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Form 990

Dapartment of the Treasu
Intemal Reverve Smry

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form890 for instructions and the latest information.

Open to Public
Inspection

A _For the 2023 calendar year, or tax year beginning ,and ending

B Check § appicable: |© Mame af organization D Employer Identification number

D Address change Three Rivers Land Trust Inc

DName Boing business as *hk-kk*Q846

change Number and street (or P.O. box il maid is nat delivered (o street address) Room/sutte E Telephone number

[] wita retum 204 E Innes St Ste 120 704-647-0302

D Final retum/ City or town, state or province. country, and ZIP or foreign postal code
Salisbury NC 28144 G Gmss receipts § 8,530,657

Dmendedreum F Name and addvess of principal officer

l:l Application pending Travis Morehead H{a) Is this a group retum for subordinates? |:| Yes @ No
204 E Innes Street, Ste 120 Hib) Are il subordinates included? D Yes D No
Salisbury NC 28144 It "No." attach a list. See instructions

| Tax-axempt status

[X| s | | s [ | soarays) o

) (insert no.)

[ ] s

J  Website: threer:.verslandtrust org Hic) Group exemption number
K Forn of organizaton: | [ Tust | | Associaion [ | oter [ Yeorof omaton: 1995 | m state of legal domie: NC
Part | Summary
1 Briefly describe the organization's mission or most significant activities: =~ — o SO A
8 Protect and conserve land, natural areas, rural landscapes, family farms
E and h:l.stor:l.c places w:.thln North Carol:l.na 8 Heartland
@
é 2 Check this box D if the organization discontinued ils operations or disposed of more than 25% of ils net assets.
o3| 3 Number of voting members of the govemning body (Part Vi, line 1a) 3| 18
8| 4 Number of independent voling members of the goveming body (Part VI, line 1b) 41 18
% § Tolal number of individuals employed in calendar year 2023 (Part V, line 2a) s ]| 19
S| & Total number of volunteers (estimale if necessary) 6 | 50
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... . . . . . ... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, line 1h) 4,356,743 5,554,556
§ 9 Program service revenue (Part VI, line 2g) 37,211 580,476
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 38,564 294,387
Z | 11 Other revenue (Part VI, column (A), lines 6, 64, 8¢, 8¢, 10c, and 11e) _ 27,828 45,774
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 4,460,346 6,475,193
13 Grants and sirmilar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 714,907 802,817
2 | 16aProfessional fundraising fees (Part IX, column (&), line 11e) o 0
&| b Total fundraising expenses (Part IX, column (D), line 25) 154,268
8| 17 other expenses (Part IX, columin (A), lines 11a-11d, 11-2de) 2,579,095 1,850,386
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 3,294,002 2,653,203
19 Revenue less expenses. Sublract line 18 from line 12 1,166,344 3,821,990
5 Baglnning of Current Year End of Year
§ 20 Total assets (Par X, ling 16) 29,235,780 33,191,872
21 Total liabilties (Part X, line 26) 371,303 242,117
39 2 Met assets of fund balances. Subtract line 21 fromline 20 ... ... . ... ... .. . .. ... ... . 28,864,477 32,949,755

Part Il Signature Block

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

trua, comect, and

e Declarauon of prepangy {other thaf officer) is based an all informalion of which preparer has any knowledge

A VAT A% e WA [ 770z

Sign Signature of officer Date
Here Travis Morehead Executive Director

Type or pnnt name and titla

PrintType preparers name ] Preparer's signaturs Date Check @ irf PTIN
Paid Brent H Parks 07/11/24 | sefiempioyad | *wakwnnss
Preparer | cis name Brent H. Parks , CPA, PA s oy Firm's EIN .
Use Onty 1816 E Innes St Ste 101

Firm's address Salisbury, NC 28146-6027 proneno. 7104-633-8700

May the IRS discuss this retum with the preparer shown above? See instructions

|X] Yes No

For Papsrwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 2003
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Form 990 (2023) Three Rivers Land Trust Inc *k—kk*0846 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart il .. . .. ... 0

1 Briefly describe the organization's mission:
Protect and conserve land, natural areas, rural landscapes, family farms
and historic places within North Carolina's Heartland

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-£27 N o [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting., or make significant changes in how it conducts, any program
services? o ] I:lYes @ 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} crganizations 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 § 2,256,596 induding grants of § ) (Revenue § 580,476 )
Ongoing procurement of land and placement of conservation easements to
preserve farmland, scenic cooridors, historic areas, important habitat and
water quality buffers. Ongoing monitoring of 29,708 acres of preserved land
and 236 conservation easements.

ab (Code: ) (Expenses $ 25,084 including grants of $ ) Reverue § )

4c (Code: ) (Expenses § 13,967 incuding grants of $ } (Revenue § D
Educated the public regard:l.ng land conservation by sponsoring workshops,
producing videos, making presentations to civic clubs and organizing hikes
and cance trips to over 750 people during the year.

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

(Expenses $ including grants of $ ) (Revenue § )
4e_Total program service expenses 2,295,647

DAA Fom 990 (2023}



071112024 10.57 AWM

Form 990 (2023) Three Rivers Land Trust Inc *k-kk*x(0846 Page 3
Part IV Checklist of Required Schedules

1 Is the organization described in section 501(cK3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedufe A i ; 1
2 |Is the organization required to complete Schedule B, Schedule of Contributors? See inslructions
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 Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part It 4 | X
§ Is the organization a section 501(c)(4). 501{(c)(5}. or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 if “Yes,” complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes.” complete Schedule D, Peart | : e A 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment. historic land areas, or historic structures? If “Yes," complete Schedule D, Part If - 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? #f “Yes,”
complete Schedule D, Part lil - _ 8 X

