 8a
b Less: drectexpenses 8b
c Netincome or{bss}from fundratsmg evenls ...
9 a Grossincome from gaming activities. See
Part IV, line 19 Sa
b Less: directexpenses El]
¢ Netincome or(bss) from gamng actwthes ................
10 a Gmoss sales of inventory, less etums
and allowances .. ... ... 10
b Less:costofgoodssold ... . . 105
¢ Netincome or{bss) from sales of nventory
» Euslness Code
24112
T [+
8% o Alathermuense ...
e Jotal.Addbnes1la-11d ..o
12 Total revenue. Seeinstrugtions ..o .. 15,861,678, 1,647,196, 1,600, 379,012,

232009 12-13.22

Form 990 (2022}



LAND TRUST ALLIANCE, INC,

04-2751357

Page 10

Fom 990{2022}
[Part IX [ Statement of Functional Expenses

Section 50 1{c)3) and 50 e )(4) arganizations must complete al columns. All other organizations must complete oolunm (A).

Check if Schedule O contains a response or note toany kneinthisPart IX oo . I
Do not include amounts reported on lines 6b, Total é‘:‘ B) € )
penses Program service Management and Fundraisin
7b, 8b, 8b, and 10b of Part Viil. expenses genergaexpenses expensesg

1 Grants and other assstance to domestic organizations
and domestic govemments, See Part IV, ine 21

5,331,711,

5,331,711,

2 Grants and other assistance todomestic
individuak. SeePart IV, ine22

3 Grants and other assistance toforeign
organizations, foreign govemmaents, and foreign
individuaks, SeePast IV, ines 15 and 16

E-Y

Benefits paid toor for members

Compensation of current officers, duectors

[}

trusteas, and key employees 876,458, 744,989, 131,468,
6 Compensation not ncluded aboveto dsqualﬁed
persons (as defined under section 4958(fX 1)) and
persons described in section 4958(c)(3){B}
7 Othersalariesand wages : 5,899 501, 4,349,508, 449,251, 1,100,342,
8 Penson plan accruals and mnlnbuuons [nclude
section 401{k) and 403(b) employer coniributions) 386,204, 284,272, 29,089, 72,843,
9 Other employes benefits 927,704, 689,171, 72,727, 165,806,
10 Payrolltaxes 435,715, 326,822, 35,821, 72,072,
11 Feesfor services (nonernployees)
a Maragement ) 1,691 553, 1,666,088, 25,465,
D LeQal. .o s, distins gy it iz i 71,588, 71,598.
] Aocouming 55,485, 55,495.
d Lobbying 166,000, 166,000,
e Professiona fundrasing sarvces. See Pan IV ling 17 95,609, 95,608,
f Investment management fees ...
g Other. (If line 11g amount exceeds 10% ofllne 25
column {A), amount, list line 119 expenses on Sch 0.)
12 Advertising and promaotion
13 Office expenses 225,705, 105,487, 9,488, 110,730,
14 Information technology 926,214, 758,539, 27,985, 139 680,
16 Foyalties . .........
16 OCCURRNEY ...t e 485,519, 392,183, 14,259, 79,477,
17 Travel 371,044, 318,177, 17,695, 35,172,
18 Payments of travel or entertanment expenses
for any federal, state, or local public officab
19 Conferenoes. conventions, and ITBEtth ______ 624 B 217, 494,354. 95. 349, 33 n 514,
20 Interest
21 Payments to afﬁlates . s
22 Depreciation, depletion, and amomzatnn S 112,098, 89,887, 3,287, 18,924,
23 Insurance 64,584. 11,054. 53,530.
24 (Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e |
line 24e amount exceeds 10% of line 25, column (A},
amount, ist line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add fines 1 through 24e 18,747,329, 15,800,240, 1,022,820, 1,924,169,

26 Joint costs. Complete thisline only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chede herg [ ] it otiowing SOP s8-2 (ASC 858-720)

232010 12-13-22

Form 980 (2022)



Foim 990 (2022) LAND TRUST ALLIANCE, INC, 042751357 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note toany bneinthisPart X . ... ]
&) (8)
Begiming of year End of year
1 Cash- noninterest-bearing bl s s g s 5,090,925, 4 3,791,245,
2 Savings and temporary cashinvestments 4,177,733, 2 5,395,601,
3 Pledgesand grants receivable, net 3,163,803, 3 3,334,532,
4  Accounts receivabls, net B N e A e 372,834, 4 277,383,
5 Loans andotherreceivables from any cumrent or former officer, drector,
trustee, key employee, creator or founder, substantial contiibutor, or 35%
controlled entity or famiy member of any of these persons ) 5
6 Loans andotherreceivables from other disqualified persons (as deﬁned
undar section 4958(f)(1)}, and persons descrbedin section 4958{c)(3)}B) 8
@ | 7 Notesand loans receivable, net 7
g 8 Inventories for sale oruse 1,844, 8 127,
9 Prepaid expenses and daferred d'!arges 401,592,) o 381,673,
10a Land, buldings, and equipment: costor ather
basis. Complete Part VI of Schedule D 10a 1,475,414,
b Less: accumulated depreciation 10b 884,398, 150,612.] 10¢ 591,016,
11 Investments - publicly traded securities e R e 9,553,161.] 14 5,837,902,
12 Investments - other secusities. Sea Part IV, Ilne 11 79,903,] 42 79,903,
13 Investments - program-related. Sea Part Vv, Ine 11 13
14 Intangbk assets 14
15 Other assels. Ses Part IV tine 11 R 2,866,491.] 15 2,392,164,
116 Total assets. Add ines 1 through 15 (must equal lina 33} 25,859,298.| 18 22,081 S46.
17  Accounts payable and accrued expenses 1,092,347.| 47 605,122,
18 Grants payable 384,273.| 18 862,023,
19 Deferred rvenue 1,270,061, 19 2,708,527,
20 Taxexempt bond Ilabllhes 20
21 Escrowor custodial account Ilabllty CumpietePart Nof Schedue 0] 21
8 22 Loans and otherpayables o any current or former officer, director,
= trustee, key employee, creator or founder, substartial contiibutor, or 35%
% controlled entity or famiy member of any of these persons _22
= |23 Secured mortgages and notes payable tounmelated third parties 23
24 Unsecured notes and loans payable to urrelated third parties 24
25 Other liabiities {including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D . ... 3,439,269.| 25 2,712,830,
___1 26 Totalliabilities. Add Ines 17 though 25 . GG 6,185,950.] 28 6,888,502,
Crganizations that follow FASB ASC 958, check here E
8 and complete lines 27, 28, 32, and 33.
E 27 Netassets without donor restrictions 5,829,903, o7 4,206,272,
@ |28 Netassets with donorrestrctions ... R 13,843 445.] 28 10,986,772,
2 Organizations that do not follow FASB ASC 958, check here ||
L and complete lines 29 through 33.
E 29 Capital stock or trust phncipal, or currentfends 29
g 30 Paid-n or capital surplus, or land, building, or equipment lund 30
< | 31 Ratained earnings, endowment, accumulated ncome, or other funds 31
S [32  Totainet assets or fund batances ... 19,673,348.] 32 eOne Ak E
___ 133 Totallabilies and net assets/fundbalances ... 25,859,298.| 33 22,081,546,
Fom 990 (2022)

232011 12-13-22



Form 890 (2022) LAND TRUST ALLIANCE, INC, 04-2751357 Page 12
| Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response or nots to any ine in this Part XI

Total evenue (must equal Part VI, colurmn (A), line 12)
Total expenses (mustequal Part |X, column (4}, ing 25)
Reverue less expenses. Subtract ine 2 from ine 1

Netassets or fund balances at beginning of year (must equal Pan X, line 32 oolumn (A))

15,961,678,
18,747,329,

2,785,651,
19,673,348,

Netunrrealized gains {lcssas) on investments
Donated services and use of facilties
Investment expenses
Prior period adjustments
Other changes innet assets or fund balances (axplam on Scheduie 0) e
Netassets or fund balances atend of year. Combine lines 3 through 8 (must equal Part X Ime 32
COUMNIBY oo 10 15,193,044,
Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note toany inein this Part XIl_ . BT
Yes | No

1,694,653,

O m~Ne0 b N2
mmﬂmmhmlm..

—a
o

1 Accounting method used to pepare the Form 990 I:| Cash |I| Accrual I,:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Werethe oiganization’s financial statements compiled orreviewed by an independent accountamt?

2a X

If "Yes," check abox below to indicata whether the firancial stateme nts for the year were compiled or reviewad on a
separate basis, consdidaled basis, or both:
L____| Separate basis |:| Consolidatedbass |:| Both consolidated and separale basis
b Werethe omanization's financial statements audited by an independent accountant? . |2 X
It “Yes," check a box below to indicate whether the financil staterments for the year were audlted ona separate basns.
consofdated basis, or both:
[ Separate basis [X ] Consolidatedbass || Both consolidatedand separate basis
¢ If"Yes" 1o line 2a or2b, does the organization havea committee that assumes responsbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? Erc 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule 0.
3a Asa mesult of afederal award, was the crganization required to undergo an audi or audits as set forth in the
Uniform Guidance, 2 CF R. Part 200, Subpart F? 3a| X
b If"Yes,” did the onganization undego the required audit or audls? lf ihe orgamzalnn l:id not undergo the requured audt
or audis, explain why on Schedule O and describe any steps ken to undergosuchaudiés . ..o 3b| X
Form 990 (2022

232002 12-13-22



SCHEDULE A
(Form 990}

Deparmmentol the Traasury
Intamal Ravenue Service

Public Charity Status and Public Support

OMB No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 2022
4947{a) 1) nonexempt charitable trust,
Attach to Form 990 or Form 990-E2. Open to Public
Go to www.ir s.gov/Form880 for instructions and the latest information Inspection

Name of the organization

LAND TRUST ALLIANCE, INC,

Employer identification number
04-2751357

[Part] | Reason for Public Charily Status. (AN organizations must complete this part.) See instructions.

The omganization & nota private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ Achurch, convention of churches, or assodiation of churches described in  section 170{bY{1) A){i}.

LI )

city, and state:

[} Aschool described in section 170(bX1)XA}iil. (Attach Schedule E {Form 990))
(] Ahespital or a cooperative hospital service organization descrbed in section 70(bX1)XA)iii).
[} Amedical research organization operated in conjunction with a hospital descrbed in - section T70{bX1)A)(iii). Enter the hospital's name,

4]

section 170(b)1X A)(iv}. (Complete Part l1.}

section T70(b)}1XA)(vi}. (Complete Part I}

l:' An organization operated for the benefit of a college or university owned or operated by a govemmental unit descrbed in

Afederal state, or local government or govemmental unit described in section 170(b}1XA){v).
An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in

An agricultural research organization described in section 170{b)1}A)(ix) operated in conjunction with a land-grant college

or university or a norlandgrant college of agriculture {see nstructions). Enter the name, ciy, and state of the college or

university:

10

]
(x]
8 [ Acommunty trust described in section 170(b}1)A)(vi). (Complete Part It)
J
]

An organization that normally receives (1) more than 33 /3% df its support from contributions, membership faes, and gross receipts from

activities related to s exempt functons, subject to certain exceptions; and (2) no more than 33 1/3%of its support flrom gross investment
income and unrelated busine ss taxable income (less section 511 tax) from businesses acouired by the organization after June 30, 1975.
See section 508(a)2). (Complete Part lll.}
1 |:| An organization organized and operated exclusively to test for public safety. See section S09(a){4).
12 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of ane o
meora publicly supported oganizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129,
a [:] Type |.Asupporting organization operated, supervsed, orcontroled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiaily appoint crelect a majprity of the directors or trustees of the supporting
organization. You must complete Part {V, Sections A and B.
b [:] Type Il. A supporting organization supervised or controlled in connection with s supported organization(s), by having
control or management of he supporting organization vested in the same persons that control or manage the supported
organization(s). You must comptlete Part [V, Sections A and C.
c |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.

=X

[:] Type Il non-functionally integrated. A supporting organization cperated in connection with its supported oganizations)

that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instiuctions). You must comgplete Part IV, Sections A and D, and Part V.
e D Check this box ¥ the organization received a written determination from the IRSthat & is a Type |, Type I, Type It
functionally integrated, or Type lll nonfunctionaly integrated supporting organization.
f Enter the number of supported organizations

0o Providethe following information about the supporter

{i) Name of supparted
crganization

fii) EIN

d organization(s).

{ifi) Type of organization
(descrbed an bnes 1-10
above {see nstructions))

Yes

W15 e organzahcnTsTed
| 0 you qoverengdocument? |

No

fv) Amount of monetary {vi) Amount of other
support (see nstructions) | support (see nstructions)

Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ziz0: 12.00-22

Schedde A (Form 990) 2022



Schedule A (Ferm 990) 2022 LAND TRUST ALLIANCE, INC, 04-2751357

| Part il | Support Schedule for Organizations Des crlbed 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 B of Part| or if the organization failed to qualify under Part 111. if the organization
fails to qualify under the tasts Isted below, please complete Part 1)

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

Gifts, grants, contrbutions, and
membership fees mceived. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ:
ization's benefit and either paid to
or expended onits behalf
The value of services or faclities
furnished by a governmental unit to
the omanization without chamge
Total. Add lines 1 through 3

The porion of total contributions
by each person {other thana
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown online 11,

column {f)

Public s!EEmrl Subtnctns Sfromlined,
Sectlon B. Total Support

{a) 2018

(b) 2019

{c} 2020

{d) 2021

{e) 2022

) Total

12,474,370,

11,015,922,

13,208,158,

14,062,716,

13,933,870,

64,695,036,

12,474,370,

11,015,922,

13,208,158,

14,062,716,

13,933,870,

64,695,036,

3,104,243,

61,550,793,

Calendar year {or fiscal year beginning in}

7
8

10

11
12
13

Amcurts fomlined
Gross income from intemest,
dividends, payments received on
securities loans, ents, royalties,
and income from similar sources
Netincome from unrebted business
actwities, whether or not the
business is egulaly caried on
Other income. Do net include gain
or loss from the sale of capitai
assets (Explainin Par VI)

Total support. Add lines 7 through 10

{@) 2018

(b} 2019

{c) 2020

{d) 2021

(e} 2022

{f) Total

12,474,370,

11,015,522,

13,208,158,

14,062,716,

13,933,870,

64,695,036,

226,283,

270,619,

182,257,

129,895,

211,239,

1,020,293,

2,700,

1,600,

5,000,

65,720,329,

Gross rece ipts from related activities, etc. (see instructions)
First 5 years. tf the Form 990 s for the omganization's first, second, third, fourth orf:fthtax year as a section S01{c)(3)
organization, check this box and stop here

[ 12]

6,662,484,

Soctanzign. st s box gud ston. Supl:;al-'.t“i?eroentage S C T T e S T T

14 Public support percentage for 2022 (ine 6, column {f), divided by line 11, cdumm (f))
15 Public support percentage from 2021 Schedule A, Partt I, Ine 14

16a 33 1/3% support st - 2022 [f the organization did not check the box on I:ne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The omanization qualifies as a publicly supported organization

14

93,72

15

87.74

b 33 1/3% support st - 2021, |f the organization did not check a box on line 13 or 1Ga. and Ilna 15 is 33 1?3% or more, checkths box
and stop here, The oganization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022.
b 10% -facts-and-circumstances test - 2021.

