990 Return of Organization Exempt From Income Tax |2 sssosr
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

Department of the Treasury

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

Open to Public

Internal Revenus Servico | B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2020 calendar year, or tax year beginning JUL 1 , 2020 andending JUN 30, 2021

B ggglcigaig . C Name of organization D Employer identification number
[CJeee® | GRAND TRAVERSE REGTONAL LAND CONSERVANCY
[_Johihée | Doing business as 38-2994229

ratin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Flnal 3860 NORTH LONG LAKE RD. , SUITE D 231-929-7911

termin-

ated

City or town, state or province, country, and ZIP or foreign postal code

wn 'l TRAVERSE CITY, MI 49684

return

lon

G Gross receipts § 18,317,014.

H(a) Is this a group return

?p::_ca' F Name and address of principal office:GLEN A. CHOWN
pending

for subordinates? . DYes No

3860 N. LONG LAKE ROAD SUITE D, TRAVERSE CIT H(b) Ace all subordinates included?__ I Yes [__] No

|_Taxexempt status: [X] 501(c)(3) ] 501(c)(

) (insert ne.) I_l 4947(a)(1) or J___l 527 If "No," attach a list. See instructions

J Website: pr WWW .GTRLC.ORG

H(c) Group exemption number B

K_Form of organization: [ X | Corporation || Trust |_] Association L__| Other p» [ Year of formation: 199 1] m State of legal domicile: MT

[Part 1| Summary

g | 1 Briefly describe the organization's mission or most significant activities: TO PROTECT SIGNTE ICANT NATURAL,
% SCENIC AND FARM LANDS AND ADVANCE LAND STEWARDSHIP NOW AND FOR
g 2 Check this box P> |_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 20
g 4 Number of independent voting members of the governing body (Part VI, line1b) o 4 20
& | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 32
£ | 6 Total number of volunteers (estimate if necessary) . 6 200
;3 7 a Total unrelated business revenue from Part VIIL, column (C), line 12 | —— 7a 8 ' 649.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 .. . e . 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VI, line 1h) 9,924,813.] 16,105,867.
g 9  Program service revenue (Part Vill, line 2g) 0. 0.
8 [ 10 Investment income (Part VI, column (M), lines 3, 4,and70) 400,617. 331,985,
“ 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 130,020. 646,940,
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12) .. 10,455,450.] 17,084 ,801.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) | 2,312,863. 2,713,627.
g 16a Professional fundraising fees (Part IX, column A),line11e) e 0. 0.
& | b Total fundraising expenses (Part IX, column (D), line 25)  P» 573,735,
“'117  Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 2,370,865, 4,193,692,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 4,683,728, 6,907,319.
19 Revenue less expenses. Subtract line 18 from lnet12 .. ... 5¢771; 722. 10;177;482-
§§ Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) 63,639,657. 77,004,851,
<o| 21 Total liabilities (Part X, line 26) 1,567,299, 860,799,
25|22 Nt assets or fund balances. Subtract line 21 fromline20 .. ... .. 62,072,358.] 76,144,052,

[Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accom
true, correct, and complete. Declaration of preparer (other than officer) is based on all

panying schedules and statements, and to the best of my knowledge and belief, it is
information of which preparer has any knowledge.

’ Signature of officer

slgn Date
Here GLEN A. CHOWN , BEXECUTIVE DIRECTOR

’ Type or print name and Tille

Print/Type preparer's name Preparer's signature Uate Ghes [_|| PTN
Paid  TRINA EDWARDS, CPA 10/22/21) ayenpope [P00209084
Preparer | Firm's name p DGN, LLC Frm'sEINp 20-2349670
Use Only | Firm's address » 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

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

A _Ly‘fes L _TNo

Form 980 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229 page2
[Part Iil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part M. ..o D
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 990-EZ? ..
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 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 $ 5 ' 770, 820. including grants of $ ) (Rovenue $ )
FOR THE TAX YEAR ENDING JUNE 30, 2021 679 ACRES OF LAND VALUED AT
$4,126,895 WERE ACQUIRED BY PURCHASE OR DONATION FOR PERMANENT
PROTECTION AND PUBLIC USE. INCLUDED IN ACQUISITIONS DURING THE TAX YEAR
ARE THE TORCH RIVER RIDGE NATURE PRESERVE, EMBAYMENT LAKE NATURE
PRESERVE AND THE MT. MINNIE NATURE PRESERVE. THE ACQUISITIONS BRING
THE TOTAL LAND PRESERVES PROTECTED TO 9,944 ACRES, VALUED AT HISTORICAL
COST OF $28,076,806. ALSO, CONSERVATION EASEMENT DEVELOPMENT RIGHTS
EXTINGUISHED IN THE TAX YEAR ENDING JUNE 30, 2021 TOTALED $2,417,825,
AS DESCRIBED IN SCHEDULE D, PART XIII. A TOTAL OF 250 CONSERVATION
EASEMENTS HAVE BEEN EXTINGUISHED BY THE CONSERVANCY DURING IT'S 30-YEAR
HTSTORY COMPRISING 20,847 ACRES, VALUED AT A HISTORICAL COST OF

l:]Yes @ No

562,363,558,
4b  (Code: ) (Expenses § including grants of § ) (Revenue$ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Exponses S Including grants of $ ) (Revenue S )
4e Total program service expenses P 5,770,820.

Form 990 (2020)
032002 12-23-20
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Farm 990 (2020 GRAND TRAVERSE REGIONAL LAND CONSERVAN CY 38-2994229  page3
[Part IV [ 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 U 1] X
2 Is the organization required to complste Schedule B, Schedule of Contributorsy e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Scheaule C, Part! S————— - X
4  Section 501(c)(3) organizations. Did the organization engage in lohbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part i T TS ey v o smpse s e« Aebems oy xevinesaaitsi o mscunias | @ X
5 Is the organization a section 501 (c)(4), 501(c)(8), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Parttit 5 X
6 Did the organization maintain any donor advised funds or any similar funds ar 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| | & 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? /f "Yes," complete Schedule D, Partf 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule O, Partiti OO USSRV (N - | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part iy e - 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part v N e 10 [ X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI VL 1Y, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil O T | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil B T b aressesese tmseemt o pee entreeresmser s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartiX e 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X o 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 postions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X —— 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIBNUXU _...............cevvvusmsesssessomssessssssssssssstsnssos e oo seses st e | 122 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 X! and Xil is optional i 1120 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? f "Yes, " complete Schedulee |43 X
14a Did the organization maintain an office, employees, or agents outside of the United States? vvetnrerriri | 142 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 $1 00,000
or more? If "Yes,” complete Schedule F, Partsfand fv e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ltand IV e 15 X
16 Did the organization report on Part IX, column (A). fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ili and IV B e 16 X
17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part| A I 1 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? If "Yes," complete Scheaule G, Part !l T e T T I ' X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes, "
compiate Schedule GIRET I *x:. wusmn oo o Bh o s s SO SRR A St 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H esamnasinesa 1120a X
b If "Yes" to line 2043, did the organization attach a copy of its audited financial statements to this return? et | 20k
21 Did the organization report more than $5,00Q of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 If "Yes," complete Schedule |, Partsiand #l . ... 24 X
032003 12-23-20 Form 990 (2020)
3
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Form 990 (2020) GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229 Page 4
[Part IV [ Checkilist 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 22 If "Yes," complete Schedule |, Parts land /Il _ oo | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ |2 X