b

custodian for amounts not listed in Part X; or provide credil counseling, debt management, credit repair, or
debt negoliation services? if “Yes," complete Schedule D, Part IV 9
10  Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi-endowments? if “Yes," complete Schedule D, Part V O 10 X
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIl 1X, or X, as applicable.
a Did the organizalion report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
compiete Schedule D, Part Vi _ 1Ma| X
b Did the organization repaort an amount for investments—other securities in Part X, line 12, that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi _ N |11
¢ 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 i "Yes,” complete Schedule D, Part Vil ) ' 11c
d Did the organizalion report an amount for other assets in Part X, line 15, that is 5% or more of ils total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part X - - | g o= _ 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedwle D, Part X 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, Part X 11t
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complele
Schedute D, Parts Xi and Xii ; ' : ; : Liftiant o lhog ek 12a] X
b Was the organization included in consclidated, independent audited financial statements for the tax year? f
"Yes," and if the organization answered "No" lo line 12a, then completing Schedule D, Parts XI and XH is optional ) 12b
13 Is the organization a school described in section 170(b){(1)(A)ii)? If “Yes,” complete Schedule E ) 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? f “Yes,” complete Schedule F, Parts | and IV 14b
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,” compiete Schedufe F, Parts Il and IV 15
16  Did the organization repori on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV - - s, 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instrucions 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? /if "Yes," complete Schedule G, Part if L 1 L il Al J 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line %a?
If "Yes,” complete Schedule G, Part Iif : . y - 19
20a Did the organization operale one or more hospital facililies? If “Yes,” complete Schedule H =~ ) ) 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organizalion report more than $5,000 of grants or other assistance to any domestic organization or
domeslic govemment on Part IX, column (A} line 17 If “Yes," complete Schedule | Parts fand if . . . P — - 21 X
DAA Form 990 (zoz
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Form 990 (2023) Three Rivers Land Trust Inc *k—k k%0846 Page 4
Part IV Checklist of Required Schedules {(continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," compiete Schedule I, Parts | and Hi ) ) 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of lhe
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go lo line 25a ) o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton” o o 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
o defease any tax-exempt bonds?
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeal’? ]
25a Sectlon 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part | ) ] 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,” complete Schedule L, Part | _ S 25b X
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables lo any currenl
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il ) ] 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? Iif “Yes," complele Schedufe L, Part it ) 27 X
28 Was the organization a party to a business fransaction with one of the following parties? (See the Schedule
L. Part IV, instructions for applicable filing thresholds, conditions, and exceplions).
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial coniributor? /f

E ¥

“Yes," complete Scheduie L, Part IV ] 28a X
A family member of any individual described in fine 28a? If "Yes,"” complete Schedule L, Part IV o ) 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? If
“Yes," complete Schedule L, Part IV _ o _ o 28c X
29 Did the organization receive more than $25,000 in noncash contributions? if “Yes," complete Schedule M o o 20 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation confributions? if “Yes,” complete Schedule M - - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | o 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part i 32 X
33 Did the organization own 100% of an entity dnsregarded as separale from the grganization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | ) | 33 X
34 Was the organization related fo any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Hi,
or IV, and Pant V. tine 1 o 34 X
35a Did the organization have a controlled entlty within the meanmg of section 512(b)(13)? ) ) 35a X
b if "Yes" lo line 35a, did the organization receive any payment from or engage in any transaction with a
confrolled entity within the meaning of section 512(b)}(13)? i “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 o 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. : : _law | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPat V... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 12 | 13
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .o i 1c

Ty Form 990 (2023
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Form 990 (2023) Three Rivers Land Trust Inc *k—kk*¥()846 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued) Yos No
2a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 19
b If at least cne is reporied on line 2a, did the organization file all required faderat employment tax relurns? 2b | X
3Ja Did the organization have unrelated business gross income of $1,000 or mere during the year? 3a X
b f“Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country . .
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? 5a 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 : -1 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such coniributions or
gifis were not tax deductible? 6b
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 ctherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year [ ) o I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did he organization file a Form 1098-C? 7Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.,
a Did the sponsoring organization make any taxable dislribulions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7} organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organlzations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 p— 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12 |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ) ) 13a
Note: See the instructions for additional information the organization must report on Schedule O.
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 ey i 13b
¢ Enter the amount of reserves on hand o - oy 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? #f “No,” provide an explanation on Schedule O 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 |5 the organization an educational institution subject to the section 4968 excise lax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes " complete Form 6069.
Form 990 2023
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Form 990 (2023) Three Rivers Land Trust Inc kk—k**0846 Page 6
Part VI Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b befow, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note tg any lineinthisPart V1 . ... ... X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year o 1a | 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,
b Enter the number of voling members included on fine 1a, above, who are independent sb | 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wnth
any other officer, director, trusiee, or key employee? ) L 2 X
3  Did the organization delegate control over management dulies customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? ) ) ] ) 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) rnembers
stockholders, or persons other than the govemning body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng lhe year by the fo[lomng
a The goveming body? - _ . |eal| X
b Each commitiee with authority o act on behalf of the govemning body? ) o b | X
9 Is there any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannol be reached at
the organization's mailing address? if “Yes," provide the names and sddresses on Schedwle O ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? o 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form‘? - 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? # ‘No,” go to fine 13 ) 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to oonﬂucts" 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done - 12| X
13 Did the organization have a written whistleblower policy? " 13 | X
14  Did the organization have a written document retention and destruction policy? T i4 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization o ) 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? o e = = B = 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate ils
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . i 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled NC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website @ Upon request |:| Other fexplain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Travis Morehead 204 E Innes Street, Ste 120
Salisbury NC 28144 704-647-0302
("7 Form 990 (2023
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Form 990 (2023) Three Rivers Land Trust Inc *kk—k*k*k0846 Page 7

Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC. andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

o List all of the organization’s former directers or trustees that received, in the capacity as a former director or trustee of the