18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 173, or 17b. check this box and ses i |nstruchnns

meats the facts-and-cicumstances test, The organization qualfies as a publicly supported omanization

If the organization did not check a box on Ilne 13 16a or 16b and In- 14 5 10% or more,
ard if the organization meets the facts-and-cicumstances test, check this box and stop here. Explain inPart V| how the organization

¥ the organization did not check a box on line 13, 16a, 16b, or 17a and Ine 15 [ 10%or
more, and if the organization meets the facts-and-cicumstances test, check this box and stop here. Explain inPart M how the

organization mesets the facts-and-circumstances test. The omganization qualifies as a pullicly supportad organization

232022 12-08-22
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Schedule A (Form 990} 2022 LAND TRUST ALLIANCE, INC. 04 2751357 Page 3
[Part 1l [ Support Schedule for Organizations Des cribed In Sechion 509583

{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 1)
Section A. PublicSupport
Calendar year (or fisca |l year beginning in) {a) 2018 {b) 2019 {c} 2020 {d) 2021 {g) 2022 {f) Total

1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any “unusual grants.}

2 Gross receipts from admissions
merchandise sold or services per-
formed, or facifities furnished in
any activity that is related to the
grganization's fax-exempt purpose

3 Goss recepts from activities that
are not an urvelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

5 Thevalue of sevices or faclities
furnished by a governmental unit to
the crganization without chamge

6 Total.Add lines 1 through 5 | .

7a Amounts included on nes 1, 2, and

3 received from disguaifed persons

b Amounts inciuded on lines 2and 3recaived
from cther than disqualifed persona that
exceadthe greater of 45,000 ar 1% ol the
amountonline 13 for the year

cAddines7aand7b

8 Public support. subtrat Ina?crmmhmﬁ\.
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c} 2020 (d} 2021 () 2022 {f} Total
9 Amourtsfromline6 .. ...
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 atter June 30, 1975
¢ Add ines 10a and 10b

11 Netincome from unrelated business
activities not included onling 10b,
whether or not the business is
reguladycaredon . ...

12 Other ingcome. Do not include gain
or loss from the sale of capital
assets (Exptainin Part VL) -oooeeeee

13 Total support. (add lines s, 10¢, 11, and 12)
14 First 5 years. if the Form 930 k for the omganization's first, second, third, fourth, orfifthtax year as a section 501{c)3} organization,

check this boxand SIOPREre ... e 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {ine 8, column (f), divided by fine 13, colurn (f)) . . 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 . . . ... 16 5
Section D. Computation of Investment Income Percentage
17 Invaestmant income percentage for 2022 {ine 10, column (), divided by line 13, column(f)) |17 %o
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 | 18 %
19a 33 1/3% support ests - 2022 I the organization did not check the box on Ilne 14 and Ilne 15 is more lhan 331/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The orgarnization qualifies as a publicly supported organization . R |:]

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or ing 19a, and line 16 is more than 33 1;3% and
line 18is notmore than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supporied organization |:]

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b. check this box and seeinstructions ... D
232023 12-09-22 Schedue A (Form QO} 2022




Schedule A {Form 990) 2022 LAND TRUST ALLIANCE, INC,
[Part V] Supporting Organizations

042751357 Page 4

{Complete only if you checked a box on line 12 of Par I. If you checked box 12a, Part |, comgete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D. and E. tf you checked box 12d, Part |. conmplete Sections A and D, and complete Pant V)

Section A_ All Supporting Organizations

1

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

Did the organization have any supported organization that does not have an |RS detemination of status
under secticn 509(a)(1) or (2)? if "Yes,” explain in Part V] how the organization determined that the supported
organization was described in section 509(@){1) or (2).

Did the organization have a supported organization described in section 501(c)i4), (5}, or 6)? if “Yes," answer
fines 3b and 3c below.

Did the organization confrm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section S09a)2)? i “Yes," descrbe in Part VI when and how the
organization made the dbtemination.

Did the organization ensure that all support to such omganizations was used exclusively for section 170(c){(2)(B)
purposes? if “Yes," explain in Part V1 what controls the organization put in place to ensure such use.

Was any supported organization not organized n the United States ("foreign supported organiation™? i
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i *ves," descabe in PartVl how the organization had such control and discretion
despite being controfied orsupesvised by orin connection with its supported organezations.

Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501{c}{3) and 50Na)(1) or (2)? I *Yes, " exphin in Part VI what controls the organization usad
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2(B)
puUpOSEes.

Did the organization add, substitute, or remove any supported organizations during the tax year? HYes,'
answer lines 5b and 5c belw (¥ applicable). A, provide de il in Part VI, including § the names and EIN
numbers of the supportedorganizations added, subsiituted, or emoved, (i) the reasons for each suchaction;
{#i) the authortty under the omganization's organizng document authoriang such action; and (iv) how the action
was accompished (such as by amendment fo the arganizing document).

Type | or Type ll only. Was any added or substituted supported omganization part of a class akeady
designated in the organization’s oganiang document?

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

Did the organization provide support (whetherin the form of grants or the provision of services or facibties) to
anyone other than (i} its supported omganizations, (i} ndividuals that are part of the chariable class

benefited by one or more of its supported omanizations, or (jii} other supporting organzations that also
support or benefit one or more of the filing organization’s supported omganizations? Jf “Yes," provide detail in
Part Vi

Did the crganization provide a grant, ban, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). afamily memberof asubstantial contributor, or a 35% controlled entity with
regard toa substantial contributor? i - Yes,* complete Part | of Schedule L (Form 990).

Did the crganization make aloan to a dsqualified person (as defined in section 4958) not described on lne 77
If “Yes,"complete Part | of Schedule L (Form 990).

Was the arganization controlled directly orindirecty at any time during the tax year by one or more
disqualfied persons, as defined in section 4946 (other than foundation managers and organizations described
in section509{a) (1) or {2)}? i * Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined on ine 9a) hold a contrdling imterest inany entity in which
the supporting organization had aninterest? jf “Yes, " provide detaif in Part Vi,

Did adisqualfied person (as defined on line 9a} have an ownership interest in, or derive any personal banefit
from, assets in which the supporting organization alse had an interest? jf "ves," provide detail in Part V.

Was the omganization subject tothe excess business holdings rules of section 4943 because of section
4943() (mgarding certain Type Il supporting oiganizations, and al Type |l nonfunctionally integrated
supparting organizations)? Jf “Yes, * answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o

et LU WL e QUi egilOn Hadl EXC 8 » e .lll‘f

Yes { No

3a

3b

3c

4a

4b

dc

5a

5b
5c

9a

9b

9c

10a

10b

222024 12-(9-22
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Schedule A (Form 980) 2022 LAND TRUST ALLIANCE, INC, 04-2751357 Page §
]Part v | Supporting Organizations jeontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the followng parsons?
a Aperson who directly orindirecty contrds, either alone or together with persons described on tinas 11b and
11cbelow, the governing body of a supported organization?

oy
-y
1]

b Afamiy member of a person described on line 11aabove?

b
iy
o

¢ A35% contrdled entity of a person described on line 11aor 11b above? if “Yes“to fne 11a, 11b, or 17c, provide

deimil in Part VI _ 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at leasta majority of the organization's officers,
directors, or tustees at all imes duringthe tax year? if “Ab, " descrbe n Part VI how the supporied organization(s)
effectively operated supervsed, or contralied the arganization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/orremove officers, directors, or tustees were alfocated among the
supported organizations and what conditions orrestrictions, ff any, agplied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supportad organization other than the supported
orgarization{s) that operated, supewvised, or contralled the supporting organzation? f “Yes,* explain in
Part VI how providng such benefit carried out the pumoses of the supported organization(s) that operated,

——Stpenised. or contmiled the supoorting organization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majprity of the directors
or trustees of each of the organation's supported organization(s}? )f “Ab, " describe in Part V1 how contio!
or management of the supporting omganization was vested in the sarme persons that controlled or managed

the supported arganizationis)
Section D. All Type Il Supporting Organizations

1 Did the organization provide toeach of its supported oganizations, by the last day of the fithmonth of the
organization's tax year, (i) a witten notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was mostrecently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of not¥ication, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or tustess either (i) appcointed or elecied by the supported
organization(s) or (i) serving on the governing body of a supported organization? i *No,* explain in Part Vi pow
the organization maintained a close and contihuous working relafonship with the supported organization(s). 2

3 Byreason of the eltionship dascribed on ine 2, above, did the organization’s supporied organizations have a
significant voice in the organization's investment pdlicies and in directing the use of the organization’s
income or assets at all timas during the &x ysar? if “vas, “ describe in Part V1 the role the organization's

— supported organizations glaved in this mgard - I —
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 [] Theomaniaton satisfied the Actiities Test. Complete fine 2 bebw.
b I:l The omanizton & the parent of each of its supported organizations. Complete line 3 bebw.

¢ [_] Theomaniztion supported a govemmental antity. Desciibe in Part VI how you supported a govemmental enfity (see ingtruction
2 Activities Test. Answer lines2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization was responrsive? jf "ves," thenin PartViidentify
thase supported organizations and explan how these actiities drectly furthered theirexempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
thatthese activiies constituted substantialy all of its activities. 2a

b Did the activities described online 2a, above, constitute activities that, but for the organization's involvement,
oneor mare of the arganization’s supported organization(s) would have been engaged in? if “Yes,* exphin in
Part VI the reasons for the organization's position that its supported arganizationfs) would have engaged in
these activities but for the organiztion's involement. 2b

3 Parentof Supponted Crganizations. Answer lines 3a and 3b bel ow,
a Did the organization have the power to regularly appointor elect a majority of the officers, directors, or

trusteas of each of the supported organizations? ) “Yes* or “No* provide details in Part VI, Ja
b Did the organization exercise asubstantial degnes of direction overthe polcies, programs, and activities of each
of &s supported organizations? i *Yes * desciibe in Part VI the role nlayed by the arganization in this regard 3b

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



Schedule A (Form 990) 2022 LAND TRUST ALLIANCE, INC.

|PartV

04-2751357 Page 6

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

1

|: Check here if the omganization satisfied the Integral Part Test as a qualfying ruston Nov. 20, 1970 ( explain in Part Vl). See instrucfions,

All ather Type 1l nonfunctionally integrate d supporting organizations must complete Sections A through E.

Section A- Adjusted Net Income (A) Prior Y ear ® ?;'{;",;;ea'
1 Netshort-term capital gain 1
2 Recoveries of prior-yeardistrbutions 2
3 Other gross income (see instructions} 3
4 Addines through3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross ncome or for management, consemvation, or

manterance of property held for production of income (see instructions) 6
7 Other expenses (sea instructions) 7
B Adjusted Net Income (subtract lines 5, 6. and 7 from ina 4) ]

Section B - Minimum As set Amount (A} Prior Year = ((_':;r:;r;l\)’ear

1 Aggregate far market value of all nonexemptuse assets (see
instructions for short tax year orassets hald for part of yean:
a_Average monthly value of secusities 1a
b _Average manthly cash balances 1b
¢ Fair market value of othernonexempl-use assets ic
d Total(add ines 12, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(expéain in detait p Part Vi)
2 __Acquisition indebtedness applicable to non-exemptuse assets 2
3 Subtmctline 2 fom line 1d. 3
4 Cashdesamed held for exempt use. Enter 0.015 of ine 3 (for greater amount,
seainstructions). 4
5 MNetvale of norrexemptuse assets (subtract (ing 4 from line 3 ]
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-yeardistributions 7
8 Minimum Asset Amount (add ine 7 toline &) 8

Section C - Distributable Amount Current Year
1__Adusted netincome for prior year {from Section A. line 8 _column A} 1

_2 Enter0.85ofling 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greaterof ine 2 orling 3. 4
5 Incometax mposed in pricr year 5
6 Distributable Amount. Subtract line 5from line 4, unless subject to

emergency tempormary reduction {see nstuctions). 6

7

I:l Check here ifthe cument year is the organization's first as a non-functionaly integrated Type |l supponting olganization (see

instructions).

232026 12-08-22
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Schedule A (Form 990} 2022 LAND TRUST ALLIAE:E, I& 04 2751357 Page 7
|PartV [ Type IIFNon-Functionally Iintegrated 509(a}(3) Supporting Organizations (con inued)

Section D - Distributions Curent Year
1__Amounts paid to supported organizations to accomplish exgrrpt purposes 1
2 Amourts paid to perform activity that directly furthers exempt pumposss of supported
organizations. in excess of income from activity 2
3 __Adminstrative expenses paid to accomplish exempt pumposes of supported organizations 3
4 Amourits paid to acguire e xemptuse assets 4
5 Qualified setaside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (gescrbe in Part V1). See instructions. 6
7 Total annual distribufions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the crganiation is responsive
—(provide details in Part V). Seeinstructions. 3]
8 Distibutable amount for 2022 from Section G, line 6 9
10 Line 8 amount divided by fing @ amount 10
0} {ii) i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022
1__Distributable amourt for 2022 from Section €, lne 6
2 Underdistributions, if any, for years prior to 2022 (reason
able cause required - expyain jn Part V). See instructions.
3 Excess distributions camyover, if any. to 2022
a From 2017
b _From 2018
¢_From 2019
d From 2020
e From 2021
f _Totalof ines 3athmugh 38
g Applied to underdistibutions of prior years
h_Applied to 2022 distributable amount
i Camyover from 2017 not applied (see instructions)
i Remainder. Subtract lines 3g. 3h, and 3i from line 3f.
4 Distabutions for 2022 from Section D,
line7: 3
a_Applied to underistibutions of prior years
b_Applied to 2022 distributable amount
¢ _Remainder. Subtract lings 4a and 4b from Iina 4.
5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from ine 2. For result greater
than zero, expyain jn Part V. Ses instnctions.
68 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than 2ero, axplain in
Part V1. See instructions.
7 Excess distributions caryover 1o 2023. Add nes 3j
and 4c.
8 Breakdown of Ine 7.
__a Excessfrom2018
b Excess from 2018
c¢_Excess from 2020
d Excess from 2021
e Excessfrom 2022
Schedue A (Form 290) 2022
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Schedule A (Form 990} 2022 LAND TRUST ALLIANCE, INC, 4-2751357 Page 8
| Eart !l | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il line 17a or 17b; Part i, line 12-
Part IV, Section A lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, Ga, 9b, 9, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, SectionD, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, 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 £ lines 2, 5, and 6. Aso complete this part for any additional information.
{See nstuctions.)