24a Did the organization have a tax exempt bond issue W|th an outstandlng prlnr:lpal amount of more than $100 000 as of the

last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go tofine 26a T X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon” ey . |24b
¢ Did the arganization maintaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . T a— 24c¢
d Did the organization act as an "on behalf of" issuer for bonds ou‘tstandlng at any tlme dunng the year” e 1:20d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? /f *Yes," complete Scheaule L, Part| . ... | 25a X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part! 288 X

26 Did the organization report any amount on Part X Irne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part o I X

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

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

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

"Yes," complete Schedule L, Part IV ; e 28a X
b A family member of any individual described in I|ne 28a’7 If "Yes ! complete Schedule L Part IV e 28D X
¢ A35% contralled entity of one or more individuals and/or organizations described in lines 28a or 28b?lf
"Yes," complete Schedule L, Part IV i L 28 X
29 Did the arganization receive more than $25, OOO in non- cash contnbutlons’7 If "Yes ) complete Schedule M e 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied conservat|on
contributions? /f "Yes," complete Schedule M o Ja | X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons’«’ If "Yes " Complete Schedule N Partl R < & X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil R - - X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | - X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule F? Part II Ill or Iv and
PartViine 1 . LN mew s aom w X
35a Did the organization have a controlled entlty w1th|n the meanlng of sectlon 512(b)(13)’7 _____________________ ... |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, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- char|tab|e related organ|zat|on?
If "Yes," complete Schedule R, Part V, line2 R (- -) X
37 Did the organization conduct more than 5% of its acthltles through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVvy | 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 rs are required to complete Schedule O .. o T s e seezs ) 38 X

| PartV | ~ Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... [1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WInNers? ... oo | 1€ X
032004 12-23-20 A Form 990 (2020)
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Form 990 (2020 GRAND TRAVERSE REGIONAL LAILI_I_) CONSERVANCY 38-2994229 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the yearcovered by thisretun | 2a 32
b If atleast 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)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. |8m|X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3 | X

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? TR - | X
b 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).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? N S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 N iy B 5¢

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

any contributions that were not tax deductible as charitable contributions? e T T et R T X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre MOt tax dedUCHDIE? . ...« cumeorserstoseonsicmioseiass eaeomssssstsmaboeon s s mSaes EET est et ot oo B0
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e | 7B
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required
to file Form 82829 .. ... .. N U SRR e Il Te X
d If "Yes," indicate the number of Forms 8282 filed during the year R ) I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i | T X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? USSR B { i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? T e T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? ... . . 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 o T BT i, | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 111
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .~ M R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... .. . l12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? R ETE S SR 1,138
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans T 13b
¢ Enter the amount of reserves on hand R kTR e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? R ———— T X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO | 14b
15  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) duringtheyear? . SO I X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? T 16 X
It "Yes." complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20
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Form ggo (2020) GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229 Page 6
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 on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPart V.o

Section A. Governing Body and Management

1a

o

Ta

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear ... 1a 20
I there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad autharity to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent . 1ib 20
Did any officer, director, trustee, or key employee have a family relationship or a business relat|onshlp with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management dutles customarlly pen‘ormed by or under the dlrect supervrsmn

of officers, directors, trustees, or key employees to a management company ot other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? R
Did the organization become aware during the year of a significant diversion of the organization's assets? ..

Did the organization have members or stockholders? R
Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the governing body? . . i | 7a
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? N 70
Did the organization contemporaneously documentthe meetlngs held or wntten actmns undertaken dunng the year by the followmg
The governing body? . . e, | B | X
Each committee with authonty to act on behalf of the govermng body’) ___________________________
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? /f "Yes, " provide the names and addresses on Schedule O . 9 X

b

oo (s |w
I b b o

]

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or afflliates? .. | 10a X
If "Yes," did the organization have written policies and procedures governlng the act|V|tles of such chapters afflhates
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|l|ng the form’? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No,"gotoline13 1122
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? 112D
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " descrlbe
in Schedule O how this was done i | 12e
Did the organization have a written whlstleblower pollcy’7 e L reree s T T 13
Did the organization have a written document retention and destructlon pollcy’? o o e 114
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?

The organization's CEO, Executive Director, or top management official .. .. . ... | 15a
Other officers or key employees of the organization L ST ) <)
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstruct|ons)

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
if "Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exernpt status with respect to such arrangements? 16b

b R I o I b

»e| <

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed M1
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, it 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 D Another's website - Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if 8o, 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 »
GLEN CHOWN - 231-929-7S511
3860 N LONG LAKE RD SUITE D, TRAVERSE CITY, MI 49684
002006 12-23-20 Form 990 (2020)
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Form 990 (2020) GRAND TRAVERSE REGIONAL LAND CONSERVANCY

38-2994229

Part ?li( Compensation of Officers, Directors, Trustees, Key Employees,
Employees, and Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPatVil ...

Highest Compensated

Page 7

Section A. Qfficers, 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,
® | ist 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 surrent 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.

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

reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (€) (D) (E) (F)
Name and title Average | o o crzgf'}]'ggman - Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a dlrector/trustee) from from related other
(istany | & the organizations compensation
hours for | = % organization (W-2/1099-MISC) from the
related |z | 3 (W-2/1099-MISC) organization
organizations| = | 5 g and related
below |2|£|.|E |58 & organizations
line) |2 |E|£|3 (58] 5
(1) GLEN CHOWN 40.00
EXECUTIVE DIRECTOR X 234,203. 0. 47,062,
(2) PERRY ADAMS 3.00
BOARD MEMBER X 0. 0. 0.
(3) JOHN BERCINI 8.00
BOARD MEMBER X 0. 0. 0.
(4) PAUL BRINK 4.00
SECRETARY X X 0. 0. 0.
(5) BETSY CALCUTT 4.00
BOARD MEMBER X 0. 0. 0.
(6) LINDA CLINE 3.00
BOARD MEMBER X 0. 0. 0.
(7) DON COE 5.00
BOARD MEMBER X 0. 0. 0.
(8) JOHN COLLINS 21.00
BOARD CHAIR X X 0. 0. 0.
(3) JOANNE COOK 2.00
BOARD MEMBER X 0 0 0.
(10) CORTNEY DANBROOK 3.50
BOARD MEMBER X 0. 0. 0.
(11) JIM HUCKLE 6.50
BOARD MEMBER X 0. 0. 0.
(12) KOFFI KPACHAYI 2.00
BOARD MEMBER X 0. 0. 0.
(13) CHIP MAY 2.00
BOARD MEMBER X 0. 0. 0.
(14) BARBARA NELSON-JAMESON 5.00
BOARD MEMBER X 0. 0. 0.
(15) SUSAN PALMER 5.00
BOARD MEMBER X 0. 0. 0.
(16) KEVIN RUSSELL 5.00
VICE CHAIR X X 0. 0. 0.
(17) GREG SEMAN 6.00
TREASURER X X 0. 0. 0.
032007 12-23-20 ) Form 990 (2020)
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16261022 792967 00971