erganization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which 1o list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
]
B Position D) 5
Nanwlg:\d tite Av[er;ge xm;mﬂmt Rep‘odt'-mle Rept':t)abl_e Eslinm:d) amount
m";""'w’:ek ufficer and a directorlrustes) ""'“fr&‘:‘;';:"" m w&ﬂm
(list any E] g g 2 é‘ EEI organization (W-2/ organizations (W-2/ from the
rustor (22 2 | 3 ; 1099 MISC/ 1099-MISC/ organization and
related g5 g 3 § 1099-NEC) 1090-NEC) related organizations
organizations = g g
below g 3| =
dotted fine) g E g
() Travis Morehead
- 40.00
Executive Director | 0.00 |X X 126,000 0 O
(tMike Mabry
0.00
President | 0.00 |X X 0 0 0
(3}Mike Morton
0.00
Vice President | o.o00 [x| [x 0 0 0
@ Frances Willis
_____ o | o0.00
Secretary 0.00 |X X 0 0 0
s Richard Allenbaugh
Treasurer 0.00 |X X 0 0 0
¢G)Karen Auman
m. LY 0.00
Director 0.00 | X 0 0 0
7Dr John BRartlett
0.00
Director 0.00 | X 0 0 0
) Boon Chesson
0.00
Director 0.00 |x 0 0 0
¢ Darryl Corriher
0.00
Director - 0.00 |X 0 0 0
(toyMonty Crump
0.00
Director | o0.00 |X 0 0 0
(inKathy Davis
Director 0.00 |X 0 0 0
Fom 990 (2023
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Form 990 2023) Three Rivers Land Trust Inc *k-*k*0B46 Page 8
Part Vil Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
©
Pasition
(A} 8 {do nol check more than one ()] (&) (F}
Name and tite Average box, unless person is both an Reportable Reportable Eslimated amount
hours officer and a directorrustes) compensation compansation of other
per week — e e from the from refated compensation
{list any 22 S| %58 organization (W-2f organizations (W-2/ from the
howstor |gE| £ | 8 %ﬁ g 1099-MISC/ 1098-MISC/ organization and
refated gﬁ 'i 1689-NEC) 1089-NEC) relasted onganizations
organizations -1 »E §
below & g
dotted line) H 3 é
(12) Ben Fisher
a2 . 0.00
Director 0.00 |X 0 4] 0
(13) Davon Goodman
(13) 0.00
Director 0.00 |X 0 0 0
(14) Leon Huneycutt
(14) 0.00
Director 0.00 |X 0 0 0
{(15) West Hunter III
T proom 0.00
Director 0.00 |1X 0 0 0
{16) Jane Lee-Watson
(18) R e S 0.00
Director 0.00 |X 0 0 0
{17) John Monroce
(.o sz 0.00
Director 0.00 (X 0 0 0
{18) Edward Norvell
(18} : 0.00
Director 0.00 | X 0 0 0
(19) Steve Smith
(19) o . 0.00
Director 0.00 | X 0 0 0
1b Subtotal 126,000
¢ Total from continuation sheets to Part Vil, Section A
d_Total (add lines 1b and 1c) L 126,000
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
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 individua! listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedufe J for such
individal L . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J forsuchperson ... .. . ... . ... 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.
Name and b@rﬂﬁ address Desaipﬁong!:i SEMVices Qm_&m
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensalion from the organization 0
DAA Form 990 (2023)
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Form 990 (2023) Three Rivers Land Trust Inc *k-%k k%0846 Page 9
Part VIil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . |
Total ‘Q'mm Rda!ed{gr, exempt Umgl:;led Revenu;mexduded
funclion revenue business revenue from lax under
sections 512-514
28 1a Federaled campaigns 1a
gé b Membership dues 1b
~| € Fundraising events 1¢c 15,000
gé d Related organizalions 1d
#E| e Govemment grants {contributions) 1e 3,015,917
59 M oter contibutions, gis, grants,
58 and simiar amounts nol inchded above 1f 2,523,639
%5 g Noncash confibutions incuded in
£ lines 1a-1f ‘ | 1g 100,600
8§ h Total Addlines 1a-1f___ 5,554,556
Business Code
@ | 28 Land management income 580,476 580,476
E b
c
Bd
f All other program service revenue
__|_ g Total. Add fines 2a-2f 580,476
3 Investment income (including dividends, interest, and
other similar amounts) _ 58,405 58,405
4 Income from investment of tax-exempt bond proceeds
§ Royalties PtV e s R T P
(i} Fonal i} Personal
6a Gross renis 6a
b Less: rental expenses| 6b
€ Rental inc. or {loss) 6¢c
d Nelrenlal incomeor{loss) .. . . . . ... ... ...
7a ?ﬁ;‘ o‘:’z:"'sf'“’“ {i} Securites (i) Other
other than inventory | _7a 1,438,084 692,535
S| b Less: costor other
§ basis and sales exgs. {_7b 1,421,654 472,983
| c© Gainor{oss) | 7c 16,430 219,552
% | d Netgain or (loss) e 235,982 219,552 16,430
g 8a Gross income from fundraising events
{not including 15,000
of contributions reporied on line
1c). See Part IV, line 18 8a 206,601
b Less: direct expenses . 8b 160,827
¢ Net income or (loss) from fundraising events 45,774 45,774
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or {(loss) from sales of inventory .. ... ... . .
m Business Code
3 4 112
e
38 i
§ d All other revenue
e Total. Add lines 11a—11d
12 Total revenue. See instruclions . . 6,475,193 800,028 120,609
Fom 990 (2023
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Form 990 (2023) Three Rivers Land Trust Inc

*k~kk k0846

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expanses

=]
Program seivice

expensas

D)
Fundraising
expenses

1

10
1

o o o0 T e

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assislance ko domestic onganizations
and domestic govemments. See Part IV, fine 21

Grants and other assistance to domeétic
individuals. See Part IV, line 22

Granis and other assistance to foreign
organizalions, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

126,000

63,000

31,500

31,500

Compensation nat included above to disqualiied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

547,849

382,719

53,768

111,362

Pension plan accruals and contributions (include
section 401(k) and 403{b} employer contributions)

18,073

13,555

4,518

Other employee benefits

57,096

42,822

14,274

Payroll taxes

53,799

35,585

6,808

11,406

Fees for services (nonem.plo.yees): o
Management

Legal

Acoounting.

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. (if Ene 11g amount exceeds 10% of line 25, column
[A) amoun, Eist ine 119 expenses on Schedule 0.}

106,981

80,236

26,745

Advertising and promotion

18,623

13,967

4,656

Office expenses

43,879

32,909

10,970

information technology

Royalties
Occupancy

36,124

27,093

9,031

Travel

48,212

36,159

12,053

Payments. df iravél or entertainment .éxpenées
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and .ambrtiz.a.tion:

39,347

29,510

9,837

lnsuranw B I . .

34,343

25,757

8,586

Qther expenses. temize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 248 amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)

622,060

622,060

Land easements

500,041

500,041

Surveys & appraisals

233,138

233,138

Land stewardship

75,091

75,091

All other expenses .

92,547

82,005

10,542

Total functional expenses. Add nes 1 twough 20

2,653,203

2,295,647

203,288

154,268

RN 5 a0 T

M

Joint costs. Complete this line only if the
onganization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicttation. Check here| | if

following SOP 98-2 (ASC 9587209 . ... ... ...

Form 990 (2023
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Form 990 (2023) Three Rivers Land Trust Inc *h-*k k(0846 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinths Part X .. |_|_
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing : 1
2 Savings and lemporary cash investments 2,361,645] 2 2,178,170
3  Pledges and grants receivable, net 2,134| 3 5,721
4  Accounts receivable, net 4
§ 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 §
6 Loans and other receivables from other disqualified persons (as defined
g under section 4958(f){1)), and persons described in section 4958(c)(3)(B) 6
3 7 Notes and lcans receivable, net 7
8 Inventories for sale or use ]
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 27,898,930
b Less: accumulated depreciation 10b 154,678 24,949,287 10¢c 27,744,252
11 Investments—publicly traded securities 1,846,725 1 3,202,346
12  Investmenis—other securities. See Parl IV, line 11 12
13  Invesiments—program-related. See Part IV, line 11 13
14 Intangible assets n. 14
15 Other assets. See Part IV, line 1~ o 75,989 15 61,383
16 Total assets. Add lines 1 through 15 (mustequal line 33) . .. . . . . . 29,235,780 18 33,191,872
17 Accounts payable and accrued expenses 371,303| 17 242,117
18 Grants payable 18
19 Deferred revenue L 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 2
2 22 Loans and other payables to any cumment or former officer, direclor,
2 trustee, key employee, creator or founder, substantial contributor, aor 35%
£ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parlies 24
25 Ofther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 LSRR R e 371,303] 26 242,117
Organizations that follow FASB ASC 958, check here @
8 and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 28,127,542 27 32,709,993
@ |28  Net assets with donor restrictions _ _ 736,935( 28 239,762
g Organizations that do not follow FASB ASC 958, check here D
t and complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds 31
2 32 Total net assets or fund balances 28,864,477] 32 32,949,755
33 Total fiabililes and nel_assels/fund balances 29,235,780 33 33,191,872

Form 990 (2023
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Form 990 (2023) Three Rivers Land Trust Inc

kk-kk*x0846

Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xi .