232028 12-00.22 Schedue A (Form 990) 2022



LAND TRUST ALLIANCE, INC. 04 2751357

ldentification of Excess Conftributions
Schedue A Included on Part i, Line 5 2022

** Do Not File *™
** Not Open to Public Inspection ***

Contributor's Name Cm;rriz:.latliors CmEtxriT:?tisors
PORIS DUKE CHARITAHLE FOUNDATICON 1,350,000, 35,593,
DAVID H ANDERSON 1,735,685, 421,278,
SHELBY COLLOM DAVIS CHARITABLE FOUNDATION 3,005,000, 1,690,593,
FRANK E. AND SEBA B. PAYNE 1,900,000, 585,593,
I'HE VERVANE FOUNDATION 1,500,000, 185,533,
DIANNE KOMMINSK REVOCABLE TRUST 1,500,000, 185,593,
Total Excess Contrbutions to Schedule A, Part 1|, Line 5 : . e 3,104,243,

223171 04-01-22



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF,

Deparment of the Traasury Go to www.irs.gov/Form990 for the latest information 2022

Intamal Aavenue Service

Nama of the organization Employer identification number

LAND TRUST ALLIANCE, INC, 04-2751357
Organization type (check one):

Filers of: Section:

Form 990 0or S90EZ X 501c) 3 ) (enter number) orgarizaton
D 4947 (a){1} nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Fomm 990-PF |:| 501(c )3 exempt private foundation
D 4947(g)(1) nonexempt charitable trust treated as a prvate foundation

[] 501(c)3) taxable private foundation

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

General Rule

|:| For an organization filing Form 920, 990-EZ, or 990-PF that received, dusing the year, contdbutions totaling $5,000 or more (in money or
property) from any one contibutor. Complete Parts | and Il. See nstructions for detemmining a contributor’s total contributions.

Special Rules

E For an crganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sectons 508{a)(1) and 17 0(b)(1)(A)( v}, that checked Schedule A (Form 990}, Part I, Ine 13, 16a, or 16b, and thatreceived 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 930, Pa VI, ine 1h;
or {ii) Form 990-EZ, ine 1. Complete Parts tand l.

[:l 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 educatioral purposes, o for the prevention of cruelty to chikdren or animals. Complete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), I, and I,

|:| For an organization described in section S01{c){7). (8). or (10} filing Form 990 or 990-E2 that received from any one contributor, during the
year, contributions exclusively for rigious, 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 duwring the yearfor an exclusively relgious, charitable, stc,
pupose. Don't complete any of the partsunless the General Rule applies to this omganizationbecause it eceived nonexclusively
religious, charifable, etc., contibutions tataling $5,000 or more durng theyear .~~~ §

Cautiont An organization that isn't covered by the General Rule and/orthe Special Rules doesn't fle Scheduls B (Form 990), but @ must
answer "No" onPart 1V, line 2, of ks Form 9890; or check the box anline H of its Form $90-EZ or on its Form S80-PF, Part |, line 2, tocertify
that itdoesn't meet the fiing requirements of Schedule B (Form 990).

LHA For Paperwark Reduction Act Notice, see the instructons for Form 920, 990-EZ, or 990-PF. Schedule B {Form 920} (2022)

223451 11-15.22



Schedulg B {Form 990) (2022)

Page 2

Name of erganization

LAND THUST ALLIANCE, INC.

Employer identification number

04-2751357

Partl Contributors (seeinstructions). Use duplicate copies of Part |if additional space s needed.

(a)
No.

b}
Name, address, and ZIP + 4

{©)

Total contributions

{d)
Type of contribution

300,000,

Persaon E

Payroll D

Noncash [ |
{Complete Part Il for
noncash contributions.)

(a
No.

)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

375,000,

Person [zl
Payrall |

Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Ty pe of contribution

370,572,

Person EI
Payrol ]
Noncash [ ]

{Complete Part Il for
noncash contrbutions.)

(a)
No.

L)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

400,000,

Person m
Payroll ]
Noncash [ ]

{Completa Part Il for
noncash contributions.)

{a)
No.

)
Name, address, and ZIP + 4

{c
Total contributions

(d)
Type of contribution

484,972,

Person @
Payroll ]
Noncash [ |

{Completa Part Il for
noncash contributions))

(@
No.

)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

637,935,

Person @

Payroll ]
Noncash [ |

{Complete Part il for
noncash contributions.)

223452 11-15-22
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Schedule B {Form 980} (2022)
Name of organization

Page 2
Employer identification number
LAND TRUST ALLIANCE, INC,

Part |

04-2751357

Contributors (sesinstructions). Use duplicate copies of Part |if additional space & needed.
(@ b) {©
No. Name, address, and ZIP + 4 Total contributions

(d)
Ty pe of contribution

Person @

Payroll |:I

$ 500,000, Noncash [ |

[Complete Part Il for
noncash contributions.)

(a)

) {
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Per son II]
Payroll I:]
Noncash [ |
{Compiets Part Il for

noncash contributions.)
&)

{b) {c)
No. Name, address, and ZIP + 4 Total contributions

$ 400,000,

(d)
Type of contribution

Person I_T_|
Payrall ]
Noncash [ ]
{Complete Part It for

noncash contributions.)
@

) ic)
No. Name, address, and ZIP + 4 Total contributions

$ 545,968,

{d)

Type of contribution
10

Person El

Payroll ]

Noncash [ ]

{Complete Part Il for
noncash contiibutions.)

{a} ) {c)

No. Name, address, and ZIP + 4 Total contributions

$ 1,000,000,

(d)
Type of contribution

Person E’

Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) ) {c)

No. Name, address, and ZIP + 4 Total contributions

11

$ 500,000,

(d)
Type of contribution

Person :’
Payroll ]
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
223452 11-15-22

Schedule B (Form 990) (2022}



Schedue B (Form 990) (2022)

Page 3

Name of organization

Employer identification numnber

LAND TRUST ALLIANCE, INC, 04-2751357
Partll Noncash Property (seeinstructions). Use duplicate copies of Part |l it additional space is needed.
@
b2 ®) FMV (or(:)stimate) (d)
from j i
oot Description of noncash property given (See hstructions,) Date received
(@
No. ®) FMV(or(:)stimatel (d)
|;I;:l:"ll Description of noncash property given (828 nstructions) Date received
(@
No. b} FMV { (C)sti te} (d)
f - . or estimate
Pl:l:‘ll Description of noncash property given (See hstiuctions,) Date received
(@)
No. ®) FMV(or(:)stimate) d)
fr L " .
. :I:Il Description of noncash property given (See nstuctions) Date received
(a)
No. ) FMV(or":siimate] (d)
:::-rtnl Description of noncash property given (See nstrctions,) Date received
@
No. ®) FMV(or“jstimate) (d)
::Tl Description of noncash property given (See nstnictions) Date received
223453 11-15-22

Schedule B {Form 990) {2022}



Schedule B {Form 980) (2022}

Page 4

Name of oganization

LAND TRUST ALLIANCE, INC,

Employer identification number

04 2751357

Par{ “l Exclusively religlous, charitable, etc., contitutions to organizations described in section 50 H{c){(7}, (8), or [ 10) hat total more than $1,000 for the year
from any one contributor. Compbite columns {a) through (e} and the fdlowing ine entry. For omganizations

completngPart Ill, entar the total of axcius vely miigous, charitible, stc.. contrbutions of $1,000 or less forthe vear. (Enter thisinfo. ance | $

Use duplicate copies of Part || if additional space is neaded,

(a) No.
;I:TI b} Puwpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
‘ Transferee's name, address, and ZIP + 4 Relafionship of transferor to transferee
{a} No.
gg_ﬂ b)Pupose of gift {c) Use of gift {d) Descriptien of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:liﬂl M) Pupose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Ifir:'tnl {b)Purposeof gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223453 11-15.22 Schedule B (Form 980) (2022)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Departmentof the Trexsury Complete if the organization is described below. Attach to Form 880 or Form 990-EZ. Open to P_ublic
Intamal Revenus Service Go to www.ir s.gov/Form890 for instructions and the latest information Inspection

if the organization answered "Yes," on Form 890, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) oiganizations: Complete Parts -A and B. Do not corplete Part -C.
® Section 501(c) (atherthan section 501(c)(3)) oganizations: Compkte Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations; Complete Part 1A only.
If the organization answered "Yes," on Form 990, Part [V, line4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) omganizations that have fled Form 5768 (election under section 501(h)): Complete Part Ii-A. Do not compiete Part 118,
® Section 501(c)(3) oganizations that have NOT filed Form 5768 (election under section 501 (h)): Complets Part11-B. Do not complete Part II-A.

i the organization answered "Yes," on Form 890, Part IV, line 5 (Proxy Tax) (See separate instructions} o Farm 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

® Section 501(cK4), (5), or {6) omanzations: Complete Part Il
Name of oganization Employer identification number
LAND TRUST ALLIANCE, INC, 04-2751357
[PartI-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 ndrect political campaign activities in Part IV,
2 Political campaign activty expenditures s $
3 Volunteer hours forpolitical campaign actmtles

fPartI-B] Complete if the organization is exempt under section 501(c) (3).

1 Enter the amount of any excise tax ncured by the oganizationundersecton4gss &
2 Enter the amourt of any excise tax ncumed by organization managers undar section 4955 B
3 [l the organization incurred a section 48551ax, did it file Form 4720 for this year? P .r |_st uNo
45" Was a COMBCHAN MAt?, 0 cnecc i s e G e s e o] Yes =] No

b W "Yes," describe in Part IV. _ _
[PartI-C|] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount direclly expended by the fling omganization forsection 527 exempt function activities $
2 Enter the amount of the filing organization's {unds contibuted to cther organizations for section527
exempt function activites Y T s W @
3 Total exempt functionexpenditures. Add ||nes1 and 2. Enter herg and on Form 1 12DPOL.
line17pb . B
4 Did the fiing organzatlon file Form 1120-POL forths year? ) . |:| Yes .:| No

5 Enter the names, addresses and employer identification numbar (EIN) of all sectmn 527 pollt::a! crganlzatmns to Whld'l the filing organzation
made paymenis. For each organization listed, enter the amount paid from the filng organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political oganization, such as aseparate segregated fund or a
political action committes (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b} Address {c) EIN {d) Amount paid from (e) Amount of poftical
fiing organization's | contributions received and
funds. if none, enter -0 promptly anddirectly
delvered to aseparita
political organization.
If none, enter -0-.

For Paperwork Reduction Act Nofice, see the Instructions far Form 990 or 990-EZ. Schedude C (Form 990) 2022
LHA

232041 11-08.22



Schedule C (Form 990) 2022 LAND TRUST ALLIANCE, INC, 04-2751357 Page 2

[PartT-AT Comgete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)}.
A Check [:] if the filng organization belongs to an affiliated group (and listin Part [V each affilated group member's name, address, EIN,
expenses, and share of excess bbbying expendtures).
B_ Check |:] if the filng organization checked box Aand “limited control” provisions apply.

Limits on Labbying Expenditures org(:)li';g?ign's ®) Affltlgt:égmup
(The term "expenditures” means amounts paid or incurred.) totaks
1a Total bbbying expendtures to influencs publc cpinion {grassroots lobbying) s i B T
b Total bbhying expenditures to inflence a legisktive body (direct bbbying) L R 177,903,
¢ Total lobbying expendtures (add ines laandiby . .. . . R . 177,908,
d Otherexempt purpose expendumes 18,473,811,
e Tofal exempt purpose expendtures (add fnes 1cand 1d) ... ... ... 18,651,720,
f Lobbying nontaxable amount. Enterthe amount from the falowing table in both columns. 1,000,000,
li the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over$500.000 20%of the amount online 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 1554 of the excess over $500.000.
Over $1,000.000 but not over $1,500.000 $175.000 plus 1084 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 Grassmots nontaxable amount (enter 25% of tine 1) 250,000,
h Subtract line 1g from line 1a. if zero or less, enter -O- B 0.
} Subtract Ine 1f from line 1c. If zeroor less, erter-0- ... . _ ) 0.
j Ifthamre is an amount otherthan zerc on sither line th or ine 1i, did the omganization fik Form 4720
reporting section 4911 taxforthisyear? ... T — . | Yes [1No
4-Y ear 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 Expendituwres Duwring 4-Y ear Averaging Period
- ﬁs;ay':a"f;'e;?:;ing i {a) 2019 {b) 2020 {©) 2021 {d) 2022 {e) Total
2a Lobbying nontaxable amount 912,849, 857,273, 753,463, 1,000,000, 3,523,585,
b Lobbying ceiing amount
{1509 of line 2a, column(e)} 5,285,378,
c Total bbbying expendtures 148’677. 108,592. 293,416. 177.9:‘?. 728[894.
d Grassmots nontaxable amount 228,212. 214,318. 133,356. 25‘:"90':'. BBD,BBE.
e Grassmoots ceiingamount
{15046 of line 2d, column (&) 1,321 344,
i _Grassioots lobbying expenditures

Schedue C {Form 980) 2022

232042 11-08-22



Schedule C {Form 930) 2022 LAND TRUST ALLIANCE, INC, 042751357 Page 3

[Partll-B | Compiete if the organization is exempt under section 501{c){3) and has NOT filed Form 5766
{el ection under section 501(n}).

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 Duringthe year, did the filing organization attempt 1o influence foreign, national, state, or

local legistation, including any attempt to nfiuence public opnion on a legslative matter

or referendum, through the use of:

Voluntaers? ML R R e e e (e e
Paid stafl or management (nclude compensation in expenses reported onlines 1¢ through 1i)?
Medi adverlisements? .

Maiings to members, legilators, or the public? .

Publications, or published or broadcast statements?