Form 990 (2020) GRAND TRAVERSE REGIONAL LAND CONSERVANCY  38-2994229 page8
[Par‘l Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) (€ (D) E) (F)
Name and title Average (do not cf‘e ‘gfirf\ic?r’e‘mn one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 3 the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | 5 | £ 8 (W-2/1099-MISC) organization
organizations| 2 | = 8 (2 and related
bl?r:Z;N ;‘g % g ;;; %% % organizations
(18) EVAN SMITH 5.00
BOARD MEMBER X 0. 0. 0.
(19) MAUREEN SMYTH 3.00
BOARD MEMBER X 0. 0. 0.
(20) TERRIE TAYLOR 6.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal e 234,203. 0. 47,062.
¢ Total from contlnuatlon sheets to Part VI| SectlonA > 0. 0. 0.
d Total (add lines 1b and 1c) i B 234,203. 0.] 47,062,
2 Total number of individuals (mcludmg but not ||m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization e 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such individual . o 1alX
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdxv:dual for services
rendered to the organization? /7 "Yes, ' complete Schedule J forsuchperson ... oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8} ()
Name and business address Description of services Compensation
ENVIRONMENT ARCHITECTS, 10241 E CHERRY ARCHITECTURAL DESIGN
BEND RD., TRAVERSE CITY, MI 49684 AND BID SERVICES 195,714.
GOSLING CZUBAK ASSOCIATES, 1280 BUSINESS
PARK DR., TRAVERSE CITY, MI 49686 ENGINEERING SERVICES 161,458,
RICHTER CONSTRUCTION INC., 428 W COMMERCE [CONSTRUCTION
DR., SUITE A, TRAVERSE CITY, MI 49685 SERVICES 108,464,
MODAL LLC
2475 DAIRY SQUARE, TRAVERSE CITY, MI 49684 [EXCAVATION SERVICES 104,093,
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 B> 4
Form 990 (2020)

032008 12-23-20
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Form 890 (2020) GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229  page9
| Part E!II | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIlI T [:l
Ay (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
g% 1 a Federated campaigns 1a
gé b Membership dues kY
At ¢ Fundraisingevents =~ |1{¢
5_@ d Related organizations . d
gE e Government grants (contributions) |1e
,f_j“; f Al other confributions, gifts, grants, and
ég similar amounts notincluded above | ¢ 16,105,867,
‘g'-u g Noncash contributions included in lines 1a-1f | 1 |$ 629,854,
Of| h TotalAddlinestatf B 16,105,867,
Business Code
8 |2
2 b
§5| d
a f All other program service revenue -
g Total.Addlines2a2f . ... P
3 Investment income (including dividends, interest, and
other similar amounts) ISR 3,113, 3,113,
4 Income from investment of tax-exempt bond proceeds P
S Royalties ... P
(i) Real (i) Personal
6 a Gross rents ... |6a
b Less:rental expenses  |6b
¢ Rental income or (loss) |6¢
d Net rentalincomeor(loss) ... . | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |[7a| 1,561,085,
b Less: cost or other basis
§ and sales expenses ~ |7b| 1,232,213,
2 ¢ Ganor(oss) _ [7c 328,872,
@ d Netgainor(loss) ... ... ... B e = 328,872, 328,872,
E 8 a (Gross income from fundraising events (not
3] including $ of
contributions reported on line 1¢c). See
Part v, lnet18 8a
b Less: direct expenses e |8Db
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
Part 1V, line 19 9a
b Less: direct expenses S 9b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances ... 103|
b Less: cost of goods sold B 10b!
¢_Net income or (loss) from sales of inventory . | 2
@ Business Code
§m 11 a PPP LOAN FORGIVENESS 900099 421,285, 421,285,
Eg b OTHER 900099 217,015, 217,015,
Eé ¢ BENEFIT PROCEEDS 900099 8,649, 8,649,
% d Al other revenue | 453220
e Total.Addlinest1a11d ... ... P 646,949,
12 Total revenue. See instructions P 17,084,801, 970,285, 8,649, 0.
032009 12-23-20 Form 990 (2020)
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Form 890 (2020
art

GRAND TRAVERSE REGIONAL LAND CONSERVANCY

38-2994229 page10

ement 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 tc; any line in this Part D:Bi ................................ ] ............................. ‘ D} [ |
Do not includs amounts reported on lines 6b, . i
7, 8, b, an 105 ofPart Vil Toalopenses | Pogamsenice | Menegfrenen | e
4  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
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 234,203. 93,681. 46,841. 93,681.
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 Othersalariesand wages ... .. 1,916,358.] 1,451,408. 265,279. 199,671.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 94,327. 67,835. 13,703. 12,789,
9 Other employee benefits . . 330,235. 237,196. 47,915- 45,124.
10 Payrolitaxes ... . 138,504. 99,509. 20,102. 18,893.
11 Fees for services (nonemployees):
a Management . . .
b Legal . .
¢ Accounting
d LOBDYING
e Professional fundraising services. See Part [V, line 17
f Investment management fees .. 94,074. 88,377. 2,631. 3,066.
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion . 4,932. 2,466, 2,466.
13 Officeexpenses. ... ... . 11,609. 8,340, 1,685. 1,584.
14 information technology . . ... 59,754. 42,931. 8,672- 8,151.
15 Royalties | . ... . .
16 Oceupancy . ... 59,140- 43,615- 8,003- 7,522-
17 Travel B 13,994. 10,054. 2,031. 1,909.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest 50,3009. 49,955. 181. 173.
21 Paymentstoaffiiates .. ... ... ..
22 Depreciation, depletion, and amortization 169,568, 156,728. 6,619. 6,221.
23 Insurance e R T 81,378- 58,466- 11,811. 11,101-
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on 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 2,417,819. 2,417,819,
b PROFESSIONAL FEES 475,182, 412,812. 62,370.
¢ TRANSFERS TO OTHER ORGA 161,988. 161,988.
d PRINTING AND PUBLISHING 132,566. 317. 33,062, 99,187.
e Allotherexpenses 461,379- 367,323. 31,859- 62,197-
o5 Total functional expenses. Add lines 1 through 24e 6,907,319.] 5,770,820. 562,764. 573,735.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp» If follawing SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020

