PUBLIC DISCLOSURE COPY




** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Form 990 Under section 501(c}, 527, or 484 7{aX 1) of the Imernat Revenue Code (except private foundations)
P Do not enter social sscurity numbers on this form as it may be made public,

sl Rovente Sorvica D> Go to www.irs.gov/Form@80 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning andending
B checkit | C Name of organization D Employer identification number
[T)5os' | LAND TRUST ACCREDITATION COMMISSION
[ 1% | Doing business as 20-4622209
l:lm Number and street (or P.0. box if mail is not delivered to street address) Room/suite § E Telephone number
Fioal 1250 H STREET, NW E00 202-800-2235
ol City or town, stats or province, country, and Zi° or foreign postal code | G _Grosa raceipts § 1,075,535,
fmended|  WASHINGTON, DC 20005 H{a) Is this a group retum
[__1ag&** | F Name and address of principal officer; MELISSA KALVESTRAND for subordinates? [ |ves (X INo
PP |36 pHILA ST, #3, SARATOGA SPRINGS, NY 12866 H{b) Are ol subordirates inchiced? 1 ¥es L] No
1 Tax-exempt status: 501(c)(3) [ ] s01{e)( ) (insertne) [ 1 4047gaynyer [ 527 i "No," attach a list. See instructions
J_Website: pp WWW, LANDTRUSTACCREDITATION . ORG Hi{c) Group exemption number P
K_Form of organization: Corporation [ | Trust ["] Association [ ] Other > | L Year of formation: 2006 | M State of legal domicite: D

1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O,

g
E 2 Checkthisbox P [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body Part VI, Ene1a) ... 3 8
‘3 4 Number of independent voting members of the goveming body (Part VI, linetb) 4 18
§ Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 8
8 Total number of volunteers (estimate ifnecessary) ... . 6 20
7 a Total urvetated business revenue from Part VIll, column (C), bine12 7a 0.
b Net unrslated businass taxabls income from Form 990-T, Part L line 11 ..o 7h g.
Prior Year Current Year
8 Contributions and grants (Part VIll, line 1h) 183,601, 340,200,
3 9 Program service revenue (Part VIll, line 2g) 782 834, 735,335,
g 10 Investment income (Part VIIl, column (), lines 3,4, and 7d) 944, 0.
%! 11 Other revenue (Part VAll, column (A), lines 5, 6d, 8¢, 9¢, 10, and 116) 0. 0.
12_Total revenus - add kines 8 through 11 {must equal Part VIll, column {A) bne 12} ... 973,378. 1,075,535,
13  Grants and simdlar amounts paid (Part IX, columin (4), ines13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, éned) 0, 0.
15  Salanies, other compensation, employes benefits (Part IX, column (8), lines 510} 685,742, 751,597,
§ 16a Professional fundraising tees (Part IX, column (&), inet1e) 0. 0.
-.% b Total fundraising expenses (Part X, column (D), line 25) 0, ] .
17 Other expenses (Part X, column (A), lines 11a-11d, 11624} 317,454, 252,954,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A}, line28) 1,003,156, 1,004,551,
19 Revenus less axpenses. Subtract line 18fromkne 12 . . oo ~29,817. 70,9384,
: . Baginning of Current Year End of Year
§ 20 Totalassets (PantX, kne 16) . 1,187,829, 1,156,556,
{ 21 Total liabifities Part X, line28) 337,362, 235,105,
et assets or fund balances. Subtract ine 21 from N8 20 ... 850,467, 921,451,

Under peuamas of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and befief, it is

true, comect, and complety! Qaglaraion of preparer (othepthar, gfficer) Is based gn all inforfnation of which preparer has any knowledge.  /  , /.
!’-/:ﬂl L7 T A A2 [ / // / '7’/@&/)’(7\
Sign " Date
Hare MELISSA KALVESTRAND,/EXECUTIVE DIRECTOR
Type or print tame and thie

Print/Type prepares's name / / // / ; Vi 2022.11,1] ¥820:34 ?ect ]| PrN
Paid YMOND BARBAGALLO -05'00' seiiempioyed  P00173692
Preparer | Figm'srame )y CHERRY BEKAERT LLP Firm'sEIN pp.  56-0574444
Uss Only |Firm's address p, 6116 EXECUTIVE BLVD STE 600

ROCEVILLE, MD 20852 Phone no.201-589-9000

May the IRS discuss this return with the preparer shown above? Seednstructions o [X]ves [_INo
12001 120821 LHA For Paperwork Reduction Act Notice, see the separats instructions. Form 990 (2021)

SEE SCHEDULE O PFOR ORGANIZATION MISSION STATEMENT CONTINUATION



¥ 990 (2021) LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 2
art 11l | Statement of Program Service Accomplishments

Gheck if Schedule O contains aresponseornotetoanyfineinthisPart W oo ST VIR SE VOO .

_Fo

1 Briefly descrbe the organization’s mission:
SEE SCHEDULE O,

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

PROTFOM GO0 OF B90-EZ? ..ot oo oo eeoe e ettt oo [_lves [X]no
If “Yes," describe these new sarvices on Scheduls O,
3 Did the organization cease conducting, or maks significant changes in how it conducts, any program services? . |:]Yes E No

¥ "Yes," describe thess changes on Schedule O.

4  Describe the organization's program setvice accomplishments for each of its thwee largest program services, as meaasured by expenses.
Section 501(c)@) and 501(cH4} organizationa are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for sach program service reported.

4a  (code: ) (Expensen $ 922,657, Including grants of $ } (Revenus $ 735,335, }
SEE SCHEDULE O,

4b  {code: ) {Bxpennes $ including grants of $ } (Revenue$ }

4c  (Code: ) (Exporass $ inciuding grants of $ ) (Revenue$ }

4d Other program services (Describe on Schedule O.)

{Epenses § inchuding grants of $ } (Roverue § }
4s _Total program service expsnsss - 822,697,

Form 980 (2021)

132002 12-08-21



Form 990 (2021) LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 3
| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c){3) or 4947{a)(1) {other than a private foundation)?

FUYBS," COMPIBIE SCREUUIB A ... oo e e e e eee et et e e et et ettt es e et s e s et e e 1 X
2 Is the organization required to complete Schedule 8, Schedule of Contributors? Seeinstructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If *Yes,” complate SCREAWIE ©, Part] oo e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501} election in effect

duwring the tax year? if “Yes, * complete SCREOWE €, PAMEI _..........cccococoveeoeoioe oo oo et s oo e ee e e oo 4 X
5§ Is the organization a section S01(cH4}), 501{cH5), or 501{c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 Jf "Yas, * complete Schedule C, PArt Ml ..o e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denars have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f " Yes," complete Schedule D, Part | [+] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? ff “Yes," complete Schedule D, Part If .. 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? ;f "y@s Compfete

SCHEAUIE D, Part Ml ............oooii ittt ee et s ettt e ee e eer e oot etaree 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I "Yes,” COMPIBLE SCHEAUIE D, PATTIV ...\ bbbt eee ettt eee e eee e 9 X

10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments

or in quasi endowments? Jf “Yes," complete SChedule D, PtV ... oo
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIE, iX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 # "Yes," complefe Schedule D,
PAIT VI oottt ettt e oot r ettt et et e es e eeeemnreenes [ t1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, ine 167 Jf "Yes," complete Schedule D, Part VIl ...........cccoovooeoeeeoeeeeeeeeeeeeeeeeeeeee oo 110 X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complate Schedule D, PA VI oo, 1tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, * complete SChedule D, PartIX oo 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, " complete Schedule D, PartX ... |.1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Jiability for uncertain tax positions under FIN 48 {ASC 740)7 ff "Yes," complete Schedule D, Part X ............ 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? j “ves,” complete
SCHEOUIE D, PArts XTANG XI ...ttt et e ettt r e | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts XI and Xt is optional  ............... 12b | X
13 Is the organization a school described in section 170®)(1)(AMI? If "Yes,” complete Schedwle £ oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes," complete SChedule F, PartS TANG IV .............cc....cooooooeoeeoeeoeeeeeee e ee et es e [ 14b X
15 Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes, " complete Schedule F, Parts 1 and IV ............o.cocoooooeeoeeeeoreeeoeeeeeeeeeeeeeeeseereer e e esr e 15 £
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i *Yes," complete Schedule F, Parts B and V' ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? Jf “Yus,® complete Schedule G, Part 1. Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? f "Yes, " COMPlEte SCREdUIE G, PATHIl .......c...o.co.iviies oot et ees e sere e ee s er et e e s s eneeeres 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? jf "ves, "
COMPIEtE SCREAUIR G, PAIt Il ...ttt et ees et eee et e e e e e r e 19 L3
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H ... oo | 20a X

b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX; column {A), line 12 if "Yes. " complete Schedule | Parts 1and i | 21 X
132003 12-08-21 Form 980 {2021)