Grants to other organizations for bbbying purposes? )
Direct contact wih legislators, their staffs. government ofﬁcuals ora Iegslatwe body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activiies? :

Total Add lines ic through 1| e

Did the activities in line 1 cause the orgarlzahon to be not dsscrbed in sectlon 501 (c)(al?
If “Yes,” enter he amount of any tax ncumed under section 4912

- LT B - I - ']

N
o

o

¢ |f"Yes,"” enter the amount of any tax incurred by organization managers undersectnn 4912
d _lfthe filing omaniationincurred a section 4912 tax, did it file Form 4720 for hisyear? ... .
|Part n-A | Complete if the organization is exempt under section 501(c)(4), section 501 {c)(5), or section

501 {c)(6).
Yes No
1 Weresubstantially all (30% or morm) dues received nondeductible by members? 1
2 Did the crganization make only inhouse lobbying expenditures of $2,000 or less? 2
3 Did the crganization agree to carry over kbbbying and political campaign activi exenciluresfmm the pricryear? 3

Part lll-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 lfl-A, lines 1 and 2, are answered "No" OR (b} Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers 1

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

a Current yaar . e — TSRO SES S 2a
b Camyoverfromlastyear T e I
€ VOB L i i iar st e B s AP e e e S i 6 S e e TR R AT 2c
3 Aggregate amount meported in section6033{g){1)}{A) notices of nondeductible section 162(g) dues i e 3

4 HWnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion ofthe excess
does the oganiztion agree to camyover tothe reasonable estimate of nondsductible bbbyng and poltical
expenditures next year? ; SRR ER I e e 4
Taxahle amount of bbbying and polulwl expendltu.res See nstructlons

|T°art W | Supplemental information
Prvide the descriptions required for Part 1A, line 1; Part |-B, Ine 4; Part I-C, ine 5; Part II'A (affilated group list); Part II-A, ines 1 and 2 (See
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

Schedue C (Form 990) 2022
232043 11-08-22



SCHEDULE D Supplemental Financial Statements OMB No_15450047

Form 990) Complete if the organization answered "Yes" on Form 890, 2022
PartV,line 6,7,8,8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12,
Departmentof the Treasury Attach to Form 990, Open to Public
Intamal Ravenus Servica Go to www.ir s.gow/Form990 for instructions and the latest ifformation Inspection
Name of the organization Employer identification number
LAND TRUST ALLIANCE, INC, 04-2751357

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accoumts. Complets i the

organization answered "Yes" on Form 980, Part IV, ine 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalmnumberatend of year .
2 Aggregate value of confributions to (dunng year)
3 Aggregate value of grants from (during year
4 Aggregate valueat end ofyear
5 Did the organization inform all donors and donoradvusors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contral? e D Yes |:] No
6 Did the organization inform all grantees, donors, and donoradvisors in writing that grant funds can I:le usad only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benafit? ... i e |:|4Y§ ] No_
[Part i [Conservation Easements. Compiets f the organization answered “Yes" an Form 990, Par IV, line 7.
1 Puwpose(s) of conservation easements held by the organization {check all that apply).
l:] Preservation of land for public use (for example, recreation or education) ] Preservation of a historically imporant land area
I:] Protection of natural habitat |:. Prservation of a certified historic structure
Cl Preservation of openspace
2 Complete ines 2athough 2d if the arganization held a qualified conservation contrbutionin the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total numberof conservationeasements s EuS e iy 2a
b Tolalacreage restricted by conservation easements R e s |2l
¢ Number of conservation easements on a certified historic structue nducbd n (a) i e Ty | @B
d Number of conservation easements included n {C} acqured after July 25,2006, and not on a
historic stucturs isted in the National Register 2d
3 Number of conservation gasemants modified, transferrad, released extngushed, ortermlnated by the orgamzaton duiing the tax
year
4  Number of states wherm property subject to conservation easement is located
5 Doesthe crganzationhave a written policy regarding the periodc monitoring, nspection, handing of
violations, and enforcement of the conservation easements it holds? L . |:| Yes D No
6 Staff and volunteer hours devoted to monioring, inspecting, handing ofvaolatuons. and enforcung conservatlen easements duringthe year
7 Amount of expenses incurred n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170(h}4)( Bi{i}
and section 170MNABIN? Cves e
9 InPart Xil|, describe how the crganization repors consefvamn easaments in its revenue and expense st—nemem and

baknce sheet, and include, if applicable, the text of the feotnote to the omganization's financial statements that describes the

organization's accourting for conservation easements.
| Part lll |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered “Yes" on Form 990, Part IV, Ine 8.

1a

If the organization elected, as pemmitted under FASB ASC 858, not torepon in its reverue statement and balance sheet works
of art, historical treasuras, or other similar assets held for public exhibition, education, or research in futherance of public
sewvice, provide in Part XIll the text of the foctnate to ts financial statements that describes these items.

If the organization elected, as pemitted under FASB ASC 958, torepornt in its revenue statement and balance sheet works of
art, historical treasures, orother similar assets held for publc exhibition, education, or research in furtherance of public service,
provide the following amounts relating tothese items:

() Reverueincluded onFom 990, Part VIl line 1 sy . e s
(i) Assetsincuded infom 990, PartX $
2 Ifthe organization received or held works of art, hlstorml treasures or other srmlar assels fcr fnanmal gain, pmvnde
the following amounts required to be mported under FASB ASC 958 relating to these items:
a Reverueincluded onFom 990, Part VIl line 1 ., B
b Assetsincluded inFom 900, Park X il $
LHA For Paperwark Reduction Act Notice, see the Instuctions for Farm 990. Schedue D (Form 990) 2022
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Schedule D (Form 990) 2022 LAND TRUST ALLIANCE, INC, 04-2751357 Page 2.
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
3 Usingthe omanization's acquisition, accession, and other records, check any of the folowing that make significant use ofits
collectionitems {check all that apply):
a l:] Public exhibition d l:] Loan or exchanga program
h |:’ Scholarly research e :] Other
c |:| Preservation for future genemations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n Pan XIIl.
5 Duingthe year, did the organization solicit or receive donations of art, historical treasures, ar other similar assets

to be sold to raise funds rather than to be maintained as part ofthe organization's collection? ... 2 [ Yes [ INe
[Part IV | “Escrow and Custodial Arrangements. Complets f the organization answered *Yes" on Form 990 Pat IV, line S, or
reported an amount on Fomrm 990, Part X, lna 21.
1a Is the organization an agent, trustes, custedian or other intermediary for contrbutions or other assets not included
on Form 980, PartX? . . CEdves  [Tlne
b If"Yes,” explain the arangementin Part XIII and completa ihe folowmg table:
Amount
c Beginnngbalance i i ; BT e S i s e, | TC
d ADDions duning the YR ... .o n s o e st Sy b istseen' b soed epni sk SO I [
e Distibutions during the year | | e (0@
T Ending balanCe: ;... ... i s e e e i e L e o et e e i B 1t
2a Did the organization |rr:udaan amomt on Form 9g0, PartX line 21, for escrow or cuswdlal account ability? . |:] Yes l:l No
b _If “Yes " explain the arangementin Part XIll. Check herms if the explanation has been povidedon Pat Xl ... ... |:|
[PartV | Endowment Funds. Complate f the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior yaar {c) Two years back | (d) Threeyearsback | {e) Four years back
1a Beginning of year balnce 7,494,579, 5,518,122, 4,998,523, 4,204 585, 4,637,278,
b Contrbutions 0. 1,502,050, 6,800, 63,657,
¢ Netinvestment samings, gains, and Iosses 1,308,628, 689,207, 717,100, 922,981, 255,844,
d Grants or scholarships . 237,800, 214,800, 205,100, 152,700, 175‘849.
e Other expenditures for faciites
and programs ...
f Administrative expenses
g End of year balance 5,948,151, 7,494,579, 5,517,323, 4,998 523, 4,204,585,
2 Providethe estimated percentage of the cu'renl year end balance (ling 1g, column (@) held as:
a Board dasignated or quasiendowmeant 22,0800 %
b Permanent endowment 77,9200 %
c¢ Term endowment
The percentages onlines 2a, 2b, and 2c should equal 100%,
3a Arethere endowment funds not inthe possession of the organization that are held and administered for the
organization by: Yes | No
() Unmlated organizations ., | 3a(i) X
{i) Related omanizaions . . e RS e R Y . |3afi) X
b If"Yes" on line 3afi), are the related nrganlzahms listed asreqwred on Schedue R? R T e e L SB
4__ Descrbein Part XIll the intended uses of the organization's endowment funds.
|Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered “Yes® on Form 990, Part IV, lne 11a. See Fom 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c} Accumulated {d) Book value
basis (nvestment) basis (athan depreciation
1a Land .
b Buidings | .
c Leasehold irrprwemen[s 93,323. 50'471. 47,852.
d Equpment 1,354,366, 812,716, 541,650,
e Oer ... ... 22,725, 21,211, 1,514.
Total. Add fines 1athrough 1e. (Cotumn (g must gg“a[m 990, Part X cotumn (31 fne 10c.) 391,016,

232052 06-01.22
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Schedule D (Fom 990) 2022 LAND TRUST ALLIANCE, INC, 04-2751357 Page 3

[ Part Vll] Investments - Other Securities.
Complete i the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 920, Part X, line 12.

{a) Description of securily or category inciuding name of secunty) {b) Book value {c) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives

{2} Closely held equity interests

{3) Cther

A

(B)

Total. {Col. (b) must equal Form 990, Part X, col. (B} Ine 12.)
Part Vil | Invesiments - Program Related.
Complete i the organization answered “Yes" on Form 990, Part IV, Ine 11c. See Fonm 990, Part X, ine 13.

{8} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

Total. (Cal. (b) must equal Form 990, Part X, cal. (B) line 13.)

Part IX | Other Assets.
Complete f the crganization answered "Yes" on Form 990, Part IV, line 1id. See Form 930, Part X, tine 15.

{a) Description {b) Book value
__{1) RIGHT OF USE ASSET 2,266,522,
_@ WEB SITE IN PROGRESS 125,642,
{3
—4
{5
(6)
@
—i8
=
Total (Cotumn () must equal Form 990, Part X_col. (B} line 15.) 2,392,164,
[ Part X | Other Liabilities.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25,
1. (a) Description of lability (b) Book value
(1) Federalincone taxes
() LEASE LIABILITY OPERATING 2,673,204,
(3) CONDITIONAL CONTRIBUTION 39,626,
4
(5)
(6)
)
(8
S
Total. (Column () must equal Form 990, Part X col (BINNB 2R oo 2,712,830,

2, Liabiity for uncentain tax positions. In Part Xlil, provide the text of the footnote fo the organization's ﬁnanmal statements that reports the
organization’s liability foruncertain tax positions under FASB ASC 740. Check hereif the text of the footnote has been provided in Part XIIl [x]

Schedule D {Form 990) 2022
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Schedule D(Form 990) 2022 LAND TRUST ALLIANCE, INRC. 04 2751357 nge4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complets i the organization answered "Yes” on Form 990, Part IV, Ine 12a.

1 Total evenue, gains, and other suppont per audited financial statements 1 15,361,249,
2 Amountsincluded on ine 1 but not on Form 990, Part ML, line 12:

a Netunmalized gains (losses) on investments : G s e 2a 1,694,653,

b Donated senvices and use of facilties ... ... L=2b 7,074,

¢ Recoveries of prior year grants | 2c

d Other (Describe inPart XN.) P A e S o £ LS 2d 1,238,662,

e Add ines 2athmough 2d e . | Ze 448,917,
3 Subtractlne 2efromline 1 ..o 3 15,810,166,
4 Amoaunts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included onFom 990, Part ML, line 7b 4a

b Other Describe inPartXily ... ... |La 151,512.

c Addines 4aand 4b . TR I - 151,512

Total mvenue. Add lnes aand 4c. (This m o 99 5 15,961,678,

Reconciliation of Expenses per Audited Fmancnal 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 19,744,068,
Amounts included on Ine 1 but not on Fomm 920, Part iX, Ine 25:

a Donated servicesand use of facilties . | 2a 7,074,

b Prior year adustments s . | 2B

c Otherlosses . . 2c

d Other (Describe inPart Xl R . [ 24 1,141,177,

e Add ines 2athrough 2d | 2e 1,148,251,
3 Subtactlne 2efromline1 P g 3 18,595,817,
4 Amounts included on Form 990, Part IX, line 25, butnoton Ine 1:

a Investment expenses nat included onForm 990, PartMit,ine ™™ Iﬁ

b Other (Describe inPart XIIl) : ; S 4b 151,512,

c Addines4aand ab i e e e e SR P A 4c 151,512,

tal expenses. Add Imesaand 4c (8 T8 oo it esnbeeenans 5 18,747,329,

IT’art XI 1] Supplemental Infonnahon.

Provide the descriptions required for Pant |l, ines 3, 5,and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line 2, Part XI,
lines 2d and 4b; and FPan Xl|, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE BERKLEY ENDOWMENT IS 10 BE USED FCR ACCREDITATION OF LAND TRUSTS TO

BUILD AND REQOGNIZE STRONG LAND TRUSTS, FOSTER PUBLIC CONFIDENCE IN LAND

CONSERVATION AND HELP ENSURE THE LONG-TERM PROTECTION OF CONSERVED LAND,

THE KINGSBURY BROWNE AWARD ENDOWMENT IS TO EE USED FOR THE ALLIANCE

EXPENSES OF THIS CONSERVATION LEADERSHIP AWARD GIVEN ANNURLLY IN MEMORY OF

KINGSBIRY BROWNE.

THE PERCENTAGE REPCRTED F(R PERMANENT ENDOWMENTS INCLUDES AMOUNTS THAT

MUST BE MAINTAINED IN PERFETUITY AS WELL AS ACCUMULATED EARNINGS ON SUCH

AMOUNTS THAT HAVE NOT YET BEEN APPROPRIATED FOR EXFPENDITIRE,

232054 09-01-22 Schedude D (Form 990) 2022



Schedule D Form 890) 2022 LAND TRUST ALLIANCE, INC,

04-2751357 Page §

[Part XiIl | Supplemental Information ionsnved)

PART X, LINE 2:

THE ORGANIZATION ACCOUNTSE FOR THE EFFECT OF ANY UNCERTAIN TAX FOSITIMNS

BASED Q¥ A "¥MORE LIKELY THAN NOT" THRESHOLD TO THE RECOGNITION OF THE TaX

POSITIMNS BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION

UNDER SCRUTINY BY THE APPLICABLE TAXKING AUTHORITY. IF A TAX POSITION OR

POSITIQNS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE

UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A "CUMULATIVE PROBABILITY

ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN

TAX POSITIONS, THE ORGANIZATION HAS IDENTIFIED ITS TAX STATUS AS A

TAX-EXEMPT ENTITY AS ITS NLY SIGNIFICANT TAX POSITION; HDWEVER, THE

ORGANIZATION HAS DETERMINED THAT SUCH TAX POSITION DOES NOT RESULT IN AN

UNCERTAINTY REQUIRING RECOGNITI(N. THE ORGANIZATION IS NOT' CURRENTLY UNDER

EXAMINATION BY ANY TAXING JURISDICTION, THE ORGANIZATION'S FEDERAL AND

STATE TAX RETURNS ARE GENERALLY OPEN FOR EXAMINATIMN FOR THREE YEARS

FOLLOWING THE DATE FILED,

PART XI, LINE 2D OTHER ADJUSTMENTS:

REVENUE OF THE LAND TRUST ACCREDITATION COMMISSION 1,238,662,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INTERCMPANY TRANSFERS 151,512,

FART XIT, LINE 2D OTHER ADJUSTMENTS:

EXPENSES OF THE LAND TRUST ACCREDITATION COMMISSION 1,141,177,

PART XII, LINE 4B OTHER ADJUSTMENTS:

INTERCCHMPANY TRANSFER 151,512,

232055 08-01-22
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SCHEDULE G
{Form 990)

Deparwment of the Treasury
intem al Asvenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line Ga.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15450047

2022

Open to Public
Inspection

Name of the organization

LAND TRUST ALLIANCE, INC,

04-27513

Employer identification number

57

Fundraising Activities. Compiete ¥ the organization answered "Yes" on Form 950, Part IV, line 17. Form S80EZ filars are not
required to complate this part.

