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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB Na. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check il C Name of organization D Employer identification number
applicable:
g | GRAND TRAVERSE REGIONAL LAND CONSERVANCY
?ﬁ?’nﬁe Doing business as 38-2994229
hivierd Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
s, | 3860 NORTH LONG LAKE RD., SUITE D 231-929-7911
sea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 16,030 ' 099.
fme’l TRAVERSE CITY, MI 49684 _ H(a) Is this a group return
[_J@ge"* I'E Name and address of principal officeGLEN A. CHOWN for subordinates? [_Ives No
P9 | 3860 N. LONG LAKE ROAD SUITE D, TRAVERSE CI'T|Hib) aealsbordinates included?l_lYes L] No

| Tax-exempt status: [KJ 501(c)(3) ] 501(c) (

)y (insertno.) || 4947(a)(1)or L] 527

J Website: 0 WWW . GTRLC . ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number B

[ | Otherp

K Form of organization; [ X | Corporation | | Trust | | Association

[ L Year of formation: 1 9971] m State of legal domicile: MT

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROTECT SIGNIFICANT NATURAL,
‘s‘ SCENIC AND FARM LANDS AND ADVANCE LAND STEWARDSHIP NOW AND FOR
g 2 Check this box P> L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
3 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 20
$ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 27
:'E 6 Total number of volunteers (estimate if necessary) . e 6 242
§ 7 a Total unrelated business revenue from Part VI, colurmn (C), line 12 7a 3,869.
b Net unrelated business taxable income from Form 990-T, INne 38 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 17,490,570. 13,902,027.
g 9 Program service revenue (Part Vill, line 2g) e 0. 0.
é 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) — 298 ,263. 394 ’ 915.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 80 0 606. 70 B 612.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 17,869,439. 14,367,554.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) ) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) | 2,140,081. 2,258,930.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
é,- b Total fundraising expenses (Part IX, column (D), line 25) P> 570,885,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 5,060,493. 6,047,811.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , 7,200,574. 8,306,741.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 10,668,865. 6,060,813.
Eg Beginning of Current Year End of Year
Eﬂ—% 20 Total assets (Part X, line 16) 55,464,137. 59r312f309'
<3| 21 Total liabilities (Part X, line 26) e 5,620,838. 3,032,855.
g._% 22 Net assets or fund balances. Subtract line 21 fromline20 ... 49,843,299. 56:279;454-

[PartTl

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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ I
Sign Stgnature of officer Dale
Here GLEN A. CHOWN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Uate Check L[] PTIN
Paid  [TRINA EDWARDS, CPA wtengos 00209084
Preparer |Firm'sname p DGN, LLC FimsENp 20-2349670
Use Only |Firm'saddress ), P+O. BOX 947
TRAVERSE CITY, MI 49685-0947 Phoneno.231-946-1722

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

Q_QJYas L_INo

832001 12-31-18

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

Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229 Page 2
[ Part NI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... —— N E]
1 Briefly describe the organization's mission:

THE MISSION OF GTRLC IS TO PROTECT SIGNIFICANT NATURAL, SCENIC AND
FARM LANDS AND ADVANCE LAND STEWARDSHIP NOW AND FOR FUTURE

GENERATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990622 o ves XNe
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? DYes |X] No

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

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

4a (Code: ) (Expenses § 7 ' 225 ’ 796. | ing grants of $ ) (Revenue $
CONSERVATION EASEMENT DEVELOPMENT RIGHTS EXTINGUISHED IN TAX YEAR 2019
TOTALED $3,175,994, AS DESCRIBED IN SCHEDULE D, PART XIII. ACRES

OF LAND VALUED AT §3,309,275 WERE ACQUIRED BY PURCHASE OR DONATION AND
PERMANENTLY PROTECTED, BRINGING THE TOTAL OF LAND PRESERVES PERMANENTLY
PROTECTED TO 7,843 ACRES VALUED AT $21,427,011. GRAND TRAVERSE
REGIONAL LAND CONSERVANCY EXPENDED $893,800 TO ASSIST ANTRIM COUNTY 'S
MILTON TOWNSHIP'S ACQUISITION OF CAMP MAPLEHURST, A 389 ACRE, PUBLIC
PRESERVE. ADDITIONALLY, $1,079,944 OF COSTS WERE CAPITALIZED DURING
THE TAX YEAR ON THE CONSTRUCTION OF THE ARCADIA MARSH UNIVERSAI ACCESS
TRAIL, COMPLETED JULY 31, 2019. LAND HELD FOR TRANSFER VALUED AT
$6,526,018 CONSISTS OF LAND PROJECTS WHERE THE FINAL DISPOSITION OF THE
PROPERTY IS NOT COMPLETED. THE LAND MAY BE INTENDED FOR SALE WITH A

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ ]

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses § including grants of $ ) (Revenue § )
de_ Total program service expenses P> 7,225,796.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018 GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229 Page 3
| PartIV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e T I I ¢
2 Is the organization required to complete Schedule B, Schedule of Contrlbutory L 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in |obby|ng actmtles or have a sectlon 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il ) L ) 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? /f "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? If "Yes," complete Schedule D, Parttf | 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” If "Yes complete
Schedule D, Part lll | s X
9 Did the organization report an amount in Part X, line 21, for escrow or custod|al account I|ab|||ty, serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . R . ) i e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt VI o tal X
b Did the organization report an amount for |nvestments other securmes in Part X I|ne 12 that is 5% or more of |ts totar
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ... [11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts totaI
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartiX ) ) e . . l11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, PartX | 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)? If "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xil |22 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xll isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 1 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 144 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV o 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $S 000 of grants or other assstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other aSS|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professmnal fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII, Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll | 18 X
19 Did the organization report more than $15,000 of gross income from gaming actuvmes on Part VIII, line 9a7? If "Yes
complete Schedule G, Partiil s . Ty e 19 X
20a Did the organization operate one or more hospltal facmt|es'7 If Yes, " complete Schedule H s i | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? [ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018 GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2 994229 Page 4
] Part IV | 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 2? If "Yes," complete Schedule I, Parts | and Il N 122 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