-

O Ww o N ® AN =

Total reverwe (must equal Part VIIl, colurnn (A), line 12)

Totat expenses {must equal Part [X, column (A), line 25)

Revenue less expenses. Sublract line 2 from lipe 1~ ) L o
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments ) o B

Other changes in net assels or fund balances {explain on Schedule Oy ) )
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (B}} |

6,475,193

2,653,203

3,821,990

28,864,477

263,288

w0 ||| |on | et ]

-
o

32,949,755

Check if Schedule O contains a response or note to any line in this Pat X1 .. .. ... . :

[

required audit or audits, explain why on Schedule O and describe any steps taken to underqo such audils

1 Accounting method used to prepare the Form 990: I:l Cash Izl Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule Q.

2a Were the organizalion's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis I:l Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ) o
If "¥es." check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |z| Consolidated basis D Both consolidated and separate basis

c 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?

If the organization changed either its oversight process or selection process during the tax year, explain on -

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audils as set forih in the

Unifarm Guidance, 2 C.F.R. Part 200, Subpart F? _ o
b i “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

3a | X

3| X

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support e
L) Complete if the organization is a section 501(c){3) organizetion or a section 4947(a){1) nonexempt charitable frust. 2023
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
IBarmal Revenoe Servce Go to www.irs.gov/Form990 for Instructions and the latest information. Inspoction
Name of the organization Employer Identification number
L Three Rivers Land Trust Inc k*k—*k*x()846

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

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

1

2
3
4

10

1"
12

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)il). {(Attach Schedule E (Form 990))
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

city, and state:

D 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)(tv). (Complete Part IL.)

A federal, state, or iocal govemment or governmental unit described in section 170(b)(1){A){(v).

X| An organization that nommally 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 II.)

A community trust described in section 170{b)(1){A){vi). {Complete Part IL.)

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

or university or a non-fand-grant college of agricullure (see instructions). Enter the name, city, and stale of the college or

university: - oL ... . .

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities retated to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I}

An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

An organization organized and operated exclusively for the benefil of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines i2a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

I:l Type |. A supporting organizalion operated, supervised, or controlled by its supported organization(s), typically by giving
the suppoeried 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 I:l Type ll. A supporting organization supervised or controlled in connection with ils supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sectlons A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type Il non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

-] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type (Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations_ ) ERN »
g Provide the following information about the supported organizalion{s)

1]

o

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(ili}. Enter the hospital's name,

Fall

W

Name of supported (i} EIN {ili} Type of organization fiv) Is the organization v} Amount of monetary (vi) Amount of
organization (desciibad on lines 1-10 ksted in your goveming support (see olher support {see

Yes No

above (see instruchions)) document? instructions) instructions})

{A)

{8}

{C)

{D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

Schedule A (Form 890) 2023
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Schedule A (Form 990) 2023 Three Rivers Land Trust Inc *k-kk k(846 Page 2
Part ll Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll._If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b} 2020 (c) 2021 {d) 2022 {e) 2023 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 6,308,772 4,438,137 2,906,228 4,356,743 5,554,556 23,565,436

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3  The value of services or facilities
fumnished by a govermnmental unit to the
organization without charge |

4 Total. Add lines 1 through 3 6,309,772 4,438,137 2,906,228 4,356,743 5,554,556 23,565,436

5 The portion of total contributions by
each person {(other than a
governmental unit or publicty
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) 3,154
6 Public support. Subltract line & from line 4 23,562,282
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 (d) 2022 (o) 2023 {f) Total
7 Amounts from line 4 6,309,772 4,438,137 2,906,228 4,356,743 5,554,556 23,565,436

8  Gross income from interest, dividends,
payments received on securilies loans,

rents, royalties, and income from
similar sources ) 32,891 52,561 50,308 45,218 58,405 239,383

9  Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.)

11 Total support. Add lines 7 lhrough 10 23,804,819
12  Gross receipts from related activities, etc. {see instructions) ) o ny I 12 1,141,660
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here y e T i = P s PR D Oh AT s N m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) “mn... m 14 98.98 %
16  Public support percentage from 2022 Schedule A, Part I, line 14 1§ 98.46 %
16a 33 1/3% support test — 2023. If the organization did not check the box on Ime 13, and line 14 is 33 1!3% or rnore check lhIS

box and stop here. The organization qualifies as a publicly supported organizaton ] N @

b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ) N |:|

17a  10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 163 or 16b and Ilne 14 |s
10% or more, and if the organization meels the facts-and-circumstances test, check this box and stop hera. Expiain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ... 0O
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne
15 is 10% or more, and if the crganization 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 ... O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions ) D

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Three Rivers Land Trust Inc

*k—kk*0846

Page 3

Part fll

Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part |.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

7a

c
8

Gifts, grants, contributions, and membership fees
recaived. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is related {0 the
omganization's lax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through &

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b )

Public support. (Subtract line 7c from
line 6.)

{a) 2019

(b) 2020

(€) 2021

{d) 2022

{e) 2023

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in}

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
paymenls received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is reqularly cardied on

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

Total support. (Add lines 9, 10¢, 11,
and 12.)

(a) 2019

(b) 2020

(c) 2021

(d} 2022

{o) 2023

(f} Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (1), divided by line 13, column () = o 15 %
16 __Public support percentage from 2022 Schedule A, Part Il line 15 . ... o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column ¢y 17 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17 18 %

192 33 1/3% support tests — 2023. If the organization did not check the box on line 4, and line 15 is more than 33 1/3%. and line

b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicty supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

U
0
U

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Three Rivers Land Trust Inc *k-k*k*0846 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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 organization's supported organizations listed by name in the organization's goveming
documents? /f “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)? If “Yes,” explain in Part Vi how the organization delermined that the supported

organization was described in seclion 509(a)(1) or (2}. 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7? If “Yes,” answer
fines 3b and 3c 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)
purpases? If “Yes,” explain in Part VI what controis the organization put in piace fo ensure such use. 3c
4a Was any supported organization not organized in the United States (foreign supported organization”y? ff
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part Vi how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizalions. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or (2)? If “Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
PUIpOSES. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if “ves,”
answer lines 5b and Sc below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, subslituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authonzing 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¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit cne 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 coniributor
(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? ¥ "Yes,” complete Part | of Schedule L (Form 930). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L {Form 990). 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 508(a)(1} or (2))7 If “Yes,” provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on fine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes,” provide delail in Part VI. 9c

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

supporting organizations)? i “Yes,” answer line 10b bejow. 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

Schedute A (Form 930) 2023
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Schedule A (Form 990) 2023 Three Rivers Land Trust Inc *k—-kk k()B4 6 Page 5
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 on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes" lo line 17a, 11b, or 17¢,
provide detail in Part VI, 11¢c
Section B. Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supporled organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i “Yes," explain in Part
Vi how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or conlrolled the supporting organization. 2

Section C. Type |l 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 truslees of each of the organization's supported organization(s)? if “No,” describe in Part VI how conlrol
or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s). 1
Section D. All Type lil Supporting Organizations

Yes No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifih 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or efected by the supported
organization(s) or (ii) serving on the goveming body of a supported organizalion? if “No,” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported organization{s). rd

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Aclivities Test, Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part Vi how you supported a governmental enlily (see instructions).

