PUBLIC DISCLOSURE COPY




Form 990

Department of the Treasury
Internal Revenue Service

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

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

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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMBE No. 1545-0047

2020

Open to Public

inspection

A For the 2020 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
applicabla:
fre® | LAND TRUST ACCREDITATION COMMISSION
bzl Doing business as 20-462220%
Souar Number and street {ar P.0. box if mail is not delivered to street address) LRonmlsuite E Telephone number
Ela iy 1250 H STREET, NW 00 202-800-2235
v City or town, state or province, country, and ZIP or foreign postal code G _Grossreceints § 973,379,
Amended |  WASHINGTON, DC 20005 H(a) Is this a group retum
[_168"* | F Name and address of principal officer: MELISSA KALVESTRAND for subordinates? [ Jyves (X ]No
pending { 3¢ PHILA ST, #2, SARATOGA SPRINGS, NY 12866 H(B) Are sll subordinates includes? ] Yes ] No
I Tax-exempt status: [X ] 501(e)3) [ ] 501(c) ( )l (insertnoy [ | 4947(a)1yor [ ] 527 If *No,* attach a list. See instructions
J_Website: - WWW, LANDTRUSTACCREDITATION.ORG c) Group sxemption number -
K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other p» L Year of formation: 2006 | M State of legal domicile; OC
[Part1] Summary
o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O,
Q
=
E 2 Check this box 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 bady {Part Vi, line 1a) 3 18
3 4 Number of independent voting members of the governing bedy (Part VI, linetb) . 4 18
8 § Total number of individuals employed in calendar year 2020 (Part V, line2ay . 5 7
£| 6 Total number of volunteers (estimate if necessary) ) 6 20
8| 7a Total unrelated business revenue from Part ViIl, column (C). line 12 Ta 0.
_< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIll line Thy L P COR RO
g 8 Program service revenue (Part VIIL, line 2g) 851,086, 782,834,
2| 10 Investment income (Part VIll, column {4), lines 3, 4, and Td) 533, 944,
| 51 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 118) 94, 0.
12 Total revenue - add lings 8 through 11 {must equal Part Vill, column (A}, e 12) 1,040,313, 973,37%,
13 Grants and similar amounts paid (Part IX, column {4}, lines 13y 0. 0.
14 Benefits paid to or for members (Part IX, column {A}, line 4} 0. 0.
@ 15 Salaries, other compensation, employss benefits (Part IX, column (A}, Iunes 5 10) 701,944, 685,742,
2| 16a Professional fundraising fees (Part X, column (), line 11e) . . 0. 0.
|§ b Total fundraising expenses (Part IX, column (D}, ine 25) P 0.
17 Other expenses (Part IX, column (4}, lines 11a-11d, 11#-24¢} 274,880, 317,454,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 976,824, 1,003,196,
19 _Revenue less expenses. Subtract line 18 from line 12 63,489, -29,817.
5 Beginning of Current Year End of Year
89 20 Totalassets (Part X, line 16) . 1,073,427, 1,187,825,
< 21 Total liabilities (Part X, line 26) 193,143, 337,362,
g 880,284, 850,467,

sign },-3- bai? 777
Here L"MELISSA KALVESTRAND, EXECUTIVE DIRECTOR
Type or print name and title

SULBLTG e L /.7..{// f..é.v%— 20211112 {3522 0500 | ¢ L] PN
Paid YMOND BARBAGALLO setempinyed_[P00173692
Preparer | Firm's name [ CHERRY BEKAERT LLP Firm's EIN 56-0574444
Use Only | Firm's address > 6116 EXECUTIVE BLVD STE 600

ROCKVILLE, MD 20852 Phone no.301-589-9000

May the IRS discuss this retum with the preparer shown above? Seeinstructions . oo E Yes No

G001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2020)



20-4622209 Page 2

Form 990 (2020) LAND TRUST ACCREDITATION COMMISSION
atement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart WL El

1  Briefly describe the organization's mission:
SEE SCHEDULE 0O,

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

prior Form 990 or 990-EZ? rcvocinacccssnan i sn i m s s it e S S R

............ :_tes [x_} No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

DYes E No

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

revenue, if any, for each program service reported.

————

4a (code: )} (Bxponses & 850,485, including grants of § } (Revence 782,834, }

SEE SCHEDULE 0O,
4b  (Code: } (Exp $ including grants of $ } {Ravenue s )
4c  {Coda: } (Bxpanzes $ including grants of § } {Revenue § )
4d Other program services (Describe on Schedule 0.}

(Exponses $ including grants of § ] {Reverues )
4e _Total program service expenses P 850,485,

Form 990 (2020)

032002 12-23-20



Form 990 20} LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the arganization described in section 501(cK3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A .. W w—— 10X
2 Is the organization required to complete Schedule B Schedure of Confnbutors'? e B 421 AR AR 425t et et ama s sns st e b bs et s 2 [ X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of orin opposmon to candidates for

public office? if *Yes,* complete SChedule C, PArtl .. ... ... .o 3 =
4 Section S01(c)3) organizations. Did the organization engage in lobbying actnntnes, or have a section 501(h) election in effect

during the tax year? ff *Yes, * complete SCHEOWIE C, PRI ......co.ooooeoeeoeeeeeeeeeeeeeeeeees s es et 4 X
§ Is the organization a section 501{cH4), 501 (cH5}, or S01{c)}6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenus Procedure 98-197 ff *Yes, " complete Schedule C, Part Ml _.................cc.ccooooovvereen... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf *ves,* complete Schedule D, Part | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? i *Yes, " complete Schedule D, Part I .. i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats'? [f Yes comp]ete

SCRBOUIE D, PAIT B ... .. oioooiootiio it et oeeee s ees a8 st s e et e et 8 =

9 Did the organization report an amount in Part X line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COmplete SCRECWIE D, PRI IV ... oo eee e e 9 LS

