=990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made pubilic.

OMEB No. 1545-0047

2022

Open.to Public I

same as C above

E.gigj“;g:;}:"slﬁf: i Go to www.irs.gov/Farmag0 for instructions and the latest information. inspection
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Checkit C Name of organization D Employer identification number
applicable:
tares | Nation Ford Land Trust
tenea | Doing business as 57-0890903
ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
final Po Box 1273 803-547-8140
Hea City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 134,496.
fmendedl Foxt Mill, SC 29716 H(a) Is this a group return
Dﬁgﬁﬁ;: F Name and address of principal officeDaniel B. Love for subordinates? . [lves No

H{b) Are all subordinates included? I:l Yes I:l No

1 Tax-exempt status: 501(c)(3)

501(c) { }

(insertno.) [ J 4947(@)(Nor [ 507

If "No," attach a list. See instructions

J Website:

www.nationford

|llandtrust.org

H{c) Group exemption number

K_Form of organization; || Corporation [ ] Trust [ X Association [ ] Other

| L Year of formation: 1989| m Slate wideqal dmmcn!e SC

[ Part 1| Summary

o| 1 Briefly desciibe the organization’s mission or most significant activities: Cons ervation of land; P lannedﬁ‘r ;
9 land use; Land stewardship -
E 2 Check this box |:] if the arganization discontinued its operations or disposed of more than 25% of its net assets. ™Y Q?} !
% 3 Number of voting members of the governing body (Part VA, line1a) 3 *® Zm 14
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 == =<5 14
w| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) _____._.......oorecocossormsnnnn 5 :; 29 2
£} 6 Total number of volunteers (EStIMALE if NBCESSATY) ©...........eo.v.eeeeeeeeoe oo eee e ees e seeoee 6 <~ > 25

§ 7 a Total unrelated business revenue from Part VIll, column (C), INe 12 oo e 7a g E_‘,: 0.
b_Net unrelated business taxable income from Form 980T, Part | line 11 ... 7b m 0.

Prior Year Current Year -

o| 8 Contributions and grants (Part VIll, ine 1h)  _______.....ooooreromemeeeeeeranseseseoacecarer oo 123,024. 134,344.
% 9 Program service revenue (Part Vill, line 2g) [T 0. 0.
2| 10 Investment income (Part VI, colurnn (4), lines 3, 4, and Td) _______________________________________ 32. 152.
T| 11 Other revenue (Part VI, column {A), lines 5, 6d, B¢, 9¢, 10¢, and 11e) . . ... 1,330. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 124,386. 134,496.

13 Grants and similar amounts paid (Part (X, column (&), lines1-3) ... 0. 0.

14 Bensfits paid to or for members (Part IX, column (A), ine 4y oo, 0. 0.

@l 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) ....... 41,325, 80,503.
B! 16a Professional fundraising fees (Part IX, column (A), N8 118} L . e 0. 0.
§ b Tetal fundraising expenses (Part IX, column (D), line 25) . ' |
W 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 101,238. 76,643.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ 142,563. 157,146.

19 Revenue less expenses. Subtract line 18 from line 12 -18,177. -22,650.

54 Beginning of Gurrent Year End of Year

85 20 Totalassets (PartX,fine 16) . 17,756,155.] 17,766,852,
Total liabilities (Part X, line 26) 0. 0.

Net assets or fund balances. Subtract line A 17,756 ,155.| 17,766,852,

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
irue, correct mmete Deggergtipn offeparer (other than officer) is based on all information of which preparer has any knowledge. 5 .

@313

Sign Signdture of officer ~ Date '
Here [Daniel B. Love, Treasurer

Type or print name and title

Print/Type preparer’s name Preparer’ ;ﬂﬁ?ﬁ % /Z% Date Check 1 PTIN
Paid Bernard N. Ackerman, CPA [Bernard/N erman, [07/28/23| empioes [PO00153155
Preparer |Firm'sname BNA CPAs & Advisors Firm'sEIN 57-0707119
UseOnly |Firm'saddress 596 Herrons Ferry Rd, 5th Floor

Rock Hill, 8C 29730 Phone n0.803-366-8371

May the IRS discuss this return with the preparer showin above? See InStructionS ..o Yes 1:| No
2az001 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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Form 990 (2022) Nation Ford Liand Trust 57-0890903 page2
|sPart HE | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Il ... oo aeeii s civane e |:|

1  Briefly describe the organization's mission:
Conservation of land, planned land use, land stewardship

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

0T PO Q00 O Q0022 e et e e et et ner e [ Ives [XIno
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? .. ... ... |:|Yes No

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

4  Describe the organization's program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 5071(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 87,624. incudnggrantsors )} [Revenwe § )
Land Stewardship/Easements

4b (Codec ) (Expenss $ inclucing grants of & ) (Flavenue 3 )

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

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenus $ )
4e Total program service expenses B7,624.