Schedide J

Form ggg (2021) LAND TRUST ACCREDITATION COMMISSION 20-4622209 ngﬁ
%1V | Checkiist of Required Schedules ,nsinusq)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 27 Jf *Yes,* complote Schedule |, PArts 180G Ml _...............ccc.o.ovvovveeerecreeeeoreeeoisseess s 22 X
Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5, about compeansation of the organization’s current
and former officers, directors, trusteas, kay empioyses, and highest compensated employees? ff "Yes,” complete
....................................................................................................................... 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amaount of more than $100,000 as of the
last day of the year, that was issued after Decembaer 31, 20027 f *Yes, " answer fines 24b through 24d and complete
Schedule K. If "N, GO 10 N8 258 ... e 24a x
Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN BB D D ON S T et h et n e n e et et e 24c
Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during the year? | 24d
Section 501(c)3), 501(ci4), and 501{c}28) organizations, Did the organization engage in an excess benefit
transaction with a disquedified person during the year? jf *Yes,® compiete Schedula L, Part! _..............cccoovveevivicvecieneeinn 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? ff "Yas, " complets
SCRBOUIE L, PAIE I oo oottt 26b X
Did the organization report any amount on Part X, Bine 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employse, creator or founder, substantial contributor, or 35%
controllad entity or family member of any of these persons? ff *Yas,* compiete Schedufe L, Partll ..o, |26 z

29
30

3

Did the crganization provide a grant or other agsistance to any current or former officer, director, trustes, key employee,
creator or foundar, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controllsd
entity including an empioyee therecof) or family member of any of these persons? i *Yes, * complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see the Scheduls L, Part IV,
instructions for applicabls filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

"Yas," complate Schadula L, PABITIV .. ... e s ettt e et e e e ee e e e oo
A family member of any individual described in line 28a? |f *Yas," complete Schadule L, Part IV ...............cccoeeceemiecennn.
A 35% contralled entity of one or more individuals and/or crganizations described in line 2Ba or 28b7 f

"Yes, " complato SChedle L, PRITIV ... et et
Did the organization receive more than $25,000 in non-cash contributions? ff "Yas," complete Schedule M ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conaewation
cortributions? if "Yas, " complete Schadla M e
Did the organization liguidate, terminate, or dissolve and cease operations? Jf *Yas, " complete Schedule N, Part /
Did the organization sell, exchange, disposa of, or transfer more than 25% of its net asseta? ff "Yas,* complate
Schadufe N, PRI I o e et c et e e et e it sae e 1as s oo es e et £ ot e e e e b e e sE et ae s ettt e et n s et eem s e et
Did the organization own 1009 of an entity disregarded as separate from the organization under Regulations

sactions 301.7701-2 and 301.7701-37 if “Yas," complate Schadula R, Part! ..o
Was the organization related to any tax-exempt or taxable entity? Jf *Yes, " compiete Schedule R, Part li, i, or IV, and

F T T 11 - T OO U RSOOSR
Did the organization have a controfled entity within the meaning of section S120)(13)? . i,
If *ves" to line 35a, did the organization receive any payment from or engage in any transaction with a controlted entity

within the meaning of section S12(M13)? i “Yes, " compiste Schedula R, Part V, li8 2 ..o
Section 501(cH3) organizations. Did the organization make any transfars to an exempt non-charitable related organizaticn?
I “Yas,” complate SChadUIa R, Part V, 0 2 ot o oottt bbbt e bttt ee s e s e st b st e e et r e aan
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax pwposes? ff "Yes,” complete Schedule R, Part VI ...
Did the organization complete Scl'nadule O and provide axplanations on Schedule O for Part V1, lines 11b and 197

Rote All Form 950 ﬁlars are re

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

32 X
33 X
| 34 | X
 35a X
35b
36 X
37 X

Enter the number reported in box 3 of Form 1086, Enter -0- if not applicaile

Entar tha number of Forms W-2G included on line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding nies for reportable payments to vendors and raportable gaming
{gambling) winnings to prize winners? ..o i

132004 12-08-21




Form 990 {2021} LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 5

o

$ o

ookt

LT -

T @ -~ 8 o

15

17

Statements Regarding Other IRS Fllings and Tax Compliance continzeq)

Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements, I_ I
filad for the calendar year ending with or within the year covered by this retum 2a
If at lsast ona is reported on ine 2a, did the organization file all required federal employment tax retums?
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife, See instructions,
Did the arganization have unrelated business gross income of $1,000 or more during the year?
It "Yes," has it filed a Form 990-T for this year? f “No* to fine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financlal account)?
If "Yes," enter the name of the foraign country
See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shefter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charnitable contributions?
if "Yes," did the organization include with every soficitation an express statement that such contributions or gifts

were Ot tax dedUCDIOT | ettt
Organizations that may receive deductible contributions under section 170(c)

Did the organization racsive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a .3
If "Yas,” did the organization notify the donor of the value of the goods or services provided? b

Bid the organization sell, exchange, or otherwisa dispose of tangible personal property for which it was required

oM FOIM B2BZT ettt e oottt et ee e eee et ee ettt n e
If "Yes,” indicate the number of Forms 8282 filed during the year ...
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contragt?
Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Tg
If the arganization received a contribution of cars, boats, airplanas, or other vehicles, did the organization fila a Form 1088-C7 Th
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear?
Sponsoring organizations malntaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4986? . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 601{c)7) organizations. Enter:

Initiation fees and capital contributions included on Part VIH, kne 12

Section 501(c)12) organizations. Erter:

Gross income frommembers or shareholders | 11a

Grogs incoms from other sources. (Do not net amotints due or paid to other sources against

amounts due or received oM ML) ..o, 11b
Section 4047 (a) 1) non-exempt charitable trusts. is the organization filing Form 990 in lisu of Form 10417

it “Yes," enter the amount of tax-exempt interest received or accrued during the year ... 124 I

Section 501{c}{29) qualified nonprofit health insurance issuers.

Is the organization: kicensed to lssue qualified health plansinmore thanone state? .

Note: See the instructions for additional information the organization must report on Schedute O.
Enter the amount of reservas the organization is required to maintain by the states in which the

organization is licensed to issue qualified heatthptans . 13
Enter the amount of reserves onhand . . e 13c
Did the organization receive any payments for indoor tanning services during the taxyear?

If “Yos,” has it fited a Form 720 to report these payments? jf *No, * provide an sxplanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YBar? e e
It *Yas," sea the instrictions and file Form 4720, Schadule N. - :
Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | 18 X
If “Yeas," complete Form 4720, Schedule Q.

Section S01{c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that wouid result in the imposition of an excise tax under saction 4851, 4952 or 49537
If "Yas," complete Forrn 6068.

132005 12-08-21 Form 980 (2021)



Form 996 (2021) LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 6
et g8 2

| Governance, Management, and Disclosure. rorgach *ves® rasponse to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describa the circumslances, processes, or changes on Schedule O. See instructions.

Chack if Schadule O containg a response or note to any iine in this Part Vi

Section A, Governing Body and Management

1a

v

7a

Enter the number of vating members of the govemning body at the end of the taxyear 1a
If there are material differences in voting rights among membears of the governing body, or if the governing

body dalegated broad authority 1o an executive committes or simitar committee, explin on Schedule 0.

Entsr the number of voting members inchuded on ine 1a, above, who are independent 1b
Did any officer, director, trustee, or key amployee have a family relationship or a business relationship with any other
Officar, dirCIOr, UG ED, OF KOY G OO Y

Did the organization delegate control over management duties customarity performed by or under the direct supervision

of officers, directors, trustess, or key employees to a management company or other person? 3 | X

Did the organization make any significant changes to its goveming documents since the prior Form 990 was fled? 4 X
Did the organization bacome aware during the year of a significant diversion of the organization’s asseis? 5 X
Did the organization have mambars or stockhOlgBrS? | | . . ... . 6 | X

Did the crganization have members, stockholders, or other parsons who had the power to elect or appoint one or

more members of the goveming body? e, Ta | X

Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
Persons OHher than the GOVamMING OOy T
Did the organization contemporaneocusty document the maetings held or written actions undertaken during the year by the following:

ThE QOVBII BOTY T e eh e ettt et
Each committee with authority to act on bshalf of the goveming body?
ls there any officer, director, trustes, or key employee listed in Part V]I, Section A, who cannot be reached at the

Section B. Policies

organization’s mailing address? jf *yps

10a
b

11a

12a

13

15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? | . . .. ... 102 X
i "Yes," did the organization have written policies and procadures goveming the acthvities of such chapters, affiliates,

and branchas to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complste copy of this Form 980 to all members of its goveming body before filing the form?
Describe on Schedule O the process, if any, used by the crganization to review this Ferm 980,

Did the organization have a written conflict of interest policy? IF"No," qo o e 13 e
Woere officers, directors, or trustees, and key amployses required to disclosa annually interests that could give rise to contlicts?
Did the organization regularly and consistantly monitor and enforce compliance with the policy? If *Yes," describe

o1 Schadile O how ThiS WAS G0N . eyt e et e e e eia e e s et ge et e e e e aeeeaeee e e e nnnm s aes e nemeeee e e e ee e e enens
Did the organization have a written whistieblower DOBCY? | .. ...t
Did the organization have a written document retention and destruction pO#CY? e,
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanesous substantiation of the deliberation and decision?

The organization's CEG, Executive Director, or top management official
Other officers or key employess of the organization s
if "Yas" to line 15a or 15b, describe the process on Schedule O. Ses instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a

taxable entity dUANG the YBAIT | .. es s e e e
if “Yes," did the organization follow a written policy or pracedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such amangements?