GRAND TRAVERSE REGIONAL LAND CONSERVANCY

38-2994229 page 11

Part X | Balance Sheet
CheckifScheduIeOcontainsaresponseornotetoany lneinthisPart X ... . TS )
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 9,930,140.] 2 12,428,993,
3 Pledges and grants receivable, net =~ 4,220,455, 3 7,376,470,
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons T 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
i) 7 Notes and loans receivable,net 7
;3, 8 Inventories for sale OF US _oyingn: mmiins, . o 8
= 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 37,488,850.
b Less: accumulated depreciation | 108 881,160.] 32,895,550.| 10¢ 36,607,690.
11 Investments - publicly traded securites 16,593,267.] 11 20,591, 448.
12 Investments - other securities. See Part IV, line 11 e | 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangbleassets . ... .. . .~ 14
15 Otherassets. See Part IV, line 1 245.] 15 250.
16 Total assets. Add lines 1 through 15 (must equal line 38) 63,639,657.] 6| 77,004,851.
17 Accounts payable and accrued expenses caccts 17
18  Grants payable 18
19 Deferredrevenue . . .. 19
20 Taxexempt bond liabilities el B 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$§ [22 Loans and other payables to any current or former officer, director.
£ trustee, key employee, creator or founder, substantial contributor, or 35%
_:'3 controlled entity or family member of any of these persons : 22
- |23 Secured mortgages and notes payable to unrelated third parties 843,562.] 23 7,738.
24 Unsecured notes and loans payable to unrelated third parties N EE . 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 . 723,737, 25 853,061.
26 _Total liabilities. Add lines 17 through 25 ... 1,567,299.[ 2 860,799.
" Organizations that follow FASB ASC 958, check here > EZ_I
o and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 11,053,053.| 27 14,091,493.
% 28  Net assets with donor restrictons T 51,019,305.] 28 52,052,559-
5 Organizations that do not follow FASB ASC 958, check here > D
",': and complete lines 29 through 33.
;_ 29 Capital stock or trust principal, or current funds e 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund I 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfund balances 62,072,358.] a2 76,144,052,
33 Total liabilities and net assets/fund balances . 63,639,657.] a3 77,004,851,
Form 990 (2020)
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Form 990 (2020) GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229 page12
] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ... svsensssnsnsnrernsssstELs bs nE A A T s LI
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 17,084,801.
2 Total expenses (must equal Part IX, column (A), ine25) .. .. ... .. 2 b [ 907,319,
3 Revenue less expenses. Subtract line 2 from line 1 _ 3 10,177,482.
4 Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) 4 62,072,358.
5 Net unrealized gains (losses) on investments 5 3,894,212,
6 Donated services and use of facilities . . . 6
7 Investment expenses ... e 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32
column (8)) _. IS e || 10 76,144,052,
| Part XII | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII ... : L_l_ﬂ
Yes | No

1 Accounting method used to prepare the Form 990: D Cash 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? . et 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |___| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o ) X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS
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? .1l 2 X
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AN OMB CIrCUIAE A BT o eeeevrrestesare s srses sare s T e e T T s VR A N i D = 3a X
b If "Yes," did the organization undergo the requtred audlt or audlts’7 If the organlzatlon dld not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits oo 3b
Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support BT VT
Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open to Public
rnatlevenueiSenvice 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 | ] Reason for Public chaflty Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

%]

00 B0 O

=2}

10

[

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

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

section 170(b)(1)(A)(iv). (Complete Part 1)

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

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

A community trust described in sectian 170(b)(1)(A){vi). (Complete Part I1.)

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:

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 (Iess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1)

11 I:l 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, 121, and 12g.

a 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.
b D 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 persans that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). Yeu must complete Part IV, Sections A, D, and E.
d D Type IIl 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 D Check this box if the crganization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ) e | ]
g Provide the following information about the supported organization(s).
(i) Name Of supported (ii) EIN ((ggsTé?segf ;:g';r;iﬁtf?g i) Emm, {v) Amount clnf mone‘tary (vi) Amouﬁt of oth‘er
organization above (see instructions) Yes No support (see instructions) |support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedula A (Form 990 or 990-E

2020 GRAND TRAVERSE REGIONAL LAND CONSERVANCY38-2994229 page2

Support Schedule for Organizations Descri

bed in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

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

6 Public su Eport. Subtract line 5 from line 4.

(a) 2016

(b) 2017

(c) 2018

{d) 2019

{e) 2020

(f) Total

7,812,120,

17,511,986,

13,902,027,

9,930,053,

16,105,867,

65,262,053,

7,812,120,

17,511,986,

13,902,027,

9,930,053,

16,105,867,

65,262,053,

11,491 444,

53,770,609,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 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 (Explainin Part VI.)
11 Total support. Add lines 7 through 10
12
13

10

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

7,812,120,

17,511,986,

13,902,027,

9,930,053,

16,105,867,

65,262,053,

236,139.

372,369.

394,915.

400,617.

3,528,829,

4,932,869,

6,500.

240,

5,001.

11,741.

70,206,663,

organization, check this box and stop here

Gross receipts from related activities, etc. (see instructions)

12 |

1,053,522.

First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)

Section C. Computation of Public Suppo;t- Percentage

14 Public support percentage for 2020 {tine 6, column (f), divided by line 11, column (f)).
15 Public support percentage from 2019 Schedule A, Part I, line 14 .
16a 33 1/3% support test - 2020. If the arganization did not check the box on I|ne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

76.59 o

15

T77.77 %

(Xl

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and l|ne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on I|ne 13 16a or 16b and I|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 arganization qualifies as a publicly supported organization A Em

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-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

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons

»[ ]

p ]

]
| S
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Schedule A (Form 990 or 990-%) 2020 GRAND TRAVERSE REGIONAI LAND CONSERVANCY38-2994229 Page 3
|Part III |§upport chedule Tor Organizations Described in Section a
(

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
Galendar year (o fiscal year beginning in) p» (a) 2016 (b) 2017 (¢) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 fines 2 and 3 received
from other than disqualified persons that
excoed the greater of $5,000 or 1% of the
amount on line 13 for the year

CAddlnes7aand7b
8 Public support. ctlin mlips )
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated husiness taxable income
(less section 511 taxes) from businesses

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

activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Total support. (add linee 9, 10¢, 11, and 12)

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

check this box and stop here T e O,
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (1)) .. 118 %

16 Public support percentage from 2018 Schedule A, Part lll, line15 ... . TS | . [ %0
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column ) — ¥ 4 %

18 Investment income percentage from 2019 Schedule A, Part Ill, lne 17 N 118 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019. 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 organizaton .= P D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > ]
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) QQ;QQ_GRAND TRAVERSE REGIONAL LAND CONSERVANCY38-2994229 Page4
[Part V| Supporting Organizations

(Compiete only if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. |f you checked box 12c, Part |, complete

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

Yes | No

1 Are all of the organizaticn'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
jines 3b and 3¢ below. 3a

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)? If "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. 3¢

d4a Was any supported organizatign not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such 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)? /f "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 lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, of i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail in
Part VI. 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 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-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 4946 (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? If "Yes, " provide detail in Part V1. 9%
¢ 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 haldings rules of section 4943 hecause of section
4943(f) (regarding certain Type |l supporting organizations, and ali Type |Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 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

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 GRAND TRAVERSE REGIONAL LAND CONSERVANCY38-2994229 Page §
| Part IV| Supporting Organizations (continued)

Yes | No

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

¢ A35% controlled entity of a person described in line 11a or 11b above?lf "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Section B. Type | Supporting Organizations

11c

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directars, 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 officers, directors, or trustees were allocated amang 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)? I "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 Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain 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 line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a L—_l The organization satisfied the Activities Test. Complete line 2 below.