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

or in quasi endowments? if “Yes, “ complete SCHEUUIE D, Pt V' ... ..o o oo oo 10 X
11 If the organization’s answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI, VII, VIll, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f *Yes, * complete Schecule D,
PRIt VE oo sarssne e e sapee st oo o S e R S8 e kLA i Ma} ¥
b Did the orgamzatlon raport an amount for |nvestments olher secuntles in Part X I:ne 12 ﬂ1at is 5% or more of its total
assets reported in Part X, line 167 if “Yes, " complete Scheduwle D, Part VI . ... e | 11b &
¢ Did the organization report an amount for investments - program related in Part X, line 13, that s 5% or more of its total
assets reported in Part X, line 167 if “Yes,* complete Schedule D, Part VIl .. .. ... .o 1ic 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, fine 167 Jf *Yos,* complate SCheaule D, Part IX o o e | 11d =
e Did the organization report an amount for other liabilities in Part X, line 257 /r Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 f “ves, " complete Schedule D, Part X 11t ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "ves,* complete
Schedule D, Parts X! and Xif R S S TR T B e oot o0 1 smes st 8 e om s e s oo S S AR A P 12a =
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 Xl and X!l is optional ... | 12b | X
13 Isthe organization a school described in section 170(b)(1)A))? If "Yes," complete Schedule E ... gy |18 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, busmess
mvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

Or More? if "Yes," complete SCheaule F, PAItS 1aNG0 IV . _..................ccueieeuercerimreenssiesassiresssssoatie e oo e L 14b X

15 Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if “Yas, * complete Schedule F, Parts 1and IV ... 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? Jf *Yes, " complete Schedule F, Parts I1ANG IV __._..........cooo.oovoeoeeveroeeoeeeoeeeeeeee e, ] x
17  Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines € and 1187 if "Yes," complete SChedule G, Part | ..............cooovooeeereoeeeoae oo 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? if *Yes," cOMPISte SCREGUIE G, Pt I ...\ ooooooooeeeeeeeeeee ettt e eee oo 18 =
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf “Yes,*

complete SChEaUle G, PEIE I ..ot st o ot i s e R e i b SR oo b o E b s S BT 2 N 1) X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H ... T | 202 L3

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

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

domestic govemment on Part IX, coturmin (&) line 12 jf *Yes " complete Schedule | Partsfand ll oo o 21 x

032003 12-23-20 Form 990 (2020)



Form 990 {2020 LAND TRUST ACCREDITATION COMMISSION 20-4622209 pﬂ
[Fart IV E Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jr "Yes, " compiete Scheduie I, PartS T aNd Il .........oocooooooooeooeeeeoeo
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complele
Schedule J . B e e e e OIS N A O OO0 T T e T L T O e g
24a Did the organlzatlon have a tax-exempt bond issue wrth an outstandlng pnnc:pal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff “Yas, * answer fines 24b through 24d and complete
Schedule K. Jf "NG," GO0 NN 258 | . . . .. e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds omstandlng at any tlme dunng the year?
25a Section S01(c)3)}, 501{c}4), and S01(c)}{29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? f “Yes," complete Schedute L, Part! ...
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 ¢~ Yes," complete
Schedule L, Part! .. . Py I
26 Did the organization report any amount on Part X I:ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes, " complete Schedule L, Part il ... ..o
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity including an employse thereof) or family member of any of these persons? f *Yes,* complete Schedule L, Part il ..
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes, " complete SChaale L, PArt IV . oo e ettt an
b A family member of any individual described in line 28a? jf "Yeg,* complete Schedule L, Part IV
¢ A 35% controiled entity of one or more individuals and/or organizations described in lines 28a or 2867 i
Yes," comPlete SChedle L, Part IV .. ettt
29 Did the organization receive more than $25 000 in non-cash contributions? ¢ "Yes, " complete Schedule M ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f *Yes, " complete Schedule M . ooy hene
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? If "Yes complete Schedule N Part I ,,,,,,,,,,,,,,,,,,
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? "Yes," compiele
Schedule N, Partif ............... —
Did the organization own 100% of an enhty d|sregarded as separate frorn the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! ... .. I
34 Was the organization related to any tax-exempt or taxable entity? if “Yes, * complete Schedule R, Part II m or IV and
Part V, line 1
35a Did the organization have a controlled entrty wrthln the rneanlng of sectlon 512(b)(1 3)?
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction wﬂh a controiled entrty
within the meaning of section 512(b)(13)? Jf “Yes,* complete Schedule R, Part V, line 2 .
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
if "Yes," complete Schedule R, Part V, N 2 ...ttt s s 4 o2t th e e e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff *Yes,* complete Schedule R, Part VI ...
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

Yes | No

27 X

Note: All Form 990 filers are required to complete Schedule © ... .. .. e
] E E| mtements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096, Enter 0-ifnotapplicable . | 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prizewinners? ...

1ic | X

032004 12-23-20

Form 990 (2020)



Form 990 (2020) LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 5

Statements Flegard ng Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calendar year ending with or within the year covered by thisretumn . ... 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2bh | X
Note: If the sum of lines 1a and 2a is groater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? I | 3a X
b If "Yes," has it filed a Form 890-T for this year? if "No" to line 3b, provide an explanation on Schedule o | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? | | 4a X
b f “Yes,” enter the name of the foreign country P>
See instructions for fiing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e | .Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . | 5b X
¢ If *Yes" to line 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater ﬁ'lan $1 00 000 and dld the orgamzatson solwctt
any contributions that were not tax deductible as charitable contributions? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contﬂbutlons or glfts
were not tax deductiBl®? | | i by A G SRR e e - B e e T H R s a e ]
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b I “Yes," did the organization notify the donor of the value of the goods or services provided? . ... . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . S 7c =
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the VRAE e o e m |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . .. 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...  Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(c}{7) erganizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 880, Part VII, line 12, for public use of club facﬂttles 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . 112
b Gross income from other sources (Do not net amounts dua or pald to other Sources agalnst
amounts due or received from them.) 11b
12a Section 4947{a){1) non-exempt charrtable Irusts. Is the organlzatlon ﬁllng Form 990 in Ileu of Fon'n 1041? 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . U2k
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. ... ... ... . | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans 13b
¢ Entertheamountofreservesonhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, * provide an explanation on Schedule O | 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? 15 X
if "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
i "Yes," complete Form 4720, Schedule O.
Form 990 (2020

032005 12-23-20



Form 990 (2020 LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 6
| EE:: E! i Governance, Management, and Disclosure For each *Yes" response 1o lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or hote to any lineinthis Park VI .o E

Section A. Governing Body and Management

1a

2]

7a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the taxyear }_‘I_a 18
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad autherity to an execulive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b 18
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 =
Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing Body? e, . 7a | X
Are any govemance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? . . . e | 7B )X
Did the organization contemporangously document the meetmgs held or wrltten actmns undertaken dunng the year by the followmg

The goveming BOGY? . bt

Each committee with authority to act on behalf of the goveming body? . ...