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

Schedule K. If "No," go to line 25a o e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period except|on'7 L . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? SRR - S K N R R sV 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 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | _ 25b X

26 Did the organization report any amount on Part X line 5, 6, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Partli ) _ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ) ) 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV _ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . l28e X
29 Did the organization receive more than $25,000 in non-cash contnbutlons'? If "Yes," complete Schedule M 29 I X
30 Did the organization receive contributions of art, historical treasures or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M o 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Partil . N A S T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part!| L L 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,linet1 o 34 X
35a Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 512(b)(1 3)7 T . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 I ) | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ) I ) 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note All Form 990 filers are required to complete Schedule O o opois o gasiss , _ |38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartvV.=~ e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable | 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings ta prize winners? _ 2 1ic | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229 page5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

6a

o

T ™ 0 a

12a

13

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 27
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? R 3a | X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO 3 | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ) 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organ|zat|on sohmt
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? L R 6b
Organizations that may receive deductible contributions under section 170(c).
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
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred

to file Form 82827 . - L —— U 7c X
If "Yes," indicate the number of Forms 8282 flled durmg the year . L | 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line 12 ... |10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faCIIItIeS ... |110b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders R 112
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) = o 11b
Section 4947(a)( 1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in Ileu of Form 104172 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..., ... .. . | 12b |
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
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 N o | 13b
Enter the amount of reserves on hand .. | 18c
Did the organization receive any payments for indoor tanmng services durlng the tax year‘7 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O - 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ke 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
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,

832005 12-31-18
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Form 990 (2018) GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229 page6
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI T - |
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 20
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L - 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the d|rect superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled') 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? \ L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? » 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . - 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actions undertaken durmg the year by the tollowmg
a The governing body? . B R ga | X
b Each committee with authority to act on behalf of the governlng body" L o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
arganization's mailing address? If "Yes," provide the names and addresses in Schedule O L . . 9 X
Section B. Pollcles (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? _— 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
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 governing body before f|||ng the form’? 11a| X
b Describe in 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," go to line 13 ) o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts’? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done R B o |12e| X
13 Did the organization have a written whlstleblower poI|cy'7 I L . I T 13 | X
14 Did the organization have a written document retention and destructlon pollcy’) R y— 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official R ; 15a | X
b Other officers or key employees of the organization = R T ) ) 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate |ts parhcnpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e — T 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>MI

18 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.
Own website |:| Ancther's website |X] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records B>

GLEN CHOWN - 231-929-7911
3860 N LONG LAKE RD SUITE D, TRAVERSE CITY, MI 49684
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229 Page 7.
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl e e W W __ W !:]
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 all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | 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.

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

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

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

(A) (B) (€ (D) (E) {F)
Name and Title Average | oot cfe 2}?':"32 e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related é’ & = (W-2/1099-MISC) organization
organizations| = | 3 g e and related
below 2le]. |2 52 s organizations
liney 2|2 (|5 [68]S
(1) PERRY ADAMS 2.00
BOARD MEMBER X 0. 0. 0.
(2) BETSY CALCUTT 3.00
BOARD MEMBER X 0. 0. 0.
(3) LINDA CLINE 3.00
BOARD MEMBER X 0. 0. 0.
(4) DON COE 4.00
BOARD MEMBER X 0. 0. 0.
(5) JOHN COLLINS 21.00
BOARD CHAIR X X 0. 0. 0.
(6) CORTNEY DANBROOK 4.00
VICE CHAIR X X 0. 0. 0.
(7) KATHLEEN GUY 4.00
BOARD MEMBER X 0. 0. 0.
(8) JIM HUCKLE 9.00
BOARD MEMBER X 0. 0. 0.
(9) JENNIFER JAFFE 4.25
BOARD MEMBER X 0. 0. 0.
(10) CHIP MAY 2.00
BOARD MEMBER X 0. 0. 0.
(11) BARBARA NELSON-JAMESON 3.00
BOARD MEMBER X 0. 0. 0.
(12) SUSAN PALMER 2.00
BOARD MEMBER X 0. 0. 0.
(13) JOHN PAUL 2.00
BOARD MEMBER X 0. 0. 0.
(14) KEVIN RUSSELL 5.00
BOARD MEMBER X 0. 0. 0.
(15) GREG SEMAN 5.00
TREASURER X X 0. 0. 0.
(16) EVAN SMITH 7.00
BOARD MEMBER X 0. 0. 0.
{17) MAUREEN SMYTH 2.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229  Page8
[Part VIT]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) ()] (E) (F)
Name and title Average 8 et cfe cc’l?E\i;)erhan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany [ = the organizations compensation
hours for [ £ 3 organization (W-2/1099-MISC) from the
related | & [ (W-2/1099-MISC) organization
organizations| 2 g |E and related
below E o 5 gg- . organizations
(18) ALLEN TAYLOR 8.00
BOARD MEMBER X 0. 0. 0.
(19) TERRIE TAYLOR 4.00
BOARD MEMBER X 0. 0. 0.
(20) PAUL BRINK 4.00
SECRETARY X 0. 0. 0.
(21) GLEN CHOWN 40.00
EXECUTIVE DIRECTOR X 200,080. 0.l 38,113.
b Sub-total > 200,080. 0.] 38,113.
¢ Total from continuation sheets to Part Vll, SectionA 3 0. 0. 0.
d Total (add lines tband 1c) . .. . > 200,080. 0. 38,113.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual R 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ) 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 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 erganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (€
Name and business address Description of services Compensation
SWIDORSKI BROS EXCAVATING CONSTRUCTION
4786 RED APPLE RD, MANISTEE, MI 49660 SERVICES 660,081.
WICKCRAFT COMPANY CONSTRUCTION
2317 DANIELS ST., MADISON, WI 53718 SERVICES 529,443.
RICHTER CONSTRUCTION, 3760 N US-31 SOUTH, [CONSTRUCTION
SUITE 10, TRAVERSE CITY, MI 49684 SERVICES 167,008.
GOSLING CZUBAK ASSOCIATES, P.C., 1280
BUSINESS PARK DR, TRAVERSE CITY, MI 49684 [ENGINEERING SERVICES 157,614.
STEUER EXCAVATING, INC. CONSTRUCTION
6725 BIRCH LAKE RD, KEWADIN, MI 49648 SERVICES 129,630.
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 P 6