Form 990 (2022)
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Form 990 (2022) Nation Ford Land Trust 57-0890903  Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
I OYES, " COMPIEIE STREUUIB A oo eeeeeita et et et sae ittessasesstessansasss ot antanss smeensanssanessnnsssn e e sneseasans st srnenssnssnnsntane 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:t:on to candldates for
public office? if "Yes," complete SCREAUIE C, PAI I ... ee e e e e s e et eeme st et emeemeenesesesememeane 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 SCREAUIE C, PATEH .......ccooveeoveceeeesseeesissasssessssesorsssssassresssmssessssnessass sessasssessasvassentosvacs 4 X
5 s 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. 88-18? Jf “Yes," complete SChedtfe C, Part il .......cu.ocveeeeeceeeereeseeeee st ressarssssss e ssine ] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,* complete Schedule D, Fart | 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," complate SChedule D, Part H .......ceceeecveeeeeeeresimeevesraseeas 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,* complete
Schedule D, Part lif . . . 8 X
9 Did the organization report an amount in Part X hne 21 for E€5Crow or custodlal account Irablllty. serve asa custodlan for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” COMPIELE SCHEAUIE D, PAME IV ... oeeeeeeeeeveeeee e aretaesiee e easmaeseaeeaesentosas aresasessaesanresassens s nsnsmsesneenassernessnesaerasen 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part'V ... 10 X ,
11  If the organization's answer to any of the following questions is "Yes," then complete Schedu[e D Parts Vl VII Vlll IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *Yes,” complete Schedule D,
PAIT VI .oooooeeeveooeevesmsosssesss s seesse s oss e enesas s ees o258 545585555853 45 5825 RE 40401128 Ree e R 100 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes,* complete SCREGUIE D, Pt VI ..ot ee e menaeen 11b
¢ Did the arganization 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 jf "Yes,® complete Schedule D, Part VHI _..........coo oo eeveeeeeeevsearesseemssesserensen Tic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedufe D, Part IX . 1d| X
e Did the organization report an amount for other Itabllltles in Part X, Ime 25? [f "Yes, complete Schedu.'e D Part x __________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts Xl and Xil .. 12a X
b Was the organization lncluded in consolldated mdependent audlted ﬁnanmal statements for the tax year’?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parls Xl and Xil is optional  ............... 12b X
13 s the organization a school described in section 170(b){1)(ANI)? if "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete SCRETUIE F, PAMS 1 QNG IV ..eovcveeriveeeevevsceeisrsesetsmssestsnsssssoratsssarssesessasessssssessssssasasssssssssassenssasasse 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes, " complete Schedule F, PArtS BANT IV .........cocooeveeeeeeevveresesessessmersssscsosassssesssessononessasonas 15 X
16 Did the organization report on Part IX, column (4), line 3, maore than $5,000 of aggregate grants or other assistance to
or for foreign individuals®? jf "Yes, " complete SCHedule F, PAMS T ANG IV oo eooeeeveee e evsess e e vesseeeses s e esames e reesereees 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, iines 6 and 11e? if °Yes, " complete Schedule G, Part [. Seeinstructions e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand Ba? f "Yes,” COMPIBtE SCREAUIE G, Pt Il .........c.ocoeeeeeeeeeeeeeee e eeeaeesesseseeaeamsas e eeseeeseeseeseneseseaseassassensssesemensnsenenenens 18 X
19  Did the organization report mere than $15,000 of gross income from gaming activities on Part VIII, line 9a? 5 "ves,"
COMPIOIE SCREAUIE G, PAIT HI ... .ceeoeereeseesieetessressessisiasessasssntsnasasssstsassassesaseasasshassreesnnt sabesassasesenensans sesasessssssssrnssssassnsstans 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete SChEAUWE H ......co.oooveeeeceeeeeeeererererareeveeeseaens | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? if "Yes," complete Schedule |, Parts fand Bl .. 21 X
232003 12-13-22 Form 980 (2022)
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Form 990 (2022) Nation Ford Land Trust 57-0890903  pPaged
[ Part IV | Checklist of Required Schedules ontinued)
. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 22 If “Yes,” complete Schedule [, Parts Fand Ml ..o ooveieeee e evveeeevea s veeeven e resneens 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
ahd former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes,* complete
B s - O ST SO O 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes,* answer lines 24b through 24d and complete
SChedufe K. IF "IND," GO 10 BNE 258 ......ooeeeeeeceeceis e eeas et s e sas et s sassms s sesaban st sasanbanesas s s ae s eR b e ae s abana smesaesams s barassarsassiaasnnan 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1@X-eXBMPE DONUST .. i e ctasiiees e es s et ebememecs b emsisbabassss s setsbamst et snn s bemsrs e e bt reee e ek ebeses e meeemnas 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandmg atany time during the year? . v, 24d
25a Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ................... 25a X
b Is the organization aware that it angaged in an excess henefit transaction with a disqualified personin a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? i *Yes," complete
SCHETUIE Ly PAIEL ..o eev e e oo eeeeeees e em e ee e eesee s ees oo seeee s ee e eesemsese e eemee s ss s et rmesemmereseseenoossen 25b X
26 Did the organization report any amount an Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "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? f "Yes,” complate Schedule L, Part il ......... 27 _ X
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
YRS, " COMPIBIE SCABAUIE L, PAMEIV ... et et eeeeaeae e veeeaeneetra e n e reas e e seemnmeemsseesmemne s emssesenseesenesenesnenenns 28a X
b A family member of any individual described in line 28a? ff "Yes," complete Schedule L, PAREIV ..o, 28h X
¢ A 35% contralled entity of one or more individuals and/or organizations described in line 28a or 28b?
"Yes, " complete Schedule L, Part IV . - 28c X
29 Did the organization receive more than $25 000 in non- cash contnbuhons? lf Yes comp!ete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
CONMBULIONS? If “Yes, ® COMPIEE SCHEOUIE M .....oeveveeereeas erssees vesrssssms s sessssssas s se s s eas s ss o s s s sebs sedmaa s sis b en s s b et s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part{ ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes," complete
SCREUUIE N, PAITH  ..cooooeooovvoaoe oo eeeeeeeseees s sesees o see s eseeeseoe et esemmee o esem e seresees s osee s essreesamsse e eeseeerassee st seseemmen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete SCHETUIE R, PAIT T o.oooeeeeee et et eee e eee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff “Yes,® complete Schedule R, Part if, Ill, or IV, and
Part V, fine 1 34 X
35a Did the organization have a controlled entlty Wlthll"l the meaning of sectlon 51 2(b)(1 3)'? ______________________________________________________ 35a X
b If "Yes* to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)? Jf °Yes,® complete Schedule B, Part V, B 2 ....o.eeeeeeeeeeereeeeeeeeeresseeresreesenanesensesenn 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Scheduls B, Part V, iine 2 . 36 X
37 Did the organization conduct more than 5% of ltS actlwtles through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R, Part VI .....ccocereeeeeenn 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 890 filers are required to complete Schedule O . as | X
] PartV| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V L ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ta 4
b Enter the number of Forms W-2G included on line 1a. Enter -C- if not applicable 1b 0 I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GamliNg) WINMINGS b0 Pz Wi TS i e oo et AL S L £t LSt L L b Lottt brstinss ot 1c
232004 12-13-22 Form 980 (2022)
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Form 990 {2022) Nation Ford Land Trust 57-0890903