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

cnm-ulm
w

Section B. Policies

organization’s mailing address? 0 ... Sdsaro 9 X

1Ga
b

11a
b
12a
b
[

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? f "No," go to line 13 i, | 122 X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise lo confllc\e’? . 12| X

Did the organization regularly and consistently monitor and enforce compliance with the palicy? |f *Yes, * describe

i SCRECUIE O ROW BRIS WAS QOME _.........\oeoo oot eeee et eeeee oo ee e e eee e s e s e eee s et et 12c| X
Did the organization have a written whistieblower policy? _ 131X

Did the organization have a written document retention and destructlon pollcy‘? ___________________________ e 14 | X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official I i INsal x
Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see Jnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... e | 162 X
If “Yes,“ did the organizaticn follow a wntten pollcy or procedure requ:nng the organlzatlon to evaluate ns pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangements? . e 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 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
for public inspection. indicate how you made these available. Gheck all that apply.

@ Own website |:| Another's website E Upon request |:| Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P
CHASE WARDEN - 202-800-2235

1250 H STREET, NW, NO, 600, WASHINGTON, DC 20005

032006 12-23-20 Form 990 2020



Form 990.2020) LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 7
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart Vil o ]
Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Em onees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® L ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
| Check this box if neither the organization nor any related organization compensated any curment officer, director, or trustes.

(A) {B) €} D) (E) (F}
Name and title Average (do ret wﬁ&sﬁfz‘m one Reportable Reportable Estimated
hours per | box, unless parson ia bath an compensation compensation amount of
week tticeriandlsldaactosiinsios) from from related other
flist any g the organizations compensation
hoursfor | S = organization (W-2/1089-MISC} from the
related | = |2 3 (W-2/1099-MISC) organization
organizations| £ | 3 15 and related
below 21512158 = organizations
i) [E|E|8|3 |55 5

(1) MELISSA RALVESTRAND 4000 |

EXECUTIVE DIRECTOR X 128,753, 0, 11,642,
(2) BRUCE RUMNELS 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, o, 0.
{5) MICHAEL POPE 5,00

TREASURER X X [ 0, 0,
(6} MOLLY DORAN 4,00

DIRECTOR X 0, 0, 0.
(7) HEATHER JOBST 4.00

DIRECTOR X g. 0. 0,
(8) ANN JOHNSTON 4.00

DIRECTOR X 0, 0. 0,
{9) ANDREW KOTA 4,00

DIRECTOR X 0, 0. 0,
{10} CLINT MILLER 4,00

DIRECTOR X 0. 0. 0.
{11) ANNE LOWE 4.00

DIRECTOR X 0. 0. 0,
{12) THOMAS REED 4.00

DIRECTOR X [ 0, 0,
(13) ANDREA REESE 4,00

DIRECTOR X 0, 0. 0.
(14) KATHARINE ROSER 4.00

DIRECTOR X 0. 0. 0.
{15) KAY SOHL 4,00

DIRECTOR X o, Q. 0,
{16} CHRIS VAUGHN 4,00

DIRECTOR X 0, 0. 0.
(17) SHANE WELLENDORF 4.00

DIRECTOR X 0. 0., Q.

032007 12-23-20 Form 990 (2020}



LAND TRUST ACCREDITATION COMMISSION 20-462220%9 Paji
(A) (B) ic) D) {E) (7}
Name and titie Average | oSO anone Repartable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week gificaionde deacioiusise) from from related other
{list any ‘3 the organizations compensation
hoursfor | & = organization {W-2/1099-MISC) from the
refated | 2 | £ 2 (W-2/1095-MISC) organization
organizations| 2 | = 2 |E and related
below 3|2 = s %i = organizations
(18} JAMIE BROWN 4,00 B
DIRECTOR X 0, 0. 0
(19) ANDREW DANA 4,00
DIRECTOR X 0, 0.
b Subtotal . > 128,753. 0. 11,642,
¢ Total from continuation sheets to Part VII, Section A > 0. 0.
d Total{addlinestband 1€} .. ... 128,753, 11,642,
2  Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of reportable
compensation from the organization P L
Yes { No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if *Yes, * complete Schedule J for SUCH INOIVITIUAE  ..............coooreeo oo oo ee oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... ... 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *Yes * complete Schedule J for SUCH DEISON o 0 @ s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{(A) (8) <
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the orqanization p» 0
Form 990 (2020

032008 12-23-20
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LAND TRUST ACCREDITATION COMMISSION

20-4622209

Page 9

Statement of Revenue

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

(]

Total revenue

Related or exempt

function revenue

©)
Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512 - 514

ontributions, Gifts, Grants

Program Service

Other Revenue

g Total. Add lines 2a-2f

10 a Gross sales of inventory, lass retums

1 a Federated campaigns

b Membership dues

Fundraising events . .

189,601,

Govemment grants {contributions)

¢
d Related organizations
e
f

All other contributions, gifts, grants, and
similar amounts not included above

Noncash confributions included in linee 1a-1f

= @

Total. Add lines 1a-1f ...

189,601.

ACCREDITATION FEES

500004

782,834,

782,834,

a
b
<
d
e
f

All other program service revenue

782,834,

3  Investment income (including dividends, interest, and

other similar amounts)

4  Income from investment of tax-exempt bond proceads

5 Royalties ........................

944,

944,

ﬁ)FIeaI

{ii} Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss}

d Net rental income or {loss)

|_d

7 a Gross amount from sales of

" Other

assets other than inventory | 7a

b Less: cost or other basis

and sales expenses | 7b

¢ GainorQoss) . ... |7c

d Netgainor{oss) ... . ...

