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** PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2022

Do not enter social security numbers on this form as it may be made public. W
ﬂwmlmxn?v Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
Check if C Name of organization D Employer identification number
applicable:
frhee= | LAND TRUST ACCREDITATION COMMISSION
e Doing business as 20-4622205
fetian Number and streat (or P.0O. box if mail is not delivered to street address) LRuomlsuile E Tetephone number
Einally 1250 H STREET, MW 00 202-800-2235
g City or town, state or province, country, and ZIP or foreign postal cods G_Grossrsceipts § 1,238,662,
[ Jfgseeed]| WASHINGTON, DC 20005 Hia) ts this a group retum
D?sgg"v“' F Name and address of principal officer: MELISSA KALVESTRAND for subordinates? [T ves (X1No
Perdnd |36 pHILA ST, #2, SARATOGA SPRINGS, NY 12866 H{b) ars il subordinates includsd? | Yes || No
| _Tax-exempt status: 501(c){(3 501(c insert no. 4547(a){(1} or 527 If “No," attach a list. See instructions
J Wesbsite: WWW,LANDTRUSTACCREDITATION,CRG Hie) Group exemption number

K_Form of organization; [X ] Corporat

ion [ | Trust [ | Association [ ] Other

| L ear of formation; 2006 | M State of legal domigile: DC

| Partl| Summary
% 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O.
Q
c
E 2 Chaeck this box I:l if the organization discontinued its operations or disposed of more than 25% of its net assets,
2] a Number of voting members of the governing body (Part VI, tine 12 3 18
é 4 Number of independent voting members of the governing body (Part VI, line 1b}) 4 18
@ § Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 3
£| 6 Total number of volunteers (estimate if necessary) .. 6 20
E 7 a Total unrelated business revenue from Part VIll, column {C}, line 12 | 7a 0.
__ 1 b Netunrelated business taxable income from Form 990-T, Partl line 19 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIl line 1h) 340,200, 232,800.
£l 9 Program service revenue (Part VIll line2g) 735,335, 1,004,662,
s 10 Investment income (Part VIll, column {8), fines 3, 4, and 7d) 0. .
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 118) 0, 1,200,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column {A) line 12) ... .. 1,075,535, 1,238,662,
123 Grants and similar amounts paid {(Part 1%, column (8), lines 1-3) 0, 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
«| 15 Salaries, other compensation, employes bensfits (Part IX, column (A}, lines 5-1 0) L 751,587, 827,107,
§ 16a Professional fundraising fees (Part IX, column {A), line11e} . . ... 0. 0.
‘g. b Total fundraising expenses {Part IX, column {D), line 25) 0.
17 Other expenses (Part X, column (A}, lines 11a-11d, 11f24e) ST 252 954, 314,070,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ime 25) ________ 1,004,551, 1,141,177,
19 _Revenue less expenses. Subtract line 18 fromlne 12 .. 70,984, 97,485,
5 Baginning of Currant Year End of Year
£ 20 Totalassets PartX,ine16) 1,156,556, 1,188,819,
,2_ 21 Total liabilities (Part X, line 26} . . ... 235,105, 169,883,
=5 22 Net agsets or fund balances. Subtract line 21 fromline20 ... 921,451, 1,018,936,
art ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and cpmplets. Declaration of

B ar;r {ofher ttym ofﬂcerj is based orgall information of which preparer has any knowledge.

et Budsc A
d | .f?‘ 4 '5 zha‘./a:z’
Sign d Dats’
Here LISSA RALVESTRAND, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name M ///f 2023.11.12|28 16 i{;.hsdc 1] PTIN
Paid FAYMOND BARBAGALLO - ';”; -05'00" setiemsoped P00173692
Preparer | Firm'sname  CHERRY BEKAERT ADVISORY LLC Fim'sEIN  88-2730877
Use Only | Firm's address 6116 EXECUTIVE BLVD STE 600
ROCKVILLE, MD 20852 Phone ng.291-589-9000
May the IRS discuss this return with the preparer shown above? Seeinstructions ..., [X ves [ INo
Form 990 (2022)

32001 12-13-22

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



20-4622209 Page 2

Form 950 (2022} LAND TRUST ACCREDITATION COMMISSION
tatement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:
SEE SCHEDULE O,
2  Did the organization undertake any significant program services during the ysar which wers not listed on the
prior Form 980 0r 99027 e [Jves [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? |_IYes [Y-.l No
If “Yes,” describe these changes on Schedule Q.
4  Describe the organization's program service accomplishments for sach 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 (Cod'et } Exp $ 1,036,515,  jnchudi gants of § } (nwemns 1,005,862, )
SEE SCHEDULE 0O,
4bh  (code: } {Expenses $ including grants of $ } (Revenue s }
4c  (Code: } {Exponsea $ including grants of $ } (Revenue H
4ad OCther program services (Describe on Schedule O.)
{Expenses § including grants of $ } (Revenue § }
_4e__Total program service expenses 1,036,515,
Form 990 (2022

232002 12-13-22



Form 990 {2022} LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1} (other than a privats foundation)?
HEUY8S, " COMPIBIE SCRBTUIB A ... e ettt ettt eeeeee e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in oppositicn to candidates for
public office? Jf "Yas,” complate SCHEAUIE ©, PRI ... oottt ettt ettt et et 1t e ee et e sensaeesaneeneearens 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? Jf "Yes," complete SCheaule C, PArtll ... et 4 X
§ Is the organization a section 501(c){4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 jf “Yes, " complete Schedute C, Part ll ... 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 “Yes, " complete Schedule D, Part{ | 6 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? jr "Yes, " complete Schedule D, Part il ...............ccccoovveeeeuevenrnn 7 a
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? jf *ves, " complete
SCHEGUIE D, PAIE I ...t oot s et et s e300 st 8 =
9 Did the organization report an amount in Pant X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate SChedUIE D, Part IV ... ... ittt ot es et s se e e e ts s e sttt e s e as e e at 4 e es e ettt rse At baaeeasabnnataabantreeens ) X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete SChedule D, PArt V' ... ..ottt 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? {f *Yes, " complete Schedule D,
. 0O 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes," complete Schedule D, Part Vif .. .. .. b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of lts total
assets reported in Part X, line 162 I *Yes,” complete Schedle D, Part VIl . ......ccocoiii o ooeeeeeeeer oo, . | Mie X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete Schedute D, Part IX ... oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf “ves," complefe Schedu!e D Parf x 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, Part X ..., |11f] X
12a Oid the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEGUIE D, PRIS XI NG XU ......o.o\.ioosoeesseeoses et oss e eeees e ee e e e eee e a1 22ttt 2 10t st .. | 12a =
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xif is optional .............. 12b| X
13 Is the organization a school described in section 170®)1MA)N? i *Yes," complete Schedule E ... ... ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or mare? Jf "Yes,” complete SChedule F, Parts 181G IV ... ... oo e ... |14 X
158 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes, " complete Schadule F, PArS AT IV ...t s . LS LS
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts B antd IV ... oo e e 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 jf “Yes, " complete Schedule G, Part /. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Parl VIII lines
1c and 8a? If "Yes," cOmplete SCREOUIE G, PAIT Il ... ......coooeeeeeeeeeeeeeeee e eee e e e et et eee e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf *Yes,"
complete Schedule G, Part Il ... e 19 x
20a Did the organization operate one or more hospital facllmes'? h' "Yes, complete Schedu!e 2 20a X
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, column (A} line 1? jf "Yes " complete Schadule L Parts | and If 21 X