Page 5
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L I
filed for the calendar year ending with or within the year covered by thisreturmn ..o, 2a 2| .
b If at least one is reponted on line 2a, did the organization file all required federal employment tax returns? b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .., 3a X
b If "Yes," has it filed a Form 890-T for this year? f "Np" to fine 3b, provide an explanation on Schedule O erervenerememieeees | 3D
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 cauntry |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxabl'e party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5b X
¢ If "Yes" to line 5a or &b, did the organization file Form BBBB-TT . ...............cceeeeereciveieciecetee et seeeemeeseeseees e snenos 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 ContibU NS ? e e Ba X
b If "Yes," did the organization include with avery solicitation an express statement that such contributions or g1fts
were NOL taxX dOUUBHBIET ... ... e ettt er s eren s e sess s e ss sttt et et en st en e tbme st ee et narenen 6b
7 Organizations that may receive deductible contributions under section 170{c). N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was requlred
10 ile FOMM B2B2?  .....eeoeeeoeeeersecse vt stiest et sesesesss st assaan e tas b ss e s sas s eeeesses o e e asts s e e es et st eerens e esesinsseesere e earee 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year . | 7d | ' ' h____]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ._........oocvveiieiil, 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | j
* sponsoring organization have excess business holdings at any time during the Year? i 8
9 Sponsoring organizations maintaining donor advised funds. 5 _____,l
a Did the sponsoring organization make any taxable distributions under saction 49667 eeeeretesseestrtrsesesranteeesaiirnnne | 92
b Did the sponsoring organizaticn make a distribution to a donor, donor advisor, or related person? _______________________________________ 1]
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL ine 12 e, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . et eer e eeaeeaenes 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... e 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b R , T
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 PIaNS _............cccoeeeiiecveee et ceveaen }
¢ Enter the amount of reservesonhand . . il
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O 14b
15 ls the organization subject to the section 4960 tax on payment({s} of more than $1,000,000 in remuneration or
excess parachuite payment(s) dUMNG the YEAIT | ..........cecimriirieeireiesctene s sesssans st ssas e ban s sessbe st ana bt sans s et enssse s ban 15 X
If"Yes," seel the instructions and file Form 4720, Schedule N. o Il ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... ... 16 X
if "Yes," complete Form 4720, Schedule O. ]
17 Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4052 Or A083T eeeeee 17
If “Yes," complete Form 6069. T IR
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) Nation Ford Land Trust 57-0890903  pageb
| Part VI | Governance, Management, and Disclosure. roreach “Yes* response to lines 2 through 7b below, and for a *No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Part Ml . i, [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting mernbers of the governing body at the end of the tax year . ............ 1a 14 ' i
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 voting members included on line 1a, above, who are independent .. ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employBOT ettt et eees e et s s r s aenaeea 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing 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 SLOCKNOIAEIS? ||| .. .. ecooeoioeosoeeeeesesessesesssessessseseseseesseessseesesesseosas s 6 X
7a Did the organization have members, stockholders, or other parsons who had the powsr to elect or appoint one or
more members of the gOVEINING DOAY? | ... e e en e e e b e e ea et as s sbabet s ot e bes b seemeenrne 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVRMING BOTYT | e st s e sss e s memras st e st st enssas b essrpsseeaesanins 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: R B
a The goveming body? .............. OO I - W .
b Each committee with authonty to act on behalf of the govemlng body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the

organization's mailing address? o RSO UUTPTUR P I X

Section B. Policies

Yes | No
10a Did the organization have local chapters, branches, Or affliate sl e e e 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 cperations are consistent with the organization’s exempt pUMPOSES? 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. : | . I
12a Did the organization have a written conflict of interest POlICY? 1 “NE,® GO E0lIN0 13 ...co.oiveereeeee e eeeeeeeeneese e eeteaee e eaeeene 12a| X
b Were officers, directors, ot trustees, and key employees required to disclose annwally interests that could give rise fo conflicts? ... 126 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? i *Yes, ° describe
o Schedule O how this Was dOMe ...........coeeeeeevesseeresnsesns 12¢ X
13 Did the organization have a written whistleblower pOlICy? . 13 X
14 Did the organization have a written document retention and destructlon pollcy? .................................................................. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent a
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 ..., et et etsestete s smenaaasbestetensenrtesteessnnnererensns | 1OD) X

If "Yes" to line 15a or 15b, describe the process on Schedule 0 See |nstructlons

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable NbItY GUMNG T8 YBAI? ... ..o(oo. oeeoeceeeeeeee oo essosss e seeseeeecms s e eeeseeessa s eeeeeesoeseeeeeememsessseereee e eeeereseremesrreererees 16a X

b if "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation I

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respact 10 SUCh armaNgemMEN S Y o e e i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed __ SC

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 930, and 990-T (section 501(g)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

(] own website {1 Another's website Upon request L1 other {explain on Scheduie Q)

19  Describe on Schedule O whether {and if so, how) the organization made its govemning 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 grganization’s books and records

Steve Hamilton - 803-547-8140
242 Dairy Barn Lane, Fort Mill, SC 29715
232008 12-13-22 Form 920 (2022)
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Form 990 (2022) Nation Ford Land Trust 57-0890903 page7
Part VI [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany lineinthisPart VIl oo [

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employes.”
® | ist the grganization'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 1098-MISC, and/or box 1 of Form 1089-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 organizatians.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.