Form 990 (2018)
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Form 990 (2018) GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229 Page 9
Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VIl . [:I
(C)

(B)
Related or

R venuL e&cluded

10t et exempt function Lén;?:}ae'cgg ror;lelafogr;der
revenue revenue 5
%g 1 a Federated sampaigns 11a
,5% b Membsrsh|p dues ... |1b
aT ¢ Fundraisingevents ~  |1c
'%E d Related organizations ~|4d
2‘ UE, e Government grants (contnbutlons) 1e
= 5 f All other contributions, gifts, grants, and
__35 similar amounts notincluded above | 1f 13,902,027,
‘E g g Noncash contributions included in lines 1a-1f: § 1,742,351,
35| h Total.Addlnestalf o B | 13,902,027,
usiness Cod
g |2e
H
a f All other program service revenue _
g _Total. Add lines 2a-2f .
3  Investment income (|nc|ud|ng d|V|dends interest, and
other similar amounts) - » 6,531. 6,531,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... B
{i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) = R
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,050,929,
b Less: cost or other basis
and sales expenses 1,662,545,
¢ Gain or (loss) 388,384,
d Net gain or(loss) I 388,384, 388,384,
o | 8 a Grossincome from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 PartIV,line18 T - |
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events ............. i3
9 a Gross income from gaming activities. See
PartIv,line19 R . a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes i
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold L b
c_Net income or {loss) from sales of tnventorv |
Miscellaneous Revenue Business Code|
11 a OTHER 900099 66,743, 66,743,
b
c
d All other revenue 453220 3,869. 3,869.
3 e Total. Add lines 11a-11d > 70,612,
12  Total revenue. See instructions I 14,367,554, 461,658, 3,869, 0.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

[PartIX[S

GRAND TRAVERSE REGIONAL LAND CONSERVANCY

38-2994229 page10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note toany lineinthisPart IX ... ... P .
UGS eosd,onjiines]oE: Total erenses Program service Manage{:g*l}ent and Fum!lgising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members s
5 Compensation of current officers, directors,
trustees, and key employees : : 199,702. 173,741. 11,982. 13,979.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 1 s, 1,560,742- 1,024,769. 247,603- 288,370-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 90,856. 61,855. 13,397. 15,604.
9 Other employee benefits 286,254. 194,882. 42,2009. 49,163.
10 Payrolitaxes .~ 121,376. 82,633. 17,897. 20,846,
11 Fees for services (non-employees):

a Management

b Legal |

¢ Accounting

d Lobbying R e s

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 75,151. 70,600. 2,102. 2,449,

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 13,388. 6,694, 6,694,
13 Office expenses 27,237. 18,543. 4,016. 4,678.
14 Information technology 41,390. 28,178. 6,103. ?,109.
15 Royalties
16 Occupancy 54,240- 36,927. 7,998- 9,315-
17 Travel  am = . 46,952. 31,965- 6,923- 8,064-
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 162,833, 162,111. 369. 353,
21 Payments to affiliates . R
22 Depreciation, depletion, and amortization 132,501. 121,062. 5,468. 6,370.
23 Insurance 5 Ee— 83,298. 56,709. 12,283, 14,306.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a CONSERVATION EASEMENT V 3,175,994, 3,175,994.

b TRANSFERS TO OTHER ORGA 895,993, 895,993,

¢ PROFESSTIONAL FEES 796,120. 722,442, 73,678, 0.

d OTHER SUPPLIES 112,7689. 112,769.

e All other expenses 429,545- 247,929- 58,031- 123,585.
25  Total tunctional expenses. Add lines 1 through 24e 8,306,741, 7,225,796. 510,060. 570,885,
26 Joint costs. Complete this line only if the arganization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ [ it toltowing sOP 98-2 (AsG 958-720)
832010 12-31-18 Form 990 (2018)
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38-2994229 page 1

Form 990 (2018 GRAND TRAVERSE REGIONAL LAND CONSERVANCY
[Part X iﬁaiance Sheet

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

L]

(A)

B8)