8 a Gross income from fundraising events (not
including $ of
contributicns reported on ling 1¢). See
Pat IV line18 8a

Ba

b Less: direct expenses . ... 8b

¢ Net income or {loss) from fundraising events

9 a Gross income from gaming activities. See
PartiV,line 19 ..

b Less: direct expenses

¢ Net income or Joss) from gaming activities

andallowances ...
b Less: cost of goods sold T o
¢ Net income or (loss) from sales of inventory .

s

Miscellaneous

11 a

b

-]

d Allotherrevenue | ...
& Total. Add lines 11a-11d__.................

12

Total revenue. See instructions

973,379,

782,834,

944.

032009 12-23-20
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Form 990 (2020 LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 10
mﬂ%ﬁ:tement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX( .................................. C) ................................
Do not include amounts reported on lines 6b, 8 { D)
7, 8b, 9b, andl 10 of Part VIl ket Program servioa g“:,.“:,gf’;'::;';‘,,‘;'gg o ralsing
1 Granis and other assistance to domastic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foraign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
§ Compensation of current officers, directors,
trustess, and key employees 128,753, 116,053, 12,700,
6 Compensation not included abava to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... ... .. 416,065. 355,103, 60,962,
& Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 40,470. 36,269, 4,201,
9 Other employee benefits 59,323, 53,391, 5,932,
10 Payrolltaxes oooisiiaiasanares 41,131, 36,862, 4,269,
11 Fees for services (honemployees):
a Management . 31,000, 31,000,
b Legal 1,333, 1,333,
¢ Accounting 4,000, 4,000,
d Lobbying i it :
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 119 expenses on Sch 0.) 66,644, 59,649, 6,995,
12 Advertising and promotion
13 Officeexpenses . .. .. ... . 31,246, 28,141, 3,105,
14 Information technology 36,787, 35,248, 1,539,
15 Royalties
16 Occupancy 23,760, 21,202, 2,558,
17 Travel 6,671, 6,671.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings 4,156. 4,156,
20 Interest o,
21 Paymentsto affiliates |, ...
22 Depreciation, depletion, and amortization 68,028, 60,706, 7,323,
23 Insurance 12,817. 12,817,
24  Other expenses. Itemize expenses not covered
above {List miscellaneous expenses on ling 24e. If
line 24¢ amount exceeds 10% of line 25, column (A)
amount, st line 24e expanses an Schedule 0.)
a BOARD MEETING EXPENSE 31,011, 6,034, 24,977,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 248 1,003,196, 850,485, 152,711, 0.
26  Joint costs. Complete this line oniy if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero [ I:] if followitg SOP 68-2 (ASC 858-720)
032010 12-23-20 Form 990 {2020}



Form 990 (2020}
rt alance Sheet

LAND TRUST ACCREDITATION CCMMISSION

20-4622209 Page 11

Check if Schedule O contains a response ornoteto any lineinthisPart X .. e [
(A) {B)
Beginning of year End of year
1 Cash-nondinterestbearing . .. 866,342.) 1 857,598.
2 Savings and temporary cash investments | . .. 2
3 Pledges and grants receivable, net 22,8051 a 208,955,
4 Accounts receivable, net | ... i 4
5 Loans and other receivables from any current or former officer, dtrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e S5
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f){1)), and persons described in section 4958{c)(3)}(B) é
8| 7 Notesand loans receivable, Net .........coc.iiouoroomsmi e 7
@ | 8 Inventoriesforsalecruse .. S —————— 8
< 9 Prepaid expenses and deferred charges 6,560.] o 9,085,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 301,358,
b Less: accumulated depreciation [ 106 193,647, 174,120.] 10¢ 107,711,
11 Investments - publicly traded securities . ... ... 11
12 Investments - other securities. See Part WV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets ... e 14
15 Otherassets. SeePartIV, line 11 3,500.] 15 3,500,
___| 18 Total assets. Add lines 1 through 15(must gual ine3d) ..o, 1,073,427.1 18 1,187,829,
17  Accounts payable and accrued expenses 157,443, 17 87,797,
18 Grants PAYADI® ., ..ooiiim,i s idies ieepais ieined brssaiiveiinsecios s2oshe Sognscpnan st 18
19 DefBrmed rovenUE . .. ..o..oiwusimie s esinis tfams iisiinfr-insios sty smnens 35,700.] 19 119,165,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 24 130,400,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . 25
___| 26 Total liabilities. Add lines 17 through 25 _ 193,143.] 26 337,362,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor restrictions ... 795,997.1 22 850,467,
@ |28 Net assets with donor restrictions ... sz 84,287.] 28 e.
T Organizations that do not follow FASB ASC 958, check here > |:|
".":: and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
& | 31 Retained eamings, endowment, accumulated income, or other funds 3
-
2 |32 Totalnetassets orfund balances . . ... 880,284.] 32 LELPI00
33 Total liabilities and net assets/fund balances 1,073,427.] 33 1,187,829,
Form 990 ©2020)
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Form 990 (2020} LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 12
econciliation of Net Assets

Check it Schedule O contains a response ornoteto any lineinthisPart Xl ... [ ]

1 Total revenue (must equal Part VIil, column {A), line12) . 1 973,379,

2  Total expenses (must equal Part IX, column (A), line 25) | 2 1,003,196,

3 Revenue less expenses. Subtract line 2 fromline s 3 29,817,

4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column {8 4 880,284,
5 Netunrealized gains (lossesjoninvestments 5
6 Donated services and use of facilities . . . 6
T Investment expenses | nim T e e e 7
8 Prior period adjustments T R L e ey A N1 - 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 equal Part X, line 32,
GO (B oo e 10 850,467,
Financial Statements and Reporting
Chack if Schedule O contains a response or noteto any lineinthisPart Xl ..., ; T e T PP PP .. [x]
Yes | Ne

1 Accounting method used to prepare the Form 990: __, Cash E Accrual |:| Other
I the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? N i 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis !_, Consolidated basis |:| Both consoclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2h| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis @ Consolidated basis : Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ar compilation of its financial staterents and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1B3T it ee e e et eee et eee et e 3a =
b if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ot audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ... 3b
Form 990 (2020}
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SCHEDULE A = . " OME No. 1545-0047
PR Public Charity Status and Public Support
Complets if the organization is a section 501{c}3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e ——— P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LAND TRUST ACCREDITATION COMMISSION 20-4622209

I Part | I Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

IZI
]
]
]

BN =

0 00000

10

1 [
x]

12

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

A school described in section 170{b}{ 1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b) 1)} ANiii).
A medical research organization operated in conjunction with a hospital described in section 170{b)}{1{ANiiil. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b}{ 1{ANiv). (Complete Part Il

A federal, state, or local government or govemmental unit described in  section 170{b}{1XAKv).