Section C. Disclosure

17
18

18

List the states with which a copy of this Form 890 is required to be filed p-MA NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c}{3}s only) available
tor public inspaction. Indicate how you made these available. Check all that apply.

E] Own website |:| Another's wabsite [Z] Upon request D Cther (axplain on Schedule O)

Describe on Schedule O whether (and if 50, how) the organization made its goveming documents, conflict of interest policy, and financial
statements availabla to the public during the tax year.

State the name, address, and telaphone numbar of the parson who possesses the organization's books and records
CHASE WARDER - 202-800-2235

1250 H STREET, NW, 600, WASHINGTON, DC 20005

132008 12-06-21 Form 990 (2021)



Eorm 990 (2021} LAND TRUST ACCREDITATION COMMISSION 20-4622209 pﬂ
[Part VIIT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedula O contains a response or note toany kneinthis Part VIl 1
Section A, Officers, Directors, Trustess, Key Employees. and Highest Compensated Employess
1a Gomplets this tabls for all persons required to be ksted. Report compensation for the calendar year ending with or within the organization’s tax year.
® List afl of the organization’s current officers, directors, trustees (whather individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® |ist all of tha organization's current key employass, if any. See the Instructions for definition of "key employee.”

¢ List the crganization's five cerent highest compensated employees (other than an officer, director, trustee, or key employes) who recaived report-
able compensation (box § of Form W-2, Form $093-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employeas, and highest compensated employses who recaived more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See the instructions for the ordar in which to kst the persons above.
] ] Chack this box if neither the organization nor any refated organization compsensated any current officer, direcior, or trustes.

(A) B} {C) (8)] € {F)
Name and title Avorage | . FoSiOn e Reportable Reportable Estimated
hours par | box, untees paracn is bath an compensation compansation amount of
wosk cificer and a drestorrustes] from from related other
@istany | & the organizations compensation
hoursfor | 3 ;] organization (W-2/1089-MISC/ from the
related g § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations g |2 1088-NEC} and related
balow % g % §_§ organizations
e HEHE
{1) MELISSA KALVESTRAND 490,00
EXECUTIVE DIRECTOR x 133,075, 0. 11,968,
(2} BRUCE RUNNELS 7.00
CHAIR X X 0. 0. 0.
(3) CATHERINE RAWSON 6,00
VICE CHAIR x X 0. 0. 0.
{4) KAREN FERRELL-INGRAM 5.00
SECRETARY X X 0. 0. 0,
(5} MICHAEL POPE 5,00
TREASURER X b 4 0. 0. 0.
{6) HRATHER JOBST 4.0¢
DIRECTOR K 0. 0. 0.
{7) ANN JOHNSTON 4,00
DIRECTOR X 0. 0, 0.
(8) ANDREW KOTA 4.00
DIRECTOR X 0. 0. 0,
{9) CLINT MILLER 4.00
DIRECTOR X . 0. 0.
(10} THOMAS REED 4.00
DIRECTGR K 0. 0, o,
(11) ANDREA REESE 4.00
DIRECTOR X 0. 0. 0,
{12) EATHARINE ROSER 4.00
DIRECTOR -4 0, [V 0,
(13) XAY SOHL 4,00
DIRECTOR X 0. 0. 0,
{14) CHRIS VAUGHN 4,00
DIRECTOR X 0, 0. 0.
{15) SHANE WELLENDORF 4.00
DIRECTGR X 0. 0. 0,
{16) JAMIE BROWN 4.00
DIRECTOR X 0. 0, 0.
(17) ANDREW DANA 4.00
DIRECTOR X 0. 0. [

132007 12-09-21 Form 990 {2021}



Form 980 (2021) LAND TRUST ACCREDITATION COMMISSION 20-4622209 P@_

Section A. Officers, Directors, Trustess, Key Employsas, and Highest Compensated Employees confinued)
(A) (B} € {D) (E) {F)
Name and title AOTagO | O e e Reportable Reportable Estimated
hours pat | pox, urdses person s both an compensation compensation amount of
week | officar and a dractorfinvatoe) from from related other
fistany | = the organizations compensation
hours for g p:] organization (W-2/1085-MISC/ from the
related | 3| % ] W-2/1099-MISC/ 1099-NEG) organization
organizations § 3 E|e 1099-NEC) and related
below g 2 % ¥ % E organizations
ie) | 51F|E |5 (55
(18) ELLEN GASS 4.00
DIRECTOR b4 0, 0. 0,
(19} MARK WESTON 4,00
DIRECTOR X 0. 0. 0.
b Subtotal > 133,075, 0. 11,968,
¢ Total from continuation sheets to Part VI, Sectton A > g, 0. 0.
d Total{addlines thandde) . ..o | 2 133,075, 0, 11,968,

2 Total number of individuals (including but not limited to those listed above) who recaived more than $100,000 of reportable
compsnaation from the organization P

3 Did the organization list any former officer, director, trustee, kay employee, or highast compaensated employse on

line 1a7 ¥ "Yes," complete Schedule J for SUCh INAIVIAURI  ................c.cocoooeioii et st eeaeeeeacs
4 For any individual listed on line 13, is the sum of reportable compensation and othar compensation from the organization

and related organizations greater than $150,000? ¥ "Yes, * complate Schedule J for such individual ...............cccocooeveureiicn.
5 Did any person listed on lina 1a recaive or accrue compensation from any unrelated organization or individual for services

rendared to the organization? ff "Yas " complats Scheduls J for SUCH DEESON o :
Saction B. Indapandent Contractors

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

(A) &) {C)
Name and business address NONE Description of services Compansation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ¢

Form 990 2021
132008 12-00-21



Form 990 (2021) LAND TRUST ACCREDITATION COMMISSION 20-4622209 PaLQ
' Vill | Statement of Revenue

Chack if Schadule O contains a responseornoteto any lineinthis Part VI .o ]
(A)

(] [t]
Related or exempt Unrelatad Revenue excluded

function revenue jbusiness revere| rom tax under
soctions 512 - 514

1 @ Federated campaigns 1a
b Membershipdues 1b
¢ Fundraisingevents ic
d Relatod organizations 1d 209, 800.

o Government grants {contributions) | 1e
{  All other contributions, gifts, grants, and
similar amounts not included above | 1t 130,400,

niributions, Gifts, Grants

g Noncash contributiona included In finse ta-1f | 19($
h Total. Addlinestatf . ... R 340,200,
2 a ACCREDITATION FEES 900004 735,335, 735,335,
g b
c
d
[
& t All other program sarvice revenue
1| g TotalAddines2a2f ... > 735,335,
3  Investment income (including dividends, interast, and
other similar amounts) L
4  Income from investment of tax-exempt bond procesds
5 Royalties ... ...

Ga Grossrents
b Lsess: rental expenses
¢ Rental income or (oss)

d Net rantal incoms or {loss)

7 a Gross amount from sales of

assets other than inventory
b Less: cost or other basis
and sales expansaes
¢ GainorQossy
d Netgainoross) ... .. i
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18
b Less:directexpenses . 8b
© Natincome or (loss) from fundraising everts
9 a Gross incoms from gaming activities. See
PatV,line 19 . ... kN
b Less:diectexpenses kil
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums

Other Revenus

andaliowances ... 102
b Less:costofgoodssold 104

¢__Net incoms or (loss) from sales of inventory .

11a
b
E ¢
£ d Alfotherrevenue
o TotaL Addlinestdaitid ... . i
12 Totalrevenus, Sesinstructions ... - 1,075,535, | 735,335, 0.

132000 12-09-21 Form 980 (2021)



LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 10
art IX | Statement of Functional Expenses
Section 501{c){3) and 501{c){4) organizations must complate all columns. All other organizations must complete coftynn (A).
Check if Schedule O contains a response or note to any ine i this PArt IX ..o i, [
Do not include amounts reported on lines Gb, Total é:genses Program service nt and Funé?a)ising
7b, 8b, 8b, and 10b of Part Vill. SXponses eneral expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lins 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . . .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part V, lines 15and 16
4 Benefits paid to orformambers
5 Compensation of current officers, directors,
m{m.andkgyampbyeas ...................... 133'075. 101,137. 31‘938.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f(1)) and
parsons described In section 4958(cH3) (B} ...
7 Othersalariesandwages . 457,953, 447,769, 10,184,
8 Pension plan accruals and contributions (inchude
section 401{k) and 403(b) employer contributions) 45,686, 42,269, 3,417,
8 Otheremployeebenefts 70,877, 65,643, 5,234,
10 Payolltaxes 44,006, 40,646, 3,360,
11 Feas for services (nonemployess).
a Management . .. . ... 10,000, 10,000.
b Legal .
¢ Accounting o 33,830, 27,580, 6,250,
d Lobbying ...
& Professionat fundraising sarvices. See Part IV, fine 17
f Investment managementfess .
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A}, amount, list line 1g expenses on Sch 0.) 57,773, 55,372, 2,401,
12 Advertising and promeotion
13 Offico xpenses ... .. ... ... 12,139, 123,139,
14 Information technology .. ... 29,756, 29,716, 40.
16 Royaltles
16 OCCUPANGY 22,000, 42,000,
17 Travel e 2,801, 2,801.
18 Payments of travel or entartainment expsnsas
for any federal, state, or local public officials |
19 Conferences, convantions, and mestings
20 Interest s
21 Paymentstoafiates . .. .. ...
22 Depreciation, depletion, and amortization 67,101, 62,105, 4,996
23 Inswance
24  Other expenses. itemize expenses not covered
abova. {List miscelaneous expsnses on line 24a. It
line 24& amount exceeds 10% of line 25, column (A},
amount, list line 24¢ expenses on Schedule a)
a BOARD MEETING EXPENEE
b
c
d
e All other expenses
26 Total functional expenses. Add lines 1 through 248 1,004,551, 922,697, 81,854. 0.
26  Joint costs, Complate this line only if tha organization

reported in column (B) joint costs from a combined
educational campaign and fundraising saficitation.
Cheack hars [ i:l if foltowing SOP 88-2 (ASG 858-720)