1 Indicate whether the organization rised funds through any of the folowing activities. Check all that apply.

a El Mail solicitations

b @ Internat and emal solicitations

-] @ Phone solicitations
d m In-person sclictations

Sdlicitation of nongovernment grants
f I—x__, Sdlicitation of government gmants

g ] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual incliding officers, directors, trustees, or

key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [X] Yes [:I No
b If “Yes," listthe 10 highest paid individuals or entities (fundraisers) pursuant to agmements under which the fundraser is to be
compensated at least $5,000 by the organization.
i} Name and address of individual " - &233 {iv) Gross recepts tg”(oﬁ'?e?;{:e%a'bc;, {vi) Amourt paid
o entity (fundraiser) (i) Activity e e | from activity fndmser | 10 (orretained by)
contributiona? listed in col. i) ganzation
IMPACT COMMUNICATICNS, INC, Yes | No
735 BTH STREET, SE, FLOCR 2, ANNUAL APPEAL X 60,059, 12,600, 47,459,
SOCIAL CAPITAL, INC, 980 N
MICHIGAN AVE,, CHICAGO, IL CORPORATE CAMPAIGN SUPPORT X 0. 7,500, 7,500,
FIREFLY IMAGEWORKS 2515
OBERLIN DR, ALEXANIRIA, VA FUNDRAISING VIDEOS X 0, 41,134, 41,134,
LEXIS MEXIS - 1150 18TH L
STREET, NW, SUITE 250, ESEARCH DATABASE X 0. 19,190, 1%,190,
FREEWILL - P.0, BOX 5322,
KINGWOOD, TX 77325 PLANNED GIVING CAMFAIGN X 0. 9,339, 9,339,
Total oo 60,059, 89,763, 29,704,

3 List all states inwhich the organization is registered or icensed to soficit contrbutions or has been natified it is exempt from registrtion

or licensing.

AK,AL, MR, AZ,CA,CO,CT,DC,FL,GA,IL, KS, KY,MA ME,MD,MI MS,6MN NC, NH NJ NM NY, OH

OK,OR,FA,RI,SC,TN,UT, VA, WA WI WV

LHA For Paperwark Reduction Act Notice, see the Instructions far Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

232081 10-27-22
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Schedule G {Form 990) 2022

LAND TRUST ALLIANCE, INC,

04-2751357

Page 2

Fundraising Events. Compiets # the organization answered *Yes® on Form 990, Part IV, Iing 18, orreported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6h. List events with gross receipts greater than $5,000.

Revenue
-k

2 Less: Contributions

3 Grossincome ine 1 minus line 3

(a) Event #1

{b) Event #2

(c} Other events

{event type}

(event type)

{total number)

{d) Total events
(add cdl. {a) through
cal. (c))

Gossreceipts

4 Cashprizas

5 Noncash prizes

7 Food and beverages

Direct Expenses

8 Entertainment i
8 Other drect expenses

6 RenVfaciltycosts .

10 Direct expense summary. Add lines 4 Ihmug1 9 incolumn {d)
Netincoms summary. Subtract line 10 from line 3, column (d}

I Part 1] |
$15,000 on Form 90-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" on Form 990 F'an IV Ine 19, orreported more than

{b) Pull tabsfinstant

(d) Total gaming(add

2 (a) Bingo bngo/progressive bingo | (¢ OMereaming | o through col. ()
&
1 Grossravenue ...
@ 2 Cashprizss
wn
g. 3 Noncash prizes
w
_E 4 PRenVfaciltycosts ... .
fa
5 Otherdrectexpenses ... ..
L Tves_ % |[ves % |1 ves %
6 Volnserlabor ... Ino [ 1nNo [ INo

7 Direct expense summary. Add lines 2 through 5 incolurm (d)

8 Netgaming income summary. Subtract lineg 7 from Ine 1, colurm (d}

8 Enter the state{s) in which the organization conducts gaming actwities:

a Is the organization licensed to conduct gaming activities in each of these statas? D Yes L__| No
b If "No," explain:
10a Were any of the organization’s gaminglicenses revoked, suspended, or terminated curing thetax year? I:I Yes |:| No

b i “Yas," axplain:

232082 10-27-22

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 LAND TRUST ALLIANCE, INC, 04 2751357 Page 3
11 Does the omganization conduct gaming activites with nonmembers? R r:l Yes |:| No
12 Is the crganization a grantor, beneficiary or trustee of a trust, or amerrtner ofa partnershp or other entlty fnrmed
to administer charitable gaming? ... . e [ Jves [Ino
13 Indicate the percentage of gaming activity conductsdln
a Theomanization'sfacility S R e T e . | 19@ %
b An outside facility 13b %
14 Enter the name and address of tha personwho prepares he organlzatnn's gamng/spec:al avents books and records
Name
Address
15a Does the omanization have a contract with a third party from whom the organization receives gaming revenue? i Clves [_INo
b ¥ “Yes,"” enter the amount of gaming revenue received by the crganization $ and the amount

of gaming evenue retained by the third party %
c i "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager nformation:

Name

Gaming manager compensation $

Description of services provided

D Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chartable distributions from the gaming proceads to
retain the stats gaming icense? R I:l ves [_INo
b Enter the amount of distributions required under state Iaw to ba dlstrlbuted to olher exempt organlzamns or spent n the

organization's own exempt activities during the tax year §
i Supplemental Information. Provide the explanations required by Part |, line 2b, colmins (i) and (v); and Partlll, lines 9, 9o, 10b,

15b, 15¢, 16, and 17b, as appicable, Also povide any additional information. See nstructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: IMPACT COMMUNICATIONS, INC,

(I) ADIRESS OF FUNIRAISER:

T3S 8TH STREET, SE, FLOOR 2, WASHINGTCN, DC 20003

(I) NAME OF FUNDRAISER: SOCIAL CAPITAL, INC.

(I) ADIRESS OF FUNDRAISER: 980 N MICHIGAN AVE., CHICAGO, IL 60611

232083 10-27-22 Schedue G (Form 990) 2022



Schedule G (Form 890) LAND TRUST ALLIANCE, INC, 04-2751357

Page 4
[Part N | Supplemental information {continued)

(I} NAME OF FUNDRAISER: FIREFLY IMAGEWORKS

{I}) ADDRESS OF FUNIRAISER: 2515 OBERLIN DR, ALEXANIRIA, VA 22307

(I} NAME OF FUNDRAISER: LEXIS NEXIS

(I} ADIRESS (F FUNDRAISER:

1150 18TH STREET, MW, SUITE 250, WASHINGTON, DC 20036

Schedule G (Form 990)
232084 04-01-22



SCHEDULE |
{Form 990)

Depariment ol the Treasury
Intamal Revenue Sarvica

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990,
Go to www.irs.gov/Form@90 for the | atest information.

Name of the organization

LAND TRUST ALLIANCE, INC,

[ Partl | General Information on Grants and Assistance

1 Does the organization maintan records to substantiate the amount of the grants or assstance, the grantees’ eligbility for the grants or assstance, a

chiteria used to award the grants or assistanca?

2 Descrbein Part IV the omanization's procedures for morutonr'q the uSE d gmnt funds in Ihe Umted States

Partll | Grantsand Other Assistance o Domesfic Organizations and Domestic Governments. Complete if the crganization answered “Yes™ on F
recipient that received more than $5,000. Pant |l can be duplicated if additional space is needed.

1 (a) Name and address of organization
or governmant

) EIN

{¢) IRC section
{f applcable}

{d) Amount of
cash grant

{e) Amourt of
noncash
assistance

{f) Method of

valuation {book,
FMV, appraisal,

othes

{g) De

noncas

ADIRONDACK LAND TRUST /NATURE
CONSERVANCY - P.C, BOX 130
KEENE, NY 12942

22

2559576

501(C){3)

29,000,

BLUE MCUNTAIN LAND TRUST
PO BOX 1473
WALLA WALLA, WA 99362

91

1989279

501(C){3)

10,000,

DESCHUTES LAND TRUST
210 NW IRVING AVENUE
BEND, CR 97701-2050

93

1186407

501(C){3)

55,252,

FRIENDS OF THE COLUMBIA GCRGE LAND
TRUST 123 NE 3IRD AVE FORTLAND ,
OR 87232

56

2563880

501{(C)(3)

42,775,

GREENBELT LAND TRUST
PO BOX 1721
CORVALLIS, OR 97339

94

3113836

501{C)(3)

41,381,

HUDSON HIGHLANDS LAND TRUST
PO BOX 226
GARRISON, NY 10524

13

3528266

501(C)(3)

68,000,

2 Enter otal number of section 501(c){3) and govemment organizations ksted in the line 1 table
3 Enter total number of cther organizations listed in the line 1 table s SR e
LHA For Paperwark Reduction Act Notice, see the Ins¥uctions far Form BSI)

222101 10-31-22




Schedule | {Form 230) LAND TRUST ALLIANCE, INC,

| Partil | Continuation of Grants and Other Assistance o Domestic Organizations and Domestic Governments (Schedule | (Form 990), Pan Il.)

{a} Name and address of
organization or govemment

{b) EIN

{¢) IRC section
if appicable

{d) Amount of
cash grant

{e) Amount of
noncash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, athe?)

{g) De

nonca:

MCKENZIE RIVER TRUST
120 SHELTON MCMURPHEY BLVD
EUGENE, OR 97401 2411

93

1029808

501(C){3)

40,078,

MONTEZIMA LAND CONSERVANCY
PO BOX 1522
CORTEZ, CO 81321 1522

31

1632961

R01(C)(3)

14,025,

NCRTH CCAST LAND CONSERVANCY
PO BOX 67
SEASIDE, OR 97138

93

0857815

E01{C){3)

24,000,

SOUTHERN OREGON LAND CONSERVAN
84 4TH STREET
ASHLAND, OR 97520-0032

93

0724691

E01({C) (3}

43,998,

THE WETLANDS CONSERVANCY
4640 SW MACADAM
PORTLAND, OR 5723%

93

0797197

501(C)(3)

30,589,

BAYQU LAND CONSERVANCY
10330 LAXE ROAD #J
HOUSTON, TX 77070

76

0557458

501(C)(3)

15,600,

OREGON DESERT LAND TRUST
2843 NW LOLO DR. #200
BEND, (R 97703

82

2857455

B01(C) (3}

58,960,

KANIKSU LAND TRUST
P.O, BOX 2123, 1215 MICHIGAN ST,,
SANDPOINT, ID 83864

T

47

0898549

501{C}{3)

15,000,

ARIZONA LAND AND WATER TRUST
2810 NN ALVERNON WAY SUITE 600
TUCSON, AZ 85712

86

6148507

G01(C)(3)

10,120,

232241
04-01-22



Schedule | {Form 990) LAND TRUST ALLIANCE, INC.

| Part il I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 920}, Part 1l.)

{a) Name and address of
organization or govemment

(B)EIN

{e} IRC section
if appicable

{d) Amountof
cash grant

(e} Amount of
noncash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, othen

{g) De

norca:

NORTHWQODS LAND TRUST, INC,
P,O, BOX 321
EAGLE RIVER, WI 54521

31

1776860

E01(C)(3)

11,000,

PRICKLY PEAR LAND TRUST
40 W, LAWRENCE ST,
HELENA, MT 59601

a8l

0506568

B01{C)(3)

13,000,

WASHINGION ASSOCIATION OF LAND
TRUSTSE - P.O, BOX 2001 SEATTLE,
Wa 98111

26

3186170

po1{C}(3)

23,900,

MOUNT GRACE LAND CCNSERVATION
TRUST - 1461 OLD KEENE ROAD
ATHJOL, MA 01331

04

2938967

501(C)(3)

13,000,

WESTERN RESERVE LAND CONSERVANCY
3850 CHAGRIN RIVER RD.
MORELAMD HILLS, OH 44022

34

1571233

G01(C){3)

30,100,

OREGON AGRICULTURAL TRUST, INC,
P,O, BQX 735%
SALEM, OR 97303

84

31396259

B01{C)(3)

32,048,

UPPER PENINSULA LAND CONSERVANCY
148 WEST HEWITT AVENUE
MARQUETTE, MI 49855

38

3467972

501(C) (3}

18,500,

BLACK SWAMP CONSERVANCY
P,O, BOX 332
PERRYSBURG, OH 43552

34

1746749

501(C)(3)

5,850,

LAND TRUST ACCREDITATION
COMMISSION 1250 H, ST. W
WASHINGTON, DC 20005

20

4622209

501(C)(3)

232,800,

232201
04-01-22



Schedule | (Form 990) LAND TRUST ALLIANCE, INC,

| Partll l Continuaticn of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)

{a) Name and address of
organization or govemment

(b) EIN

{c) IRC section
if applcable

{d) Amount of
cash grant

(e} Amount of
noncash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, othen

{g} De
noncat

GENESEE LAND TRUST, INC,
46 PRINCE STREET
ROCHESIER, NY 14607

22-3033712

BO1(C)(3)

62,200,

THE NATURE CCNSERVANCY
715 L ST,
ANCHORAGE, AK 33501

53-0242652

B01(cC)(3)

94,935,

THOUSAND ISLANDS LAND TRUST, INC,
P,O, BCX 238
CLAYTON, NY 13624-1013

22-2629183

501{C){3)

148,050,

COLUMBIA LAND CONSERVANCY, INC,
459 MAIN STREET
CHATHAM, NY 12037

22-27573132

501(C) (3)

137,300,

FINGER LAKES LAND TRUST, INC.
202 E OURT STREET
ITHACA, NY 14850

22-2983688

501(C}(3)

130,000,

MOHONK PRESERVE
P.O, BXX 715
NEW PALTZ, NY 12561

14-1605484

501(C){3)

124,500,

MIANUS RIVER GORGE
167 MIANUS RIVER RCAD
BEDFORD, NY 10506-1808

13-3523329

B01(C)(3)

110,000,

PECONIC LAND TRUST
296 HAMPTON ROAD
SOUTHAMPTON, NY 11969

112667021

601(C)(3)

100,000,

RENSSELAER PLATEAU ALLIANCE
167 BRAINARD ROAD
AVERILL PARK, NY 12018

94-3444825

BOL(C}{3}

100,000,

232241
04-01.22



Schedule | (Form 990) LAND TRUST ALLIANCE, INC,

I Partll | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | {Form 930), Part Il.)