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

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purpaoses of
the supported organization(s) to which the organization was responsive? /f "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 line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? 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 involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" 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

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 GRAND TRAVERSE REGIONAL LAND CONSERVANCY38-2994229 page6_
] PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

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

[LEE SR

D || [W]N]|=2

-}

~

(B) Current Year

Section B - Minimum Asset Amount (M) 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 ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

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

Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to ling 6)

o al|o |o|

W
@

IS

~N o &

0N |® | |p

Section C - Distributable Amount Current Year

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

Enter 0.85 of line 1.

Minimurm 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).

s (W=

D& W IN |

~
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Schedule A (Form 990 or 990-E7) 2020 GRAND TRAVERSE REGIONAL LAND CONSERVANCY38-2994229 Page 7
PartV f Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpases of supported
organizations, in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6  Other distributions (describe in Part Vl). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detaifs in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

e

f

From 2019
Total of lines 3a through 3e
__a Applied to underdistributions of prior years
h
i
1

Applied to 2020 distributable amount
Canyover from 2015 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4 Distributions for 2020 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributlons for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |a|o|o|n
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Schedule A (Form 990 or 990-£2) 2020 GRAND TRAVERSE REGIONAL LAND CONSERVANCY38-2 994229 pages

I Eart gi [ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part 1ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

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

Department of the Treasury
P Go to www.irs.gov/Form99o0 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2020

Open to Public
Inspection

If the organization answered "Yes,"
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-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 V1, line 47 (Lobbying Activities),

on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations; Complete Part 11

: Complete Part 1I-B. Do not complete Part II-A.
) or Form 990-EZ, Part V, line 35¢ (Proxy

Name of organization

Employer identification number

38-2994229

GRAND TRAVERSE REGIONAL LAND CONSERVANCY
]Part I-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

| &

3 Volunteer hours for political campaign activities

[ Part I-Br[ 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

.Ps

2 Enter the amount of any excise tax incurred by organization managers under section 4955 )

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.

LJ Yes

D Yes Ij No

| 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 e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities S e T >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b >3

Did the filing organization file Form 1120-POL for this year?

contributions received that were promptly and directly delivered to a se
political action committee (PAC). If additional space is needed, provide information in Part IV.

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the am
parate palitical organization, such as a separate segregated fund or a

L_] Yes [_] No

filing organization
ount of political

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization's

funds. If none, enter -0-,

{e) Amount of political
contributions received and
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.
LHA
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Schedu|e C (Form 990 or 990-E2) 2020 GRAND TRAVERSE REGIONAL LAND CONSERVANC 38-2 994229 Page2
omplete if the organization is exempt under section 01(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P LI ifthe 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 P> l:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(zzizlialﬂgn's ®) Aﬁ|¥§tt:g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b) .
Other exempt purpose expenditures 1 6,907,319,
Total exempt purpose expenditures (add ||nes 1c and 1d) - — 6,907, 319.
Lobbying nontaxable amount, Enter the amount from the rollow:ng table in both columns 495, 366.
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.
Over $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.

- 0 o 0 T ©

g Grassroots nontaxable amount (enter 25% of 119 T= 3 TSR 123,842,
h Subtract line 1g from line 1a. If zero or less, enter -0- e NN N E  Em—— 0.
Subtract line 1f from line 1C. If zero or 188S, BNter -0- i ———————————— 0.
j |fthere is an amount other than zero on either line 1h or Ilne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax for this year? ..o 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

o ﬁscgf‘;‘zr::agegﬁ;mg ) (@) 2017 (b) 2018 () 2019 (d) 2020 (e) Total

2a Lobbying nontaxable amount 510,029- 565,337- 384,186- 495,366. 1,954,918.
b Lobbying ceiling amount
(150% of line 2a, calumni(e)) 2,932,377.

¢_Total lobbying expenditures 7,222. 7,222,

d Grassroots nontaxable amount 127,507, 141,334. 96,047. 123,842. 488,730.
e Grassroots ceiling amount
{150% of line 2d, column (&) 733,095,

f Grassroots lobbying expenditures|
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Schedule C (Form 990 or 990-E7) 2020 GRAND TRAVERSE REGIONAL LAND CONSERVANC 38-2994229 pPage3
Part ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(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?

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 officials, or a legislative body?

TAQ -0 0 00T n

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

—

Total. Add lines 1c through 1i

N
o

Did the activities in line 1 cause the organization to be not described in section 501(c)3)?

b If "Yes," enter the amount of any tax incurred under section 4912 R
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501 (©)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3__ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?
[Part TII-B]

Yes

No

1

2

3

art IlI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members R 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear .. oo 2a
b Carryoverfromlastyear . 2b
€ Total i e O . RN 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues = 3
4 If notices were sent and the amount on line 2¢ 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 nextyear? - N 4
5 _Taxable amount of lobbying and political expenditures (See instructions) .. 5

IPart IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-, line 4; Part I-C, line 5: Part [I-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part far any additional information.

Schedule C (Form 990 or 990-EZ) 2020
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Faorm 930) » Complete if the organization answered "Yes" on Form 990, 20 20

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

Department of the Treasury > Aﬁa‘;h to Furm 990 Open to. Public

Internal Revenus 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.Gompiete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

O hHh ON 2

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

Total number atend of year . I
Aggregate value of contributions to (durlng year) ,,,,,,,,
Aggregate value of grants from (during year)

Aggregate value atend of year ..

Did the arganization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? e s e [:] Yes l:] No
Did the organization infarm all grantees, donors, and donor advisors in writing that grant funds can be used onIy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? o oococii : . [:i Yes D No

[Part Il [ Conservation n Easements. Complete if the organization answered "Yes" on Form 990 Part lV I|ne 7

1

2
a
b
c
d

3

4
5

6
7
8

9

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

Preservation of land for public use (for example, recreation or education) [__] Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. Hetld at the End of the Tax Year
Total number of conservation easements . | 22 250
Total acreage restricted by conservation easements . T .} 20,847.98
Number of conservation easements on a certified historic structure |nc|uded in ( ) T 2¢

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a hlstorlc structure

listed in the National Register 2d

Number of conservation easements mod|f|ed transferred released extlngmshed or termlnated by the organlzatlon during the tax

year p- 1

Number of states where property subject to conservation easement is located P 1
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e - Yes |:] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

> 4680

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

> s 172,937.