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

Y] B8 € ()] = "
Name and title Average | oot d!:ff:::gg‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{listany g the organizations compensation
hours for § . B organization (W-2/1099-MISC/ from the
related g § . g {(W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 E|E. 1099-NEC) and related
below |8 |2|5|8§ g3l = arganizations
line) E|2|5|&|Z8| &
(1) Will Close, Jx. 0.50
Director X 0. 0. 0.
(2) Bernard Ackerman 0.50
Director X 0. 0. 0.
{3) “John Hiott 0.50
Director X 0. 0. 0.
(4) Perry Johnston 0.50
Director X 0. 0. 0.
(5) FRathy Pender 0.50
Secretary X 0. 0. 0.
(6) Daniel Love 0.50
Treasurer X 0. 0. 0.
(7) Janice Chism 0.50
Chairwoman X 0. 0. 0.
(8) Allison Love 0.50
Director X 0. 0. 0.
(9) Patrick White 0.50
V. Chairman X 0. 0. 0.
(10) James Smith 0.50
Director X 0. 0. 0.
({11) Eleancr Landstreet 0.50
Director X 0. 0. 0.
(12) Hope Matthews 0.50
Director X 0. 0. 0.
(13) Dawn Johnson 0.50
Director X 0. 0. 0.
{(14) Laura Brewer 0.50
Director X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) Nation Ford Land Trust 57-0890903  Page8
| Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _(continued)
A (B) P(C) D) (E) {F)
: osition ;
Name and title Average (do not check more than one Repoﬂab[_e Repoﬂahl_e Estimated
hours per | pax, uniess person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(istany | = the organizations compensation
hoursfor | 5 . 2 organization (W-2/1099-MISC/ from the
refated | 5| & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = gE 1099-NEC) and related
below § HEEEE organizations
D SUDIORAL ... ooeoeeoe oo memraees e eoee e es e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. 0.
d_Total {add lines b and 1¢) .. 0. 0. 0.
2  Total number of individuals (mcludlng but not Ilmlted to those Ilsted above) who received morae than $100,000 of reportable
compensation from the organization 0
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 SUCA IMGIVIAUAE  ....cc..e..oo. oo e eee e ee e oo et eeeeeneen 3 ‘ X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization . I
and related crganizations greater than $150,0007 if "Yes," complete Schedule J for such individual . .. _4 | X
5 Did any person listed on line 1a receive ar accrue compensation from any unrelated organization or mdw;dual for services ) i
rendered to the organization? ff "Yes " complate Schedule J for SUCH DEFSON «oeveeeeicniieri i 5 X

Section B. Independent Confractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A B8 ©
Name and business address NONE Desciiption of services Compensation
2 Total number of independent contractors {including but neot limited to those listed above) who received more than
$100,000 of compensation from the organization Y
Form 990 (2022)
232008 12-13-22
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Form 990 (2022) Nation Ford Land Trust 57-0890903  Page9
{ Statement of Revenue
Check if Schedule O containg a response or note to any line in this Part V| |:|
(A} (B) C) D

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

)
Revenue excluded
fram tax under
secnons 512 514

)

£ 1 a Federated campaigns ._............. 1a - b
@ b Membership dues 1b 20,150. =
":- ¢ Fundraisingevents 1c 7,943, .
g d Related organizations ... 1d )
. e Government grants (contributions) | 1e i :
&t £ Al other contributions, gifts, grants, and S . 7,
3 similar amounts not included above | 1f 106,251. S =
E% g Noncash contributions included in lines 1a-11 | 1g|$ ' 50|
S8  h Total.Addlinestatf .o 134,344.]" N
Business Code |- AR ] o
g |22
g b
88 o
g8
e
o f All other program service revenue ... i, —
g Total. ADlines 282f .....oocovinpcriiiiiiiiiniiin i R N I
3  Investment income (including dividends, interest, and
other similar amounts) 152, 152.
4 Income from investment of tax- exempt bond proceeds
5  Royallies ..o
(i) Real {ii) Personal
6a Grossrents ... Ba
b Less:rental expenses | 6b )
¢ Rental income or {loss) [6c "
d Netrentalincome or(l0Ss) ..o
7 a Gross amount from sales of {i) Securities (i) Other i o
assets other than inventary |7a
b Less: cost or other basis
2 and sales expenses ... |7b
§ ¢ Gain or (loss) _ 7c __ _ .
% d Net gain or (Ioss) reeeeaiissiaiszsseioreissresseas
E 8 a Gross income from Iundralsmg events (not ). d
] including $ 7,943, .
contributions reported on line 1¢). See .
Part IV, line 18 ... |82 0. L
b Less: direct expenses . 8h 0. . e i
¢ Net income or {loss) from fundralsmg events ..................... .
9 a Gross income from gaming activities. See .
Part IV, line19 ... |92
b Less:direct expenses . 9b . i - 3
¢ Net income or (loss) from gamlng aCtIVI.tIBS ....................... _
10 a Gross sales of inventory, less returns w . :
and allowances . .. ... (103
b Less: cost of goods sold 10b) .
c_Net income or (loss) from sales of 1nventory it
Business Code | _ ) o o . _' !
39’. 11a
t_% g b
34 ©
B UG L L — — 1
e Total. Add lines 11a11d ... b |
12 Total revenue. See inslructiong 134,496. 152. 0. 0.
232008 12-13-22 Form 990 (2022)
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Form 990 (2022) Nation Ford Land Trust 57-0890903 Page 10
[ Part IX | Statement of Functional Expenses
Section 501{c)i3) and 501{c)(4) crganizations must compiete all co!umns All other organizations must complote column {A).
Check if Schedule O contains-aresponse or notetoany linginthisPart IX ................oooiin ez |:|
Do not include amounts reported on lines 6b, Total g?p))enses Prograg?)service Managém)ent and Funciralsmg
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations T B ’
and domestic governments. See.Part IV, line 21 L _
2  Grants and other assistance to domestic :
individuals. See Part IV, line22 ... _ st o
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 1Sand 16 ... - -
4 Benefits paid to or for members . o
5 Compensation of current officers, dlrectors
trustees, and key employees ... 74,782. 39,397. 35,385,
6 Gompensation not included above to dlsquahﬂed
persans (as defined under section 4958(f)(1)} and
persans described in section 4958(c)(3)(B) .........
7 Other salaries and wages ...
8 Pension plan accruals and contnbunons (mclude
section 401(k) and 403{b) employer centributions)
9 Other employee benefits ...,
10 Payrolitaxes . ... 5,721, 3,014. 2,707.
11 Fees for services (nonemployees)
va Management