232000 12-13-22 Form 880 022)



Form 990 {2022) LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 4
[Part IV i Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes, complete Schedula f, Parts tand Il
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or §, about compensation of the organization's cument
and former officers, directors, trustees, key employees, and highest compensated employses? jf "Yes," complete
BORBOUIB J ..o ettt e et et e e st ee et ettt et ettt |2 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete

2% X

Schedule K. If "No," go to line 25a .. et e, | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? s | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN BB Dt O T e et 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3}, 501{c}{4), and S01{c)}{29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? jf *Yes, " complete Schedule L, Part! . ......... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 890-E2? jf “Yes, " complete
SCHONUIE L, FBIE T opisgiirpeeeeeseoemmesee st sssesesessasessmosnssasosssasessssavoses S SIS HoL bt s ntgies s esossssesn s S FAERRRRESR 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf *Yes,* complete Schedule L, Part il ... ... . 26 X

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 employee thereof) or family member of any of these persons? Jf "Yes,” complete Schedule L, Part il ... ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ff

"YES, " COMDIBIE SCRBOLIE L, PAITIV ... oo ettt ettt | 28a &
b A family member of any individual described in line 28a? jf "Yas," complete Schedule L, PartiV . ... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
"YES," COMPIOE SCHOGUIO L, PAITIV ..o oo e oo et et 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes,” complate SCEUIB M e . |30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,* complete

SCHBTUIR N, PRIEH .o eseresesssssesssesssreenos Eob g e oo e SRR PP PO SRS e o0+ me e RS SR | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule R, Part | e |33 =
Was the organization related to any tax-exempt or taxable entity? if "Yes,* complete Schedule R, Parf ” m or IV and
Part Vi I8 T oo 1 34 | X
35a Did tha organization have a controlled entity within the meaning oi sectlon 51 2(b)(1 37 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)7 if *Yes," complete Schedule R, Part V, it 2 _..............ccccocereovmesievceies e, 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If “Yes,* complete SChedule R, PArt V, lINB 2 ...........c...cooveiiiieiieee ettt ettt ettt s es sttt . |86 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule A, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Scheduls O e e S 38 | X
Statements Regarding Other IRS Filings and Tax C Compllance
Check if Schedule O contains a response or noteto anylineinthisPartV e [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 3 Iia 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1k 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winnars? ... ic | X

202004 12-13-22 Form 980 (2022)




Form 990 (2022 LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees 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 thisretum 2a 9
b If at Isast one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If *Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an expianation on Schedule O | 3h

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financtal account in a foreign country {such as a bank account, securities account, or other financial accounty? | 4a X
b If "Yes," enter the name of the fareign country
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes” to line 5a or Sb, did the organization file Form 8886-T? . ... Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b I "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
ware nottax daductible? | 6b
7 Organizations that may receive deductible contrlbutlons 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 payor? | 7a X
b If "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 requlred
to file FOMM B2B27 et 7c X
d If “Yes,® indicate the number of Forms 8282 filed during the year | 7d |
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7a X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? " X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? S | 8
9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 U | Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 8b
10 Section S01(c}{7) organizations. Enter:
a Initiation fess and capital contributions included on Part VI, line12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders i, . | 11a
b Gross incorne from other sources. {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4847(a}{ 1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s 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 health plans .. 13b
¢ Entertheamountofreservesonhand . . 13e
14a Did the organization receive any payments for |ndoor 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 .....oovvooveoo 14b
15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
oxcess parachute payment{s} during the year? i eenanes 15 X
If "Yes,"” see the 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
If "Yes,” complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? .~ 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)



Form 990 (2022) LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 6
 Part Vi | Governance, Management, and Disclosure. roreach "ves” response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of thetaxyear . | 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exscutive committes or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employes have a family relationship or a business relatnonsh:p with any other
officer, director, trustee, or key 8MPIOYES? | | | ... ...t s e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? alX
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? = 5 X
6 [Did the organization have members or stackholders? s € | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming Body? || et 7a | X
b Are any govemnance decisions of the organization ressrved to (or sub|ect to approval by) rnembers stockholdars or
parsons other than the goveming oy T | 7b | X
8 Did the organization contemporansously document the meetmgs held or wrmen actluns undertaken dunng lhe year by Ihe followmg
B THE GOVEIMING BOAY? . o oeooeoeseeseeeeesseessssees e eeee e esese sttt Ba | X
b Each committee with authority to act on behalf of the goveming body? | 8b | X
9 |s there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mwmmmwﬂm S —— 9 X
Section B. Policies " : T :
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b It "Yes," did the organization have written policies and proceduras governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 19a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if ‘No,"goteline 13 . e e, | 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interssts that could give rise to confllcls? ______________ [ 12b | X
¢ Did the arganization regulary and consistently monitor and enforce compliance with the policy? f "Yes, " describe
on Schedule O how this was done | 12¢ X
13 Did the organization have a written whistlebfower pollcy? 13 [ X
14 Did the organization have a written document retention and destructlon pollcy? 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | 15a | ¥
b Other officers or key employees of the organization | ... ... e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the YBAr? ..o oo o s SR et A e seensessen o SRR e | 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? NTRTNTOPPTo I |

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is requirad to be filed 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. Check all that apply.