Beginning of year End of year
1 Cash - non-interest-bearing T ; e 1
2 Savmgsandtemporarycash|nvestments T 3,774,253, 2 3,108,615.
3 Pledges and grants receivable,net 5.389,479- 3 6,386,399.
4 Accounts receivable, net R 17,149.] 4 0.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L R — e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring arganizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
. 7 Notes and loans receivable, net 7
< 8 Inventoriesforsaleoruse .. 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 32,343,035,
b Less: accumulated depreciation 10b 618,723.| 28,544,194.| 10¢ 31,724,312,
11 Investments - publicly traded securities s 17,738,824.] 11 18 r 092 . 138,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. SeeParth I|ne11 o 238.] 15 244.
16 Total assets. Add lines 1 through 15 (must equal Ilne34) o 55 ,464 ,1370 16 59 ,312 . 309.
17  Accounts payable and accrued expenses 43 , 20 6. 17 0.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ' i 20
21 Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D e 21
|22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
@ Complete Part It of Schedule L ) 22
= |23 Secured mortgages and notes payable to unrelated th|rd partles 4,450,000.] 23 1 ' 835 ' 871.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 1,127,632.| 25 1,196,984.
26 Total liabilities. Add lines 17 through 25 5,620,838.] 26 3,032,855,
Organizations that follow SFAS 117 (ASC 958), check here } L._] and
] complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 4,691,625.| 27 9,794,931.
g 28 Temporarily restricted net assets 22,198,946.[ 28 20,178,043,
T |29 Permanently restricted netassets 22,952 ,728.| 29 26,306,480.
. Organizations that do not follow SFAS 117 (ASC 958), check here } |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ) . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 49,843,299, a3 56,279,454,
34 Total liabilities and net assets/fund balances 55,464,137.] 34 59,312,309.

832011 12-31-18
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Form 990 (2018) GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 o (]
1 Total revenue {must equal Part VIIl, column (A), line 12) 1 14,367,554.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,306, 741.
3 Revenue less expenses. Subtract line 2 from line 1 _ 3 6,060,813.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 49,8 43 . 299.
5 Net unrealized gains (losses) on investments 5 375,342,
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments - 8
9 Other changes in net assets or fund balances (explaln in Schedule O) _________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33
column (B)) 10 56,279,454,
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl| s cus s . LTLI

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = — 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis :] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .= 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba3|s
consolidated basis, or both:
@ Separate basis I:] Consolidated basis D 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? T R e o rere e RS eme et reenp ey eensrmssnrmymensor (3 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits TSN G s 3b
Form 990 (2018)
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SCHEDULE A . : ) OMB No. 1545-0047

F P00, 000 E21 Public Charity Status and Public Support —ANR40
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

interpaliffovenueiSaryice P> Go to www.irs.gov/Form90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GRAND TRAVERSE REGIONAIL: LAND CONSERVANCY 38-2994229

|Partl | Reason for Public Charity Status (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.)
1 '__._l A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

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

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

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

5 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

]
]
[X]
section 170(b){1)(A)(vi). (Complete Part I1.)
8 I:] A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)
|:| An agricultural 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:
]

10 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 Il1.)
11 I:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations e T I l

Provide the following information about the supparted organization(s).

(i) Name of supported (i) EIN {iii) Type of organization | (V)5 hE organizatan Tsled {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10  (HHGUL A0 (0CUMONTE e

above (see instructions)) Yes No

-

KO

support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 GRAND TRAVERSE REGIONAL LAND CONSERVANCY38-2994229 paige2

Support Schedule for Organizations Described in Sections 1

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) p
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf .
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.

(a) 2014

{b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

4,434,788,

3,256,190,

7,812,120,

17,511,986,

13,902,027,

46,917 111,

4,434,788,

3,256,190,

7,812,120,

17,511,986,

13,502,027,

46,917,111,

9,809,298,

37,107,813,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in)
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. Add lines 7 through 10

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

4,434,788,

3,256,190,

7,812,120,

17,511,986,

13,902,027,

46,917,111,

240,761,

249,371.

236,139.

372,369.

394,915.

1,493,555,

6,500.

240.

6,740.

48,417,406,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second th|rd fourth or fifth tax year as a sectlon 501(c)(@3)
organization, check this box and stop here

Section C. Computation of Pu BI S

12 |

749,363,

»l]

ic uppdi‘t Percentage

14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part II, line14
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14

76.64

15

85.07 «

stop here. The organization qualifies as a publicly supported organizaton ... B
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Ilne 13 16a or 16b and ||ne 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
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons : bl:]

832022 10-11-18
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Schedule A (Form 990 or 990.E7) 2018 GRAND TRAVERSE REGIONAL LAND CONSERVANCY38-2994229 pages

ule for Organizations Described in Section 509
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. subigctiing 7¢ .rrgm .lr.lg.ﬁ.1
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromlne6

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

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

¢ Add lines 10aand10b

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

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

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

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

check this box and stop here ... T o T T —————— | D
Section C. Computation of Publ:c Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) R 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 16 ... .. ... . 16 %
Section D. COmputatmn of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f) R I ¥ 4 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 ) 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on Ime 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. 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 andstop here. The organization qualifies as a publicly supported organization B :‘
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . P D
832023 10-11-18 Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-2) 2018 GRAND TRAVERSE REGIONAL LAND CONSERVANCY38-2994229 page4
] Eart “_’ | Supporting Organizations '
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. Ja

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(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
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 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 GRAND TRAVERSE REGIONAL LAND CONSERVANCY38-2994229 pages
] Part IV | Supporting Organizations ontinuedi

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VL. 11ic
Section B. Type | Supporting Organizations

Yes | No

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

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 VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll 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 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

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 yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b :I The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 1 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-£7) 2018 GRAND TRAVERSE REGIONAL LAND CONSERVANCY38-2994229 Page 6 _
|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O b |WDN|=

OO B[N [=

o

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 13, 1b, and 1¢) 1id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |o|w

(]
(2]

H

@ [N |® O
® N | |0 |d

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

O bW N (=

Ol |d|WIN [

~

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 GRAND TRAVERSE REGIONAL LAND CONSERVANCY38-2994229 page7

art Type lll 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ N | |bs |

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

9 Distributable amount for 2018 from Section C, line 6

10__Line 8 amount divided by line 9 amount

(i (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g;st;g:gtlons

{iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

= lo |a |0 |T|v

Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o alo|o|w

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 GRAND TRAVERSE REGIONAL LAND CONSERVANCY38-2994229 Page 8