132010 12-09-21
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Form 990 {2021) LAND TRUST ACCREDITATION COMMISSION 20-462220% Py& 11
Part X [Balance Sheet

Gheck if Scheduls O contains aresponse ornote toanylineinthis Part X ... [
A) 8)
Baginning of year End of year

1 Cash-nondinterestbesring 857,588.1 1 1,061,290,
2 Savings and temporary cashinvestments 2
38 Pledges and grarts recetvable,net 209,955, 3 40,101,
4 Accountsrecatvable,met . 4
5 Loans and other receivables from any current or former officer, director,

trustes, key employee, creator or foundsr, substantial contributor, or 35%

controlled entity or family member of any of these persons
8 Loans and other receivables from other disqualified persons (as defined

under gection 4858(f){1)}, and parsons described in saction 4958{c)3HBY
7 Notes and loans receivable, net
8 Inventories for sale or use

Assats

9 Prapaid expenses and deferred charges §,065, 5,348,
10a Land, buikiings, and equipment: cost or other
basis. Comnplete Part Viof Schedule D 10a 307,064,
b Less: accumulated depreciation 10b 260,747,

11 investments - publicly traded secwites .
12  Investrments - other securities. See Part [V, fine 11
13  Investments - program-retated, See Part IV, line 11

14 Intangibleassets e,

15 Otherassets. Seo Part IV, Bne11 3,500.] 45 3,500,
|18 Total Add lines 1 th 15 (mustequalnedd) ... 1,187,829.] 18 1,156,556,

17 Accounts payable and accrusdexpenses 87,797.]1 17 235,105,

18 Grants payable . 18

19 Defermed revenuUe ... 119,165.] 19

20 Tax-exempt bond Rabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 {onans and other payables to any current or former officer, director,
trustee, key smployee, creator or founder, substantial contributor, or 35%

Liabilitles

controfled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third partiss 3
24 Unsecured notes and ioans payable to unrelated third parties 136,400.) 24
25  Other liabilities {inchuding federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complste Part X
of Schedule D e 25
26__ Total kabifities. Add lines 17through 25 ... ... 337,362.] 28 235,105,

Organizations that folow FASB ASC D58, check here B [X |
and complete lines 27, 28, 32, and 33.
27  Net assets without donorrestrictions ... ...~
28 Net assets with donor restrictions |
Organizations that do not folow FASB ASC 968, check here P> [__|
and complets lines 29 through 33.

| Net Assets or Fund Balances |

29  Capital stock or trust principal, orcurrent funds 28

30 Paidin or capital surplus, or land, bulkding, or equipmentfund 30

31 Restained eamings, endowment, accumudated income, or other funds 31

32 Totalnetassetsorfundbalances .. . 850,467, 32 921,451,

33  Total liabilites and net assetaffund balances .. 1,187,825.] 33 1,156,556,
Form 990 (2021)
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Form 990 (2021} LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 12
P 1| Reconciliation of Net Assets

Check if Schedute O contains a response or nofe toanyline inthisPart X1 ... [T i ORI P NPT UUUTRUTT |:|
1 Total revenue (must equal Part VI colmn (A, 10 1) 1 1,075,535,
2 Totad expansas (must equal Part [X, column (A, I8 28) e, 2 1,004,551,
3 Revenue less expenses. Subtract Ene 2fromline 1 ... 3 70,984,
4  Net assets or fund balances at beginning of year (must squal Part X, line 32, column (&) 4 850,467,
5 Netunrealized gains fesses)j onldnvestments e 5
6 Donated servicesand use of faciliies | s 6
7 InVESIMBNT OXDENSBS | | | it iie ettt s ettt oot st en £ A e e an s e e ke n b et aae e s erdmn e nenenes 7
8 Priorpedod adlstmants et e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equat Part X, line 32,
SOMMA (B ittt 10 521,451,

| Financlal Statements and Reporting
Cheack if Schedule O contains a responss or note to any line in this Part XII

1 Accounting method used to prepars the Form §90: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
i “Yas,"” check a box below to indicate whether the financial statements for the year were compited or raviewed on a
separate basis, consolidated basis, or both:
[ Iseparatebasis  [__| Consolidated basis [ __] Both consolidated and separate basis
b Woere the organization's financlal statements audited by an independent accountant? L
If *Yas," check a box below to indicate whether tha financial statements for tha year were audited on a separate basis,
consotidated basis, or both:
[ Iseparatebasis  [¥ ] Consolidated basis [ Both consolidated and separate basis
¢ f"Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or comphation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or setection process during the tax year, explain on Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular AI33T e et 3a X
b H“Yas," did the organization undergo the required audit or audits? f the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo such andits o 3b
Form 980 (z021)
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. - N OMEB No._ 1545-0047
:ﬁﬁfﬂ:m A Public Charity Status and Public Support |
Complete if the organization is a saction 501(c)3) organization or a section

4947 (a){ 1) nonexempt charitable trust.
Departmant of the Treasury P Attach to Form 890 or Form 990-EZ.
Intunal Revenue Sorvice P Go to www.irs.gov/FormdaQ for Instructions and the latest information,
Nams of the organization Employer identification number

LAND TRUST ACCREDITATION COMMISSION 20-462220%

'PartI | Reason for Public Charity Status. (Al organizations must complets this part.) Ses instructions.
Tha orgamzaurm is not a private foundation because it is: {For fines 1 through 12, chack only ane box.)

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

2 [ ] Aschool described in section 170{)1AXii). (Attach Scheduls E {Form 990))

3 [] Anhospital or a cooperative hospital service organization described in ssction 170(b)1HAXH).

4 E:l A madical research organization operated in conjunction with a hospital described in ssction 170(b)X 1}AXiif). Enter the hospital's name,
city, and state:

5 [:l An organization operated for the bensfit of a colage or university owned or oparated by a governmental unit described in
section 170N 1XAKIvL. (Complate Fart IL.)

6 [_] Afedoral, state, or local govemment or governmental unit described in section 170(b)1NANV).

7 i:! An organization that normally receives a substantial part of its support from a governmental unit or from the general public describad in
saction 170} INANvi). (Complete Part Il,)

8 [_] Acommunity trust described in saction 170(b)1)AKV). (Complete Part il

9 D An agricuttural ressarch organization described in section 170{b)}{1}A)ix} operated in conjunction with a land-grant college
of university or a nondand-grant college of agricifture (see instructions). Enter the name, city, and state of the college or
university:

10 [_] An organization that normally receives (1) more than 33 1/3% of its suppart from contributions, membership feas, and gross recelpts from

activities related to its exempt functions, subject to certain exceptions; and {2) no mora than 33 1/3% of its support from gross investment
incoma and unvelated business taxable income (less saction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)}{2). (Complete Part lIl.)

1 ] An organization organized and operated exclusively to tast for public safaty. See section 509{a)4).

12 An organization organized and oparated exclusively for the banefit of, to perform the functions of, or to carmy out the purposes of ona or
more publicly supported organizations described in section 509{a){1) or saction S09(a)2). See section 509{a}{3). Check the box on
knes 12a through 12d that describes the type of supporting organization and complste linas 12e, 12f, and 12g.