(a) Name and addrass of
organization or govemment

{b) EIN

(¢} IRC section
if applicable

{d) Amount of
cash grant

(e) Amount of
noncash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, athen

{g) De

norcas

WESTCHESTER LAND TRUST, INC,
403 HARRIS ROAD
BEDFORD HILLS, NY 10507

13-3507910

E01(C){3)

100,000,

WESTERN NEW YORK LAND CONSERVANCY,
INC, P.O, BOX 471 EAST AURORA,
NY 14052 0471

22-3160426

501(C)(3)

100,000,

NORTH SHORE LAND ALLIANCE, INC.
P,0, BOX 658
QYSTER BAY , NY 11771

56-2368769

EG1(C) (3}

90,000,

OSTEGO LAND TRUST
P,0, BaX 173
COOPERSTOWN, NY 13326-0173

13-3499394

B01{C}(3)

72,372,

AGRICULTURAL STEWARDSHIP
ASSOCIATION 2531 STATE ROUTE 40
GREENWICH, NY 12834

22-3084628

B01{C){3)

68,346,

BUFFALO NIAGARA RIVER LAND TRUST
43 HAMILTON ST
BUFFALO, NY 14207

46-2654753

501(C) (3}

63,366,

CAZENOVIA PRESERVATION POWDATIC
P.O, BO X627
CAZENOVIA, NY 13035

16 6101151

501(C)(3)})

60,758,

NATURE SANCTURRY SOCIETY OF
WESTERN NEW YORK, INC, P.O, BX
828 WEST SENECA, NY 14224

16-13771177

501(C)(3)

59,275,

CHAMPLAIN AREA TRAILS
P.O. BO X193
WESTPORT, NY 12953

26-4004845

p01(C){(3)

56,740,

232211
04-01-22



Schedule | (Form 990) LAND TRUST ALLIANCE, INC,

[ Partll | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | {Form 990), Part 11.)

{(a) Nams and address of
organization or govemment

) EIN

{¢) IRC section
if applcable

{d) Amount of
cash grant

(e} Amount of
noncash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, other}

ig) De
noncat

KINGSTQILAND TRUST, INC,
P,0, BXX 2701
KINGSTQ, NY 12402

26

2338986

B0L(C)(3)

53,714,

CHAUTAWUA WATERSHED CONSERVANCY
P,0, BOX 45
LAREWOMD, NY 14750

16

1389010

E01{C)(3)

51,024,

CAPITAL ROOTS, INC,
594 RIVER STREET
TROY, NY 12180

14

1596291

E01(C){3)

50,000,

EDMUND NILES HUYCK PRESERVE AND
BIOLOGICAL RESOURCE STATIMN P.O.
BOX 188 RENSSELAERVILLE, NY
12147-0189%

14

1338387

501(C)(3)

50,000,

NEW JERSEY CONSERVATION FCUNDATION
170 LONGVIEW ROAD
FAR HILLS, NJ 07931 2623

22

6065456

BOL{C)(3)

50,000,

RENSSEIAER LAND TRUST, INC,
415 RIVER STREET
TROY, NY 12180

14

1708890

501(C){3)

50,000,

SARATOGA P.L.A.N,
112 SPRING STREET
SARATOGA SPRINGS, NY 12866

14

1705013

501(C)(3)

50,000,

TUG HILL TOMCRROW IAND TRUST
P.O. BOK 6063
WATERTOWN, NY 13601

22

3115498

501(C)(3)

49,040,

TRUST FOR PUELIC LAND
101 MONTGOMERY STREET
SAN FRANCISCO, CA 94105

23

7222333

B01I(C){3)

48,750,

232241
04.01.22



Schedule | (Form 990} LAND TRUST ALLIANCE, INC.

I Partll | Continuation of Grants and Other Assistance to Domesfic Organizations and Domestic Governments (Schedule | (Form 990}, Patt Il.)

{a) Name and address of
organization or govemment

() EIN

{e} IRC section
it applicable

{d) Amount of
cash grant

{e) Amount of
noncash
assistance

{f) Method of
valuation
{book, FMV,
appraisat, other)

{g) De
nomncat

LAKE GHDRGE LAND CONSERVANCY
P,0, BOX 1250
BOLTON LANDING, NY 12814

22-2902944

501(C)(3)

47,670,

MOHAWK HUDSON LAND CONSERVANCY
425 KENWOOD AVE
DELMAR, NY 12054

14-1754157

601(C){3)

45,860,

GREEN GJERIL[AS, INC,
30 3RD AVE., #848
BROOKLYN, NY 11217

13-2903183

B01(C}(3)

45,802,

WILTON WILDLIPE PRESERVE FARK
80 sSCOUT ROAD
GANSEVOORT, NY 12866

14-1825475

501(C}(3)

40,000,

OPEN SPACE INSTITUTE, INC,
1350 BROADWAY
NEW YORK, NY 10018

52 1053406

E01(C)(3)

37,500,

ONTARIO BAYS INITIATIVE
P.O, BOX 117
CHAUMONT, NY 13622

16-1461521

B01{C){3)

35,782,

OREGON COMMUNITY FOUNDATICN
1221 S5W YAMHILL STREET, SUITE 100
PORTLAND, OR 97205

23-7315673

E01(C) (3}

35,000,

WALLKILL VALLEY LAND TRUST
P,0, BOX 208
NEW PALTZ, NY 12561

22-2867070

501(C}(3)

34,750,

BROOKLYN QUEENS LAND TRUST
30 3RD AVENUE
BROOKLYN, NY 11212

61-1441052

B01{C)(3)

34,450,

232241
03-3r1-22



Schedula | {Form 950) LAND TRUST ALLIANCE, INC,

| Partll | Continuation of Grants and Other Assistance ®o Domestic Organizations and Domestic Governments (Schedule | {Form 990), Part II.)

{a) Name and address of
organization or govemment

) EIN

{c) IRC secton
if applicable

{d) Amount of
cash grant

{e) Amountof
noncash
assistance

{t) Method of
valuation
(book, FMV,
appraisal, othen

{g) De
noncat

WOODSTOCK LAND CONSERVANCY
P.0O. BX B64
WOODSTOCK, NY 124%8

22-2950482

501(C)(3)

33,765,

KLAMATH LAKE LAND TRUST
P.0O. BOX 5142
KLAMATH FALLS, OR 97601

27-2927649

501(C)(3)

33,500,

GRASSRCOTS GARDENS OF WESTERN NEW
YORK 389 BROADWAY - BUFFRLO, NY
14204

16-1479159

501{C)(3)

33,133,

LAND CCNSERVANCY OF WEST MICHIGAN
400 ANN STREET NW
GRAND RAPIDS, MI 495504

38-2363129

B01{C}(3)

30,500,

NORTH CLYMPIC LAND TRUST
P,O, BOX 2945
PORT ANGELES, WA 98362

91-1500378

B01(C)(3)

30,000,

THE FRONTIER LAND ALLIANCE
3800 N MESA ST
EL PASO, TX 79902

42-1645381

501{C)(3)

29,150,

TEATOWN LAKE RESERVATION
1600 SPRING VALLEY ROAD
OSSINING, NY 10562 1643

23-7154985

501(C)(3)

27,302,

DUCKS WNLIMITED, INC,
C/0 GRANT MCEENZIE
WASHINGTON, DC 20001

13-5643799

501{(C)(3)

26,500,

SAN JORQUIN RIVER PKWY&CONS TRUST
11605 QLD FRIANT ROAD
FRESNO, CA 93730

77-0136692

B01{C){3)

23,250,

232241
03-01-22



Schedule | (Form 990} LAND TRUST ALLIANCE, INC,

| Part il I Continuation of Grants and Other Assistance o Domestic Organizations and Domestic Governments (Schedule | (Form 990}, Part Il.)

(a) Name and address of
organization or govemment

b

) EIN

(c) IRC section
if applcable

(d) Amount of
cash grant

(e) Amount of
naoncash
assistance

{f} Method of
valuation
{book, FMV,
appraisal, othen

(@) De
nonca:

KACHEMAK HERITAGE LAND TRUST
315 KLONDIKE AVENUE
HOMER, AK 95603

94

1104608

501(C){3)

21,972,

PUTNAM COUNTY LAND TRUST
P.O, BX 36
BREWSTER, NY 10509

23

7058465

R01(C) (3}

21,375,

AMERICAN FARMLAND TRUST
1150 CONNECTICUT AVE,, NW
WASHINGTON, DC 20036

52

1190211

B01(C)(3)

21,144,

NORTHEASTERN CAVE COONSERVANCY,
INC., P,O, BOX 254 SCHCHARIE,
NY 12157

13

4043651

F01({C)(3)

19,829,

CAPITAL LAND TRUST
4405 7TH AVE SE
LACEY, WA 98503

91

1413484

501(C)(3)

19,550,

SEMPERVIRENS FUND
951 MARINERS ISLAND BLVD, SUITE 30
SAN MATEO, CA 94404

94

2155097

E01(C)(3)

19,500,

GENESEE VALLEY CONSERVANCY
P.O. BX 73
GENESEO , NY 14454

[

23

3061147

R0L{C} (3}

19,211,

WALLOWA LAND TRUST
P.0, BX 516
ENTERPRISE, (R 97828

20

1037078

501(C)(3)

17,710.

HENRY L. FERGISON MISEUM
P,0, BOX 554
FISHERS ISLAND, NY 06390

11

6015380

B01{C)(3)

17,500,

232241
04-04-22



Scheddle | (Form 930) LAND TRIST ALLIANCE, INC,

| Partll I Continuation of Grants and Other Assistance to Domestic Crganizations and Domestic Governments (Schedule | (Form 990), Part I1.}

{a) Name and address of
organization or govemment

{b) EIN

{c) IRC section
if appicable

{d) Amount of
cash grant

{e} Amount of
noncash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, cther

{9) De

noncat

LEMHI REGIONAL LAND TRUST
P.O. BX 871
SALMON ID B3467

20-2753508

501(C){3)

16,416,

COASTAL PRAIRIE CONSERVANCY
5615 KIRBY DRIVE
HOUSTON, TX 77005

76 0377029

B01(C}(3)

16,350,

SOLANC LAND TRUST
198 DOBBINS ST
VACAVILLE, CA 95688

943015363

501(C}(3)

16,240,

ESSEX QO)UNTY GREENEELT ASSOCIATION
P.O. BOX 1026
ESSEX, MA 01929

04-2664257

B0L(C){3)}

16,000,

ALLEGHENY LAND TRUST
416 THORN STREET
SEWICKIEY, PA 15143 8855

25-1718611

501{C}{3)

15,000,

LA PLATA OPEN SPACE CONSERVANCY
P,O, BX 1651
DURANGO, CO 81302

B84-1204273

501(C){3)

15,000,

NEW MEXICO LAND CONSERVANCY
P,0, B 6759
SANTA FE, NM B7502 6759

06-16468104

501(C){3)

15,000,

NORTHERY CA REGIONAL LT
30 INDEPENDENCE CIRCLE
CHICO, CA 55973

68-0216430

p01(C)(3)

15,000,

RIVER REVITALIZATION FOUNDATION
2134 N, RIVERBOAT ROAD
MILWAUKEE, WI 53212

39-1887400

501(C)(3)

15,000,

232241
04-01.22



Schedue | (Form 990) LAND TRUST ALLIANCE, INC,

Part il I Continuation of Grants and Other Assistance tb Domestic Organizations and Domestic Governments {Schedule | {Form 930}, Patt Il.)

{a) Name and address of
organization or govemment

{b) EIN

{c) IRC section
if applcable

{d) Amount of
cash grant

(e) Amount of
noncash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, other)

(@) De

noncas

SANCTUARY FOREST, INC,
P.0O. BOX 166
WHITEHCRN, CA 95589

94-2676195

B01(C)(3)

15,000,

TENNGREEN LAMD CONSERVANCY
1213A 16TH AVENUE SOUTH
NASHVIILE, TN 37212

62-1557574

501(C)(3)

15,000,

WILDLIFE HERITAGE FOUNDATION
563 2ND ST
LINCOLN, CA 95648

943352965

501(C)(3)

15,000,

ISLAND HERITAGE LAND TRUST
P.O, BCX 42, 420 SINSET ROAD
DEER ISLE, MA 04627

01-0426251

501(C)(3)

14,816.

LAND TRUST OF THE TREASURE VALLEY
P.O. BOX 106
BOISE, ID 83701

84-1380693

H01(C)(3)

14,155,

DUTCHESS LAND CONSERVANCY
P.O. BOX 138
MILLBROOK, NY 12545

14-1667526

501{C)(3)

13,750,

GALVESTON EAY FOUNDATION, INC,
1725 HIGHWAY 146
KEMAH, TX 77565

76-0279876

501(C})(3)

13,100,

TEXAS AGRICULTURAL LAND TRUST
P,O, BOX 6152
SAN ANTONIO, TX 7820%

26-0161807

E01(C)(3)

13,000,

LANCASTER FARMLAND TRUST
125 LANCASTER AVE
STRASBURG, PA 17579-5606

20-4233446

B01(C){(3)

12,500,

232241
Cd-01.22



Schedule | (Form 990) LAND TRUST ALLIANCE 1INC,

| Partil | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990}, Part Il.)

fa) Name and addmess of
organization or govemment

(b) EIN

{c) IRC section
if applcable

{d} Amount of
cash grant

e} Amount of
noncash
assistance

{fy Method of
valuation
{bock, FMV,
appraisal, other)

{9) D=
noncat

MAINE FARMLAMND TRUST
87 MAIN STREET
BELFAST, ME 04915-6536

01-0528014

501{(C}{(3)

12,000,

NEBRASKA LAND TRUST
3201 PIONEERS BLVD
LINCOLN, NE 68502

47-0843794

501{C){(3)

12,000,

SOUTHERN TIER LAND CONSERVANCY,
INC. P,O, BOX 1112 VESTAL, NY
13851

B5-3490424

E01(C)(3)

11,500,

TETON REGIONAL LAND TRUST
PO, B 247
DRIGGS, ID 83422

94-3146525

501(C)(3)

11,500,

NORTH SALEM OPEN LAND FOUNDATION
P,O, BXX 176
NORTH SALEM, NY 10560-0176

13-2877957

B01(C)(3)

10,620,

GUADALUPE BLANCO RIVER TRUST
P,O, B 1343
SEGUIN, TX 7815S

73-1628865

BOL(C)(3)

10,500,

WAREHAM LAND TRUST
P.O, BX 718
WAREHAM, MA 02571-0718

04-3548680

501(C}(3)

10,500,

PINES AND PRATRIES LAND TRUST
P.0, B 737
BASTROP, TX 78602

74 2989863

501{C){3)

10,150,

CATOCTIN LAND TRUST
P,0, BX 6152
FREDERICK, MD 21705

01-0578410

P01{C}({3)

10,000,

23224
04+01-22



Schedule | (Form 930) LAND TRUST ALLIANCE, INC,

| Partll | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments {Schedule | {Form 290), Part Il.)