] Eart El | Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

832028 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities MBS e 008

{Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury ) . : h
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)); Complete Part I-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5}, or (6) organizations: Complete Part Il
Name of organization Employer identification number

GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures e N >3
3 Volunteer hours for political campaign activities

|Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 A s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e R L _IvYes L_INo
4a Was a correction made? e I R I R DYes DNO

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities = » s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities . R LN S N
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b |
4 Did the filing organization file Form 1120-POL for this year? j : LI ves LI No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
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Schedule C (Form 990 or 990-E7) 2018 GRAND TRAVERSE REGIONAL LAND CONSERVANC 38-2994229 Page2
] Eaﬁ M-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P> L] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ] o,;:%;!ﬁgn's ®) Aﬁl'ltlcz:tt:g .
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying) 7,222.
¢ Total lobbying expenditures (add lines 1a and 1b) 7,222,
d Other exempt purpose expenditures e 8 ’ 299 P 519.
e Total exempt purpose expenditures (add lines 1c and 1d) S 8,306,741,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 565,337.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100.,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 141,334.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from fine 1c. If zero or less, enter -0- e 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? — S R Y 3 S S E TS R T3 I:l Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
. ﬁscgf)'/‘z’;‘:ifeﬁ?:;ing " (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount 334,760- 486,550- 510,029- 565,337. 1,896,676-
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,845,014.
¢ _Total lobbying expenditures 5,944. 9,756. 7,222. 22,922.
d Grassroots nontaxable amount 83,690- 121,638. 127,507. 141,334- 474,169.
e Grassroots ceiling amount
(150% of line 2d, column (&) 711,254.
f_Grassroots lobbying expenditures|

832042 11-08-18
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Schedule C (Form 990 or 990-E7) 2018 GRAND TRAVERSE REGIONAL LAND CONSERVANC 38-2994229 Pages
art II-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 57
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? ) i
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? = = : -
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government ofﬂmals ora Ieglslatlve body'7 st
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? .

j Total. Add lines 1c through 1| :

2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectton 501 (c)(3)

b If "Yes," enter the amount of any tax incurred under section 4912 i

¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
|Part III-A[ Complete if the organization is exempt under section 501(c){d), section 501(c)(5), or section

QA -0 o0 U o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess’? e 2

3 Did the organization agree to carry over lobbying and political campaign activity meﬂd|tures from tha pnor yaar? 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers ) 1

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

8 CUIMeNt YOar v s i e i M s s s s avs iy e rrvee I |
b Carryover from Iastyear T A e BTN RY i ; EToR e R | M- +)
C Total . conpo i s s i s . | 20
3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductlble section 162(e) dues 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polltlcal expendnures (see mstructlons} o e e 5

]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 990 or 990-EZ) 2018
832043 11-08-18
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SCHEDULE D Supplemental Financial Statements T
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. R
Department of the Treasury > Attach to Form 990. Open tO_ Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

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

N H WN =

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements o [ .| 2a 244
b Total acreage restricted by conservation easements T 1 2 21 ,0589. 94
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) e | 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstorlc structure
listed in the National Register =~ 2d
3 Number of conservation easements modmed transferred released extlngwshed or termmated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located p> 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ) Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 2810
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 85,076.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)4)B)i)? .. . e D Yes I:J No

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

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

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

(i) Revenue included on Form 990, Part Viil, line 1 : e T T —— i B
(ii) Assetsincluded in Form 990, PartX B ]

2 If the organization received or held works of art, hlstorlcal treasures or other 3|m|Iar assets for flnan0|al gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line 1 e R N >3
b Assets included in Form 890, Part X . oo = > $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2018
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hedule D (Form 990) 2018

[Part 1T Organiz

GRAND TRAVERSE REGIONAL LAND CONSERVANCY

38-2994229 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
Scholarly research

d |:| Loan or exchange programs

e |:| Other

Preservation for future generations

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

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .

D Yes l:l No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or

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

1a

- 0 Q 0

2a

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

; DYes

|:|No

If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
Beginning balance ... mwesus mosmannrnssiris R S RS 1c
Additions during the YEar ... suniivsimins s S s s o 1d
Distributions duringtheyear . ... SRR s e
Ending balance 11
Did the organization mclude an amount on Form 990 Part X, I|ne 21 for escrow or custod|al account I|ab|||ty'7 LI Yes

[_INo
L]

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XlIl
|Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 7,727,810, 1,245,183, 1,092,107, 1,017,782, 1,006,408,
b Contributions _ o 44 471, 6,317,561, 92,694, 78,179, 50,268,
¢ Net investment earnings, gains, and losses 227,203, 231,605. 122,331, -3,854, 1,809.
d Grants or scholarships
e Other expenditures for facilities
and programs 99,389, 66,539, 61,949, 40,703,
f Administrative expenses
g End of year balance 7,900,095, 7,727,810, 1,245,183, 1,092,107, 1,017,782,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment p» 61.76 %
¢ Temporarily restricted endowment p 38.24 %
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 [ No
(i) unrelated organizations 3ali) X
{ii) related organizations ; e 3alii) X
b If "Yes" on line 3a(ii), are the related orgamzatlons Ilsted as requlred on Schedule R” 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
]Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [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
basis (investment) basis {(other) depreciation
1a Land 28,617,141. 28,617,141,
b Buildings ) 896,997. 79,000. 817,997.
¢ Leasehold |mprovements 49 ’ 035. 49 ’ 035.
d Equipment 594,628. 502,775. 91,853.
e_Other 2,185,234. 36,948, 2,148,286.
Total. Add lines 1a throuqh ie. (Co!umn u must equal Form 990, Part X, column (B), line 10c.) p | 31,724,312,
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229 page3
| Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
{3) Other