E Own website |:] Another's website [x] Upon request |:| Other (explain on Scheduts O)
Describa on Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records
CHASE WARDEN - 202-800-2235

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

232006 12-13-22 Form 990 (2022



Form 990 (2022} LAND TRUST ACCREDITATION COMMISSION _ 20-4622209
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note toanyldineinthisPart VIl M

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® | ist the organization's five current highest compensated employses (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1098-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

mpensation,

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

) () (©} (D) € 7
Name and title Average | . c'f:gks::?:‘m one Reportable Reportable Estimated
hours per | box, unless parsan ia both an compensation compensation amount of
week iffices/and 416 o tor U ies] from from related other
(st any g the organizations compensation
hoursfor | = < organization (W-2/1059-MISC/ from the
related 5 § g {(W-21099-MISC/ 1099-NEC) organization
organizations| £ | 5 g|E 1099-NEC) and related
below |[3|2]|:|% (28 organizations
ine) |S[3[E|Z[8E|5

(1) MELISSA KALVESTRAND 45,00
EXECUTIVE DIRECTOR X 139,100, g. 11,128,
{2) CATHERINE RAWSON 6,00
CHAIR X X 0. 0. 0.
{3) KRAREN FERRELL-INGRAM 5,00
VICE CHAIR X X o, 0. 0.
(4) HEATHER JOBST 5.00
SECRETARY X X 0, 0. 0.
(5} MICHAEL FOPE 5.00
TREASTRER X X 0. e. e,
{6} JAMIE BROWN 4,00
DIRECTOR X 0. [ a.
(7) DANA CHABOT 4,00
DIRECTOR X 0, 0, o,
(8) ROBIN FITCH 4,00
DIRECTOR X 0. 0, 0,
(9) ELLEN GASS 4,00
DIRECTOR X 0. 0. 0.
{10) ANN JOHNSTON 4,00
DIRECTOR X 0. 0, Q.
(11) ANDREW KOTA 4.00
DIRECTOR X 0. 0, 0,
(12} CLINT MILLER 4,00
DIRECTOR X 0, 0. 0.
{13) ANDREAR REESE 4,00
DIRECTOR X o, [ 0,
(14) KATHARINE ROSER 4.00 |
DIRECTOR X 0. 0, 0,
(15) KAY SOHL 4,00
DIRECTOR X 0. 0. 0.
(16) CHRIS VAUGHN 4.00
DIRECTOR X 0. 0. 0.
{17) SHANE WELLENDORF 4,00
DIRECTOR X 0, 0. 0.
232007 12-13-22 Form 990 (2022)



Form 990 {2022) LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 8
|I art !“ i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confiniad)
(A) (B) © (D) (E) )
Name and title Average — dzg‘s:g‘mn one Reportable Reportable Estimated
hOUFS P&t | pox, untees pereon is both an compensation compensation amount of
week officer and a di actor/yustas) from from related other
fist any § the organizations compensation
hoursfor |=| = organization (W-2/1099-MISC/ from the
related | 3| 2 i (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 3 S = 1099-NEC) and related
below 3 sl.12 28 = organizations
{18} MARK WESTON 4,00 -
DIRECTOR X [ 0, a,
{(19) ANDREW DANA 4,00
DIRECTOR X 0. 0, Q.
b Subtodal - o i o s st e B i ol ST e OPREOOE 0. e
¢ Total from continuation sheets to Part VI, SectionA . .. ... .. 0. 0. 0.
d_Total {add lines 1b and 1c} .. S — 139,100, 0. 11,128,
2 Total number of individuals (i ncludmg but not Ilrnlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 if “Yes," complete Schedule J for such individual 3 LS
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 Jf *Yes, * compilate Schedute J for such individual .. ... 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? ff “Yes " complete Schedule J for SUCH DBISON .o 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) (B} <
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 organization ¢
Form 990 (2022
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Form 990 {2022 LAND TRUST ACCREDITATION COMMISSION 20-4622209 Paieg'
(Part VIl | Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthis Part VIl
{A) (8) © (D}
Total revenue Relatad or exempt Unrelated Revenue axcluded

function revenue |business revenue ffqm tax under
saclions 512 - 514

1 a Federated campaigns 1a
b Membership dues b
Fundraising events ic

<
d Related organizations 1d 232,800,
e
1

Government grants {contributions) | 1e
All other contributions, gifts, grants, and
similar amounts not included abave 11
@ Noncash conributions includad in lines 1a-1r | 1g§$

h_Total. Add lines 1a:=1F ... s 232 8090.
Business Code

ACCREDITATION PEES 900004 1,004,662, 1,004,662,

Program Service

All other program service revenue
g Total Addlines2a-2t . ... ...l 1,004,662,
3  Investment income (including dividends, interest, and
other similar amounts)
4  Income from investment of tax-exempt bond proceeds
§ Rovalties ...

6 a Grossrents
b Less: rantal expenses 6b
¢ Rantal income or {Joss) B¢
d Net rantal income or floss) ...

7 a (Gross amount from sales of {i} Securities {ii} Other

assets other than inventory | 7a
b Less: cost or other basis
and sales expenses . 17b
¢ Gain or {loss) 7c
d Netgainorfoss) . ...
8 a Gross income from fundraising events (not
including $ of
contributions reportad on line 1c). See
Part iV, line 18 . Ba

b Less:directexpenses ... . |8b

¢ Netincome or (loss) from fundraising events

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

b Less directexpenses ob
¢ Netincome or {lass) from gaming activities
10 a Gross sales of inventory, less retums J
and allowances .. o
b Less: cost of goods sold e 10b|
¢ _Netincome or Joss) from sales ofinventory ....................
Business Code