{a) Name and address of
organization or govemment

®) EIN

{c} IRC section
if appicable

{d) Amount of
cash grant

(e) Amount of
noncash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, othen

{g} De

noncas

COASTSIDE LAND TRUST
788 MAIN STREET
HALF MOON BAY, CA 94018

943290067

B01{C)(3)

10,000,

GRAND TRAVERSE REGIONAL LAND
CONSERVANCY 3860 NORTH LONG LAKE
ROAD - TRAVERSE CITY, MI 49684

38-2994229

B01{(C)(3)

10,000,

MENDOCING LAND TRUST, INC,
215 S MAIN ST
FORT BRAGG, CA 95437

94-2362450

B01{C)(3)

10,000,

RIDGE AND VALLEY CONSERVANCY
145 SPRING STREET
NEWTON, NJ 07860

22-318B1864

B01(C)(3)

10,000,

SAGINAW BASIN LAND CONSERVANCY
706 S BUCLID AVE
BAY CITY, MI 4B706

38-3360248

B01(C)(3)

10,000,

THREE VALLEY CONSERVATION TRUST
P.O. BXX 234
OXFORD, OH 45056

31-1418241

BO1i{C)(3)

10,000,

CATSKILL CENTER FOR CONSERVATION &
DEVELOPRMENT 43355 ROUTE 28
ARKVILLE, NY 12406

23-7058142

pE1ic){3)

9,715,

LC CREATIVE SOLUTIMNS, LLC,
2525 WEWATTA WAY
DENVER, CO B0216

B6-1453639

B01(CH{3)

9,525,

GREEN SPACES ALLIANCE OF SOUTH
TEXAS - 108 EAST MISTLETOW AVE
SAN ANTONIO, TX 78212

74 2884531

BFO0L1(C)(3)

9,500,

23224
04-01-22



Schedue | (Form 990) LAND TRUST ALLIANCE, INC,

[Parto| Continuation of Grants and Other Assistance 1o Domestc Organizations and Domestic Governments _(Schedule | {(Form 990), Part I1)

{a} Name and address of
organization or govemment

M) EIN

(c} IRC section
if applcable

(d) Amount of
cash grant

(&) Amount of

noncash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, ather)

{9) Ds
nonca:s

SHIRLEY HEINZE LAND TRUST, INC,
109 w 700 HORTH
VALPARAISO, IN 46385

i5

2153969

BOI(C)(3)

9,500,

NEW YOFK AGRICULTURAL LAND TRUST
P.0, BOX 216
ELBRIDGE, NY 13060

20

5679522

501(C)(3)

9,465,

HOUSTON AUDUBON
440 WILCHESTER BLVD
HOUSTON, TX 7707%

23

7011870

501(C)({3)

9,100,

VALLEY CONSERVATION COUNCIL, INC,
P.O. BOX 988
STAUNTQN, VA 24402

54

1548245

E01(C}({3)

9,000,

HILL COUNTRY CONSERVANCY
P.O. B 163125
AUSTIN, TX 78716

74

2948145

pGl{C){3)

g, 700,

BITTER ROOT LAND TRUST, INC,
P,O, BOX 1806
HAMILTON, MT 53840

31

1595967

B01(C}{3)

8,500,

LANDMARK CONSERVANCY, INC,
500 EAST MAIN STREET
MENOMONIE, WI 54751

s

1872550

501(C)(3)

8,500,

COLUMBIA LAND TRUST
850 OFFICER'S ROW
VANCOUVER, WA 98661

94

3140861

501(C)(3)

8,400,

ICE AGE TRAIL ALLIANCE
2110 MAIN STREET
CROSS PLAINS, WI 53528

39

6076028

E01(C){(3)

8,000.

222233
04-01-22



Scheduls | (Form 990) LAND TRUST ALLIANCE, INC,

| Partil | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments _(Schedule | {Form 990}, Pan I1.)

(a) Name and address of
organization or govemment

{b) EIN

{c) IRC section
if appicable

{d} Amountof
cash grant

{e) Amount of
noncash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, othe?)

{g) De
noncas

LAKE FOREST OPEN LANDS ASSOCIATION

350 NORTH WAUKEGAN ROAD
LAKE FCREST, IL 60045

36 6162709

501(C){3)

8,000,

RIO GRANDE AGRICULTURAL LAND TRUST

P.O. BOX 40043
ALBURQUERQUE, NM B87196-0043

74-2854002

E01(C)(3)

7,306,

GREAT PENINSULA CONSERVANCY
423 PACIFIC AVENUE
BREMERTON, WA 98337

91-1110978

501(C) (3}

7,500,

LITTLE RIVER WETLANDS PROJECT
5000 SMITH ROAD
FORT WAYNE, IN 46804

35-1809569

E01{C) (3}

7,500,

LITTLE TRAVERSE CONSERVANCY
3264 POWELL RDAD
HARBOR SPRINGS, MI 49770

23-7567810

501(C}(3)

7,500,

OJAI VALLEY LAND CONSERVANCY
ATTN: JANET HANSTAD
OJAI, CA 93024-1092

77-0169682

E01{(C)(3)

7,000,

TEXAS LAND CONSERVANCY
P.O, BOX 162481
AUSTIN, TX 78716

75-1825883

501(C)(3)

6,730,

HAWAIIAN ISLAND LAND TRUST
126 QUEEN STREET
HONOLULU, HI 96813

9%-0353223

501(C)(3)

6,000,

PALOUSE LAND TRUST
P.0 BOX 8506
MOSCOW, ID 83843

94 3219418

501(C)(3)

5,500,

222241
04-01-22



Schedule [ (Form 930}

LAND TRUST ALLIANCE, INC,

Partll | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | {Form 930}, Part 11.)

(a) Name and address of {b) EIN {c) IRC section (d) Amount of (e) Amount of {f} Method of {g) De
organization or govemment if appicable cash grant noncash valuation noncas
assistance {book, FMV,
appraisal, ather)

TRANSITION HABITAT CONSERVANCY
P.O. BCQX 721300
PINON HILLS, CA 92372 74-3146328 B01{C})(3) 5,500, o.
NORTH CENTRAL CONSERVANCY TRUST
301 WEST CEDAR ST
STEVENS POINT, WI 54481 39-1855857 B01{C)(3) 5,300, 0,
FOREST PARK NSERVANCY
B33 SW 11TH AVENUE
PORTLAND, OR 97205 94-3103055 F01(C){3) 39,109, o.

23224
od91-22



Schedule | (Form 990) 2022 LAND TRUST ALLIRNCE, INC,

| Partili | Grantsand Other Assistance to Domesfic Individuals. Complets if the organization answered "Yes" on Form 990, Part IV, Iine 22.
Part Il can be duplicated if additional spaceis nesded.

{a) Type of orant or assistance {b) Number of (c} Amount of | ({d) Amourt of non {e) Method of valuation
recipients cash grant cash assistance | (book, FMV, apprisal, othe

I Part iV I Supplemental Iformation._Provide the information required in Pant |, line 2; Part lll, column {(b); and any other additional nfomation.

PART I, LINE 2:

THE ALLIANCE MONITCORS THE USE OF REGRANT FUNDS THROUGH RIGOROQUS REVIEW OF

PROJECT BUDGETS; INTERIM AND FINAL GRANT REPORTS; (NGOING PROJECT TRACKING;

AND SITE VISITS WITH GRANTEES WHERE APPROPRIATE. GRANTEES THAT ARE UMABLE

TO COMFLETE PROJECTS OR TC USE FUNDS AS PROPOSED ARE TYPICALLY REQUIRED TO

RETURN UNUSED FUNDS TO THE ALLIZNCE,

232102 10-31.22



SCHEDULE J Compensation Information OMB Na 15350047
(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes* on Form 990, Part IV, line 23,
Departmentof the Treasury Attach to Form $90. Open to Public
Intemal Rovenue Service | Go to www.irs.qov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
LAND THUST ALLIANCE, INC, 04-2751357
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the folowing to or for a person listed on Form 990,
Part VII, Section A, ine 1a, Complete Part lll to provide any mlsvant information regarding these tems.
|:| Firstclass or charter travel — Housing albwance or residence for personal use
:l Travel for companions D Payments for business use of personal residence
EI Tax indemnifcation and gress-up payments I:] Health or social club dues orintiation fees
[:, Discretionary spending account D Personal services (such as maid, chauffeur, chei)
b Ifany of the boxes online 1a are checked, dd the organization follow a written policy regarding payment or
reimbursement or provision of al of the expenses described above? If *No," complete Part Il to explin 1b
2 Did the organization require substantiation prior to reimbuwsing or albwing expenses incurred by all drectors,
trustees, and dfficers, includingthe CEO/Executive Director, regarding the items checked on kne1a? 2
3 Indicate which, if any, of the folowing the crganization used to establish the compensation of the organization’s
CEO/Executive Director. Check al that apply. Do not check any boxes for methods used by a related organizationto
establish compensation of the CEO/Executve Director, but explainin Part Il
[Zl Compensation committee D Written empbyment contract
|:| Independent compensation consultant I:] Compensation survey or study
D Form 990 of otherorganizations x] Approval by the board or compensation commitiee
4 Dunngthe year, did any person listed onForm 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-cortrol payment? 4a X
b Participatein orreceive payment from a supplemental nonqualified retrement phn? |_4b X
¢ Participatein orreceive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4ac, st the persons and provide the applicable amounts for each |tem in Part n.
Only section 501{c) 3}, 501(c)4), and 501(c}29) organizatons must complete lines 59,
5 For persons isted on Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent onthe revenues of:
a Theomanimton? . ... . . 5a X
b Any mbted organization? 5k X
If “ves" on line 5a or 5b, describein Part III
6 For parsons Isted on Fom 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent onthe net earnings of:
a Theomaniaton? .. . .......... 6a =
b Any rehted organization? 6b X
If "Yes" on line 8a or 6b, describe in Part Ill.
7 For parsons isted on Form 990, Part V|, Section A, line 1a, did the arganization provide any nonfixed payments
notdescribed on ines 5 and 67 If “Yes,” descrbe n Partll R 7 X
8 Wereany amounts reported on Form 990, Part VI, paid or accruad p.lrsuant ID a contract that was su.b;ect to ﬂ'la
initial confract e xception described in Regulations section 53 4958-4(a)3)7 If "Yes," describe inPart Il 8 X
9 |f"Yes” on line 8, did the omganization also follow the rebuttable presumption procedure described n
Regulations section S349586()? ...l 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 890. Schedule J (Form 990 2022

232111 10-18-22



Schedule J{Form 990} 2022

LAND TRUST ALLIANCE, INC,.

04 2751357

I Part il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizat
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)}-fii) for each listed individual must equal the total amount of Form 930, Pant VI, Section A, line 1a, applcable column (D) an

{(B) Breakdown of W-2 and’or 1093-MISC and/or 1093-NEC | (C} Retiemant and D} Nontaxabk
compensation otherdeferred benefits
{A) Name and Title fi) Base i) Borus & (iii) Other compensation
compensation incentive reporable
compensation compensation
(1) ANDREW J, BOWMAN ) 455,805, 0. 0. 29,768, 19,8
PRESIDENT AND CEO G} 0. 0. 0,
{2) CHASE WARDEN i 296,825, 0. 0. 24,400, 49 8
COO AND CFO Gi) 0, 0. 0.
{3) JENNIFER MILLER HERZ(G 0] 220,190, 0. 0. 18,464, 51,2
CHIEF PROGRAM OFFICER {ii) 0. 0, 0.
(4) ELIZABETH WARD 0] 216,139, 0, o. 18,048, 50,6
CHIEF MARKETING & COMMUNICATIONS OFEgjj) 0. 0. 0.
(5} ERIN HESKETT 0 157,455, 0. 0. 13,339, 57,%
VP OF CONSERVATION INITIAT i) . 0. 0. 0.
(6) MNATHAN HODGE f 159,563, o, 0. 11,160, 53,1
DIRECTCR OF IT {ii) 0. 0. 0.
{7) MCNICA EOVEDA ] 215,500, . 0. 7,001,
VP OF FINANCE (i) 0. 0. 0.
(8) LORI FAEPH o} 170,840, 0. 0. 13,848, 18,7
DIRECTCR OF GOV'T RELATION i 0. 0, 0.
(9) RENEE KIVIKKO o} 169,874, 0, 0, 13,599, 18,7
VP OF EDUCATION fii) 0. 0, '
(10) DARRYL B, GREBY i 169,540, 0. 0, 11,130, 14,1
SR, DIR OF AQITING & GRANTS MNGT fi) 0, 0. 0.
fi)
Gii)
0]
i)
0
{ii)
0]
i)
0]
(ii}
0]

i}

232112 10-18.22



Schedule J (Form 990) 2022 LAND TRUST ALLIANCE, INC,
I Part Nl | Supplemental Information

Provide the information, explanation, ordescriptions required forPart |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, &b, 7, and 8, and for Part II. Also complete th

232113 10-18-22



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S8 g 1945009

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of tha Traasury Attach to Form 990 or Form 890-EZ.

Intemal Rsvenue Service Go to www.ir s.qov/Form890 for the latest information

Name of the organization
LAND TRUST ALLIANCE, INC,

2022

Open to Public
Inspection

Employer idertification number
042751357

FORM 990, PART III, LINE 1:

THE LAND TRUST ALLIANCE UNITES AND CHAMPIONS ORGANIZATIONS IN LOCAL

COMMUNITIES WORKING TO SAVE NATURAL AREAS., BECAUSE OF OUR INNOVATIVE

WORK MORE LANDOWNERS CHOOSE TO PROTECT THEIR LAND, CONSERVATION LEADERS

ARE MORE EFFECTIVE AT SAVING LAND, STRONG NCNPROFITS AND LEGAL SYSTEMS

ARE MAINTAINED TO PROTECT LAND IN PERPETUITY, AND THE PUBLIC COMMITMENT

TO CONSERVATION IS DEEPENED,

PORM 990, PART III, LINE 4A:

GOVERNMENT RELATIONS AND OUTREACH:

THE ALLIANCE FURTHERS THE INTERESTS OF LAND TRUSTS ACROSS AMERICA BY

ADVOCATING FOR SQUND POLICIES AND RESOURCES THAT AINANCE LAND

CONSERVATION, THE ALLIANCE LEVERAGED ITS NETWORK OF OVER 300 ADVOCACY

AMBASSADORS TO SECURE PASSAGE OF THE CHARITABLE CONSERVATION EASEMENT

PROGRAM INTEGRITY ACT TO HALT THE ABUSE OF (ONSERVATION DONATIONS WHICH

THREATENED THE ENHANCED CONSERVATION EASEMENT TAX INCENTIVE, 'HROUGH

OUR AMBASSADC(R PROGRAM MANAGER, WE TRAIN AND ENGAGE LAND TRUST STAFF

AND BOARD MEMBERS IN ACTIVELY PARTICIPATING IN THE POLICY PROCESS,

AMBASSADORS TOOK CENTER STAGE AT QUR VIRTUAL ADVOCACY DAYS, A SPRING

EVENT THAT PROVIDES LAND TRUST LEADERS WITH HANDS-(N TRAINING AS WELL

AS TIME WITH KEY LEGISLATORS TO DISCUSS ISSUES IMPCRTANT TO THE LAND

TRUST (OMMUNITY, THE ALLIANCE SERVES AS THE PRIMARY POINT OF CONTACT

FOR LAND TRUSTS TO UNDERSTAND THE FARM BILL AGRICULTURAL CONSERVATION

EASEMENT PROGRAM HELPING THEM TO WORK WITH LANDOWNERS TO PROTECT FARMS

LHA For Paperwork Reduction Act Nofice, see the Instructions far Farm 890 or 990-EZ.
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Schedule O (Form 920) 2022



Schedule O (Form 990) 2022

Page 2

Name of the organization
LAND TRUST ALLIANCE, INC,

Employer identification number
04-2751357

AND RANCHES, 1IN AIDITION, WE EDUCATE LAND TRUSTS QN FEDERAL

CONSERVATION PROGRAMS TO ENSURE THEY HAVE INFORMATION ABOUT LAND

CONSERVATION TOOLS,.