(A)

(B)

©

(D)

(B)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
] Part VllI| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | 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)
(2)
(3)
(4)
(5)
(6)
4]
(8)
(e
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. .. . . . P
]Partx | Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) ACCRUED LIABILITIES 623,520.
(3 ACCRUED GIFT ANNUITIES 283,201.
@ DEPOSITS 8,001.
(55 LINE OF CREDIT 282,262.
(&)
)
(&)
©

Total. (Column (b) must equal Form 990, Part X, col. (8) ine25.) .. P 1,196,984,

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229 Page 4
|Part Xi |Reconcnhatmn of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . R 1 | 14,667,745.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments — 2a 375,342.

b Donated services and use of facilites — . 2b

¢ Recoveries of prior yeargrants L I 2¢c

d Other (Describe in Part XIIl.) e N 2d

e Add lines 2a through 2d e N N e 2e 375,342,
3 Subtract line 2e from line 1 . 3 14,292,4 03.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 75,151.

b Other (Describe in Part Xlli.) R 4b

¢ Add lines 4a and 4b . . R o |L4c 75,151.

Total revenue. Add lines 3 and 4c {Thrs must equa! Form 990, Part |, fine 12) 5 | 14,367,554,

| Part Xl IReconctlnahon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements _ R L 1 8,231,590.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments : 2b

¢ Other losses } ) 2c

d Other {Describe in Part XIIl.) [ . - e 2d

e Add lines 2a through 2d B L R [ |l 2e 0.
3 Subtract line 2e from line 1 R e L 3 8,231,590.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b R 4a 75,151.

b Other (Describe in Part XlIl.) R ) B 4b

¢ Add lines 4a and 4b R T 75,151.

Total expenses. Add lines 3 and dc: (ThismustequaiFoerQO Part |, fine 78) o eeieiieee | B 8,306,741,

I_Part XIll| Supplemental Information.

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

PART II, LINE 9:

CONSERVATION EASEMENTS, EITHER PURCHASED OR DONATED, ARE INITIALLY VALUED

AT THEIR APPRAISED VALUE. THE DIFFERENCE BETWEEN THE PURCHASE PRICE AND

APPRAISED VALUE IS REFLECTED AS A GIFT OF THE LAND OR DEVELOPMENT RIGHTS

IN THE STATEMENT OF ACTIVITIES ($802,000). ONCE THE DEVELOPMENT RIGHTS OF

A SPECIFIC CONSERVATION EASEMENT ARE EXTINGUISHED, A VALUATION ALLOWANCE

IS ESTABLISHED TO REDUCE THE VALUE OF THE CONSERVATION EASEMENT TO $1.

THE REDUCTION IN VALUE IS REFLECTED AS A PROGRAM EXPENSE IN THE STATEMENT

OF ACTIVITIES AND AS EXTINGUISHED DEVELOPMENT VALUE ON CONSERVATION

EASEMENTS ON THE STATEMENT OF FUNCTIONAL EXPENSES ($3,175,994).

ACCORDINGLY, THE EXTINGUISHED CONSERVATION EASEMENT IS REPORTED ON THE

BALANCE SHEET, OTHER ASSETS $244 (244 EASEMENTS X $1) CONSISTING OF

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 GRAND TRAVERSE REGIONAL LAND CONSERVANCY38-2994229 pages
a Supplemental Information (continuead)

21,059.94 ACRES PROTECTED.

PART V, LINE 4:

THE CONSERVANCY INTENDS TO HOLD ENDOWMENT FUNDS IN PERPETUITY. ENDOWMENT

FUND INCOME IS AVAILABLE FOR THE USE OF THE OPERATING FUND FOR ONGOING

ACTIVITIES. IN THE EVENT THAT AVAILABLE INCOME AFTER TWO YEARS IS NOT

UTILIZED IN ONGOING OPERATIONS, IT IS ADDED TO PRINCIPAL.

PART X, LINE 2:

ALTHOUGHNO PROVISION FOR FEDERAL AND STATE INCOME TAXES HAS BEEN MADE

SINCE THE GTRLC IS EXEMPT UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE.

GTRLC FILES INFORMATION RETURNS IN THE U.S. FEDERAL JURISDICTION AND THESE

RETURNS ARE NO LONGER SUBJECT TO EXAMINATION BY TAX AUTHORITIES FOR YEARS

BEFORE JUNE 30, 2016. ALTHOUGH GTRLC HAS BEEN GRANTED INCOME TAX EXEMPTION

BY THE INTERNAL REVENUE SERVICE, SUCH EXEMPTION DOES NOT APPLY TO

"UNRELATED BUSINESS TAXABLE INCOME".

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No, 1545-0047

2018

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
internal Revenue Service P> Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
E] Discretionary spending account Personal 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 expenses described above? If "No," complete Part il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee D Written employment contract
|Z| Independent compensation consultant Compensation survey or study
E Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 930, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonquallfled retlrement pIan” p 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? y 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ml
Only section 501(c)(3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e 5a X
b Any related organ|zat|on'7 ) 5b X
If "Yes" on line 5a or 5b, describe in Pan III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: '
a The organization? — 6a X
b Any related organization? . 6b X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part 1l ) 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If “Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? _ 5 T 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2018
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Goto www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229
[Part] | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 21 940,351.[FAIR MARKET VALUE
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous R
13 Qualified conservation contribution -
Historic structures L T
14 Qualified conservation contribution - Other X 5 802,000.APPRAISAL
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles =
19 Foodinventory .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P | )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b if "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE CONSERVANCY USES INVESTMENT AND REAL ESTATE BROKERS TO SELL NONCASH