Other Revenue

11 a
b

c
d All other revenue 500099 1,200, 1,200,

e Total Addiines Matld ... .. .. ... 1,200.
12 Total ravenue. See instructions 1,238 662. 1,005 862, 0. 0.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022) LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 10
rmllz'&atement of Funclional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. Al other organizations must complete column (A}.
Check if Schedule O contains a rasponse or note(t:)any line in this Part IX(B.)| ............................ (C} ...................................... 1]
Do not include amounts reported on lines 6b, ;
75, 86, 9b, and 108 of Par Vil ol epenses | IO nees | poneed expenses Fé‘i’é?ﬁfé’ég
1 Grants ang other assistance to domestic organizations
and domestic governments. See Part IV, lina 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers . ...
5 Compensation of current officers, dlractors.
trusteas, and key employess B 150,229, 118,386, 31,843,
6 Compensation not included above to dlsqualmed
persons (as defined under section 4858(f)(1)} and
persons described in seclion 4958(¢)(3)(B)
7 Othersalaries and wages 455,714, 487,489, 8,225,
8  Pension plan accruals and cuntnbutmns (|nclude
section 401(k) and 403(b) employer contributions) 36,927, 36,430, 497,
9 Otheremployee benefits 99,165, 93,547, 5,618,
10 Payrolltaxes 45,072, 42,414, 2,658,
11 Fees for services (nonernployees)
a Management ... 10,370, 10,370,
b obegal ..,
¢ Accounting o 44,081, 37,331, 6,750,
d Lobbying
e Professional fundralsmg services. See Part IV ling 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A), amount, list line 11g expanses on Sch 0.) 51,969, 42,969, 9,000,
12 Advertising and promotion
13 Office expenses 27,555. 21,788, 5,763.
14 Information technology 37,446, 37,003, 443,
15 Royalties
16 Occupancy 26,240, 21,188, 5,052,
17 Travel ESRGREverssrsersamssessansssenee 24,221, 24,221,
18 Paymaents of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 14,200, 14,200,
20 Interest |
21 Paymentsto affiliates . . ...
22 Depreciation, depletion, and amortization 43,339, 37,882, 5,457,
23 Insurance 9,151, 9,151,
24  Other expenses. Itemize expenses not covered
above. (List miscellansous expensas on fine 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list ling 24e expenses on Schedule 0.)
a BOARD MEETING EXPENSE 25,497, 25,497,
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,141,177, 1,036,515, 104,662, 0.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] i tallowing SOP 88-2 (ASC #58-720)

232010 12-13-22
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20-4622209 Page 11

Form 990 (2022) LAND TRUST ACCREDITATION COMMISSION
[Part X | Balance Sheet

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

L]

(A)

®

Beginning of year End of year
1 Cash-noninterestbearing 1,061,290.] 1 1,070,934,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 40,101.] 3 86,921,
4 Accountsreceivable,net 4
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons 5
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) ]
| 7 Notesandloansreceivable net ... 7
8| 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges 5,348.] 9 15,005,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Viof ScheduleD | 10a 312,546,
b Less: accumulated depreciation 10k 304,087, 46,317.] 10¢ 8,459,
11 Investments - publicly traded securities L 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 intangible assets .. o e e et 14
15 Otherassets.SeePartV.line %1 . 3.500.1 15 7,500.
___ |16 Total assets. Add lines 1 through 15 {must equal line33) .. 1,156,556.]| 1g 1,188,819,
17  Accounts payable and accrued expenses 235,105.] 47 169,883,
18 Grantspayable ... .. et e 18
19 Deferred revenue . .. e 19
20 Taxexemptbond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedute D | 21
2 22 Loans and other payables to any current or former officer, director,
£ trustes, 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
25 Other liabilities (including federal income tax, payables to related third
partias, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D ... ... con oominn e 25
___126 Totalliabilities. Add lines 17through 26 ... ... . 235,105.1 26 169,883,
Organizations that follow FASB ASC 558, check here @
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 921,451, 27 1,018, 936.
& | 28 Netassets with donor restrictions 28
s Organizations that do not follow FASE ASC 958, check here |:|
4 and complete lines 28 through 33.
: 29  Capital stock or trust principal, orcurrentfunds 29
8 | 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained eamings, endowment, accumulated incoms, or other funds 31
3 [32 Totalnetassetsorfundbalances . . ... ... 921,451, | 32 1,018,936,
___ 1338 Total liabilities and net assets/fund balances .. 1,156,556.] 33 1,188 819,
Form 980 (2022
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Form 9980 (2022’ LAND TRUST ACCREDITATION COMMISSION 20-4623220% nge 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart Xl ... . : ’ l:l

+  Total revenue (must equal Part VIll, column (A}, line12) 1 1,238,662,

2 Total expenses (must squal Part IX, column (A), line28) | 2 1,141,177,

3 Revenue less expenses. Subtractline 2 fromline 1 3 97,485,

4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (&) 4 921,451,
5 Netunrealized gains (losses) oninvestments e, 5
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances {explain on Schedule 0) ) 0.

10 Net assets or fund balances at end of year, Combine lines 3 through 9 {(must equal Part X, line 32
GO () i e e et ettt 10 1,018,936,
-T=inancial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .. ... . [x]
Yes | No

1 Accounting method used to prepare the Form 990 [1cash ‘Il Accrual |:| Qther
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? e, 22 X
If "Yes," check a box below to indicate whether the financial statemants for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consoclidated basis Cl Both consclidated and separate basis
b Woere the organization's financial statements audited by an independent accountant?
If "*Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis [X] Consoidated basis [ Both consolidated and separate basis
¢ [If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o X
If the organization changed either its oversight process or selection process during the tax year, explaln aon Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a &
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... 3b
Form 980 (2022)
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SCHEDULE A . . . OMB No. 1545-0047
Form 990] Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) arganization or a gection 2022
4947(a){1) nonexempt charitable trust.
Department of the Treasry Attach to Form 990 or Form 990-EZ. Open to Public
Intarna) Ravenus SArcH 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
a eason for Public Char atus. (Al 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.}

]
(]
]
(I

0 00 00 O OOC

w0 ®

10

1

]
12 [x]

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

A school described in section 170{b) 1}{A}ii). {Attach Schedule E {Form 990}.)

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}{ANiii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1{AKiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b} INAKv).

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

A community trust describad in section 170{b} 1}{A}vi). (Complete Part Il.)