I 11,409. 11,409.

¢ Accounting . 710. 710.

d Lobbying |

e Professional fundralsmg services, Seo Part IV ling 17 e o T

f Investment management fees . ........

g Other. (If line 11g amount exceeds 10% of Ime 25

calumn (A), amount, list ling 11g expenses on Sch 0.) 15,400. 15,400.
12  Advertising and promotion
13 OffiCe BXPENSES .. .. ooovooseeeeeoeeeseeeereren 2,086, 2,086.
14 Information technology ...
16 Royallies .. ...
16 OCCUPANCY ... oiooooeoeoeeeeeeeeeeeee e 3,570. 3,570.
17 Travel 5,509. 5,509.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .,
19 Conferences, conventions, and mestings . 1,971. 1,971.
20 Interest e
21 Payments to affiliates __...........
29  Depreciation, deplstion, and amortization 385. 385.
23 Insurance 3,311, 3,311,
24  Other expenses. Itemize expenses not covared TR L R
above. {List miscellaneous expenses on line 24e. I
line 24e amount exceeds 10% of ling 25, column (A), .o :
amount, list line 24e expenses on Schedule Q.) SR

a Property Mgmt/Stewaxrdsh 12,895.

b Registration Feesg B8,1l46.

¢ Administrative Fees-FFT 2,887. 2,887.

d Utilities 2,287. 2,287.

e All other expenses 6,077. 4,349 1,728.
25  Total functional expenses. Add lings 1 through 24e 157,146. 87,624. 67,794. 1,728.
26 Joint costs, Complete this line only if the organization

reported in column (B) joint costs from a combined ,
educational campaign and fundraising solicitation.
Check here [ | if fottowing SOP 83-2 (ASC 858-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) Nation Ford Land Trust 57-0890903  page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note toany line in this Part X ... it ie et iessssserieen s ieieeasga i D
(A) (B)
Beginning of year End of year
1 Cash - nondinterest-bearing rermeeevmaeeennrennneas 1
2 Savings and temporary cash investments 316,495.] 2 298,493.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 4
5 Loans and other receivables from any current or fonner oﬁ' icer, dlrector T
trustee, key employee, creator or founder, substantial contributor, or 35% s
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined [
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
@ | 7 Notesandloans receivable, Nl ... 7
§ 8 Inventoriesforsaleoruse ... ’. 2]
< | 9 Prepaid expenses and deferred charges 1,378.] o 0.
10a Land, buildings, and equipment: cost or other : i
basis. Complete Part Vl of Schedule D . 10a 24,375. s
b Less: accumulated depreciation .. 10b 13,016, 11,744.] 10c 11,359.
11 Investments - publicly traded securities ... ..., 11
12  Investments - other securities. See Part iV, ine 11 ..o, 291,671.] 12 322,133.
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets _ ... 14
15  Other assets. See Part IV, e 11 17,134,867.] 15 17,134,867.
16__ Total assets. Add lines 1 through 15 (must egual line 33) 17,756,155.] 16 17,766,852,
17 Accounts payable and accrued expenses 17
18 GrantS Payable ettt ettt en s 18
19 Deferred IEVENUB |, ... ..ccccceeiiriirermsesesernssssiessessrsssne s sosaeseescansessesessnsens 19
20 Tax-exempt bond [|ab1I|t|es 20
21 Escrow or custodial account [lablhty Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35% )
§ controlled entity or family member of any of these persons ... 22
= (23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
) of Schedule D 25
26 Total liabilities. Add lines 17 through2% ..............occocoiiiniiciciiivnny 0. 26 0.
Organizations that follow FASB ASC 958, check here @ R
§ and complete lines 27, 28, 32, and 33. .
5 |27 Net assets without donor restrictions 641,655.| o7 652,352,
g 28 Net assets with donor restrictions 1 7 11 4 5 0 0 . 28 17 ’ 114,500,
B Organizations that do not follow FASB ASC 958, check here T I R o
1.? and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,,, 30
3 31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassets orfund balBNCES .......o....ccoocccosmoeroeesesssecmmeessessens 17,756,155.l 32| 17,766,852.
33 Total liabilities and net assets/fund balances ... 17,756,155.133| 17,766,852,
Form 990 (2022)
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Form 990 (2022) Nation Ford Land Trust 57-0890903 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthis Part X1 ..., ........
1 Total revenue (must equal Part VIIl, column (), line 12) 1 134,496.
2  Total expenses (must equal Part IX, column (A), line 25) 2 157,146.
3 Revenue less expenses. Subtract line 2 from line 1 3 -22,650.
4  Net assets or fund balances at beginning of year (must equal Part X ine 32 column (A)) 4 17,756,155,
5 Netunrealized gains (losses) on investments reeieeaerrreneaearreaerann 5 35,715.
6 Donated services and use of TAGHIHIES .,............c.coceiiuiiiinisiins e reseea e e eemeesses e srnaes s e esresenesansemsaemsenraas 6
T IOVBSIMBIE @XDENSES .. .\ eeeeee e eee e ee e oe e veeeesemeeseseeeem s esess e seeeoesemsessssesmsnssmmsnnniens LT -2,887.
8 Prior period adjustments .. 8
9 Other changes in net assets or fund barances (explaln on Schedule o) 9 519.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
calumn (B)) .. 10 17,766,852,
| Part Xl Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIL ... oo s ss cr s s s ssse s searssse s e s |:|
Yes{ No