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

A community trust described in section 170{b){ 1HA)vi). (Complete Part II.)
An agricultural research organization described in section 170{b){1§A)ix} operated in conjunction with a land-grant college

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2). (Complate Part lil)

An organization organized and operated exclusively to test for public safety. See section S09{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section S09(a)}{1) or section 509{a}2}. See section 509{a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [x] Type 1. 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 trusteses of the supporting
organization. You must complete Part |V, Sections A and B.

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:1 Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part [V, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part [V, Sections A and D, and Part V.

e ‘:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations ... : i | 1|
g Provide the following information about the supported organization(s).
{l) Name of supported (M EIN {iil) Typa of grganization Trw] I he arganizaton sted {v) Amount of monetary {vi} Amount of other
1l - 1N ¥our goverming !E!ﬂ'l!l'ﬂi
organization :g;sv';"x ?n:tl:-::lsir:l:;o Yes No support (see instructions) | support (see instructions)
above (ses instructionsi}
LAND TRUST ALLIANCE INC 04-2751357 7 X 0. 0,
Total Q. o,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. 032021 012521 Schedule A {Form 890 or 990-EZ) 2020



Schedule A (Form 980 or 990-EZ) 2020 LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 2
] E: || | Support Schedule for Organizations Described in Sections 170{0)(1){A){iv) and 170BY1){A)VI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III, if the organization
fails to qualify under the tests listed below, piease complete Part IIl.)
Section A. Public Support
Galendar yesr (or fiscal year baginning in) - {a) 2016 (b} 2017 {c) 2018 {d) 2019 {e] 2020 {f} Total
1 Gifts, grants, contributions, and
rmembership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public suem----- Subtract line 5 from line 4.
Section B. Total Support

Celendar year (or fiscal year beginning in) - {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
7 Amounts from line 4
8 G@Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Nat income from unrelated business
activities, whether or not the
business is regulary carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructionsy ;2_L
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁﬂ'h tax year as a section 501 (c}{3}
organization, check thisboxand stophere ... . T d v R
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {ine 6, column {f), divided by line 11, cotumn (f)) 14 %

16 Public support percentage from 2019 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2020. |f the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N 1
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 1Ba and llne 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . >

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b and Ilne 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

mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization ) o |:|
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstancas test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization o . [:l
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > ]

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 890 or 990-EZ) 2020 LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 3
| EE !!! I guppoF[ §cﬁe%ule for Grgamzatlons ﬁscnﬁa in Section mlai]’ﬂ
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
ualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year {or fiscal year baginning in) P {a) 2016 {b) 2017 {c) 2018 (d} 2018 {e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Tetal. Add lines 1 through5 .

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

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

cAddlines7aand7b

8 Public support. (Sutract liva Tt fram lise &)
Section B. Total Support

Galendar year (or fiscal year beginning in) p- {a} 2016 {b} 2017 {c} 2018 {d} 2019 {e}) 2020 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30,1875
¢ Add lines 10aand 10b . ... .. ...
11 Net income from unrelated busmess
activities not included in line 10b,

whether or not the business is
regularty carriedon

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

13 Total support. (rdd lines 8, 10¢, 11, and 12)

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

check this box and stop here .................o;oci N 3 B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column {f}, divided by line 13, column @) ... 15 %
16 Public support percentage from 2019 Schedule A Part L line 15 ... ..o . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10¢, column (f), divided by line 13, column ) ... |17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . > D

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ... LD_
032023 01-25-21 Schedule A {(Form 990 or 990-EZ) 2020




20-4622209

Page 4

Schedule A {Form 990 or 990- 2020 LAND TRUST ACCREDITATION COMMISSION
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complste

Sections A, D,_and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

10a

b

032024 01-25-21

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? jf “No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or (2)? Jf “Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 501(c)4), (5), or €2 If "Yes,* answer
lings 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)2)? it "Yes,* describe in Part Vl when and how the
organization made the determination,

Did the organization ensure that all support to such organizations was usad exclusively for section 170{c)}2)(B)
purposes? if “Yes, * explain in Part V| what controls the organization put in place to ensure such use.

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

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

Did the organization support any foreign supported organization that does not have an IRS detarmination
under sections 501(c}3) and 509(a){1} or {2)? i *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported arganization was used exclusively for section 170(c)(2)(B)

purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and Sc¢ below (if appiicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{lif) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iit other supporting organizations that also
support or benefit cne or more of the filing organization's supported organizations? ff “ves, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes," complete Part I of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes," complete Fart | of Schedule L {Form 950 or 990-£2).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? if "Yas, * provide detail in Part V1.

Did ane or more disqualified persons {as defined in line 9a) hold a controfling interest in any entity in which

the supporting organization had an interest? jf "Yes, " provide detail in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /¢ "Yes, * provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes, * answer fine 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedute C, Form 4720, to

f hioiging

Yes | No

"

Ii‘%’?

&

s'lse lo

IU -~

9'93’

10b

Schedule A {Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 99¢-EZ) 2020 LAND TRUST ACCREDITATION COMMISSION 20-4622209
[Part IV [ Supporting Organizations (ontinued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the goveming body of a supported organization?
b A family member of a person described in line 11a above?

¢ A 35% controlled entity of a person described in line 11a or 11b above? i “Yes* to line 113, 11b, or T1c, provide
il jn Part VL.

— defail jn Part Vi.
Section B. Type | Supporting Organizations

Yes

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

2 Did the organization operate for the benefit of any supported organization other than the supperted
organization{s) that operated, supervised, or controlled the supporting organization? ff *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,

. led 1 . S
Section C. Type Il Supporting Organizations

Yes

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported organization(s}? if *No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controfied or managed

——ihe sugported arganization(s) —
Section D. All Type Ill Supporting Organizations

Yes

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? ff "No,* explain in Part V1 how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? [f *Yes," describe in Part Vl the role the organization's

- in thi L
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a EI The organization satisfied the Activities Test. Compiete line 2 pelow.