- Type | A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

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

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

[ I:l Type Nl functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Typs Hi non-functionally integrated. A supporting organization aperated in connection with its supported organization(s)
that is not functionally integrated. The organization genarally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complate Part IV, Sections A and D, and Part V.

e [ | Checkthis box if the organization feceived a written determination from the IRS that it is a Type |, Type Il, Type lli

functionally integrated, or Type Il non-functionally integrated supporting organization,

t Enter the number of supported organizations | e | 1|
g Provide the following information about the supported organization(s).
{i) Name of supported {i EN {H) Type of arganization [l n v} Amount of monetary {vi) Amount of other
. I8 YOUr govesTEng deeument? | R
organization {described on lines 1-10 Yes No |*upport (sea instructions} | support {sse instructions)
above fseg Natructions))

LAND TRUST ALLIANCE INC 04-2751357 7 X 0. o,

Total 0. 0,
LHA For Paperwork Reduction Act Notice, see the Instructiona for Form 990 or 990-EZ. 132021 01-04-22 Schadule A (Form 800) 2021




Schedule A (Form 890} 2021 LAND TRUST ACCREDITATION COMMISSION 20-4622209 P 2
Partli| Support Schedule for Organizations Described in Sections 170(0)(1)(ANIv} and 170{0) (1A} (Vi)
{Complete onty if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. if the organization
fails to quafty under the tests listed below, please complete Part Hll)

Section A. Public Support

Calendar year {or fiscal year beginning in) P

(a)} 2017

(b} 2018

{c) 2019

{d} 2020

{e) 2021

{f} Total

1

Gifts, grants, contributions, and

mambership fees received. (Do not
include any "unusuat grants.”y
2 Tax revenues Yevied for the organ-
ization’s benefit and either paid to
or expended onits behalf
3 The valus of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
& The portion of total contributions
by each person (other than a
govermmantal unit or publcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

8 Public Support. Subtract ine 5 from line 4, |
Section B. Total Support
Calendar year {or fiscal year baginning in) p-
7 Amountsfromline 4
8 Gross income from interest,
dividends, paymants received on
securitios loans, rents, royalties,
and incoma from similar sources
8 Net incoms from unrelated business
activities, whether or not the
businass is regularly carried on
10 Other income. Do not inchide gain
or loss from the sale of capital
assets (Explain in Part VL) .
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. (see instructions)

{a) 2017 k) 2018 {c) 2019 {d) 2020 (o) 2021 {f) Total

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(¢)(3)

organization, check this box and stop here . ... e e p 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by lire 11, column () ... ... . ... 14 %
15 Public support percentage from 2020 Schedude A, Part ||, e 34 e, 15 %
16a 33 1/3% support test - 2021, [f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2020. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and atop here. The organization qualifies as a publicly supported organization »{]
17a 10% -facts-and-circumstances test - 2021, |If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
masts the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... . » ]
b 10% -facts-and-circumstances test - 2020. if the organization did not check a box on Ense 13, 16a, 16b, or 17a, and line 15 is 1094 or
mare, and if the organization meats the facts-and-circumstances tast, check this box and stop here. Explain in Part VI how the
organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported arganization | » C]
18_Private foundsation. If the organization did not check a box on line 13, 16a, 16b, 17a_ or 17b, check this box and sse instructions |
Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 LAND TRUST ACCREDITATION COMMISSION 20-4622209 Paged_
"Part I [ Support Schedule Tor Organizalions Described in Section 500{a)(2)

{Complete only if you chacked the box on fine 10 of Part | or if the organization failed to gualify under Part il. if the organization fails to

qualify under the tests listed below, please complste Part IL.)
Section A. Public Support
Galendar year (or fiscal year baginning in) {a) 2017 {b) 2018 {c) 2019 {d} 2020 {®) 2021 {f) Total
1 Gifts, graris, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
forrmed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section513

4 Tax revenuas levied for the organ-
ization's benafit and either paid to
of expended on its behatt

§ The value of services or facilities
furnishad by a govemmaental unit to
the organization without charge

8 Total Add Enes 1 through S

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

b Amounts inciuded on fnss 2 and 3 received
from other than Bequalified paracns that

sxceod the grexter of $5.000 or 1% of the
amount on Bne 13 tor the year

¢ Add lines 7aand 7b

8 Public
Section B. Total Support

Catandar year (or fiscal year beginning i) p (a) 2017 _{b) 2018 {c) 2019 {d) 2020 {e} 2021 {f) Total
9 Amounts frombne6 _
10a Gross income from interest,
dividands, payments received on
sacurities loans, rents, royalties,
and income from similar sources
b Unratated business taxaiie income
{less saction 511 taxes) from businesses

acquired after June 30, 1975
¢ Add linee 10a and 10b

11 Net income from unrefated business
activities not included on line 10b,
whather or not tho business is
regularty camisdon | ..

12 Gther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...

13 Total support. (acd knes 6, 10¢, 11, and 12}

4 First 5 years. [f the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(c)3) organization,

check thisbox and stop Rere ..o e ]
Section C. Computation of Public Support Percentage
15 Public support percantage for 2021 {line 8, column (f), divided by line 13, coimn (%) . 15 %
16 _Public support percentage from 2020 Schedule A, Partlll line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, coluran {f), divided by line 13, columnffy . 17 %
18 Investment income percentage from 2020 Schedule A, Part M, fine 17 18 %

19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lina 17 is not

mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation p ]
b 33 1/3% support tests - 2020. f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop hare. The organization qualifies as a publicly supported organization bf:]

20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and seeinstructions ... [ S|
132023 01-04-22 Schedule A (Form 890) 2021




Schedute A (Form 990} 2021 LAND TRUST ACCREDITATION COMMISSION
7

20-4622209 Page 4

Supporting Organizations

{Complate only if you chaecked a box in line 12 on Part |, If you checked box 123, Part |, complets Sections A
and B. if you checked box 12b, Part |, complste Saections A and C. If you checkad box 12c, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Suppoerting Organizations

1 Are all of the organization’s supported organizations listed by name in the crganization’s governing
documents? If *No," describe in Part VI how the supported organizations are designated. if designated by
class or purposs, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 509{a}(1) or 2)7 If "Yas, " expiain in Part V1 how the organization determinad that the supported
organization was described in section 509{a1) or (2).

3a Did the organization have a supported organization describad in section 501{c)4), (5}, of (6)? ¥ "Yes," answer
inas 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{c}4), (5}, or (6} and
satisfied the public support tests under section S0Na)2)? ¥ “Yes, * describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizaticns was used exclusively for section 170{cH2)B)
purpesas? ff "Yas, ' explain in Part V1 what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organtzation®y? jr
“Yas," and if you checked box 12a or 12b in Part I, answer finas 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes,* describe in Part V1 how the organization had such control and discration
despite being controfled or supervised by or in conneclion with ifs supported organizations.

¢ Did the crganization support any foreign supported organization that does not have an IRS datermination
under sections 501(c}(3} and S509{a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for saction 170{c){2)(B)
puUrpases.

Ba Did the organization add, substitute, or rernove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ilj) the authority under the organization’s organizing document authorizing such action; and (v} how the action
was accompilshed (such as by amendment fo the organizing document).

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

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

8 Did the organization provide support (whether in the form of grants or the provision of services or facifities) to
anyone other than {j) its supported organizations, (i) individuais that are part of the charitable class
bensfited by one or more of ite supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported crganizations? jf *Yes, " provide detall in
Part V1.

7 Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
{as defined in section 4958(c{3)(C)), a family maember of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? if *Yes,* complats Part | of Scheciule L (Form 980.

& Did the organization make a loan to a disqualified person (as defined in section 4958) not describad on fine 77
if “Yes," complete Part | of Schedule L (Form 390).

@a Was the organization controlled directly or indirectty at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {(other than foundation managers and organizations described
in section 509(@)(1) or 2))? i °Yes, " provide detall in Part V.

b Did one or more disqualified persons (as defined on line 9a) hold a controlfing interest in any entity in which
the supporting organization had an interest? #f “Yes, " provide dstail in Part V.

¢ Did a disqualified person (as defined on line 93) have an ownarship interest in, or darive any personal benefit
from, assets in which the supporting organization aiso had an interest? |f "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rutes of section 4943 bacause of section
4943(f) (regarding certain Type 1l supporting organizations, and alt Typs Il non-functionally integrated
supporting organizations)? Jf *Yes, " answer fine 10b below.

b Did the organzzation have any oxcess business holdlngs in the tax year? (fsp Schedude C, Form 4720, to

132024 01-04-29
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Schedute A (Form 990) 2021 LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page5
F V| Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the tokowing persons?
a A person who directly or indirectly controls, either alone or together with persons describad on kines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on ine 171a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to fine 11a, 11b, or 11c, provide

detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the govermning body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported arganizations have the power to reguiarty appoint or elect at Jeast a majority of the organization's officers,
directors, or trustess at all imes during the tax year? i “No, " describe in Part V1 how the supported organization(s)
effectively oparated, supervised, or conirolfed the organization's acthitias. If the organization had more than one supported
organization, describe how the powers to appoint and/or ramove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contrelled the supporting organization? ff "vas, " explain in

Part\i how providing such benefit carried out the purposes of the supported crganization(s) that operated,

Sactionc Type IISupportIng Orgamzatlons

1 Were a majority of the organization's directors or trustess during the tax ysar also a majority of the directors
or trustess of each of the organization’s supported organization{s)? #f "No, * describe in Part V1 how controf
or managrement of the supporting organization was vested in the same persons that controlled or managed

msiéfmm grganization(s)
Section D. Al Type [l Supporting Organizations

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

2 Were any of the organization's officers, directors, or trugtess either {) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? §r "N, explain in Part VI how
the organization maintained a close and continucis working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, abova, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in dirscting the use of the organization's
irlcmnaorassatsataﬂﬁmsckmmetaxyaar? if “Yes, " describe in Part V1 tha rolo the organization's

Type 1 Functional!y lntegrated Supporting Organizations
1 Chaeck the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

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

¢ [ The organization supported a govemmental entity. Describe in Part Vi how you supported a govemmental entity (see instructio

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or mare of the organization's supported organization(s) would have been engaged in? 1 "Yas, " explaln in
Part V1 the reasons for the organization's position that fts supported organization(s) would have angaged in
these activities but for the organization's invoivement.