1 Accounting method used to prepare the Form 990: Gash [_JAccrual [ Other |
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona |
separate basis, consolidated basis, or both: o
|:| Separate basis |:| Consolidated hasis |:| Both consolidated and separate basis . i

b Woere the organization's financial statements audited by an independent accountant? ... ... .. 2b X
If "Yes," check a box below to indicate whether the financial staterents for the year were audlted ona separate bas:s, _ R
consolidated basis, or both: .
|:| Separate basis ]:l Consolidated hasis |:| Both consolidated and separate basis L
¢ If "Yes" toline 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? ... 2c
If the organization changed either its oversight process or selection process during the tax year, explam on Schedu[e 0 S I S
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... 3a X
b [f "Yes," did the organization undergo the required audit or audlts‘? If the organlzatlon dld not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken toundergosuch audits ... 3b
Form 990 (2022)
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SCHEDULE A OMB No, 1845-0047

Public Charity Status and Public Support

{Form 990) Complete if the crganization is a section 501(c](3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 890-EZ.
Internal Revenus Servico Go to www.irs.govwfFerm990 for instructions and the latest information. ~ Insg _
Name of the organization Employer identification number
Nation Ford Land Trust 57-0890903

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

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

C1a church, convention of churches, or association of churches described in  section 170{b)(1){A)().

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

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

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

HWON =

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b}{(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support fram a governmental unit or from the general public described in
section 170{b){ 1}{A}{vi). ({Complete Part Il.)
A community trust described in section 170{b)(1)(A)}vi). (Complete Part il.)
An agticultural research organization described in section 170(b){1)(A}ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: .

10

0 00 80 0

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support flom 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 lIL.)

11 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1} or section 509(a)(2). See section 509{a){3). Check the box on
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b |___| Type II, A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported erganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ 1 Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations et res s sne e et et b s seas | |
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iiii) Type of organization iﬂ['“Fﬂilfrﬁgvueﬁﬁ?#'lﬁmrggﬁ% {¥) Amount of mongtary {vi) Amount of other
organization (described cn lines 1-10 ] rt (see instructions) | support {see instructio
g above (see instructions)) Yes No _|support fsee instructions) | support ns)
Total . .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 23zo2t 12-09-22 Schedule A {Form 990) 2022



Schedule A (Form 990) 2022 Nation Ford Land Trust 57-0890903 Page2
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 Il. i the organization
fails to qualify under the tests listed below, please complete Part Ill)

Section A. Public Support
Calendar year (or fiscal year beginning in) (2) 2018 (b} 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") | 84,962.| 589,922.| 198,429.| 123,024.| 134,344.]| 1130681.

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

3 The value of services or facilities
furnished by a governmental unit to
the crganization without charge

4 Total Add lines 1throughs ___ | 84,962.] 589,922.| 198,429.| 123,024.[ 134,344.] 1130681.

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

coumn(f) e
& Public squort Sublract line 5 from Hine 4, | 1130681.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d} 2021 {e) 2022 {f) Total
7 Amounts fromlined ... 84,962.| 589,922.1 198,429.]| 123,024.] 134,344.| 1130681.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources 127. 40. 506. 1:362- 152. 2;187-

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

10 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .. 12 0 . 120.

11 Total support. Add lines 7 through 10 |__ B A R IS 11132988.

12 Gross receipts from related activities, stc. (see |nstruct|ons) _____________________________________________________________________ 12 |

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

organization, check this box and stop here ... OO OO B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (tine 6, column (f), divided by line 11, column () ..., 14 99.80 %
15 Public support percentage from 2021 Schedule A, Part L, N 14 e 15] 99,73 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 1Sa and hne 15 is 83 1/3% or more, check thIS box
and stop here. The organization qualifies as a publicly supported organization |:|
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on 1|ne 13 1Ga or 1 6b and Ime 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization 1]
b 10°% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a and ||ne ‘15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstructt0ns _______________ 1]

Schedule A (Form 890) 2022
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~ Schedule A (Form 990) 2022 Nation Ford Land Trust 57-0890903 pPages
Part 1II. | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il. If the organization falls to
gualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section513

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

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

6 Total. Add lines 1 throughS ...

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

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

cAddlines7aand7b ...

8_ Public support. (Sublrct iine 7¢ from ling 6.} .
Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
b Unrelated business taxable income

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

cAddlines 10aandf0b ...
11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulardy cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «vevene
13 Total support. (Addtines 9, 10c, 11, and 12.)

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

check this box and stop here _........... l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column () ..., |18 %
16__Public support percentage from 2021 Schedule A Partlll, line 15 ...........ooooceiieriiiriieicieeniiiiieieee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column ()} . _..................... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 .. 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on Ilne 14 and hne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021, If the organization did not check a box on [ine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... N

232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Nation Ford Land Trust

57-0890903 Pages

Part'V'1" Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part 1, 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

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)? I “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509()(7) or (2).