2 Adtivilies Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of
the supported organization(s) o which the organization was responsive? if “Yes,” then in Part V1 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 aclivities described on line 2a, above, conslitute activities that, but for the organization's
involvement, one or more of the organization’s supporled organization(s) would have been engaged in? /f
“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. Zh

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? If “Yes” or “No,” provide detaifs in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each
of its supported organizations? If “Yes," descrbe in Part Vi the role played by the organization in this regard. b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Three Rivers Land Trust Inc kk—*k %0846 Page 6
Part V Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 DCheck here if the organization salisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
lete Sections A through E.

instructions. Al other Type Il non-functionally integrated supporting organizations must ¢o

Sectlon A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

o N =

1
2
3
4 Add lines 1 through 3.
5
6

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

o

7__Other expenses (see instructions)

-

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

Section B = Minimum Asset Amount

{A) Prior Year

(B) Cunent Year
{optional)

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

a_Average monthly value of securities 1a

b _Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use asselts 1¢

___d Total {add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors

{explain in detail in Part Vi)

2 Acquisition indebtedness applicable lo non-exempt-use assets 2

3 Subtracl line 2 from line 1d.

L2

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

Net value of non-exempl-use asseis (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 line 6)

o~ ;||

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.

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

Income tax imposed in prior year

LN 2

1
2
3
4 Enter greater of line 2 or line 3.
5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6

7 Check here if the curent year is the organization's first as a non-functionally integrated Type (Il supporting organization

(see instructions).

Schedule A {Form 990) 2023
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Schedule A (Form 980) 2023

Three Rivers Land Trust Inc

* k=K ¥ %0846 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid o supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid tc acquire exempl-use asseis

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part Vi, See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ | |th |8 [0

Distributions to attentive supporied organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

@ [~ | |tn |& |0 [N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

(liy
Underdistributions
Pre-2023

(i)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From2019, ... .. .. . . ... ...

From 2020 ........................

From 2021

From 2022 .. .. . . . .. ... olii....

Total of lines 3a through 3e

Applied to underdistributions of pricr years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

— ||k [~ |a|o |oc|>

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

b_Applied to 2023 distributable amount

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

5 Remaining underdistibutions for years prior to 2023, if
any. Subfract lines 3g and 4a from line 2. For result
grealer than zero, explfain in Part V1. See instruclions.

6 Remaining underdistributions for 2023. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c¢.

8  Breakdown of line 7:

a Excess from2019 . ...

b Excess from 2020 ..................... .

c Excess from2021 ... ... ...

d Excess from2022 . ... .. ... . ... ...
e Excessfrom2023 . . . ... . . ..

Schedule A (Form 390) 2023
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Schedule A (Form 990) 2023 Three Rivers Land Trust Inc **k—%*k*0B46 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

[=LEN Schedule A {Form 990) 2023



0771112024 10:57 AM

Schedule B 3 OMB No. 1545-0047
(Form 990) Schedule of Contributors 2023
Attach to Form 990, 990-EZ, or 990-PF.
mm' Ralv:-n?: ;;:::W Go to www.irs.goviForm390 for the latest information.
Name of the organization Employer Identification number
Three Rivers Land Trust Inc *k—%kk %0846

Organization type (check one):

Filers of: Section:

Form 990 or 99C-EZ @ 5014¢){ 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable frust trealed as a private foundation

[[] s01(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or properly) from any one contributor. Complete Parts | and Il. See instruclions for delermining a
coninbutor's total contributions.

Special Rules

|z| For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33/3% suppori lest of the
regutations under sections 509(a}(1) and 170(b)(1)(A}vi}, that checked Schedule A (Form 980), Par I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5.000; or
{2) 2% of the amount on (i} Form 990, Part VIl line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and 11,

I:l For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parls | (entering
“NIA" in column (b) instead of the contributor name and address), i, and IIl.

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

$

Caution: An organization that isnt covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to cerify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

Schedule B (Form 990) {2023}
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Page 1 of 1 Page 2
Employer identlfication number

Schedule B (Form 990) (2023)
Name of organization

Three Rivers Land Trust Inc

*k—%k*kk(OB4A6

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Foundations for the Carolinas Person
217 South Tryon Street Payroll
$ 718,125 Noncash
Charlotte NC 28202 {Complete Part il for
noncash contributions.)
(a) ) (c) (d
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
2 NC Land & Water Fund Person
121 W Jones Street Payroll
$ 1,716,074 Noncash
Raleigh NC 27603 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NC Dept of Agriculture
3 Farmland Preservantion Trust Fund Person
2 West Edenton Street Payroll
$ 279,843 Noncash
Raleigh NC 27601 (Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US Dept of Defense
4 Army Compatibile Use Buffer Person
2455 Reynolds Rd Payroll
Bldg 2266 $ 920,000 Noncash
Fort Sam Houston TX 78234 {Complete Part |l for
noncash contributions.}
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part It for
noncash contributions.)
(@ (b} ) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions.)