3 Parent of Supported Organizations. Answer Jines 3a and 3b below.

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes" or "No* provids details in Part Vi

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

of its supported org ! ascriha in Pa g role ol & organiza : = oo
132026 01.04-22 Schedule A (Form 990) 2021




Schedu{eA Form 990) 2021 LAND TRUST ACCREDITATION COMMISSION

20-4622209 Page 6

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( expfain in Part V1). See instructions.

All other Type i non-functionally Integrated supporting organizations must complete Sections A threugh E.

Saction A - Adjusted Nst Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recovares of prior-year distribidions

Other gross incoms {ses instructions)

Add linas 1 through 3.

Depraciation and depletion

[ Q2 A AP

|0 b [ [N -

Portion of oparating expenses paid or incurred for preduction or
coflection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

7 Other expenses (ses instructions}

B Adjusted Net Income (subltract bnes 5, 6, and 7 from line 4)

Saction B - Minimum Asset Amount

1 Aggregpate fair market value of afl non-exempt-use assets (see
instructions for short tax year or asaets held for part of year):

a_Average monthly value of securities

{A} Prior Year

(B) Currant Year

b _Average monthly cash balances

¢ _Far market vahie of other non-exempt-use assets

d_Total {add lines 1a, 1b, and 1c)

o Discount claimed for blockags or other factors
_.___{ﬁxnhm.m.m Vii:

Acquigition indebtedness applicable to non-exempt-use assets

[A]

Subtract line 2 from ¥ne 1d.

2]

E-

see natructions).

Cash deamed held for exempt use. Enter 0.015 of line 3 {for greater amount,

Nat value of non-exempt-use assets {subtract line 4 from line 3)

Muttioly line 5 by 0.035,

Recoveries of prior-year digiributions

o [~ R |

Minimum Asset Amoumnt {add tine 7 to line 6)

W [~ 0|

Saction C - Distributable Amount

1 __Adjusted nst income for prior year {from Section A, line 8, column A}

2 Enter 0.85 of ine 1.

3 Minimum asset amount for prior year {from Section B, line 8, column A)

4 __ Enter greater of line 2 or line 3,

5 Income tax imposed in prior year

(A0 FOg (/R O B

6 Distributable Amount. Subtract ine 5 from line 4, unless sibject to
emargency temporary reduction (see instructions).

Current Year

7 [_] Check hare it the current year is the orpanization's first as a nonfunctionally integrated Type |l supporting organlzation {soe

ingtructions).

132028 01.04-22
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orm 980) 2021 LAND TRUST ACCREDITATION COMMISSION

20-4622209 Page 7

Schedule A
Partyv

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

Section D - Diswrtbutions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 _ Qualified set-asida amounts (prior IRS approval required - pmvidge details in Part V1)

6 Other distributions {(ge<criba jn Part VI). See instructions.

7 __ Total annual distributions. Add lines 1 through 6.

~ |3 | N

8 Distributions to attentive supported organizations to which the organization is responsive

(provide datalls in Part V). See instructions.

9 Distributable amount for 2021 from Section C, fine 6

10 Line B amount divided by line 9@ amount

10

Section E - Distribution Allocations (508 instructions) Excass Distributions

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - gxpiain jn Part VI). See instructions.
3 Excess distributions caryover, if any, to 2021
a_From 2016
__b From 2017
c_From 2018
d_From 2018
e _From 2020
f_Total of lines 3a through 3¢
.5 Applied to underdistribtstions of prior years
h_Applied to 2021 distributable amount
i Carryover from 2016 not applied {sea instructions}

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

4  Distributions for 2021 from Section D,
lina 7: 3

___a Applisd to underdistributions of prior years
b Apphed to 2021 distributable amount
¢ _Remainder. Subtract dines 4a and 4b from line 4.

8 Rsmaining underdistributions for years prior to 2021, if
any. Subtract knes 3g and 4a from Ene 2. For result greater
than zero, expiain {n Part Vi See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2022, Add lines 3j

_and 4¢.
8 Breakdown of ine 7.
a Excess from 2017
b _Excess from 2018
¢ _Excess from 2018
d Excaess from 2020
o FExcess from 2021

132027 01-04-22

0]
Underdistributions
Pre-2021

Schedule A (Form 980) 202



Schedule A (Form 990) 2021 LAND TRUST ACCREDITATION COMMISSION 20-462220% Page 8
: Y

Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, Sb, 5¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part [V, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information,

(Ses instructions.)

132028 01-04-22 Scheduie A (Form 990) 2021



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990} P Attach to Form 990 or Form 890-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1

internal Revenue Service

Name of the organization Employer identification number

LAND TRUST ACCREDITATION COMMISSION 2¢-4622209

Organization type (check one}:

Filers of: Sectiom
Form 990 or 990-EZ 501(e) 3 ) (enter number) organization

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

Form 990-PF

501{c){3) exempt private foundation

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

Uo0oooH

501{c)(3} taxable private foundation

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

General Rule

For an organization filing Form 990, $80-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
g
property) from any one contribitor, Complete Parts | and il See instructions for determining a contributor’s total contributions.

Special Rules

7] Foran organization described in section 501{c)(3} filing Form 990 or 980-E7 that met the 33 1/3% support test of the regulations under
sections 508(z)(1) and 170(b)(1){A}{vi}, that checked Schedule A (Form 890}, Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contribustions of the greater of (1} $5,000; or (2} 2% of the amount on {f} Form 890, Part VIIi, line 1h;
or (if} Form 980-E2, ine 1. Complete Parts { and Il

(] eoran organization described in section 50Hc)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | {entering
“N/A" in column (b} instead of the contributor name and address), i, and Hl.

I::] For an organization described in section 501(¢)(7), (8), or {10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ste., purposes, but no such contributions totaled more than $1,000, If this box
is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
refigious, charitable, etc,, contributions totaling $5,000 or more during theyear |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), but it must
answer "No® on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedute B (Form 980).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-E2, or 990-PF. Schedule B {Form 990} {2021)
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Schedule B (Form 890) (2021)

Page 2

Name of organization

LAND TRUST ACCREDITATION COMMISSION

Empiloyer identification number

20-46222089

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

{a) (k)
No. Name, address, and ZIP + 4

{c}

()

Total contributions Type of contribution

Person @:I
Payroll I::]

203,880, Noncash [ |

{Complete Part {i for
noncash contributions.}

a) &)
No. Name, address, and ZIP + 4

(c}

(d)

Total contributions Type of contribution

Person E:]
Payroli ™

Noncash [ |

{Complete Part |l for
noncash contributions.}

{a) (b)
No, Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Person [:'
Payroll [:j

Noncash [ |

{Complete Part li for
nantash contributions.}

{a) b}
No. Name, address, and ZIP + 4

{c}

(d)

Total contributions Type of contribution

Person [:]
Payroll ]
Noncash [ ]

{Complete Part Hl for
noncash contributions.}

{a) b}
No. Name, address, and ZIP + 4

{c)

(d}

Total contributions Type of contribution

Person EB
Payroll [::j

Nongash [ |

{Complate Part | for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

{c}

{d)

Total contributions Type of contribution

Person ]
Payrofl (1
Noncash [ ]

{Compiete Part i for
noncash contributions.)

1234562 11-11-21%
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Schedule B (Form 980) (2021)

Page 3

Name of organization Employer identification number
LAND TRUST ACCREDITATION COMMISSION 20-462220%
Pal"“l Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
()
No. ®) EMV (cr(:)stimate) {d)
from ipti i P
ool Description of noncash property given (See instructions.) Date received
(a)
No. ®) MV (cr(zltimate) d)
from D ipti £ i .
oot escription of noncash property given (See instructions.) Date received
(2)
No. ) FMV (or(:,stimate) (d)
from ipt i i
o Description of noncash property given (See instructions.) Date received
(a)
No. ) FMV (or(zitimate} d
from s . .
Description of noncash property given (See instructions.) Date received
Part |
(@
No, o) {c) @
.. . FMV {or estimate}
from D f i
ot escription of noncash property given (See instructions.) Date received
(a)
No. b) FMV (Dr{:ltimate) (d)
from ipti i i
ot Description of noncash property given (See instructions.) Date received

123463 11-11.21
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Schedule B (Form 990) (2021}

Page 4

Name of organization

Employer identification number

20-4622209

LAND TRUST ACCREDITATION COMMISSION
i 't HI: Exclusively religious, charitable, otc., confributions to organizations described in section 501c)7), (8), or (10} that total more than $1,000 for the year

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

from any one contributor. Complate columne (a} through (e) and the following line entry. For arganizations
compisting Fart B, enter the total of sxclusively refigious, charitabls, sic., contributions of $1,000 or lass for the year, {Fated this ilo, pace,) " $

(a) No.
lgr;tml {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse
{a) No.
lgrom’ {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(o) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
1"‘0""t {b) Purpose of gift (c} Use of gift (d) Deecription of how gift is held
{e) Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationghip of transferor to transferee
{a) No.
g‘m (h) Purpose of gift {c} Use of gitt {d) Deacription of how giit Is held
(e) Transfer of gift

Transferee's name address, and ZiP + 4

Relationship of rangferor to transferee

122454 11-11-21
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SCHEDULE D Supplemental Financial Statements

{Form 990) - Complate if the organization arswered “Yes" on Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, te, 111, 12a, or 12b.
Doaperiment of the Tresaury P Attach to Form 960.
Intornal Rovarue Service P-Go to www.irs.qov/Form90 for instructions and the latest information, ... Jpspection
Name of the organization Employer identification number
LAND TRUST ACCREDITATION COMMISSION 20-462220%

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 390, Part IV, line 6.