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

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instruction

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

Yes

No

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? jf "Yes" or "No" provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

e

of its supported organizations? if *Yes " describe in Part V1 the mie plaved by the organization in this reg

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990 2020 LAND TRUST ACCREEITATION COMMISSIGN _
I PartV [ Type i Non-Functionally Integrated 509{a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part VI). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

LR E o (20

L= LI R (A I

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

7__ Other expenses (see instructions}

~y

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)
Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

1a

a Average monthly value of securities
b _Average monthly cash balances

ib

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

1c

d Total {add lines 1a, 1b, and ic}

1d

e Discount claimed for blockage or other factors

{explain in detait in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

W [N

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~ | |

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 1o line 6}

00 |~ (3 [¢n |4

Section C - Distributable Amount

Current Year

1__Adjusted net income for prior vear {from Section A_line 8, column A)

Enter (.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LN E O [ L B

muvalr.:n

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

7 [:l Check here if the current year is the organization’s first as a non-functionally integrated Type Wl supporting organization (see

instructions).

032028 01-25-21
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Schedule A !Eon-n 990 or QQO.EQ 2020 LAND TRUST ACCREDITATION COMMISSION

PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Org  Organizations feontinued)

Section D - Distributions

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 excess of income from activity

3 Administrative expenses paid to accomplish exem ses of supported oranizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required - provige details in Part Vi)

6__ Other distributions {gascribe in Part V1). See instructions.

7 Total annual distributions. Add lines 1 through 6.

~ [ o & jEO N

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). Ses instructions.

[+ ]

9 Distributable amount for 2020 from Section G, line &

10__Line 8 amount divided by line 9 amount

10

(i
Section E - Distribution Allocations {see instructions) Excess Distributions

(i)
Underdistributions
Pre-2020

(ii}
Distributable
Amount for 2020

1__ Distributable amount for 2020 from Section C, line &

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - axplain in Part V). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

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

&—--:'L-oln.ou'lnu

Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior ysars

b_Applied to 2020 distributable amount

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

5 HRemaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, sxplain jn Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7;

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o |0 |o5 @

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 8

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

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
g:r""“ 93% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
5 - n.m of the Tr P Go to www.irs.gov/Form390 for the latest information, 2020
Internal Revenue Sarvice
Name of the organization Employer identification number
LAND TRUST ACCREDITATION COMMISSION 20-4622209

Crganization type (check one):
Filers of: Section:
Form 890 or 890-EZ E 501(@c) 3 ) (enter number) organization

(I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

(1 527 political organization
Form 990-PF [ 501(c)(3) exempt private foundation

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

] 501(c)3) taxable private foundation

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

General Rule

[(X] For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

[_1 For an organization described in section 501(c)(3) filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A {Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that recsived from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or {2} 2% of the amount on () Form 930, Part VI, line 1h;
or (i) Form 990-E2Z, line 1. Complete Parts | and il

] Foran organization described in section 501(c)(7), (8). or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | fentering
“N/A” in column (b) instead of the contributor name and address), Il, and 11,

D For an organization described in section 501(c)(7). (8), or {10} filing Form 990 or 890-EZ that recsived from any one contributor, during the
year, contributions exclusively for religious, chantable, stc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . ... . . ) >3

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doasn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 90, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 850, 960-EZ, or 880-PF. Schedule B (Form 980, 880-EZ, or 990-PF) (2020}

023451 11-25-20



Schedule B (Forrn 890, 990-EZ, or $90-PF) {2020)

Name of organization

LAND TRUST ACCREDITATICN COMMISSION

Partl

Page 2

Employer identification number

20-4622209

(al

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

No.

(b)

Name, address, and ZIP + 4

(e}
Total contributions

{d)

Type of contribution

Person x]
Payroll I:I

(a)

$ 189,601, Noencash [ |

{Complete Part !l for
noncash contributions.)

No.

{v)

Name, address, and ZIP + 4

(¢}
Total contributions

(d)

Type of contribution

Person |:|
Payroll ]

{a}

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(]
Total contributions

{d)

(a)

(b}

Type of contribution

Person D
Payroll [ ]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c}
Total contributions

{d)

{a)

(b}

Type of contribution

Person D
Payrell I:]

Noncash [ |

{Complete Part fl for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

(a)

{b)

Person :]
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

fe)
Total contributions

{d)
Type of contribution

022452 11-25-20

Person D

Payrofl ]
Noncash [ |

{Complete Part Il for

noncash contributions.}

Schedule B (Form 900, 980-EZ, or 900-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

LAND TRUST ACCREDITATION COMMISSION

Employer identification number

20-4622209
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a)

No. (b) FMV {or(:]stimate) {d)
fr . . .

o :rrtnl Description of noncash property given (See instructions.) Date received

(a)

No. (b) bl ()

L . FMV (or estimate)

r "

. ::II Description of noncash property given (See instructions.) Date received

(a)

No. (®) S0 (A
from Description of noncash property given FMV (or estimats) Date received
Part | {See instructions.)

{a)

No. {b) FMV (or(:)stimate) (d)
from ipti i i
b Description of noncash property given (See instructions.) Date received

{a)

No. (b} FMV (or(:'sﬁmato) U
fr . . .

. ::1 Description of noncash property given {See instructions.) Date received

{a)

No. (b} FMV (or‘:)sﬁmate} (4
fr - . .