FORM 990, PART III, LINE 4B:

EDUCATION AND CAPACITY BUILDING:

THE ALLIANCE CONTINUES TO STRENGPHEN, EMPOWER AND MAGNIFY THE IMPACT OF

ITS MORE THAN 1,000 MEMBER LAND TRUSTS AND AFFILIATES, ‘THE ALLIANCE

PROVIDES LAND TRUSTS WITH THE TOOLS THEY NEED TO GROW IN STRENGIH AND

IMPACT. THROUGH OUR NATIMNAL LAND CONSERVATION CONFERENCE, REGIONAL

CONFERENCES, WEBINARS, ONLINE LEARNING CENTER AND CURRICULUM, WE

PROVIDED 185+ VIRTUAL TRAININGS AND 50+ SELF-STUDY ONLINE COURSES ON

ALL ASPECTS OF CONSERVATIQN WORK, INCLUDING RISK MANAGEMENT, DEI,

FUNDRAISING, CLIMATE CHANGE, AND BOARD AND PROFESSIONAL [EVELOBMENT FOR

MORE THAN 10,000 REGISTRANT'S IN 2022, OUR TRANSPORMATIVE LEAPERSHIP

TRAINING AND LAND TRUST EXCELLENCE PROGRAMS CONTINUED TO INVEST IN

HIGH POTENTIAL LEADERS AND ORGANIZATIONS WITH AN AIDED EMPHASIS ON

STRATEGIC COMMUNICATIONS, CONSERVATION PLANNING WITH CLIMATE IN MIND,

COMMUNITY CONSERVATION AND PUBLIC ENGAGEMENT, THERE WERE 459

ACCREDITED LAND TRUSTS IN 46 STATES AND TERRITORIES, REPRESENTING MORE

THAN 81% OF THE ACRES OF FARMLAND, FORESTS, WILDLIFE HABTTAT AND

IMPORTANT WATER SUPPLIES STEWARDED BY LAND TRUSTS ACROSS THE COUNTRY.

WE COMPLETED GUIDANCE DOCWMENTATION AND DEVELOPED TRAINING RESOURCES

FOR THE 2017 EDITIQN OF LAND TRUST STANDARDS AND PRACTICES, THE ETHICAL

AND TECGHNICAL GUIDELINES FOR OPERATING A LAND TRUST,

232212 10-28-22
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Name of the organization
LAND TRUST ALLIANCE, INC,

Employer identification number
04-2751357

FORM 990, PART III, LINE 4C:

CONSERVATION PERMANENCE:

THE LAND TRUST ALLIANCE CONTINUES TO LEAD THE LAND TRUST COMMUNITY IN

ITS MISSION TO PROVIDE LASTING IAND CONSERVATION., THE ALLIANCE

SUPPORTS LAND TRUST SUCCESS BY INCREASING THEIR EXPERTISE, DILIGENCE,

AND RESILIENCE, THROUGH ITS CONSERVATION DEFENSE INITIATIVE, LAND

TRUSTS ARE MORE PREPARED THAN EVER TO OVERCME LEGAL AND PRACTICAL

CHALLENGES. THE ALLIANCE ALSO WORKS TO SHAPE THE PRACTICE AND THE BODY

OF CONSERVATION LAW, ADVANCING THE LEGAL POSITION THAT CCNSERVATION

EASEMENTS MUST BE UPHELD CAREFULLY AND OWNED LAND DILIGENTLY PROTECTED,

THAT CQNSERVED LANDS BENEFIT THE PUBLIC AND DESERVE TO BE TAX EXEMPT,

AND THAT THE JUDGEMENT OF LAND TRUSTS THEREFORE IS5 WORTHY OF REGULATCRY

AND JUDICIAL DEFERENCE. THE 554 LAND TRUST MEMBERS OF TERRAPIRMA IN

2022 HAVE DEMONSTRATED THE WISDOM OF (OLLECTIVE CONSERVATION DEFENSE

ADDING LEGAL SUPPORT AND RESOURCES FOR OVER 11,1 MILLION ACRES OF

CONSERVED LAND, TERRAFIRMA RISK RETENTION GROUP, ILC, THE CHARITABLE

RISK PCOL LAWCHED BY THE ALLIANCE IN 2011 AND OWNED BY THE INSURED

LAND TRUSTS, COVERED OVER 37,6448 CONSERVATION PROPERTIES, WITH OVER 80

PERCENT OF THE LAND OWNED OR CONSERVED BY LAND TRUSTS SAFELY INSURED

WITH TERRAFIFMA, OR HELD BY ORGANIZATIONS CAPABLE OF SELF- INSURANCE,

THE LAND TRUST COMMUNITY HAS JUSTIFIABELY EARNED A REPUTATION F(R

EXPERTLY SERVING THE PUBLIC INTEREST,

232212 10-28-22
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Name of the organization
LAND TRUST ALLIANCE, INC,

Employer identification nurmnber
04 2751357

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

THE DRAFT 990 IS EMAILED T ALL DIRECTORS WITH INSTRUCTIMNS TO DIRECT ALL

QUESTIMNS, CQMMENTS OR REVISIONS TC THE AUDIT COMMITTEE CR CHIEF OPERATING

AND FIMANCIAL OFFICER. THE AUDIT COMMITTEE REVIEWS THE RETURN WITH

REPRESENTATIVES OF THE FIRM PREPARING THE RETURN AND AFTER IT (OMPLETES ITS

REVIEW AND ADDRESSES ANY QUESTICNS OR COMMENTS FROM CTHER BOARD MEMBERS,

DIRECTS THE CHIEP OPERATING AND FINANCIAL OFFICER T0O SIGN AND FILE THE

RETURNS,

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

IN THE EVENT OF A FOTENTIAL CONFLICT INVOLVING BOARD MEMEERS, IT IS THE

OBLIGATION OF THE BOARD MEMBER TO BRING THE MATTER TO THE ATTENTION OF THE

CHAIRMAN OF THE BOARD WHO WILL REFER THE MATTER TO THE AWIT CMMITTEE OF

THE BOARD TO REVIEW, MAKE RECOMMENDATIONS AND DISCIOSE ACTIONS TAKEN AT THE

NEXT BOARD MEETING, STAFF WITH POTENTIAL CONFLICTS WILL DISCLOSE THEM IN

WRITING TO THE PRESIDENT WHO WILL REVIEW THEM, TAKE APPRCPRIATE ACTIMNS AND

REPORT SUBSTANTIVE CONFLICT ISSUES TO THE AUDIT COMMITTEE OF THE EOARD ON A

REGULAR BASIS, THE FACTS AND CIRCUMSTANCES SURROUNDING THE POTENTIAL

CONFLICFT, JUSTIFICATION FOR PROCEEDING WITH THE POTENTIAL CONFLICT AND THE

RECOMMENDED OOURSE OF ACTION TO BE TAKEN TO MITIGATE THE ALLIANCE'S

PARTICIPATION IN THE CONFLICT WILL BE DOCUMENTED, AT A MINIMUM THE

MITIGATION ACTICNS SHOULD INCLUDE ASKING THE INDIVIDUAL INVOLVED IN THE

POTENTIAL CONFLICT TQO RECUSE AND ABSENT HIMSELF OR HERSELF FROM ANY

INVOLVEMENT IN DISCUSSIONS OR DECISIONS PERTAINING TO THE POTENTIAL

CONFLICT,

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

IN 2017, THE BOARD ESTABLISHED A COMPENSATION COMMITTEE WHICH CONTRACTS AN

222212 W0-28-22
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Name of the organization
LAND TRUST ALLIANCE, INC,

Employer identification number
04-2751357

INDEPENDENT REVIEW OF THE COMPENSATION OF THE PRESIDENT, CHIEF OPERATING &

FINANCIAL OFFICER, CHIEF PROGRAM OFFICER, CHIEF MARKETING AND

COMMUNICATIONS OFFICER, THE LAST REVIEW WAS COMPLETED IN 2020 AND INCLUDED

A REVIEW OF COMPARABILITY DATA. A COFY OF THE CONSULTANT'S WRITTEN REPORT

WAS PROVIDED TO THE COMPENSATION COMMITTEE,

FORM 950, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FCRM 990;:

AR, AL,AR,AZ,CA,CO,CT,DC,FL,GA,IL K5, KY MA ME MD MI MS MN,NC, NH,NJ,NMNY, OH

OK,OR,PA,RI, SC,TN,UT, VA WA WI WV

FORM 950, PART VI, SECTION C, LINE 19%:

FORM 950 AND FINANCIAL STATEMENTS ARE AVAILABLE ON THE ALLIANCE WEBSITE:

WWW ., LANDTRUSTALLIANCE,ORG, THE CONFLICT OF INTEREST POLICY AND GOVERNING

DOCUMENTS ARE MADE AVAILAELE UP(N REQUEST,

232212 W0-28-22
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SCHEDULER

Deparmentof the Traasury
Intemal Ravenus Servics

Related Organizations and Unrelated Partnerships
{Form 990) Complete if the organization answered "Yes* on Form 990, Part M, line 33, 34, 35b, 36, or 37.

Attach to Form 930.

Go to www.irs.gov/F orm990 for instructions and the latest infformation

Name of the organization
LAND TRUST ALLIANCE,

INC,

Partl Identification of Disregarded Entities. Complete if the arganization answered "Yes" on Form 990, Part IV, Ine 33,

{a ) (©) {d)
Name, address, and EIN (if appicable) Piimary activity Legal domicile (state or Total ncome Enc
of disregarded entity foreign country)
ALLIANCE RISK MANAGEMENT SERVICES, LLC
463045386, 1250 H STREET, NW, SUITE 600,
WASHINGION, DC 20005 RISK MANAGEMENT VERMONT 306,167,

Partli ldentification of Related Tax-Exemnpt Organizations. Complete i the organization answered “Yes" on Form 990, Part IV, line 34, because it

organizations during the tax year.

{a) ®) {c) (d) (e)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public e
ot mited organization foreign country) section status (if ¢
501(c
LAND TRUST ACCREDITATION (UMMISSION
22-4622209, 36 PHILADELPHIA STREET, SUITE 2,
SARATOGA SPRINGS, NY 12866 PCCREDITATION DISTRICT OF (DLUMBIA BO01{C}(3) LINE 12

For Paperwark Reduction Act Notice, see the Instructions for Farm 990.

23281 o9-1t-22 LHA



Schedule A (Fomm 990) 2022

LAND TRUST AILIANCE, INC,
Partilt identification of Related Organi zations Taxable as a Parthership. Complete if the organization answered “Yes" on Form 990, Part IV, line 3¢
organizations treated as a partnership during the tax year.
(a} () (e (d) (® { (@)
Nama, address, and EIN Primary activity sl | Direct cortrlling | Predominantincome | Share of total Share of 0
of related organization {sale or entity (related, unrelated, income end-ofyear
orgign exduded from taxunder assets -~
country) sections 512-514) Y

PxtN ldentification of Related Organizations Taxable as a Carporation or Trust. Complets if the organization answered " Yes” on Form 950, Part
organizations treated as a corporation or trust during the tax year.

(a) () {c) {d) (e n
Name, address, and EIN Primary activity Lega damicile | Direct contralling | Type of entity Share of t
of related organization (state or entity corp, S cop, incamu
:_I‘;g;) or trust)

232162 09-14-22




Schedule R({Form 920) 2022 LAND TRUST ALLIANCE, INC,

PartV  Transactions With Related Organizat ons. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete ling 1 if any entity is listed in Parts I, 11, or IV of this schedule.
1 During the tax year, did the organization engage n any of the fellowing transactions with one or more related organizations listedin Parts Il.IV?

Receipt of (i) interest, {i) annuities, {iii) royalties, or fiv} rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, orcapital contribution from elted organization(s)

Loans or loan guarantees toor for mlated organization(s) e ey ; o L

Loans or loan guarantees by related organization(s}

o oo oo

Dividends from related organization(s) _

Sale of assels torelated organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organizaton(s)

Lease of facilities, equipment, or other assets to related organlzatmn(s)

. T B

=

Lease of facilities, equipment, or other assets from related organization(s) L R i G e R
Performance of services or membership or fundraking solicitations for related organlzahun(s)

Performance of services or membership or fundmising solicitations by related organization(s}
Sharing of faciitie s, equipment, mailing iists, or cther assets with related organization(s)
Sharing of paid employees with mbted organization(s)

o3 3

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

O O

r Other tansfer of cash or property to mbited orgarization(s)
s Other transfer of cash or propeny from related organizationis) ...

_2 Ifthe answertoany of the aboveis "Yes." seethe instructions for ifformation on who must oon-plete 1his ne, including covered relationships and i
] o (b} ic)
Name of related organization Transaction Amourt involved Meth
type (a-s}
{1} LAND TRUST ACCREDITATION COMMISSION B 232,800, BOOK
{2y LAND TRUST ACCREDITATION OMMISSION Q 189,647, BOOK
{3)
{4
[15]
(]

232183 09-14.22



Schedule R (Form 990) 2022 LAND TRUST ALLIANCE, INC.

PartVl Urrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes” on Form 990, Part iV, Ine 37.

Provide tha following information for each entity taxed as a parinership through which the organization conducted more than five percent of its activities (n
that was not a related organization. See nstructions reganding exclusion for certain investment partneships.

{a) {b) {c) (d) o 0 (a)

Name, address, and EIN Primary activity Legal domicile F{?”{n&'}am i?glgr&:e uasréq?cs) s?: Share of Share of
) ; related, unre -of.
of entity {state or foreign axcluded from Gx under urggj ) total end-of-year
couritry) sections 512-514)  |yes|No income assets

232164 09-W4-22
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art Supplemental Information

Provide additional nformation for responses to questions on Schedule B. See instructions.
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