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

1 Totalnumberatendofyear ., . .. ...

2 Aggregate value of comtributions to (during ysant

3 Aggregate value of grants from {(during year)

4 Aggregatevalue atendofyear .

5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | .. . .. .. L Ives [ Ino

& Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

a o ow

cr amzatlon s accounting for conservation easamants,

for charitable purposes and not for the banefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ lves [ 1No
Conservation Easements. complste if the organization answered "Yes" on Form 990, Part IV, line 7.
Purpose(s) of conservation easemsents held by the organization {check alf that appily).

[—__! Presarvation of fand for public use (for example, recreation or education) |:| Preservation of a historicalty important kand area

I Protection of natural habitat [ Preservation of a certified historic structure

l:| Praesarvation of open space

Compiete knes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatton easement an the last
day of the tax year. 2= | Held at the End of the Tax Year
Total number of conservation easaments e
Total acreage restricted by conservation easements
Number of conservation easements on a certified historke structure inchuded in@
Number of conservation easements inclirded in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . . .. [ 2d
Number of consarvation easements modified, transferred, refeasad, extinguished, or terminated by the organization during the tax
year

Number of states where propsrty subjact to conservation sasement is located P
Does the organization have a written policy regarding the periodic monitoring, nspection, handling of

violations, and enforcament of the conservation easements itholds? [Jves [Ino
Staff and voluntesr hours devoted to monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year

|

Amount of expenaes incurred in monitoring, nspecting, handling of violations, and enforcing consarvation easements during the year

>3

Doas each consarvation easement reported on line 2(d) above satisty the requirements of section 170M){4)(BY)

and saction T7OMNANBNID? oo e LIves [_INo

In Part Xill, describe how the organization reports conservation easements in its revenus and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answersed *Yes™ on Form 990, Part [V, line B.

1a

if the organization elacted, as permitted undar FASB ASC 958, not to report in its revenus statement and balance sheat works
of art, histarical treasures, or other similar assats held for public exhibition, education, or ressarch in furtherance of public
service, provide in Part XIH the text of the footnote to its financial statements that deacribes these items.

b i the organization elacted, as permitted undar FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treastires, or other similar assats held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to thess tems;
{0 Revenue included on Form 890, Pat VIll, line 1 >3
(i} Assetsincluded in Form 980, Part X e |

2 |fthe organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to thase itemns:

a Revenus included on Form 890, Part VI line 1 >3

b_Assetsincluded in Form 930, Part X -

LHA For Paperwork Raduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2021
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Schedu!a D (Form 990 2021 LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 2
I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conkinued)
3 Using the organization's accuisition, accession, and other records, check any of the following that make significant use of its
collection iterns (check all that appiy):

a [_] Public exhibition d [ Loan or exchange program

b |:| Schotarly research e [_|other

c D Preservation for future generations
4 Provide a description of the organization's colisctions and explain how they furthar the organization’s exempt purpose in Part XI1.
5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other simiar assets
1o be sold to raise funds rather than to be maintained as part of the organization's colection? ... e [ ves D No
W Escrow and Custodial Arrangements. Gomplets f the organization answered “Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, fina 21.

1a Is the organization an agent, trustes, custodian or cther intermediary for contributions or other asssts not inciuded

ONFOMM B0, PAr X? | oo osooos s ossies oo e [ 1ves [ _Ino
b K *Yes," explain the arrangemsnt in Part Xlll and complete the following table:

Arnount
€ Beginning BAlance | s lc
d Addiions duning the Year e | 1d
e Distributions during the YBar e e
FOENAING DARAMGE et ettt Rt st e st et ean e r e e s e et e e e an it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [ Yes L Ino
b _If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart Xl oo 1]
Pal | Endowment Funds. Complete if the organization answered *Yes* on Farm $90, Part IV, line 10,
{a} Current year () Prior year {c) Two years back | (d) Three years back | (w) Four years back
1a
b
c Netinvestment garnings, gaing, and logses
d Grants orscholarships ...
e Other expenditures for facilities
and programs .
t Administrative expenses
g Endofyearbalance . . ...

2 Provide the estimated percentags of the cument yaar end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Termm endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thare endowment funds not in the possession of the crganization that are held and administersd for the organization

by: Yes | No
i) Unrelated organizations | e Sttt ae et 3afi)
i) ROIBOO OTGANZAUONS ..., _..............eovo oo eseosoe oo oo ee oo oee oo 3afii)
b i "Yes® online 3a(i}, are the related organizations listed as required on Schedule R? | 3b
4__ Describe in Part Xiil the intended uses of the organization’s endowment funds,
-Par ‘1 Land, Buildings, and Equipment.
Complets if the organization answered “Yes" on Form 990, Part IV, ine 11a. Ses Form 930, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other (e) Accumulated (d) Book value
basis {investment) basis {other} depreciation
1@ Land | e,
b Buldings
¢ Leasshold kmprovem&nts
d Equipment 307,064, 260,747, 46,317,
» 46,317,
Schedule D (Form 900} 2021
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ule O fForm 930) 2021 LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 3

VIl| Investments - Other Securities.
Compiete if the organization answered "Yes" on Form 990, Part I, line 11b., Ses Form 990, Part X, line 12.

{a) Descriplion of securily or category (nciuding nams of sacurity) {b) Book value (c) Method of vakiation: Cost or end-of-year market valus

(1) Financial derivatives . ...

{2} Closely held equity interests .

(3) Other

EEEBZ@@@@E

- (Col. {b) mus! equal Form 990, Part X, col (B) line 12.}
‘Part Vlil| Investments - Program Related.
Complete if the organization answaered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

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

{1}

@

—{3)

4

(5}

A6}

7

(8)

(9}

Total. (Col. {b) myst equat Form 990, Part X, col. {B) lne 13.)

Other Assets.
Complete if the organization answered "Yes" on Form 920, Part IV, fine 11d. See Form 590, Part X, line 15,
(a) Description (b) Book value
{1}
{2)
(3)
(4)
(5)
{&)
{7}
{8}
_®
Total. 35 D ke nnncees |
a) Other Llabitmes.
Complete if the organization answered “Yes" on Form 990, Part IV, Nne 11e or 11f. See Form $90, Part X, fine 25.
i {a) Description of liability (b) Book value
{1) _Federal income taxes
—
3)

4

2. Llabdity for uncana.in tax positlons In Part XH, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiabifity for uncertain tax positions under FASB ASC 740. Check here if the text of the faotnote has been provided in Part Xiit . [X |

Schedile D (Form 990) 2021
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Form 990} 2021 LAND TRUST ACCREDITATION COMMISSION 20-4622209 Pg@_“_
] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Completa if the organization answered "Yes" on Form 950, Part WV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts Inchuded on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains (losses) on investments

17,115,781,

a 2a
b Donated services and uge of facilities .}
¢ Recoveries of prior year grants 2c
d
-]

Other (Describe In Part XL} 2d 16,325,208,

Add linss 2a through 2d

3 Subtractliine 2eTTOMENG 1 ettt e e na e e
4  Amounts included on Form 880, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pant VIl line 70 ... E

b Other {Describe in Part XIBL) . ... e 4b

c Addiinesdaand &b e et eean

Ti et ey 1= 5 50 I -]
X Reconclilation of Expenses per ‘Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financlal statemeNts
Amocunts inciuded on line 1 but not on Form 890, Part IX, Hine 25:
a Donated servicesand use of faciies L 2a
b Prioryearadiustments e
¢ Other losses 2c
d
&

16,325,206,
790,575,

284,960,
1,075,535,

12,959,491,

Other (Describe in Part XIL) ... ... 2d 12,239,900,
Add lines 2a through 2d

3 Subtractline e TOMIING 1 | .. ..o se e e
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIL)

€ ADDENES A and Al | ... e 284,360.
T

expenses. Add lines 3 and 4c. (This rmust equal Form 990, Part Liing I18) oo | B 1,004,551,
| Supplemental Information.