CONTRIBUTIONS.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ii"'°§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FUTURE GENERATIONS. AS OF JUNE 30, 2019, WE HAD PROTECTED OVER 42,000

ACRES OF LAND, OF WHICH OVER 20,000 ACRES OF LAND ARE OPEN TO THE

PUBLIC, 40 NATURE PRESERVES HAVE BEEN ESTABLISHED AND 128 MILES OF

LAKE, STREAM AND RIVER SHORELINE ARE FOREVER PROTECTED AS A RESULT OF

OUR EFFORTS. GTRLC HOLDS 244 CONSERVATION EASEMENTS AND HAS PROTECTED

21,000 ACRES OF PRIVATELY OWNED LAND WITH CONSERVATION EASEMENTS OR

OTHER TOOLS.

FORM 990, PART IITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CONSERVATION EASEMENT, TO BECOME THE PROPERTY OF A STATE OR LOCAL

GOVERNMENT OR BE FINANCED LAND ACQUISITIONS THAT, WHEN PAID IN FULL,

BECOME A PART OF THE CONSERVANCY NATURE PRESERVES.

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

THE 990 IS REVIEWED FIRST BY THE BOARD'S FINANCE COMMITTEE AND THEN BY THE

BOARD OF DIRECTORS BEFORE IT IS FILED.

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

DISCLOSING CONFLICT OF INTEREST IS PART OF EVERY AGENDA FOR THE GTRLC BOARD

MEETINGS. DURING MONTHLY MANAGEMENT TEAM MEETINGS THERE IS OPPORTUNITY FOR

DISCLOSURE AS WELL.

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

ASSESSMENT AND COMPENSATION COMMITTEE AND THE BOARD OF DIRECTORS DETERMINES

COMPENSATION FOR THE EXECUTIVE DIRECTOR AND HAS A YEARLY REVIEW. EMPLOYEES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229

HAVE YEARLY EVALUATIONS AT WHICH MERIT INCREASES ARE DECIDED. DURING THE

2018 TAX YEAR THE BOARD ENGAGED AN INDEPENDENT COMPENSATION CONSULTANT TO

PERFORM AND COMPLETE REVIEW AND RECOMMENDATIONS FOR COMPENSATION LEVELS FOR

THE EXECUTIVE DIRECTOR, MANAGEMENT TEAM AND ALL OTHER POSITIONS IN THE

ORGANIZATION.

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

THE FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEB SITE WHILE

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST.

FORM 990. PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR

832212 10-10-18 Schedule O (Form 990 or 980-EZ) (2018)
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rom 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2018 or other tax year beginning JUL 1 ’

(and proxy tax under section 6033(e))
2018

, and ending JUN 3 0 ’

201

OMB No. 1545-0687

9.

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2018

spechion lor

581(1:](3! Organlr.‘n ons Only

A || Check box if
address changed

Name of organization ( [___I Check box if name changed and see instructions.)

D Emplayer igentification number
(Employees’ trust, see
instructions.)

B Exempt under section | Print | GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229
501e )3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. oy s
[_J4o8(e) [_J220e) | "P® [3860 NORTH LONG LAKE RD., SUITE D
]:! 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(2) TRAVERSE CITY, MI 49684 453220

g:’:: d\f::“@e of all assets F Group exemption number (See instructions.) B
gﬁr, 312,308 . | GCheck organization type B | X | 501(c) corporation || 501(c) trust [ 1 401(a) trust [ other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here pr MERCHANDISE SALES

> 1

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trade or
business, then complate Parts [1I-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If"Yes," enter the name and identifying number of the parent corporation. | 2

N L ves

[XT o

J The books arein care of p» GLEN CHOWN

Telephone number B 231-929-7911

[Part 1 | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,869.
b Less returns and allowances cBalance . B | 1c 3,869.
Cost of goods sold (Schedule A, tine7) 2 3,629.
Gross profit. Subtract line 2 from fine 1¢ -~ 3 240. 240.
4a Capital gain netincome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part i, line 17} (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatron (attach statement) 5
6 Rentincome (Schedule G) . . . . 6
7 Unrelated debt-financed income (Schedule £} B 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertisingincome (Schedule d) 11
12 Other income (See instructions; attach schedule) 12
13 Total. Gombine lines 3 through 12, 13 240. 240.
| Part Il I Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16 Repairs and maintenance 16
17 Baddebts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses ) 19
20  Charitable contributions (See instructions for limitation rules) ) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions to deferred compensatlon plans __________________ 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through28 29 0.
30  Unrelated business taxable income before net operatlng Ioss deductron Subtract I|ne 29 from I|ne 13 30 240.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Subtract line 31 from line 30 32 240.

823701 01-09-19 LHA For Paperwork Reduction Act Notice, see instructions.