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

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

university:
An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part ll.}

An organization organized and operated exclusively to test for public safety. See section 509{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 509{a){1) or section 509(a}{2). See section 509{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [___| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s}), by having

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

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

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

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

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

] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

Enter the number of supported organizations |

functionally integrated. or Type Nl non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
{i} Name of supported {il EIN {ili) Type of organization inw 5’ e “'rgia':"‘ ‘"'m :!.' {v) Amount of monetary {vi} Amount of other
organization {described on lines 1-10 support (see instructions) | support (see instructions)
above {see instructions}) Yes No
LAND TRUST ALLIANCE INC 04-2751357 7 X 0. 0.
Total 0, 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 737021 12.00-22 Schedule A (Form 990} 2022



Schedule A {Form 990) 2022 LAND TRUST ACCREDITATION COMMISSION 20-4622209 Pags 2
upport Schedule for Organizations Described in Sections 170{b){1){A}{iv} and 170{b){(1){A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organizaticn

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

Section A. Public Support

Calandar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e} 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Tax revenues lavied 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 through3

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

6 Public support. Subtactline 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c} 2020 (d) 2021 {e) 2022 {f) Total
7 Amountsfromlined
8 Gross income from interest,

dividends, payments raceived on
securities loans, rents, royalties,
and income from similar scurces
9 Net income from unrelated business
activities, whether or not the
business is regularly 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, (seeinstructions) 12 |

13 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)

crganization, check this box and stop here ... RTINS S L P S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f}) 14 9%
15 Public support percentage from 2021 Schedule A, Part Il line 14 | ... .. 15 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubiicly supported crganization
17a 10¢ -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization
mesots the facts-and-circumstances test. The organization qualifies as a publicly supported organization woatacs W g nemn i : _l
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 890) 2022
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Schedule A (Form 990) 2022 LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 3
> upport Schedule for Organizations Described in Section 508

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

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning In) {a) 2018 {b} 2019 {c} 2020 {d) 2021 {e) 2022 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
marchandise 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 trads or bus-
iness under section513

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 Total, Add lines 1 through &

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

by Amounts included on lines 2 and 3 received
from other than disqualified parsons that
excead the greater of $5,000 or 196 of tha
amount on line 13 for the year

¢ Add lines 7a and 7b e veeneene s
8 Public support. Sybuiact ling 7z from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2018 _{b) 2019 {c} 2020 {d} 2021 {e) 2022 {f) Total
9 Amountsfromlineé .
10a Gross income from interest,
dividends, payments recaived on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand 10b ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulary camiedon
12 Cther incoms. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..o
13 Total suppon, (Acd lines 9, 10c, 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,

checkthisboxand Stop here ... [
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2022 (line 8, column (f), divided by line 13, column (® .. ... L15 %
16 _Public support percentage from 2021 Schedule A Partlll, line15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column {f), divided by line 13, column () ... |17 %
18 Investment income percentage from 2021 Schedule A, Part Il line 17 .. ... i8 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... (1
232023 12.09-22 Schedule A (Form 980) 2022




Schedule A {Form 990) 2022 LAND TRUST ACCREDITATION COMMISSION 20-4622209
a SUpportInEOrganizations
{Complete only if you checked a box on line 12 of Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you chaecked box 12¢, Part |, complete

Sections A D, and E. If you checked box 12d, Pant |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

Yes | No

1 Ase all of the organization’s supported organizations listed by hame 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 relationship, explain. 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (27 if "Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509(z)(1) or (2). |2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf “Yes," answer
lines 3b and 3c below. | 3a X
b Did the organization confirm that each supported organization qualified under section 501(c){4}, {5), or (6} and
satisfied the public support tests under section 509(){2)? Jf *Yes, - describe in Part VI when and how the

organization made the determination. | 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 178(c)(2)}(B)
purposes? If *Yas,* explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes, * describe in Part Vl how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. | _4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(2)(1) or (2)? Ir "Yes, " explain in Part Vl what controls the organization used
to ensura that afl support to the foreign supported organization was used exclusively for section 170{c}{2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, subslituted, or removed, (i) the reasons for each such action;
(i) 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).

b Type | or Type |l 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?

6 Did the organization provide support {whether in the form of grants or the provision of sarvices or facilities) to
anyona other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or maore of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or ather 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

A

L3 |8'

regard to a substantial contributor? if *Yes," complete Part | of Schedule L {Form 990). 7 x
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If *Yes," complete Part | of Schedide L (Form 990). 8 x

9a Was the organization controlled directly or indirectly at any time during the tax year by one.or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or 2))? Iif "Yes, " provide detail in Part V. |_8a X
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes, * provide detail in Part VI, ok X
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? ff "Yas, * provide detail in Part V1. 9c *

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll nen-functionally integrated

supporting organizations)? jf “Yes,* answer fine 10b below. 10a d
b Did the organization have any excess business holdings in the tax year? (iJse Schedule C, Form 4720, to

232024 12-09-22 Schedule A (Form 990) 2022



Schedule A Form 990) 2022 LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page §
[Part V] Supporting Organizations j.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 on lines 1tb and
11¢ below, the govemning body of a supponted organization? 11a X
b A family member of a person described on line 11a above? 11b X

¢ A 35% controlled entity of a person described on line 11a or 11b above? jf *Yes" to line 71a, 11b, or 11c, provide
. detail in Part VI. t1c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, ar tnrstees 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 to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers duning the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, * explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

ised. lled 1 ] zation
Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majerity of the directors
or trustess of each of the organization's supported organization{s)? f “No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

" ted ation(s)
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

A javed in hi ;
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [:| The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 beiow.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructionsl.
2 Activities Test. Answer lines 2a and 2b helow. Yes | No
a Did substantially all of the organization’s activities during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if *Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. | 23
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? f "Yes, " expfain in
Part V1 the reasons for the organization's position that its supporied organization(s) would have engaged in
these activities but for the organization's involvement. |_2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or
trustees of each of the supported organizations? (f "Yes* or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? g escriba in Part VI the rola pigyva 8 prganization in this regarg 3b
232025 12-08-22 Schedule A (Form 990) 2022




Schedule A {Form 980} 2022

LAND TRUST ACCREDITATION COMMISSION

20-4622209 Page 6

[Part V T Type (il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). Ses instructions.

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

Section A - Adjusted Net Income (A) Prior Year ® %;,'{iz:,‘a;ea'
1 Net short-term capital gain 1
_2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, & and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® %:)rtri‘e):;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities la
b _Averags monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets h [
d Total (add lines 1a_1b, and 1c} 1d
e Discount claimed for blockage or other factors
{explain in detail in Part V).
2 Acquisiticn indebtednass applicable to non-exempt-use assets 2
3 Subtract line 2 from ling 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions), 4
5§ Net value of non-exernpt-use assets (subtract line 4 from line 3) S
6 Muitiply line 5 by 0,035, 6
7__Recoverigs of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year {from Section A, line 8, column A) 1
_2 Enter0.850fline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). [

7 [_] check hare it the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

232026 12-08-22
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Schedule A (Form 990} 2022
[PartV | R

LAND TRUST ACCREDITATION COMMISSION

20-4622209 Page 7

art V | Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations {continued)

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 exempt purposes of supported organizations

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 {describe in Part VI}. See instructions.