Prowde the descriptions required for Part 11, fnea 3, 5, and 8; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
knes 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

12,239,900,
719,591,

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONE

BASED ON A “MORE LIKELY THAN NCOT" THRESHOLD TO THE RECOGNITION OF THE TAX

POSITIONE BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION

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

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

UNRECOGNIZED TRX BENEFIT IS ESTIMATED BASED ON A "CUMULATIVE PROBABILITY

ASSESSHMENT" THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN

TAX POSITIONS, THE ORGANIZATION HAE IDENTIPIED ITS TAX STATUS AS A

TAX-EXEMPT ENTITY AS ITS ONLY SIGNIFICANT TAX POSITION; HOWEVER, THE

ORGANIZATION HAS DETERMINED THAT SUCH TAX POSITION DOEE HOT RESULT IN AN

UNCERTAINTY REQUIRING RECOGNITION, THE ORGANIZATION IS NOT CURRENTLY UNDER
132054 10-28-21 Schadule D (Form £80) 2021




Schedute D (Form 990) 2021 LAND TRUST ACCREDITATION COMMISSION 20-4622208 Page 5
Part Xl | Supplemental Information {continged)

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

STATE TAX RETURNS ARE GENERALLY OPEN FPOR EXAMINATION FOR THREE YEARS

FOLLOWING THE DATE FILED,

PART XI LINE 2D - OTHER ADJUSTMENTS:

REVENUES FROM LAND TRUST ALLIANCE, INC. AND ALLIANCE RISK

MANAGEMENT SERVICE 16,325,206,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INTER-CRGANIZATIONAL TRANSFERS 284,960,

PART XII LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FROM LAND TRUST ALLIANCE, INC. AND ALLIANCE RISK

MANAGEMENT SERVICE 12,238,900,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INTER-ORGANIZATIONAL TRANSFERS 284,560,

Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990} Compiste to provida information for rezponses to specific questions on
Form 990 or 890-EZ or to provide any additional information,
Dopartment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revanus Sarvics E for the latest information. g
Name of the organization Employer identification
LAND TRUST ACCREDITATION COMMISSION 20-4622209

FORM 5920, PART I, LINE 1:

THE MISSION OF THE LAND TRUST ACCREDITATION COMMISSION IS TO INSPIRE

EXCELLENCE, PROMOTE PUBLIC TRUST AND ENSURE PERMANENCE IN THE

CONSERVATION OF OPEN LANDS BY RECOGNIZING LAND TRUST ORGANIZATIONS THAT

MEET RIGORQUS QUALITY STANDARDS AND THAT ETRIVE FOR CONTINUOUS

IMPROVEMENT,

FORM 990, PART III, LINE 1:

ESTABLISHED IN 2006 AS AN INDEPENDENT PROGRAM OF THE LAND TRUST

ALLIANCE, THE PURPOSE OF THE LAND TRUST ACCREDITATION COMMISSION IS TO

BUILD AND RECOGNIZE STRONG LAND TRUSTS, FOSTER PUBLIC CONFIDENCE IN

LAND CONSERVATICN AND HELP ENSURE THE LONG-TERM PROTECTION OF

CONSERVATION LAND BY OPERATING AN ACCREDITATICN PROGRAM FOR LAND

TRUSTS. SEE ABOVE POR THE COMMISSION'S MISSION STATEMENT,

FORM 990, PART III, LINE 4A

IN 2021 THE LAND TRUST ACCREDITATION COMMISSION AWARDED ACCREDITATION

TO 14 PIRST-TIME APPLICANTS AND AWARDED RENEWED ACCREDITATION TO 69

LAND TRUSTS. THE YEAR ENDED WITH 453 ACCREDITED LAND TRUSTS IN 46

STATES AND TWO TERRITORIES, REPRESENTING NORE THAN 79% OF ALL THE LAND

AND CONSERVATION EASEMENTS HELD BY LAND TRUSTS TO PROTECT THE FARMLAND,

RANCHLAND, FORESTS, WILDLIFE HABITAT, OPEN SPACES, AND IMPORTANT WATER

SUPPLIES, VOLUNTEER COMMISSIONERS PARTICIPATED IN 130 CONFERENCE

CALLS AS PART OF THE ACCREDITATION APPLICATION REVIEW PROCRSS. 1IN 2021

LHA For Papsrwork Reduction Act Notice, see tha Instructions for Form 990 or 990-EZ. Schedute O (Form 890) 2021
132214 11-11-21




Schedule O {Form 890} 2021

Page 2

Name of the organization
LAND TRUST ACCREDITATION COMMISSION

Employer identification number
20-4622209

THE COMMISSION UPDATED THE 'REQUIREMENTS MANUAL" AND ACCREDITATION

APPLICATION, THE COMMISSION CREATED TOOLS, TRAINING, AND RESQURCES

ABOUT THE ACCREDITATION PROCESS AND THE VALUE OF ACCREDITATION, THE

COMMISSION CONTINUED QUTREACH CALLS TO LAND TRUSTS 70O SUPPORT THEM WITH

THE ACCREDITATION PROCESS AND REQUIREMENTS, THE COMMISSION UPHELD THE

INTEGRITY OF THE ACCREDITATION SEAL RBY CONFIRMING COMPLIANCE OF THREE

ACCREDITED LAND TRUSTS TRIGGERED BY A MAJOR ORGANIZATIONAL CHANGE OR

PUBLIC COMMENT.

FORM 990, PART VI, SECTION A, LINE 3:

THE LAND TRUST ACCREDITATION COMMISSION IS A SUPPORTING ORGANIZATION OF THE

LAND TRUST ALLIANCE, INC,, THERE IS AN AGREEMENT BETWEEN THE ALLIANCE AND

THE COMMISSION FOR THE ALLIANCE TO MANAGE THE COMMISSION'S FINANCES AND

PROVIDE HUMAN RESOURCES, FUNDRAISING AND INFORMATION TECHNOLOGY SUPPORT,

FORM 990, PART VI, SECTION A, LINE 6;

THE LAND TRUST ALLIANCE, INC. IS5 THE SOLE MEMBER OF THE LAND TRUST

ACCREDITATION COMMISSION,

FORM 990, PART VI, SECTION A, LINE 7A:

THE LAND TRUST ALLIANCE INC. IS THE SOLE MEMBER OF THE LAND TRUST

ACCREDITATION COMMISSION AND HAS THE RIGHT TO ELECT MEMBERS QF ITS

GOVERNING BOARD,

FORM 990, PART VI, SECTION A, LINE 7B:

THE LAND TRUST ALLIANCE, INC, IS THE SOLE MEMBER OF THE LAND TRUST

ACCREDITATION COMMISSION AND HAS THE RIGHT TO ELECT MEMBERS OF ITS

132212 111121
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Schedule O Form 980) 2621

Page 2

Name of the organization
LAND TRUST ACCREDITATION COMMISSION

Employer identification number
20-4622209

GOVERNING BOARPD AND TO APPROVE CHANGES TO THE BYLAWS,

FORM 930, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE DIRECTOR AND TRERSURER REVIEW THE FORM 390 FOR COMPLETENESS

AND ACCURACY AND FORWARD IT TO THE FULL BOARD FOR REVIEW AND COMMENT, THE

TREASURER AUTHORIZES THE EXECUTIVE DIRECTOR TO SIGN THE FORM 990,

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

THE COMMISSION FOLLOWS A COMPREHENSIVE CONFLICT OF INTEREST POLICY THAT IS

POSTED ON ITS WERSITE. CONFLICTED PARTIES SHALL NOT PARTICIPATE IN

COMMISSION DECISIONS, COMMISSICNERS AND STAFF DISCLOSE CONFLICYS AT LEAST

ANNUALLY, CONFLICTED PARTIES ARE PROHIBITED FROM PARTICIPATING IN THE

DISCUSSION OR VOTE ON A CONFLICTED MATTER AND MUST LEAVE THE ROOM DURING

IN-PERSON MEETINGS OR SEVER THE PHONE CONNECTION DURING CONFERENCE CALL

MEETINGS,

FORM 5%0, PART VI, SECTION B, LINE 15A:

IN 2012, THE LAND TRUST ALLIANCE BOARD ESTABLISHED A COMPENSATION COMMITTEE

WHICH CONTRACTED FOR AN INDEPENDENT REVIEW, INCLUDING REVIEW OF

COMPARABILITY DATA, OF THE COMPENSATION OF THE EXECUTIVE DIRECTOR. IN 2013,

THE ALLIANCE CONDUCTED A COMPENSATION REVIEW FOR NON-EXECUTIVE STAFF

INCLUDING COMPARABILITY DATA. THIS DATA WAS USED TO EVALUATE AND DETERMIKE

THE COMPENSATION FOR OTHER COMMISSION STAFF IN 2021,

FORM 950, PART VI, SECTION C, LINE 18:

THE COMMISSTON MAKES ITS FORM 950 AND CONFLICT OF INTEREST POLICY AVAILABLE

ON ITS WEBSITE AND PROVIDES COPIES OF ITS GOVERNING DOCUMENTS UPON REQUEST.

A COPY OF THE MOST RECENT AUDITED FINANCIAL STATEMENT FPCR THE COMMISSION

132292 11-11-21
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Schedule O (Form 990) 2021 Page 2
Namae of the organization Employer identification number

LAND TRUST ACCREDITATION COMMISSION 20-4522209

AND ITS SUPPORTED ORGANIZATION, THE LAND TRUST ALLIANCE, INC, IS AVAILABLE

UPON REQUEST TO THE LAND TRUST ALLIANCE,

FORM 990, PART XII, LINE 2C

THE SUPPORTED ORGANIZATION HAS A BOARD COMMITTEE THAT PROVIDES

OVERSIGHT OVER THE CONSOLIDATED AUDIT AND SELECTICON OF THE INDEPENDENT

AUBITOR.

132212 191121 Schedule O (Form 820) 2021
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Schedule B (Form 996) 2021 LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page §
‘Part Vil | Suppiemental information
Provide additional information for responses to guestions on Schedule R, See instructions,
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