. ::l Description of noncash property given (See instructions.) Date received

023453 11-25-20
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Schedule B (Form 980, 990-EZ, or 990-PF) (2020}

Page 4

Name of organization

Employer identification number

LAND TRUST ACCREDITATION COMMISSION 20-4622209
Pal-'[ “I Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), {8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns {a) through {e} and the following line entry. For arganizations

completing Part Ill, anter the total of exclusively religious, charitable, etc., contributions of $1,000 oF eSS for the year_ (Enter this info, once.) | &

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

(a) No.
Ig:r'tnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferee
(a) No.
lgr:r't“l (b) Purpose of gift (c} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If?r:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:r't“l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

Schedule B (Form 890, 990-E2, or 900-PF) (2020)



. . OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b

Deapartment of the Traasury P Attach to Form 990. Open to Public

Internal Revenus Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
LAND TRUST ACCREDITATION COMMISSION 20-4622209

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplets it the

organization answered "Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . ..
2 Aggregate value of contributions to (dunng year) .
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | . . . e |:] Yes |:| No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e i [ lves [ INo
[PartTi I Conservation Easements. Complete if the organization answered "Yes™ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land arsa
|:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements i, _2a
b Total acreage restricted by conservation easements | 2b
¢ Number of consarvation easements on a certified historic structureincluded in{a} .. | 2¢
d Number of canservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register L2d
3 Number of conservation easements modified, transferred released exttnguushed or terrnmated by the organization during the tax
year p-
4  Number of states wherae property subject to conservation easement is located P
§ Does the organization have a written policy regarding the penodic monitoring. inspection, handling of
violations, and enforcement of the conservation easements it holdS? I: Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation sasemsnts during the year
»___
7 Amount of expenses incured in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easament reported on line 2(d} above satisfy the requirements of section 170h)(4}B){}
and section 170M)AXBIW? ... B CCves Twe
9 In Part Xlll, describe how the organization reports conservatlon eassments in lts revenue and expense staternent and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statoments that describes the
qanization's accounting for conservation easements.

[2’1_]]]]] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xl the taxt of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vlll. line 1 .. i, P 8
(i) Assets included in Form 990, PartX . PO
2 If the organization received or held works of art, hlstoncal treasures or other surnllar assets for ﬁnancml gain, provide
the following amounts required to be reported under FASB ASC 958 relating to thess items:
a Revenue included on Form 890, Part VIll, line 1 o L A R S S e i |
b Assetsincludedin FOrm 990, Part X ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 2
| Part TN |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

[
4
5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collsction iterns (check all that apply):
[T Public exhibition d [ JLoanor exchange program
] Scholarly research e [ Other
D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . []ves (] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answerad *Yes" on Form 990, Part IV, fine 9, or

reported an amount on Form 880, Part X, line 21.

1a

b

- 0 a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ] ves L_INo

If “Yes," explain the arrangement in Part XIll and complete the following table;

Amount
Beginning balance A R S S s e ic
Additions dunng theyear R e el 1d
Distributions during the year AR R RO -1 1o
Ending balance . .. .. ..o e e e
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? e |:| Yes I:’ No

If “Yas,* explain the arrangement in Part Xill. Check here if the explanation has been provided on PartXll ... ..

[Part V_] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

L - N - -

b

a) Cumrent year {b) Prior year | (c) Two years back | (d) Three years back | (o) Four years back

Beginning of year balance
Contributions . it
Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs
Administrative expenses
End of yearbalance
Provide the estimated percentage of the current year end balance fline 1g. column (a)) held as:

Board designated or quasi-endowment P %

Permanent endowment P %

Term endowment P %

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

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) Unrelated organizations
(i) Related organizations . .
If "Yes" on line 3ai), are the related arganizations listed as required on ScheduleR?

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

| Part Vi_| Land, Buildings, and Equipment.

Complete if the organization answered “Yes* on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other (b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis {other) depreciation
fa Land
b Buldings:. ... nnnae
¢ Leasshold improvements
d Equipment e SO ES e LR 107,711,
e Other ... ...
Total. Add lines 1a through 1e. (Cojumn (g) must equal Form 990 Part X column (B) line 106} oo o 167,711,

Schedule D (Form 990) 2020
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Schadule D Form 990) 2020 LAND TRUST ACCREDITATION COMMISSION 20-4622208 Page 3
[Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of sscurity) {b) Book value {¢) Method of valuation: Cost or end-of-ygar market value
(1) Financial derivatives
{2} Closely held equity interests
{3) Other

{A)

(B}

©)

(2]

€

(F)

{G)

H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 12.) p»
ﬁ Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

i1
—f2)
—{3)

Total. (Col. (b} must equal Form 990, Part X, col. (B} line 13.)
i Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description (b) Book value

()
_12
_13
(4)
(5)

m Other Liabilities.
Complete if the organization answersd "Yes" on Form 990, Part LV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a} Description of kability {b) Book value
(1} _Federal income taxes
2)
[25)]
4
(5)
{6)
)
_@)

Mwm&mwzs d iiioeieneseiiiiiiiiieeee e N
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's ﬁnanclal statements that reports the

arganization’s liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part XIll ..
Schedule D (Form 550) 2020
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Schedule D (Form 990) 2020 LAND TRUST ACCREDITATION COMMISSION _ _ 20-4622209 Page 4
[Part Xi_ ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements R 1
Amounts included on line 1 but not on Form 990, Part VIN, line 12;
Net unrealized gains {losses) on investments : 2a
Donated services and use of facilities SPRTOR 2b
Recovaeries of prior year grants . 2c
Cther (Describe in Part XIIL) | 2d 15,852,018,
Add knes 2a through2d e e e L e e e i R IR e
3 Subtractline 2e fromlinet L
4 Amounts included on Form 990, Part Vill, !lne 12 bu‘t not on line 1

a Investment expenses not included on Form §90, Part VIl line7b . ... .. 4a

b Other DescribeinPart Xy . i Lab 268,499,

€ ADAHNES Qaand b e 4c 268,493,

5 Total revenue. Add fines 3and4¢: (This. @ o BB 2] i 5 973,379,
Reconciliation of Expenses per Audlted F‘nancual Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements |, 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilites 2a
Prior year adjustments ..o oo s s v s s 20
Other I058eS oo e vonr s o s e e S i G, |28
Other (Describe in Part XlIl) R e . Lad 14,669,746,
Addlines 2a through 2d  occ oo e o v e B T b e e e |_Ze 14,669,746,
3  Subtractline 2e fromliNe ¥ poroc cmave e e o s = e s e otk | 3 734,697,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b

b Other Describein PartXNl)y et P e i BB B T B R

¢ Addlnes4aanddb A A P B e T | s e 4c 268,495,

5 Total expenses. Add lines 3 and 4c. i S S P 5 1,003,186,
[Part XIIf] Supplemental Informatlon.

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

16,556,899,

L JO - T+ B -

15,852,019,
704,880,

w|&‘

15,404, 443,

L - S < - g

PART X, LINE 2:

THE CRGANIZATION ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS

BASED ON A "MORE LIKELY THAN NOT" THRESHOLD TO THE RECOGNITION OF THE TAX

POSITIONS 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 TAX BENEFIT IS ESTIMATED BASED ON A “CUMULATIVE PROBABILITY

ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN

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

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

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

UNCERTAINTY REQUIRING RECOGNITION, THE CRGANIZATION IS NOT CURRENTLY UNDER
052054 12:01-20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 LAND TRUST ACCREDITATION COMMISSION 20-4622209

Page §
[Part Xl Supplemental Information oonnueg

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

STATE TAX RETURNS ARE GENERALLY OPEN FOR 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 15,852,019,

PART XI, LINE 4B OTHER ADJUSTMENTS:

INTER-ORGANIZATIONAL TRANSFERS 268,499,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FROM LAND TRUST ALLIANCE, INC, AND ALLIANCE RISK

MANAGEMENT SERVICE 14,669,746,

PART XII, LINE 4B OTHER ADJUSTMENTS :

INTER-ORGANIZATIONAL TRANSFERS 268,499,

Schedule D {Form 990) 2020
Q32055 130130
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e i
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
Dapartmant of the Trassury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form@90 for the latest information. Inspection
Name of the organization Employer identification number
LAND TRUST ACCREDITATION COMMISSION 20-4622209

FORM 990, 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 RIGOROUS QUALITY STANDARDS AND THAT STRIVE FOR CONTINUOUS

IMPROVEMENT,

FORM 930, 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

BUOILD AND RECOGNIZE STRONG LAND TRUSTS, FOSTER PUBLIC CONFIDENCE IN

LAND CONSERVATION AND HELP ENSURE THE LONG-TERM PROTECTICN OF

CONSERVATION LAND BY OPERATING AN ACCREDITATION PROGRAM FOR LAND

TRUSTS. SEE ABOVE FOR THE COMMISSION'S MISSICN STATEMENT,

FORM 950, PART III, LINE 4A

IN 2020 THE LAND TRUST ACCREDITATION COMMISSION AWARDED ACCREDITATION

TC 9 FIRST-TIME APPLICANTS AND AWARDED RENEWED ACCREDITATION TO %9 LAND

TRUSTS. THE YEAR ENDED WITH 441 ACCREDITED LAND TRUSTS IN 46 STATES AND

ONE TERRITORY, REPRESENTING MORE THAN 79% OF ALL LAND AND CONSERVATION

EASEMENTS HELD BY LAND TRUSTS TO PROTECT THE FARMLAND, FORESTS,

WILDLIFE HABITAT, OPEN SPACES, AND IMPORTANT WATER SUPPLIES, VOLUNTEER

COMMISSIONERS PARTICIPATED IN 134 CONFERENCE CALLS AS PART OF THE

ACCREDITATION APPLICATION REVIEW PROCESS. IN 2020, THE COMMISSION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
092211 11-20-20
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Schedule O (Form 980 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
LAND TRUST ACCREDITATION COMMISSION 20-4622209

IMPLEMENTED A FULLY-PAPERLESS APPLICATION PROCESS FCR FIRST-TIME

APPLICANTS, TO BE RESPONSIVE TO LAND TRUSTS DURING THE COVID-19

PANDEMIC, THE COMMISSION PUBLISHED "ACCREDITATION IN THE TIME OF

COVID-19" WITH GUIDANCE ABOUT THE REQUIREMENTS AND ADJUSTED DEADLINES,

AND HELD OUTREACH CALLS WITH LAND TRUSTS, THE COMMISSION ALSO

REPRESHED ITS WEBSITE AND IMPLEMENTED ITS "RETURN ON INVESTMENT"

COMMUNICATIONS CAMPAIGN TO PROMOTE THE VALUE OF ACCREDITATION,

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 RESQURCES, FUNDRAISING, AND INFORMATION TECHNOLOGY SUPPORT.

PORM 990, PART VI, SECTION A, LINE 6:

THE LAND TRUST ALLIANCE, INC. IS 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 TC ELECT MEMBERS OF 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 RIGET TO ELECT MEMBERS OF ITS

GOVERNING BOARD AND TO APPROVE CHANGES TO THE BYLAWS,
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020




Schedule O (Form 990 or 890-EZ) 2020

Page 2

Name of the organization
LAND TRUST ACCREDITATION COMMISSION

Empiloyer identification number
20-4622208

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

THE EXECUTIVE DIRECTCR AND TREASURER REVIEW THE FORM 990 FOR COMPLETENESS

AND ACCURACY AND PORWARD IT TO THE FULL BOARD POR REVIEW AND COMMENT, THE

TREASURER AUTHORIZES THE EXECUTIVE DIRECTOR TO SIGN THE FORM 990,

FORM 950, PART VI, SECTION B, LINE 12C:

THE COMMISSION FOLLOWS A COMPREHENSIVE CONFLICT OF INTEREST POLICY THAT IS

POSTED ON ITS WEBSITE, CONFLICTED PARTIES SHALL NOT PARTICIPATE IN

COMMISSION DECISIONS, COMMISSIONERS AND STAFF DISCLOSE CONFLICTS 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 990, 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 COMFENSATION REVIEW FOR NON-EXECUTIVE STAFP

INCLUDING COMPARABILITY DATA. THIS DATA WAS USED TQ EVALUATE AND DETERMINE

THE COMPENSATION FOR OTHER COMMISSICON STAFF IN 2020.

FORM 990, PART VI, SECTION C, LINE 19:

THE COMMISSICON MAKES ITS FORM 990 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 FOR THE COMMISSION

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

032212 11-20-20

Schedule O {Form 990 or 990-EZ) 2020



Schedule O {Form 990 or 990-E7) 2020 Page 2

Name of the organization Employer identification number
LAND TRUST ACCREDITATION COMMISSION 20-4622209

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 SELECTION OF THE INDEPENDENT

AUDITOR,

052212 11-20-20 Schedule O (Form 990 or 950-EZ) 2020
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Schedule R (Form 990) 2020 LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 5
[Part VIT] Supplemental Information

Provide additional information for responses to questions on Schedule R, See instructions.
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