7

Total annual distributions. Add lines 1 through 6.

~ [ O [ | N

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

—{provide details in Part V). See instructions.

Distributable amount for 2022 from Section C, line 6

10__Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

iy
Underdistributions
Pre-2022

iii)
Distributable
Amount for 2022

Distributabte amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expiain jn Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2018

From 2020

From 2021

- |o n.olcrw@

Total of lines 3a through 3e

-3

Applied to underdistributions of prior years

h_Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4

Distributions for 2022 from Saction D,
line 7: 3

L

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part VI, Ses instructions.

Part V1. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in

Excess distributions carryover to 2023, Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

232027 12-08-22
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Schadule A (Form 990) 2022 LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 8
[Pait VIT Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Form 980) Attach to Form 280 or Form §80-PF.

Qepartmant of tha Troasury Go to www.irs.gov/Form890 for the latest information, 2022

Interral Revenus Servica

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

Qrganization type (check ona):

Filers of: Section:

Form 890 or 880-EZ E 501{c}( 3 ) (enter number) organization

4847{a)(1} nonexempt charitable trust not treated as a pnvate foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0000

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

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

Special Rules

D For an arganization described in section 501{c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the ragulations under
sactions 509(a)(1) and 170@®)(1}{A}(vi), that checked Schedute A {Farm 990}, Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {)) Form 990, Part VIII, line 1h;
or {ift Form 990-EZ, line 1. Complete Parts fand Il.

n'j For an organization described in section 501(c)(7), {8), or (10} filing Form S90 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 crueltly to children or animals. Complete Parts | (entering
“N/A" in column (b} instead of the contributor name and address), il, and Il

[j For an organization described in section 50%(c){7), (8), or (10} filing Formn 990 or 990-EZ that received from any one contributor, during the
year, contributions gxclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an gxclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rufe applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 080-PF. Schadule B (Form 090} (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

LAND TRUST ACCREDITATION COMMISSION

Employer identification number

20-4622209

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

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

232,800,

Person EI
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll 1
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Pergon |:|
Payroll D

Noncash [ |

{Complete Part il for
nencash contributions.)

{a)
No.

)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person ]
Payrall ™
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(el
Total contributions

()
Type of contribution

Person |:|
Payroll M
Noncash [ |

{Complete Part Il for
nonhcash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

Person [:l
Payroll [ ]
Noncash [ |

(Complets Part Il for
noncash contributions.)

223452 11-18-22
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Schedule B {Form 990) (2022)

Page 3

Name of organization

Employer identification number

LAND TRUST ACCREDITATION COMMISSION 20-462220%
Partll Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
(a)
{c)
No.
fr:::n o ot f (b) " 5 FMV [or estimate) Dat (d) wved
oy escription of noncash property given (Sas nstructions.) ate receive

{a)

(c)
No.
'r:m o it " (b) h . FMV (or estimate) Dat (d) ved
oy escription of noncash property given {See natiuctions) ate receive
{a}

{c)
No.
I‘rot:n o iwtion of {b) h R FMV (or estimate) o te(d] ived
_ escription of noncash property given (Sas instructions.) ate receive
(a)

(c)
No.
";“ D ot ‘ (b} " 3 FMV {or estimate) Dat, ) reod
oy escription of noncash property given (See nstructions ) ate receive
(a)

{e)
No.

° . (b) 3 FMV (or estimate) (d) .
from Description of noncash property given . R Date received
Part | (See instructions.)

{a)
{c}
Ne.
fro':n D ioti , (b) h 5 FMV {or estimate} Date (d) ived
oy escription of noncash property given (Ses instuctions.) ate receive

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification nhumber
LAND TRUST ACCREDITATION COMMISSION 20-4622320%
Far-'! “' Exciusively religlous, charitable, etc., contributions to organizations described In section 501(c){7), (8}, or {10) that total more than $1,000 for the year

from any one contributor. Complete columns {a) through (e} and the following line entry. For orgenizations
completing Part IIl, enter the total of exclusively religious, charitable, etc., conributions of $1,000 or k38 for the year, {Enter this info. onca.} $
Use duplicate copies of Part il if additional space is needed.

(a) No.
g:rlt'nl {b) Purpose of gift (&)} Use of gift {cl) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferes
{a) No.
g: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.
;l'orr‘ﬂ’ {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
—rarti
(@) Transfer of gift
Jransferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:ﬂlﬂl (b} Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of trangferor to transferee

223454 11-15-22 Schedule B (Form 890} (2022}



SCHEDULE D Supplemental Financial Statements R
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Department of the Traasiry Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Form890 for instructions and the latest information. Inspeaction
Name of the organization Employer identification number
LAND TRUST ACCREDITATION COMMISSION 20-462220%

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complots if the

organization answeraed "Yes" on Form 990, Part IV, line 6.

[E I I R

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

Total number atend of year | ... . .. ...
Aggregate value of cantributions to (during year)
Aggregate value of grants from (during year}
Aggregate value atend of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
aro the organization’s property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the dpnor or donor advisor, or for any other purpose conferring

(] Yes CInNo

impermissible private benefit? ... A s P ARSI s o L] Yes [ INo
I Partll | Coanservation Easements. Complete if the organization answared “Yes" on Form 990, Part 1V, lins 7.

1

aoocwe

orI anization's accounting for conservation easements.

Purpose(s) of conservation easements held by the organization (check all that apply).