Schedule B (Form 990} (2023}



0711172024 10:57 AM

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 890)

For Organizations Exempt From Income Tax Under Saction 501(c) and Section 527 2023
o = Complete If the organization Is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.rs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
+ Seclion 501(c)(3) crganizations: Complete Parts |-A and B. Do not complete Part I-C.
» Seclion 501{c} (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.
+ Section 527 organizations: Compiete Part |-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activitles), then:
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part 11-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part iI-B. Do not complete Part II-A.
If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax} (see separate instructions), than:
+ Section 501(c)(4), (5), or (6) organizalicns: Complete Part Il
Name of organization Employer identification number
Three Rivers Land Trust Inc k*k—k*k*k0846
Part [-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organizatiory's direct and indirect political campaign activities in Part {V. See instructions for
definition of “political campaign aclivities.”
2 Political campaign aclivity expenditures. See instructions : E e ) $

3 Volunteer hours for polilical campaign activities. See |nslruclmns ERl
Part -B  Complete if the organization is exempt under section 501((:)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4855 : o $
2 Enfer the amount of any excise tax incured by organization managers under section 4966 $ i
3 If the organization incumred a section 4955 tax, did it file Form 4720 for this year? - ) ol Yes No
4a Was a correction made? Yes No
b _If "Yes,” describe in Part IV.
Part .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
activites . MR S e g 2 $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function aclivities _ $
3 Total exempt function expenditures. Add lines 1 and 2. Enler here and on Form 1120-POL,
line 17b ) 3 —
4 Did the filing organization file Form 1120-POL for this year? D Yes D No
5 Enter the names, addresses, and employer identification number (EIN) of aII seclmn 527 political organizations to which lhe filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered io a separate political organization, such
as a separale segregated fund or a polilical action committee (PAC). If additional space is needed, provide information in Part IV,
{a) Nama (b) Address {c) EIN (d) Amount paid from (8} Amount of political
filing organization's confributions received and
funds. if none, enter -0- promptly and directly
delivered 0 a saparate
poitical - oganization
If none, enter -0-
)
2
(3)
4)
(5)
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990) 2023
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Schedule C {Form 990) 2023 Three Rivers Land Trust Inc *k—*kk*()846 Page 2
Part Il-A Complete if the organization is exempt under section 501({c)(3) and filed Form 5768 (election under
section 501(h}).
A Check |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and “limited control® provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Affliated
{The term “expenditures” means amounts paid or incurred.) G e D group totals
1a Total lobbying expenditures to influence public opinion {(grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures ]
e Total exempt purpose expenditures {(add lines 1¢ and 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

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.

Grassrools nontaxable amount {enter 25% of line 1f)

h Subtract line 1g from line 1a. K zero or less, enter -0-

i Sublract line 1f from line 1c. If zero or less, enter -0- o o -

i I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reponting section 4911 tax for this year? r] Yes |—| No

4-Year Averaging Period Under Section §01(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns belfow.
See the saparate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year

beginning in) (a) 2020 (b} 2021 (c) 2022 (d) 2023 (e) Total

2a Lobbying nontaxable armount

b Lobbying ceiling amount
{150% of line 2a, column {e))

¢ Tolal lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e})

f Grassroots lobbying expenditures

Schedute C (Form 990) 2023
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Schedule C {Form 990} 2023 Three Rivers Land Trust Inc *k—kk k(0846 Page 3

Part II-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 defailed @ ®
description 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.
a Volunteers? : : X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisemenis? i, e X
d Mailings to members, legislators, or the public? X
¢ Publications, or published or broadcast statements? X
f Granis to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, govermment officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
| Other activities? X
i Total. Add lines 1c through 1i ; O T g
2a Did the aclivities in line 1 cause the organization to not be described in section 501(c)(3)7 X
b If “Yes,” enter the amount of any fax incurred under section 4912 R
¢ If “Yes,"” enler 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 HI-A  Complete if the organization is exempt under section 501(0)(4); section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

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 lI-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-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 1
2 Section 162(e) nondeductible lobbying and political expenditures (de not include amounts of
political expenses for which the section 527(f} tax was paid).

3

a Current year it 2 2a
b Carmyover from last year 2b
c Total 2c
3 Aggregale amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues ki 3

4 If nolices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying
and political expendilures next year? ! ; et . 4
5 Taxable amount of lobbying and political expenditures. See instructions ... ... 5
Part IV Supplemental Information
Pravide the descriptions required for Part I-A, line 1; Part !-B, line 4; Part |-C, line 5 Part lI-A (afﬁ!nated group Insl) Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C, Part II-B, Line 1
Land Trust staff met with or contacted state and national legislators to
promote broad-based land conservation legislation and to request specific

funding for acquisition of strategically important conservation land in the

region.

o Schedule C (Form $80) 2023
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Schedule C (Form 990) 2023 Three Rivers Land Trust Inc kk—-%kk*x(0B46 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form $90) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990} Complete if the organization answered "Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 110, 11, 123, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Intemal Reverue Senvica Go to www.irs.gov/Form390 for Instructions and the latest information. Inspaction
Name of the organization Employer identification number

Three Rivers Land Trust Inc kk—k k%0846

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
[a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year :

2 Aggregate value of contributions te (during year)

3 Aggregate value of grants from (during year)

4 Aggregale value at end of year e ]

§ Did the organizalion inform all donors and donor advisors in writing that the assets held in donor advised

funds are the crganization's property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring_impermissible private beneft? .. ... .o D Yes D No
Part ll Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of & historically important land area
Protection of natural habiiat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements _ Gl 2a 236
b Total acreage restricled by conservation easements _ _ v : _ 2b 29,708.00
¢ Number of conservation easements on a certified historic struclure included on line 2a 2c 0
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d 0
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year O

4 Number of stales where property subject to conservation easement is located 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 |z| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

2860
7 Amount of expenses incurred in monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year

_ 112,225
8 Does each conservation easement reported on line 2d above salisfy the requirements of section 170¢h){4)(B)(i)

and section 170M)@B)EH? [X] ves [ ] o

9 In Part XIll, describe how the organization reporis consenvation easements in ils 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 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a f the organization elecled, as permitted under FASB ASC 958, not fo report in ils 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 XIl) the text of the footnote fo its financial statements that describes these items.

b If the organization elecled, as pemitted under FASB ASC 958, to report in its revenue statement and batance sheet works of
arl, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 980, Part VI, line 1 I —— 1 o $
(li} Assets included in Form 990, Part X - — — | — I

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

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

a Revenue included on Fommn 990, Part VI, line 1 o ) o ) ) o $
b_Assets included in Form 990, Part X : : : sEp e §
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023

DaA
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Schedute D (Form 990) 2023 Three Rivers Land Trust Inc *k—k* %0846 Page 2
Part Ili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of ils
collection items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarty research e Other
c Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection? . . .. . D Yes D No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 290, 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 Form 990, PartX? : g o O ves (o
b If “Yes," explain the arrangement in Part XIll and complete the following table.