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

and section 1700N@BYH? . ...  Cdves [Tlno
In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, nat 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 XlII the text of the footnate to its financial statements that describes these items.

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

(i} Revenueincluded on Form @20, Part VIl line 1 s

(ii) Assets included in Form 890, Part X » %

2 |f the organization received or held works of art, hrstorlcal treasures or other S|m||ar assets for ﬁnanmal gam prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 i P 8
b Assets included in Form 990, Part X . G >3
LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

GRAND TRAVERSE REGIONAI LAND CONSERVANCY
Organizations Maintaining Collections of Art, Historical Treasures,

38-2994229 page2
or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following th
collection items (check all that apply):

E
b
c

Public exhibition
Scholarly research

Preservation for future generations

d ’:l Loan or exchange program
Other

e

at make significant use of its

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'scollection? ... .. ... [ lves [ ] No
- 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 890, PAEXD .. oisctesinssios st seeseee s ssseeeseeseseses e e oLdves  [Tne
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance ... ... ic
d Additions duringtheyear id
e Distributions during the year 1e
f Ending balance . . O RN PO ([ |
2a Did the arganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves L_INo
b_If "Yes," explain the arrangement in Part XUIl. Check here if the explanation has been providedonPart XIIl ... ... .. ... D
l 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 7,969,367, 7,900,095, 7,727,810, 1,245,183, 1,092,107,
b Contributions__,m,___,_,,_,_ 9,225, 89,030, 44 471, 6,317 561, 92,694,
¢ Net investment earnings, gains, and losses 1,527,626, 158,439, 227,203, 231,605, 122,331,
d Grants orscholarships
e Other expenditures for facilities
and programs R 264,997, 178,197, 99,389, 66,539, 61,949,
f Administrative expenses .
g Endofyearbalance 9,241 221, 7,969,367, 7,900,095, 7,727,810, 1,245,183,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p .0000 %
b Permanent endowmentp 53.8620 %
¢ Term endowment P 46.1380 o«
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
() Unrelated organizatons . .~ 3a(i)| X
(i) Related organizations ... .. ... 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ST e 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment)

basis (other)

depreciation

la Ltend . . 32,870,556- 32,870,555.
b Buildings e —— 896,997. 138,000. 758,997.

¢ Leasehold improvements 49,035. 49,035,

d Equipment 626,994, 556,443, 70,55%,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10¢)_________________ » | 36,607,690,
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CRAND TRAVERSE REGIONAL LAND CONSERVANCY 3 8-2994229 page3d
I Part V|I| Investments - Other Securities.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of 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)
(E)
(3]
(@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
|Part Vil |Investments Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (€} Method of valuation: Cost or end-of-year market value

(1
2
(3
4
(5)
(6)
0]
()]
(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 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15) .. i B
]Parl X | 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 531,382.
(3) ACCRUED GIFT ANNUITIES 313,678.
4 DEPOSITS g8,001.
(5)
(6)
(7)
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. s I 853,061.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Gheck here if the text of the footnote has been provided in Part XIli .. @
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229 pages
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements i T 1| 20,884,939,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains (losses) on investments S I 3,894,212.

b Donated services and use of facilities iy on e ncn s R e RS T B L .12

C Recoveries of prior year grants T

d Other (Describe in PartXuy .~ S R — . L 2d

® Addlnes 2athiough 2 o e T e | 22| 3,894,212,
3 Subtractline 2efrominet ... O BN I P L L 7
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b S 4a 94,074.

b Other (Describe in PartXi) S Y *

© Addlnes4aandap , e R P 94,074.

5 __Total revenue. Add lines 3 and dc. (This must equal Form 0 Partline 12} oo e 1T ,084,807T.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements e S e e e et et ere et 1 6,813 , 245,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities R i | 2a
Prior year adjustments B

Other losses haeszsazsrses s, || 2

-

Other (Describe in PatXu) ... S S srvseremm s o2d
Addlines2athrough2d e = o i 2¢ 0

® a0 oo

3 Subtractline 2e fromline 1 L S N 3 6,813,245,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b e 4a
b Other (Describe inPartxiiy e | 4B
¢ Add lines 4a and 4b I ac 94,074,

......... . . 51 6,907.319.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part hlne18) .. .. ... ...
[ Part XIll[ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 Xil, 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

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

IN THE STATEMENT OF ACTIVITIES ($421,055). 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 (62,417,819).

ACCORDINGLY, THE EXTINGUISHED CONSERVATION EASEMENT IS REPORTED ON THE

BALANCE SHEET, OTHER ASSETS $250 (250 EASEMENTS X $1) CONSISTING OF

032054 12-01-20 Schedule D {(Form 990) 2020
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Schedule D (Form 990) 2020 GRAND TRAVERSE REGIONAL LAND CONSERVANCY38-2994229 pages
‘Paﬂ X1 ! Supplemental Information (continued)

20,847.98 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 1S NOT

UTILIZED IN ONGOING OPERATIONS, IT IS ADDED TO PRINCIPAL.

PART X, LINE 2:

NO 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, 2018. ALTHOUGH GTRLC HAS BEEN GRANTED INCOME TAX EXEMPTION

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

"UNRELATED BUSINESS TAXABLE INCOME" .

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE J Compensation Information OM No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest W
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. Qpen to Public
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
____GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229
[Part 1 [ 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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowanee or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments I Health or social club dues or initiation fees
Discretionary spending account ]:l 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 Ii] to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? . 2
3 Indicate which, if any, of the following the 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 arelated organization to
establish compensation of the CEO/Executive Director, but explain in Part 11
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? i e e et semne e e s 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? a | X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ..~~~ 5a X
b Anyrelated organizaton? IS 5b X
If "Yes" on line 5a or 5b, describe in Part |11,
6 For persons listed on Form 990, Part V|1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? S 6b X
If “Yes" on line 6a or 6b, describe in Part 1.
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 67 If "Yes," describe in Part W s Siem m mmowgw 7 X
8  Were any amounts reported on Form 990, Part VI, 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," describein PartIl] 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ... b e S e e e e 9
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 980) 2020
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

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

OMB No. 1545-0047

2020

Open to Public
Inspection

MName of the organization

Employer identification number

GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229
[Part1 | 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
iterns contributed|Farm 990, Part VI, line 1g
1 Art-Worksofart
2 Art-Historical treasures ...
3 Art-Fractional interests ... ...
4 Books and publications ... . ...
5 Clothing and household goods ...
6 Cars and other vehicles . .
7 Boatsandplanes
8 Intellectual property T
9 Securities-Publiclytraded ... | X 25 208,799.FATIR MARKET VALUE
10 Securities - Closely held stock . .
11  Securities - Partnership, LLC, or
trust interests e
12 Securities - Miscellaneous p—
13 Qualified conservation contribution -
Historic structures U
14 Qualified conservation contribution - Other, X 5 421,055.APPRAISAL
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ... I
18  Collectibles . s
19 Food inventory i,
20 Drugs and medical supplies ...
21 Taxidermy .
22 Historical artifacts T
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 V, 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 II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Doaes 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 Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229 Page 2

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

is reporting in Part |, 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.