3a Did the organization have a supported organization described in section 501(c}{4), (5), or (6)? if “Yes, " answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), or (6) and
satisfied the public support tests under section 509(@)(2)? If "Yes," describe in Part VI when and hiow the
organization made the determination.

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
{iif} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmaent to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? {f "Yes," provide detall in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part { of Schedule L (Form 590).

8 Did the organization make a lean to a disqualified persen (as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedule L (Form 930).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(@)(1) or (2)? ff "Yes," provide detaif in Part V1.

b Did one or more disqualified. persons (as definéd on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes," provide detai in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes," provide detaif in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? Jf "Yes," answer fine 10b below.

b Did the organization have any excess business holdings.in the tax year? (Use Schedufe C, Form 4720, to

i . hether tf e husiness holdings.)

Yes No

3a

Sb_

3c

5a

5b

9a

ob

%

10a

10b

232024 12-09-22
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Schedule A {Form 890) 2022 Nation Ford Land Trust 57-0890903 pages
[Part V| Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the foltowing persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of & person described on line 11a above? 11b ] _
c A 35% controlled entity of a person desctibed on line 11a or 11b above? f "Yes" to line 11a, 11b, or 11¢, provide : |

detail ip Part VI. 110
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or Coe
more supported organizations have the power to regularly appoint or elect at least a majerity of the organization’s officers,
directors, or trustees at all times during the tax year? jf "o, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activilies. If the organization had more than one supported
organization, describe how the powers to appoint and/or rernove officers, directors, or trustees were allocated among the
stupported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in
Part VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
ization 2

sed ted 1 .
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year alsoc a majority of the directors i
or trustees of each of the crganization’s supported crganization{s)? |f "No, " describe in Part VI how control E ;.
or management of the supporting organizatfon was vesfed in the same persons that controlled or managed

____the supported organization(s} 1
Section D. All Type IIl Supporting Organizations

Yes | No

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

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

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

ted i iaved in thi ,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
a L |The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [ The organization supported a governmental entity. Describe in Part VIl how you supported a governmental entity (see instructiong)

2 Activities Test. Answer lines 2a and 2b bhelow. Yes Nq
a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of o
the supported organization{s) to which the organization was responsive? [f "Yes," then in Part V] identify ) I S -

those supported organizations and explain fhow these activities directly furthared their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined e
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported crganization(s) would have been engaged in? If "Yes, " expfain 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 involvernent. 2b

3 Parent of Supported Crganizations. 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 details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _____l
of its supported organizations? Jf "Yeg * describe in Part VI the role playved by the organization in this regard, 3b
232025 12-08-22 Schedule A (Form 9280) 2022
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Nation Ford Land Trust

57-0890903 Pages

Schedule A (Form 990) 2022 1 1 _
]'Partiv | Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:l Check here if the organization -satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o [&jo [N |-

D[t |80 IN =

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

(2}

7 __ Other expenses (see instructions)

=~

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Cuirent Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | [O | |W

Discount claimed for blockage or other factars

{exptain in dotafl in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

-]

3  Subtract line 2 from line 1d.

[~

E-Y

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o |~ |3 |3

Minimum Asset Amount (add line 7 to line 6)

® [~ | |

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)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oo o=

D (O [ |0 N (=

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

6

7 [ Check hereif the current year is the organization's first as a non-functicnally integrated Type Il supporting organization (see

instructions).

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

Nation Ford Land Trust

57-0890903 pPage7

[PartV | Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
8 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI) 5
6 Other distributions {describe in Part VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 line 8 amount divided by line 9 amount 10
M (0 (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U“de'; f;s_gég;“““s Agiﬁmmﬁ’%ﬂ

Distributable amount for 2022 from Section C, line 6

N

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V1). See instructions.

w

Excess distributions carryovaer, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

o m|m|™e o ||

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

b—.

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

F-Y

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3f
and 4¢.

Breakdown of ling 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o |[a |6 | |w

Excess from 2022

232027 12-09-22
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Schedula A (Form 990) 2022 Nation Ford Land Trust 57-0890903 pages

| Part VI Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 - Schedule A {Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treastiry Go to www.irs.gov/Form990 for the latest information. 2022

Internal Revenue Service

Name of the organization Employer identification humber
Nation Ford Land Trust 57-0890903

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(cK 3 ) {enter number) organization
1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] so7 political organization

Form 890-PF |:| 501(c)(3) exempt private foundation
l:' 4947(a){(1) nonexempt charitable trust treated as a private foundation

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

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 980, Part I, line 13, 16a, or 16h, 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 280, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ ] Foran organization described in section 501(c)(7), (8), or (10} filing Form 880 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), butit 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 certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. : Schedule B (Form 990) {2022}

223461 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Nation Ford Land Trust

Employer identification number

57-0890903

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

(a) (b)

No. Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

1l | York Electric Cooperative

PO Box 150

$ 6,000.

York, SC 28745

Persan
Payroll 1
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person |:|
Payroll I:l
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person |:|
Payroll L

Noncash [ ]

{Complete Part 1l for
noncash contributions.)