[:I Preservation of land for public use (for example, recreation or education) [_| Preservation of a historically important land area

D Protection of natural habitat [_| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | 22

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure |ncluded in@ e 2¢

Number of conservation easements included in (¢} acquired after July 25,2006, and not on a

histaric structure listed in the National Register . ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
Number of states where proparty subject to conservation easement is located

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

violations, and enforcement of the conservation easements Rholds? | | . ... ... LIves [Ine
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expensas incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170M){4)B)()

and section 170MIANBIINT ... ..o e ettt
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

[Part {il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 890, Part VIl fine 1 | e 3
{ii} Assetsincludedin Form 980, PartX $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1 FCEEE T s oo esavensvenn SERRRIEER T 1o sen et $

b_Assets includedin Form 990, Part X .. .. oo $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule D (Form 990) 2022
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Schedule D (Form 980} 2022 LAND TRUST ACCREDITATION COMMISSION __20-4622209 Page 2
[Part Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueg)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a |:| Public exhibition d El Loan or exchange program
b [ Scholarly research [ El Cther
c |:| Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 890, Part IV, line 9, or

reported an amount on Form 990, Panrt X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b If “Yes," explain the arrangement in Part X|ll and complete the following table:

Amount

Beginning balance

Additions during the year
Distributions during the year 1e
Endingbalanos = mieemme we coaiemeie seee e smwesinees Lo 1t
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ ves % No

b_If "Yes,* explain the arrangement in Part XHli. Check hers if the explanaticn has been provided on Part Xlit
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1c
1d

y*an.o

1a Beginning of year balance
Contributions |, ... .
Nat investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs ...
Administrative expenses
g End of year balance
2 Provide the astimated percentage of the current year end balancs {ine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | Ne
(i} Unrelated organizations ... S B TP L P P A S e | 3ali)
(i) Related organizations . L R R A B XTSI R oo reseeseerresen 3afii)
b If "Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? . ..., LB
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Gomplete if the organization answered “Yes® on Form 980, Part |V, 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
hasis (investment) basis {other) depreciation

o oo o

1a land .
b Buildings

¢ Leasehold improvements

d Equipment | i
e Other ..................................
Total. Add lines 1a through 1e. (Cotumn () must equal Form 990 Part X_column Bl liN8 100 oo csesesais e 8,453.
Schedule D (Form 990) 2022

312,546, 304,087, 8,459,
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Schedule D (Form 990) 2022 LAND TRUST ACCREDITATION COMMISSION 20-4622209 Page 3

| Part V|I| Investments - Other Securities.
Complete if the organization answerad "Yas" on Form 890, Part 1V, line 11b. See Form 990, Part X, line 12,

{a) Description of security or calegory (including name of sacurity) {b) Book value {c} Method of valuation: Cost or end-of-year markst value

(1) Financial derivatives
{2) Closely held equity interests
{3) Other
A
6B
()
D}
(5]
(@]
@
H)
Total. {Col. (b} must squal Form 990, Part X, col. {B) line 12.)
ents - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment (b) Book value {e) Method of valuation: Cost or end-of-year market value

—{8
{9)

Total. (Col. {b) must equal Form 930, Part X, col. (B} line 13.)
‘ Other Assets.

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

{1)
—i2)
{3)
(4)
—1i5)

[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Description of liability {b} Book value
(1) _Federal income taxes
—12
3}
{4}
(5}
(6)
(4]
8
—19
Total. (Colurnn (b} must equal Forrn 990, Part X, 0ol BINE2B) ooovvoieeeiiii i

2, Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIl [x]
Schedule D {Form 830} 2022
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20- 4622209 Page 4

Schedule D Form 880) 2022 LAND TRUST ACCREDITATION COMMISSION
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 15,361,249,
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains {losses) on investments 2a

b Donated services and use of facilites . 2

¢ Recoveries of prioryeargrants 2c

d Other(DescribeinPart XWL} 2d 14,438, 345,

o A Iines 2a through 2 o i o o ihiiin i S | 20 14,438,345,
3 Subtractline 2e from lINe 1 = . ccoonvin |4 i B e R et 3 922,904.
4 Amounts included on Form $90, Part VI, line 12, but not on Ilne 1:

a Investmant expenses not included on Form 990, Part VI, line 7b |:

b Other (Describein PartXIL) 4b 315,758

¢ Addlinesdaandéb . e e - 4c 315,758,

Total revenus. Add lines 3 and 4e. (Thi aG Q0. 990, Fart L D8 120 it § 1,238,662,
Reconciliation of Expenses per Audlted Fmancial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 19,744,068,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other lossas 2c

d Other {Describe in Part Xlll,) 2d 18,918,649,

o Add lines 2a through 2d <t ikt oo RS oS SRR S NI S i [ 2¢ 18,918,649,
3 Subtract line 2e from line 1 | 3 825 419,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VNI, line7b 4a

b Other (Describe in Part XH.} - Lab 315,758,

¢ Addlines daand Ab  DoioinioonTnn RIS SRR AUen e SRR i e i i 4 315,758,

5 1,141,177,

Total expenses. Add lines 3 and 4¢. e =T 1= I IO OO P e A
[ Part XIlll Supplemental Informatlon.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complste this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS

BASED ON A "MORE LIKELY THAN NOT" THRESHOLD TO THE RECGGNITION 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 AE ITE ONLY SIGNIFICANT TAX POSITION; HOWEVER, THE

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

UNCERTAINTY REQUIRING RECOGNITION, THE ORGANIZATION IS NOT CURRENTLY UNDER

232054 09-01-22

Schedule D (Form 990) 2022



Page 5

Schedule D (Form 990) 2022 LAND TRUST ACCREDITATION COMMISSION 20-4622209
[Part X Supplemental Information /onsinved)

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 - QOTHER ADJUSTMENTS:

REVENUES FROM LAND TRUST ALLIANCE, INC. AND ALLIANCE RISK

MANAGEMENT SERVICE 14,438 345,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INTER-ORGANIZATIONAL TRANSFERS 315,758,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FROM LAND TRUST ALLIANCE, INC. AND ALLIANCE RISK

MANAGEMENT SERVICE 18,918,649,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INTER-ORGANIZATIONAL TRANSFERS 315,758,

Schedule D (Form 890) 2022

232055 09-01-22



SCHEDULE J Compensation Information

IMB No. 1545-004 7

{Form 980) For certain Officers, Directars, Trustees, ey Employess, and Highest
Compensated Employees
Complete if the organization answered "Yes® on Form 990, Part IV, line 23,