Amount

Beginning balance s RS 2 : ; 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? k D Yes | { No

b _If “Yes,"” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a} Cument yéar {b) Pricw yaar {c) Two years back {d) Thrae years back {e) Four years back

- o o 0

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and
d Grants or scholarships
e Other expenditures for faciliies and
programs 2R
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowrmnent : %
b Permanent endowment 0 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations? | 3afl)
(i) Related organizations? 5 ;  3a(ii)
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3 ; 3b
4 Describe in Part Xlll the intended uses of the crganization'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 basis {b) Cost or other basis {¢) Accumulated {d) Bock value
mwestmant) iother) deprecialion
1a Land s : 27,617,542 27,617,542
b Buikiings
¢ Leasehold improvements .
d Equipment iR ; 281,388 154,678 126,710
@ Other raeys s ma sy S imipes
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, fing 10c, cofumn (8) 27,744,252

Schedule D (Form 890) 2023
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Schedule D (Form 990} 2023 Three Rivers Land Trust Inc *k—kk*0B46 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered *Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
[a) Description of security or category (b} Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
{3) Other
®)
®
©
O
€
)
©)
Myl : . = ;
Total. (Column (b) must equal Form 990, Part X, line 12, col. (8))
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descripton of investment {b) Book value {¢) Method of valuation:
Cost or end-of-year markel value

)
(2)
(3)
(4}
(5}
(6}
@
(8}
(9}
Total. {Cofumn (b) must equal Form 990, Part X, line 13, col. (B)
Part IX Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)

(2)

(3)

4)

(5)

(6)

7

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

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

1 {a) Description of liability {b) Book value

{1) Federal income taxes
2

3

4

(5

(6)

()

8

]

Total. (Column (b} must equal Form 990, Part X, line 25, col. (B)) !
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlII [_l_

CAA Schedule D (Form 930) 2023
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Schedule D (Form 990) 2023 Three Rivers Land Trust Inc kk—%*k%0846 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,475,193
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments ; 2a

b Donated services and use of facilities ; 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XII1.} ] 2d

e Add lines 2a through 2d 20

3 Subtract line 2e from line 1 3 6,475,193
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part Xlll.) 4b

¢ Add lines 4a and 4b cig 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12) 5 6,475,193

Part Xll Reconciliation of Expenses per Audited Financial Statements Wnth Expenses per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,653,203
2 Amounts incuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ; ; G TR : 2a

b Prior year adjustments | 2b

¢ Other losses 2c

d Other (Describe in Part XIN.} _2d

e Add lines 2athrough 2d : £ : Al 2e

3 Sublract line 2e from line 1 VI : 3 2,653,203
4 Amounts included on Form 990 Part IX, I|ne 25 bul not on I|ne 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c

§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Pari |, line 18.) i .|l 8 2,653,203

Part Xlll Supplemental Information
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line
2, Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
~Part II, Line 5 - Meonitoring and Enforcement Policy

The organization has written policies regarding the periodic monitoring,
inspection, handling of vioclations and enforcement of the conservation

easements it holds.

Part II, Line 9 - Accounting for Conservation Easements

landowners. Occasionally the easements received may be partially or

entirely paid for by the LandTrust. Conservation easements typically

it from development by current or future landowners. Although the removal

of development rights of land has a measurable devaluation to the

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Three Rivers lLand Trust Inc *k—kk %0846

Page §
Part Xil  Supplemental Information (continued)

landowner, they have no attainable value to the LandTrust. There is no
market or market value for the easements in the hands of the LandTrust and
the easements in fact impose a financial burden on the Organization.
Easement donors, while helping the LandTrust satisfy conservation
objectives, actually impose financial responsibilites on the Organization
through their ongoing monitoring requirements. Therefore, easements
acquired by the LandTrust (whether purchased or donated) are accounted as
"zerc value" assets and are, therefore, not reflected in the

Orgainization's financial statements.

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
Complete if th izati red “Yes” on Form 990, Part IV, tine 17, 18, or 19, or if the
(Form 990} O arganization entared more than $15,000 on Form $80-E2, lin 63. 2023
Department of the Treasury Afttach to Form 990 or Form 990-EZ, Open to Fublic
Intemal Revenue Service Go to www.irs.gov/Formg999 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Three Rivers Land Trust Inc *k—%*% (846
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations @ D Solicitation of non-govemment granis
b D Intemet and email solicitations f I:I Solicitation of government grants
c I:l Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ; D Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to he
compensated at least $5.000 by the organization.

(il Di"h‘::‘ {v) Amount paid lo {vl) Amount paid to
(i} Name and address of individual - m o {iv) Gross receipts {or retained by} {or retained by)
or entity (fundraiser) (i) Activity contral of from activity fundraiser lsted in organization
Joontributions? col. {i)
Yos| No
1
2
3
4
5
[
7
]
9
10
Total . . . . ... . . .

3 List all stales in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930} 2023
DAA



071112024 10:57 AM

Schedule G (Form 980) 2023

Three Rivers Land Trust Inc

kkokk*x0B846

Page 2

Part il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Evenl #2 {c) Other svents
{d) Tolal events
Special events None {add col. (a} theough
{event type) {event type} {total number) col. {ch)
4
[=
5 1 Gross receipls 221,601 221,601
2 Less: Contributions 15,000 15,000
3 Gross income (line 1 minus
ined) 206,601 206,601
4 Cash prizes
5 Noncash prizes
8 | & Rentffaciity cosls
c
,% 7 Food and beverages
B
&t 8 Entertainment
9 Other direct expenses 160,827 160,827
10 Direct expense summary. Add ines 4 through 9 in column (d) 160,827
11_Net income summary. Subiract line 10 from line 3, column (d) ; 45,774
Part Il Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
) (b) Pull tabsAnstant (d) Total gaming (add
g {a} Bingo bingolprogressive bingo () Otfier gaming col. {a) through ool. {c))
:
1 Gross revenue
@ | 2 Cash prizes
2
I% 3 Noncash prizes
§ 4 Rentfacility costs
§ Other direct expenses
|| Yes % Yes | Yes %
6 Volunteer labor No No No

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) |

9 Enler the stale(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b if "No,” explain:

b if “Yes,” explain:

O veswe

T ves e

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 Three Rivers Land Trust Inc *k-k k%0846 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yeos D No
12 |s the organizalion a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable gaming? oy e g D Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility e ; owim ; 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name
Address
15a Does the organization have a contract with a third party frem whom the organization receives gaming
revenue? o s [ ves (o
b If “Yes,” enter the amount of gaming revenue received by the organization $ ; ; and the
amount of gaming revenue retained by the third party $
c If “Yes,” enter name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation §
Description of services provided
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds lo
retain the stale gaming license? i i 2 : ] |:| Yes D No
b Enter the amount of distributions required under state law to be distributed o other exempt organizations or
spent in the organizalion's own exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) 2023
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SCHEDULE M c A . OMB No. 15450047
ibuti
(Form 990) Noncash Contributions 2 0 2 3
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,
Attach to Form 990. 0pen To Public
Intemal Rev:f.,:: smw Go to www.irs.gov/Form950 for instructions and the latest information. Inspection
Mame of the organization Employer Identification number
Three Rivers Land Trust Inc *h-k* k(846

Part | Types of Property

(a) ) bt (@
Chacl if Number of conlnbutions or onCas I O e Meathod of detemmining
amounts reported on
applicable items contnbuted Form 990, Part VIl fina 1g noncash contribution amounts
1 At —Works of ant
2 Art —Hisltorical treasures
3  Art—Fractional interests
4  Books and publications
5§ Clothing and heusehold
goods
6 Cars and ather vehicles
7 Boatls and planes
8 Intelleciual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other
15 Real estate — Residential
16  Real estate— Commercial
17  Real estate—Other X 1 100,600| Appraisal
18  Colleclibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy :
22 Historical artifacts
23 Scientific specimens
24  Archeclogical anifacts
26 Oter( ez
26 Oher( )
27 Oter t oo o )
28 Cfther ( }
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
. Yes | No
30a During the year, did the organization receive by conlribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial conltribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b If "Yes,” describe the amangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? - : ; n| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b if “Yes,” describe in Part II.
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 |1,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule M {Form 930) 2023 Three Rivers Land Trust Inc _ k*x—%*%0846 Page 2
Part Il Supplemental Information. Provide 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 additicnal information.

Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No 15450017
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
Three Rivers Land Trust Inc *k—kk¥(0846

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The executive director and operations director review a draft of the 990
and discuss any observations, gquestions or changes with the CPA return
preparer.

Management emails each board member a PDF copy of the 990 for their
review. Board members are given a period of one week to review the return

and reply to management with any observations, questions or changes.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

The conflict of interest policy is distributed periodically to board
members and staff, who are asked to sign the policy and reveal in writing
any potential conflicts of interst. Board members and staff are reminded at
meetings and in official communications to recuse themselves from any

official votes where they may have a conflict of interest.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The process for determining and reviewing the compensation for the
organization's executive director involves the board of directors and the
annual budgeting cycle. The executive committee of the board meets in
closed session to discuss the performance of the executive directoxr. Pay
structure, salary scale and other comparability data is gathered from other
nearby Landtrusts. This information is used by the executive committee in
determining the compensation for the executive director as part of adopting

the annual budget.

For Paperwork Reduction Act Notica, see the Instructions for Form 990 or %90-EZ, Schedule O (Form 990) 2023
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Schedule Q (Form 990) 2023 Page 2
Name of the organization Employer identification number

Three Rivers Land Trust Inc *k—kk*x(}846

 Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
All governing documents, conflict of interest policy and financial
statements are made accessible in the front lobby of the office and
available to the public upon request. Electronic versions of documents

(PDF) are made available to the public upon written request.

Page 1 of 1
Schedule O (Form 990} 2023
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4562 Depreciation and Amortization OMB No. 15450172
Form {Including Information on Listed Property) 2023
Depariment of the T Attach to your tax retum.
Altachment
Inlemal Revense Servica Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on retum Identifying number
Three Rivers Land Trust Inc *k—kk k(846

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Pait |,

1 Maximum amount (see instructions) 1 1,160,000
2 Total cost of section 179 property placed in service (see instructions) i 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,890,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- v b 4
§  Dollar limitation for tax year. Sublract line 4 from ine 1. If zero o1 less, enter 0-. If mamied fiing separately, see insirugions ... . . §
6 {2) Description of property {b) Cost (business use only) {c) Elected cast
7  Listed property. Enter the amount from line28 s i K
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 3 8
9  Tentalive deduction. Enter the smaller of line 5 or line 8 e N 9
10 Camyover of disaliowed deduction from line 13 of your 2022 Form 4562 : 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Canryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 . .. . I 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part li Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions e e st R b g . 14
16  Property subject to seclion 168()(1) election e =" - 15
16__ Other depreciation (including ACRS) . ... . ... et oy Wi L | 39,348
Part ill MACRS Depreciation {Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2023 K| 17 | 0
18 you are elecling to group any assets placed in service during the tax year into one of more general asssl sccounts, check here I—l
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
e (k) Meonth and year {c) Basis for depreciation {d) Recavery ‘ - )
{a) Classification of property placed in (businessAnvestment use {e} Convention {N Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b GSyear property
¢ 7-year properly
d 10-year property
e 1i5-year property
f 20-year property
g 25-year property 25 yrs, SIL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreclation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d  40-year 40 yrs. M SL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in calumn (g), and line 21. Enter
here and on the appropriate lines of your return, Partnerships and S corporations—see jnstructions . .. | 22 39,348
23  For assels shown above and placed in service during the current year, enler the
portion of the basis atiributable to section 263A costs o1 23
For Paperwork Reduction Act Notlce, see soparate instructions. Form 4562 (2023)
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fomn 990 Two Year Comparison Report 2022 & 2023
For calendar year 2023, or tax year beginning . ending
Name Taxpayer Identification Number
Three Rivers Land Trust Inc *k—kk %0846
2022 2023 Ditferences
1. Contributions, gifis, grants 1, 2,549,371 2,538,639 -10,732
2. Membership dues and assessments 2.
3. Govemment confributions and grants 3, 1,807,372 3,015,917 1,208,545
2 | 4. Program service revenue 4. 37,211 580,476 543,265
£ [6. Investment income 5. 45,218 58,405 13,187
> | 6. Proceeds from tax exempt bonds 6.
@ | 7. Net gain or (loss) from sale of assets other than inventory 7. -6,654 235,982 242,636
8. Net income or {loss) from fundraising events 8. 27,828 45,774 17,946
9. Net income or (loss) from gaming 8.
0. Net gain or {loss) on sales of inventory 10.
1. Other revenue ) 11.
2, Total revenue. Add lines 1 through 11 12, 4,460,346 6,475,193 2,014,847
13, Granis and similar amounts paid 13.
4. Benefits paid 1o or for members 14.
 115. Compensation of officers, directors, frustees, etc. 15. 126,327 126,000 -327
@ t6. Salaries, other compensation, and employee benefits 16. 588,580 676,817 88,237
o [17. Professional fundraising fees 17.
% 8. Other professional fees 18. 96,367 106,981 10,614
W Hg, Occupancy, rent, utilities, and maintenance 189, 29,800 36,124 6,324
20, Depreciation and Depletion 20, 30,408 39,347 8,939
21, Other expenses i 21, 2,422,520 1,667,934 -754,586
22. Total expenses. Add lines 13 through 21 | 22. 3,294,002 2,653,203 -640,799
3. Excess or (Deficit), Subtract line 22 from line 12 23, 1,166,344 3,821,990 2,655,646
4. Total exempt revenue | 24 4.460,346 6,475,193 2,014,847
5. Total unrelated revenue 25.
5 [26. Total excludable revenue 26 103,603 920,637 817,034
‘g 7. Total assets 27| 29,235,780| 33,191,872 3,956,092
£ 8. Total liabiliies 28 371,303 242,117 -129,186
= 9. Retained eamings il | 29 28,864,477 32,949,755 4,085,278
g 0. Number of voling members of goveming body 30 18 18
1. Number of independent voting members of goveming bedy 3 18 18
2. Number of employees | 32 14 19
3. Number of volunteers 3z.| 45 50