14071017 792967 00971
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Fom9so-T(2018)  GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229 Page 2
[Part il Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 240.
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beglnnlng before January 1 2018 (see |nstruct|ons) 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36 240
37  Specific deduction (Generally $1,000, ‘but see ling 37 instructions for exceptions) 37 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Ilne 36,
enter the smaller of zero or line 36 . ... . 38 0.
[ Part IV| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on Ilne 38 from:
|:] Tax rate schedule or l:l Schedule D (Form 1041) P | 40
41 Proxy tax. See instructions B | 41
42  Alternative minimum tax (trusts onIy) ] o 42
43 Tax on Noncompliant Facility Income. See instructions L 43
44 Totﬂ Addhnes41 42, and 43 to line 39 or 40, whmheverapphes g5 e St Sy e 44 0.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) . .~~~ 45b
¢ General business credit. AnachFornlaBOO CE R 45¢
d Crednforpnoryearnnnnnumtax(anachForn18801or8827) [ 45d
e Total credits. Add lines 45a through 45d 45¢
46  Subtract line 45e from line 44 . e e 46 0.
47  Other taxes. Check if from: D Form 4255 |:] Form 8611 | Form 8697 |:] Form 8866 |___] Other (attach schedule) | 47
48 Total tax. Add lines 46 and 47 (see instructions) L o 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k),line 2 ... .. 49 0.
50 a Payments: A 2017 overpayment creditedto 2018 L 50a
b 2018 estimated tax payments . | 50b
¢ Tax deposited with Form 8868 e 50c
d Foreign organizations: Tax paid or withheld at source (see mstrucnons) . 50d
e Backup withholding (see instructions) : 50e
f Credit for small employer health insurance premlums (attach Form 8941) .| 50t
g Other credits, adjustments, and payments: l:] Form 2439
(] Form 4136 (1 other Total B> | 50g
51 Total payments. Add lines 50a through 50g 51
52 Estimated tax penalty (see instructions). Check |f Form 2220 is attached b D B e 52
53 Taxdue. If line 51is less than the total of lines 48, 49, and 52, enter amount owed N ... p | 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpald | 54
55 _Enter the amount of line 54 you want: Credited to 2019 estimated tax - | Refunded P | 55
[Part VI Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 201§Ea|endar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p> X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If"Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year - $
Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowtedge.
Here b EXECUTIVE DIRECTOR |t prome shownveion pon
Signature of officer Date Tiile instructions)? E Yes [ | No
Print/Type preparer's name Preparer's signature Date Check || if |PTIN
Paid self- employed
Preparer TRINA EDWARDS, CPA P00209084
Use Only Firm's name p DGN, LLC Firm'seiN B  20-2349670
P.0O. BOX 947
Firm's address > TRAVERSE CITY, MI 49685-0947 Phoneno. 231-946-1722

823711 01-09-19
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Form 990-T (2018) GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year N 1 8 Inventory at end of year e 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2 o

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) = 4b property produced or acquired for resale) apply to
5 Total. Add lines 1throughdb .. . . 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Propertynl.'ea.séd. WithRealPropeny)

(see instructions)

1. Description of properly

1

—

—

)
2)
3)

—

4)

2. Rentreceived or accrued

(a) From personal property (if _thc- percentage of
rent for personal property is more than
10% but not more than 50%)

b) From real and personal property {if the perceniage
of rent for personal property exceeds 50% or if
the rent is based on profit or income}

3(a)Dsductions directly connected with the income in
columns 2{a) and 2{b) (attach schedule)

(1)

(2

@)

)

Total 0 .

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

(b) Total deductions.

Enter here and on page 1,

here and on page 1, Part I, line B, column (A) Nvas s arinasiss ’ 0 « |Partl, line 6, column (B) > 0 N
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- " _ — -
1. Description of debt-financed property financed property (a) Str:gz::::nsig:gﬁgamn [h&l?ggﬁrs%?\(;%?lﬁ)ns

m

@

@)

4

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided 7. Gross income

8. Allocable deductions

debt %?oogearlt;;at(:;?;i rt‘osgﬁgtd—lijilr;)ancad debotf- f?rr\ ::\Ig:gt:so?erly by column 5 rep;;titzlﬁ r(sglg;nn (columnat(ia))( ;z:jala(og);:olumns
(atlach schedule)
(1) %
(2) %
(3) %
(@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A}, Part |, line 7, column (B).
Totals [ 0. 0.
Total dividends-received deductions included in column8 P 0.
Form 990-T (2018)
823721 01-08-19
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Form 990-T (2018) GRAND TRAVERSE REGIONAL LAND CONSERVANCY

38-2994229

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) {see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

()

@)

3)

()

Nanexempt Controlled Organizations

7. Taxable Income

8. Notunrelated income (loss)
{see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

A

@

3)

)

Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).

Totals > 0. 0.

Schedule G - Inves.tfn.entnl.r.\come 6f aSectlon501 (c)(?), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deduclions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

M
@
(©)]
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, tine 9, column (A). Part |, line 9, column (B).
Totals » 0. 0.

Schedule I- Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

unrelated business
income from
trade or business

2. Gross

3. Expenses
directly connected
with production

of unrelated

4. Netincome (loss)
from unrelated trade or
business (column 2
minus column 3). if a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses {column
6 minus column 5,
but not more than

business income through 7. column 4).
(1
]
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col, (A). line 10, col. (B). Part I, line 26.
Totals » 0. 0. 0.

"Schedule J - AICII.Vé-I.'tising Income (see instructions)

[Part 1 | Income From Periodicals Reported on a Consolidated Basis

4, Advertising gain 7. Excess readership
o agv;?lrl(:: 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income
cols, 5 through 7. than column 4).
U
@
(©)]
@
Totals (carry to Part II, line (5)) » 0. 0. 0.
Form 990-T (2018)
823731 01-09-19
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Form 990-T (2018) GRAND TRAVERSE REGIONAL LAND CONSERVANCY

38-2994229

Page 5

{ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fillin
columns 2 through 7 on a line-by-line basis.)

2.6 4, Advertising gain 7. Excoss readership
o d- t';lsns 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
y 1. Name of periodical N |x:::me 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not mare
cols. 5 through 7. than column 4),
(1)
(2)
(3)
(4)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part (I, line 27.
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
tiran'epdir:g;" d°:° 4. Compensation attributable
1. Name 2. Title busine:s to unrelated business
)] %
] %
3) %
4 %
Total. Enter here and on page 1, Partil, line14 P> 0.
Form 990-T (2018)
823732 01-09-19
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