2022

Department of the Treasury Attach to Form 980, Open to Public
internal Ftevenus Sarvice Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ _ LAND TRUST ACCREDITATION COMMISSION 20-4622209
|T='art | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{as) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complste Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions r__l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Pearsonal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expanses described above? If "No,” complete Part lll toexplain ib
2 Did the organization require substantiation prior to reimbursing or allowing expanses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . | 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
gstablish compensation of the CEC/Executive Dirsctor, but explain in Part Ill.
] Compensation committes D Wiritten employment contract
1 Independent compensation consultant IZ] Compensation survey or study
[ Form 930 of other organizations |:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 880, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment ar change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c)3), 501{c}4), and 501(c)}(29) organizations must complete lines 5-9.
§ For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization? 5a X
b Any related organization? e EER A e T DN S e 5h X
It "Yes® on line 5a or 5b, describe in Part |ll.
6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? oo s i, e ST e B R B e S L R B 6a X
b Any related organization? 6b X
If *Yes” on line 6a or 6b, describa in Part Ili.
7 For persons listed on Form 990, Part VIl, Section A line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inParttl 7 X
8 Ware any amounts reported on Form 990, Part VlI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4({a)(3)? lf “Yes,” describe in Part lll 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procadure described in
Regulations section 53.4958-6(€)7 ...l 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1545-0047
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Traasury Aftach to Form 980 or Form 990-E2. Open to Public
internal Revenue Service Go to www.irs.qov/Form980 for the iatest information. Inspection
Name of the organization Employer identification number
LAND TRUST ACCREDITATION COMMISSION 20-4622209

FORM %50, PART I, LINE 1:

THE MISSICN 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 CONTINUQUS

IMPROVEMENT,

FORM 990, PART III, LINE 1:

ESTABLISHED IN 2006 AS AN INDEPENDENT PROGRAM OF THE LAND TRUST

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

BUILD AND RECOGNIZE STRONG LAND TRUSTS, FOSTER PUBLIC CONFIDENCE IN

LAND CONSERVATION AND HELF ENSURE THE LONG-TERM PRCTECTION OF

CONSERVATION LAND BY OPERATING AN ACCREDITATION PROGRAM FOR LAND

TRUSTS, SEE ABOVE FOR THE COMMISSION'S MISSION STATEMENT,

FORM 990, PART III, LINE 4A

IN 2022 THE LAND TRUST ACCREDITATION COMMISSION AWARDED ACCREDITATION

TO 15 FIRST-TIME APPLICANTS AND AWARDED RENEWED ACCREDITATION TO 43

LAND TRUSTS, THE YEAR ENDED WITH 459 ACCREDITED LAND TRUSTS IN 46

STATES AND TWO TERRITORIES, REPRESENTING MORE THAN 81% OF ALL THE LAND

AND CONSERVATION EASEMENTS HELD BY LAND TRUSTS TG PROTECT THE PARMLAND,

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

SUPPLIES, VOLUNTEER COMMISSIONERS PARTICIPATED IN 115 CONFERENCE

CALLS AS PART OF THE ACCREDITATION APPLICATION REVIEW PROCESS, 1IN 2022

LHA For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Scheduls O {(Form 930} 2022
232211 10-28-22




Schedule O (Form 890) 2022

Page 2

Name of the organization
LAND TRUST ACCREDITATION COMMISSION

Employer identification number
20-4622209

THE COMMISSION COMPLETED AN ANNUAL REVIEW OF THE 'REQUIREMENTS MANUAL"

AND COMMISSION CREATED TOOLS, TRAINING, AND RESOURCES ABOUT THE

-
ACCREDITATION PROCESS AND THE VALUE OF ACCREDITATION., THE COMMISSION

CONTIKUED QUTREACH TO LAND TRUSTS TO SUPPORT THEM WITH THE

ACCREDITATION PROCESS AND REQUIREMENTS AND COMPLETED OVER 500 DIRECT

CONNECTIONS WITH LAND TRUSTS VIA PHONE OR EMAIL OVER THE YEAR, THE

COMMISSION UPHELD THE INTEGRITY OF THE ACCREDITATION SEAL BY CONFIRMING

COMPLIANCE OF FIVE ACCREDITED LAND TRUSTS, TRIGGERED BY A MAJOR

ORGANIZATIONAL CHANGE OR PUBLIC COMMENT,

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

THE LAND TRUST ACCREDITATION COMMISSION IS A SUPPORTING ORGANIZATION OF THE

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

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

PROVIDE HUMAN RESOURCES, FUNDBAISING, AND INFORMATION TECHNOLOGY SUPPORT.

FORM 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 TO ELECT MEMBERS OF ITS

GOVERNING BOARD,

FORM 590, PART VI, SECTION A, LINE 7B:

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

232212 10-28-22

Schedule O (Form 990) 2022



Scheduile O {Form 990) 2022 Page 2
Name of the organization Employer identification number
LAND TRUST ACCREDITATION COMMISSION 20-4622209

ACCREDITATION COMMISSION AND HAS THE RIGHT TO ELECT MEMBERS OF ITS

GOVERNING BOARD AND TO APPROVE CHANGES TO THE BYLAWS,

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

THE EXECUTIVE DIRECTOR AND TREASURER REVIEW THE FORM 950 FOR COMPLETENESS

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

TREASURER AUTHORIZES THE EXECUTIVE DIRECTOR TO SIGN THE FORM 990,

FORM %50, 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, CONPLICTED 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 COMPENSATION REVIEW FOR NON-EXECUTIVE STAFF

INCLUDING COMPARABILITY DATA, THIS DATA WAS USED TO EVALUATE AND DETERMINE

THE COMPENSATION FOR OTHER COMMISSION STAFF IN 2022,

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

THE COMMISSION MAKES ITS FORM 990 AND CONFLICT OF INTEREST POLICY AVAILABLE

ON ITS WEBSITE AND PROVIDES COPIES OF ITS GOVERNING DOCUMENTS UPON REQUEST.
232212 10-28-22 Schedule O (Form 990) 2022




Schedule O (Form 990} 2022 Page 2
Name of the organization Employer identification number

LAND TRUST ACCREDITATION COMMISSION

20-4622209

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

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

UPON REQUEST TO THE LAND TRUST ALLIANCE.

FORM 990, PART XII, LINE 2C

THE SUPPORTED ORGANIZATION HAS A BOARD COMMITTEE THAT PROVIDES

OVERSIGHT OVER THE CONSOLIDATED AUDIT AND SELECTION OF THE INDEPENDENT

AUDITOR,

232212 10-28-22

Schedule O (Form 990} 2022
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a Supplemental Information
Provide additional information for responses to questions on Schedule R. Ses instructions.
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