032142 11-23-20 Schedule M (Form 980) 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZ) Complete to provide information for responses to spegcific 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 to Public
Internal Revenue Service !_(_30 to mm_n_r.irs.govaormggﬁ 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, 2021, 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

QUR EFFORTS. GTRLC HOLDS 250 CONSERVATION EASEMENTS AND HAS PROTECTED

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

OTHER TOOLS.

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

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

2020 TAX YEAR THE BOARD ENGAGED AN INDEPENDENT COMPENSATION CONSULTANT TO

REVIEW AND MAKE RECOMMENDATIONS FOR COMPENSATION LEVELS FOR THE EXECUTIVE

DIRECTOR, MANAGEMENT TEAM AND ALL OTHER POSITIONS IN THE ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 890-E2) 2020
Name of the organization

Page 2
Employer identification number

GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229

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.

032212 11-20-20 Schedule O (Form 990 or 980-EZ) 2020
40
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2021
Name Employer identification Number
GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229

Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - MERCHANDISE SALES 6,669,

019341

04-01-20

40.1
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rorm 990-T Exempt Organization Business Income Tax Return OB NEIsAS 0047

(and proxy tax under section 6033(e))
For calendar year 2020 ar other tax. year beginning JUL 1 ’ 2 0 2 0 . and ending JUN 3 0 s 2 0 2 1 F 2020

Department of the Treasury P> Go to www.irs.gov/FormagoT for instructions and the latest information.

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). mﬁrﬁm

A |__| Check box if Name of organization ( | Check box if name changed and see instructions.) DEmpioyer identification numbor

address changed.

B_Exemptunder section | Print | GRAND TRAVERSE REGIONAIL LAND CONSERVANCY 38-2994229
501c )3 ) Or | Number, street, and room or suite no. if a P.0. box, see instructions. Eg:”;:;jﬂ{;‘.‘;’; .
[Jaos(e) CJ220) | ™ | 3860 NORTH LONG LAKE RD., SUITE D
[ J408A :]530(21) City or town, state or province, country, and ZiP or foreign postal code
[ 1525(a) (5298 TRAVERSE CITY, MI 49684 F || Check box if

C Book value of all assets atend of year ... P> 77,004 , 851, an amended return.

G Check organization type P [X]| 501(c) corporation || 501({c) trust [ 401 (@) trust || Other trust [ Applicable reinsurance entity

H  Check if filing only to P> L_I Glaim credit from Form 8941 L_| Claim a refund shown on Form 2439

| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation T T S T AT L]

J_Enter the number of attached Schedules A (Form990-T) ... > 1

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P LI ves X No

If "Yes," enter the name and identifying number of the parent corporation, P

L

The books are in care of B GLEN CHOWN Telephone number B 231-929-7911

|Part I | Total Unrelated Business Taxable Income

1

~N oM A WD

8
9
10
11

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

instructions)

Reserved . ... .

Addlinestand2

Charitable contributions (see instructions for limitation rules)
Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3

Deduction for net operating loss. See instructions B o et e S A e e s o pe
Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 fromline 5 - I T
Specific deduction (generally $1,000, but see instructions for exceptions) . s e T
Trusts. Section 199A deduction. See instructions e e I SRS e s R P e BT 9
Total deductions. Add lines 8 and 9 S [ 1> 1,000.
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

enterzero ... e s sasesrernrennressresserescarcerne | 1T 0.

o U, IOIN|=
o)
-

~

]
fu
=
o
o
o

[Part II] Tax Computation

N A

~ @ ¢ B @

Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) T 0.
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount an
Part [, line 11 from: L] Tax rate schedule or [ schedule D (Form 1041)

Proxy tax. See instructions

Other tax amounts. See instructions

Alternative minimum tax (trusts only) G Moame

Tax on noncompliant facility income. See instructions

Total. Add lines 3 through 6 to line 1 or 2, whichever appliss

\AJ

~N oo s N

0.

LHA  For Paperwark Reduction Act Notice, see instructions. Form 990-T (2020)
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Form 990-T (2020) Page 2
[Part It | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) . . 1a
b Other credits (see instructions) T 1b
¢ General business credit. Attach Form 3800 (see lnstructlons) _____ e ic
d Credit for prior year minimum tax (attach Form 8801 or8827) .. ... ... | 1d
e Total credits. Add lines Tathrough 1d e U i L)
2 Subtract line 1e from Part Il, line 7 N2 0.
3  Other taxes. Check if from: |:] Form 4255 D Form 8611 :l Form 8866
1 other (attach statement) . I <
4  Total tax. Add lines 2 and 3 (see instructions). |:] Check if includes tax prevuously deferred under
section 1294. Enter tax amount here . > 4 0.
5 2020 net 965 tax liability paid from Form 965A or Form 965 B Part Il column (k) Ilne A 5 0.
6a Payments; A 2019 overpayment credited to 2020 . .| Ba
b 2020 estimated tax payments. Check if section 643 (9) electlon apphes _____ » I:] 6b
¢ Tax deposited with Form 8868 N 6C
d Foreign organizations: Tax paid or W|thheld at source (see [nstructlons) 6d
e Backup withholding (see instructions) . .| Be
f Credit for small employer health insurance prem|ums (attach Form 8941) _____________ 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 1 other Total P> | 6g
7  Total payments. Add lines 6a through 6g o e T U Ny 7
8  Estimated tax penalty {see instructions). Check |f Form 2220 is attached N D \:’ 8
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . >l 9
10  Overpayment. If line 7 is [arger than the total of lines 4, 5, and 8, enter amount overpaid p | 10
Enter the amount of line 10 you want: Credited to 2021 estimated tax > Refunded P | 11
IT-"art IV] Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar 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
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? ... T —_— X
If "Yes," see instructions for other forms the organlzatlon may have to f||e
3  Enter the amount of tax-exempt interest received or accrued during the taxyear . > $
4a Did the organization change its method of accounting? (see instructions) . T T ——— X
b Ifdais "Yes," has the organization described the change on Form 990, 990-EZ, 990 PF or Form 1128‘? If ”No "
explain in Part V

[PartV | Supplemental Information
Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Under penaltles 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,

Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here b | EXECUTIVE DIRECTOR |weopus shounpclonsor |

Signature of officer Tafe Tille instructions)? @ Yes I:I No

Print/Type preparer's name Preparer's signature Date Check || if |PTIN .
Paid self- employed
Preparer [TRINA EDWARDS, CPA 10/22/21 pP00205084
Use Only |Fim's name p» DGN, LLC FimsEN B 20-2349670

P.O. BOX 947
Firm's address pp = TRAVERSE CITY, MI 49685-08947 Phoneno. 231-946-1722
Form 990-T (2020)
023711 02-02-21
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SCHEDULE A

(Form 990-T)

Department of the Treasury
Internal Revenue Service

ENTITY 1

Unrelated Business Taxable Income

From an Unrelated Trade or Business

P Goto 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).

OMB No. 1545-0047

2020

Open to Public Inspection for
501(c)3) Organizations Only

A Name of the organization

B Employer identification number

GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229
C Unrelated business activity code (see instructions) p 453220 D Sequence: 1 of 1
E__Describe the unrelated trade or business PMERCHANDISE SALES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 8,649.
b Less returns and allowances ¢ Balance p»| 1c 8,649.
2 Cost of goods sold (Part Ill, line 8) 2 3,648.
3 Gross profit. Subtract ne 2 fromline 1 3 5,001. 5,001.
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
¢ Capital loss deduction for trusts R — 7
5 Income (loss) from a partnership or an S corporation (attach
statementy S
6 Rentincome (Partlv) e P 6
7  Unrelated debt-financed income (PartV) R 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Partvl) e 8
9  Investment income of section 501 ©(7), 9, or (17)
organizations (Part VIl N 9
10  Exploited exempt activity income (Part VI 10
11 Advertising income (Part 1X) . 11
12 Otherincome (see instructions; attach statement) 12
18 Total. Combine lines 3 through 12 13 5,001. 5,001.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitati
directly connected with the unrelated business income

ons on deductions) Deductions must be

© 0N hR WN

J S S T G Gy
(= S BTN U )

17
18

Compensation of officers, directors, and trustees (Part X)
Salaries and wages

Repairs and maintenance s aa s

Baddebts =

Interest (attach statement) (see instructions) R

Texesand licenses L.

Depreciation (attach Form 4562) (see instructions) —
Less depreciation claimed in Part Ill and elsewhere on return
Depletion R I = X N
Contributions to deferred compensationplans
Employee benefit programs T A
Excess exempt expenses (Part vily

Excess readership costs (PartX) .

Other deductions (attach statement)

Total deductions. Add lines 1 through 14

Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,

column (C) 8 T emeneems e orEtaeve e s
Deduction for net operating loss (see instructions)

Unrelated business taxable income. Subtract Jine 17 from line 16
—_— T axanie income. sublract line 17 f

0.

16

5,001,

17

5;001.

18

LHA  For Paperwork Reduction Act Notice, see instructions.
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Schedule A (Form 990- 1) 2020

ENTITY 1
Page 2

Partlll  Cost of Goods Sold Enter method of inventory valuation

1 nventory at beginning of year

Purchases

Cost of labor

Additional section 263A costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year

("B ENR LN N R

2
3
4
§  Other costs (attach statement)
6
7
8

Cost of goods sold. Subtract llne 7 from Ilne 6 Enter here and in Par‘c l Ime 2 _________

Do the rules of section 263A (with respect to propert roduced or acquired for resale) appl to the organization?

[ JYes| [No

PartIV _Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A

B[]

cl ]

pl[J

2  Rent received or accrued
a From personal property {if the percentage of
rent for personal property is more than 10%
but not more than 50%)

b From real and personal property (if the
percentage of rent for personal property exceeds
50% o if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2¢c columns A through D. Enter here and on Part |, line B, column (A) | 2

Deductions directly connected with the income

4  inlines 2(a) and 2(p) (attach statement) 0.

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 8, colunn (B) ...

PartV__ Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A

g [_]

c[]

ol ]

2 Gross income from or allocable to debt-financed
property ...

3  Deductions dlrectly connected W|th or allocable
to debt-financed property
a Straight line depreciation (attach statement)

b Other deductions {attach statement)

¢ Total deductions (add lines 3a and 3b,
columns A through D)

4  Amount of average acquisition debt on or aI|ocable
to debt-financed property (attach statement)

5  Average adjusted basis of or allocable to debt-
financed property (attach statement)

6 Divide line 4 by line 5 % %

%)

%

7  Gross income reportable. Multlply Ilne 2 by llne 6

8 Total gross income {add line 7, columns A through D). Enter here and on Part |, line 7, column (&) ... .. .

>

0.

9  Allocable deductions. Multiply line 3¢ by line 6 | |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

>

Ol

11 Total dividends-received deductions inciuded inline 10 ...

| 4

0.

023721 12-23-20
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ENTITY 1
Page 3

Schedule A EForm 990-T) 2020
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated | 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included inthel  connected with
number (see instructions) ct:‘ontlrolhng Swaniza: income in column 5
ion’s gross income
(1)
(2)
(3)
@
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in t_he' connected with
(see Instructions) contr(:lllrlgsg.sﬁ:‘gca:)nrﬁ: R income in column 10
(1)
(2)
3)
]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals ... \ > 0. 0.

Part VIl Investment Ihcome'o'f aSectlon501(c]{7}, - é-]',"c')-l-”{".llﬁar-'ganization (see Instructions)

1. Description of income 2. Amount of 3. Deductions 4. Setasides  P. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
@
3
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals .. ... ... .. ] . 0. 0.
art Exploited Exempt Activity Income, Other Than Advertising Income (see instructions

1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (G 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, column (B) TN N I 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines Sthrough 7. 4
5  Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on line 5 e - 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. EnterhereandonPart Il line12 ... 7

Schedule A {(Form 990-T) 2020
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 4
Part IX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B ]
cl]
p ]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2  Gross advertising income .
Add columns A through D. Enter here and on Partl line 11, column {A) » 0.
a
3 Direct advertising costs by periodical . .. . ... ‘_ | |
a Add columns A through D. Enter here and on Partl Ine 31, column (B) > 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column In line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroonline8
5 Readershipcosts . . . .. ..o
Circulation income .
7  Excess readership costs. If Ime 6 is |ess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero . R
8  Excess readership costs aIIowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I, line 13 . I 0.
Part X Compensahon of Off:cers, Directors, ‘and Trustees [see mstruct:ons}

2]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %

(2 %

@) %

4 %)

Total. Enter here and on Part Il line 1 . A 0.
Part XI  Supplemental Informatlon {see Instmctlons}

023732 12-23-20 Schedule A (Form 990-T) 2020
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GRAND TRAVERSE REGIONAL LAND CONSERVANCY 38-2994229

FORM 990-T (A) POST 2017 NOL SCHEDULE STATEMENT 1

PRIOR YEAR POST CARRYFORWARD OF
2017 NOL NOL DEDUCTION POST 2017 NOL

11,670. 5,001.

6,669.

47 STATEMENT(S) 1
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