{a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll E
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (o)
No. Name, address, and ZIP + 4

()

Total contributions

{d)
Type of cantribution

Person |:|
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B {Form §80) (2022)

Page 3

Name of organization

Nation Ford Land Trust

Employer identification number

57-0890903

Partll] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@)
No. b) () (@)

- | FMV (or estimate) _
fram Description of noncash property given (See instructions.) Date received
Partl k

(@)
(c)
No.
from Description of non(:;sh property given FMV (or estimate) Date ::ieived
Partl (See instructions.)
a ~

. N FMV (or estimate)
from i
o Description of noncash property given (See instructions.) Date received

(a)
(e)
f:) c:;l Descripti § (b) h A FMV (or estimate) D (d) ived
Part) iption of noncash property given (See instructions.) ate receive
{a)
(c)
No. ) FMV (or estimate) (d)
from Description of noncash property given (See instructions.) Date received
Part | )
{a)
Ne. b} FMV (or(:)stimate) (@
- from Description of nancash property given h . Date received
Part | (See instructions.)
L

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number
Nation Ford Land Trust 57-0890903
Part 111 ] Exclusively religious, charitable, etc., confributions to organizations described in section 501[c){7), (8}, or {10} that tota! more than $1,000 for the year
from any one contributor. Complete celumns {a) through (e) and the following line entry. For organizations
completing Part lll, enter the totz) of exclusively religious, charitable, ste., contributions of $1,000 ar tess for the year. (Enter this info. once)) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;?rrpl (b) Purpose of gift (c) Use of gift {d) Descripticn of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift (c) Use of gift - (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
223454 11-15-22 Schedule B (Form 930) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990} Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. el
Department of the Treasury Attach to Form 980, Open tq Plblic
tntemal Revenue Service Go to www.irs.cqov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Nation Ford Land Trust 57-0890503

|2Part_,l__ | Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts. completeif the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year ...
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... . .o |:| Yes I:| 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 benefit? _ ............ - |:| Yes |:| No
[Part I | Conservation Easements. Complete ifthe organ[zatlon answered "Yes* on Form 990 Part IV line 7.
1 Pumose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically impaortant land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O oH WM

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a 51
b Total acreage restricted by conservation easements 2b 15,232.96
c Number of conservation easements on a certified historic structure included IN @Y oo, 2c 2
d Number of conservation easeaments included in {c) acduirad after July 25,2006, and notona
historic structure listed in the National Register ... ......c.ccocoeeiriieesnineies s e e bes st ararsnanees 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states 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 L NOIAS T Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

a0 SBCHON 17OMMANBII? ....v..ooseeeeesosreee s cessssnssas sttt e s e L Ives [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, [ine 8.
1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i} Revenueincluded on Form 880, Part VIl ine 1 ... .. i B
(i) Assetsincluded in FOrm 990, PArt X . ...t ns et ense st e e e s $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 9890, Part Vil line 1 e .. 5
b_Assets included in Form 980, Part X SN
LHA For Paperwark Reduction Act Notice, see the Instructrons for Form 890. Schedule D {Form 990) 2022

232051 08-01-22
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Schedule D (Form 990) 2022

Nation Ford L.and Trust

57-0890903 page2

[Partlil [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

callection items (check all that apply):
a [ Public exhibition
b D Scholarly research
c I:I Preservation for future generations

d |:| Loan or exchange program

e |__—| Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:I Yes

L_,_lNo

|TP§F‘t7IV' Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

b I "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Rv’-*mo.o

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

D Yes |:| No
Amount
1c
1d
1e
1f
[ ves [JNo

b_If "Yes," explain the arangement in Part XIli. Check here if the explanation has been provided on Part XIlI

PartV | Endowment Funds. Complets if the organization answered "Yes® on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 345,543, 403,737, 198,553, 159,227, 193,984,
b Contrbutions . .........cccccoeevmmnireenre. 123,810,
¢ Netinvestment earnings, gains, and losses 35,715, -54,983, 84,008, 1,308. 7,132,
d Grants or scholarships ...
e Other expenditures for facilities
and programs. _......cceereeeenneeneeesnesenas
f Administrative expenses 2,887, 3,205, 2,635, 1,982, 1,949,
g Endofyearbalance . . . 378,371, 345,543, 403,737, 198,553, 159,227,
2 Provide the estimated percentage of the current year end balance {line 1g, column (g)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
c Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes | No
() Unrelated OQanIZAtIONS |...............o.....irereeueeeneoeoesssroeeosecesooemeesoeseeesseseoeesmaeeesemseeseseesmmeseseemesesseoeressemeererseseseseeseres oo  3a(i) X
{if) ROIATEA OMGANIZAHONS | ... ....\.\..cooe oo ceeeeeeee e sasase s as e e ssrsss s eses s sst st s bbbttt men 3a(ii) X
b If "Yes" on line 3afji), are the related organizations listed as required on SchedUle B e 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a land ... .
b Buildings 15,000. 3,641. 11,359,
¢ Leasehold improvements _ .
d EQUIPMENt | e e
e Other oo 9,375. 9,375, 0.
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B N 100) woovvi i e 11,359.
Schedule D {(Form 990) 2022
232052 09-01-22
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Schedule D {Form 990) 2022 Nation Ford Land Trust 27-08950903 pPage3
i Part ‘V,I!| 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 gincluding nama of security) (b} Book value (e) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held equity interests  __.......cveiene
{3) Other

(A

(B)

[(#]

(3]

B

(3]

(S)]

(H) )
Total. (Cal. {b) must equal Form 990, Part X, col. (B) line 12.) - o
ﬁpart V| Investments - Program Related.

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

{1)
{2)
{(3)
{4)
{5)
(6)
7
{8)
{9)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) ! ' |
Part 1X | Other Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(i Bailiwyck Road 100,000.
2 Whitley Mills 390,000.
t3) Drake Parcel 20,367.
(4) Thomasson Family Property 420,000.
(5) Beers Property . 35,000.
(6) Poe Property 12,000.
73 Love Property 550,000.
(8) Gainey Road Property/Battery 7.500.
(99 Vernsdale Road Property 15,600,000.
Total. (Column fb) must equal Form 990, Part X, 0oL (BYlNG 15.) . ..oiiiiiiieisiisies s iieissiiies st i e s sos sagzseissszisasssizasees sazsisas 17,134,867,

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.
1. (a) Description of liability {b) Book value

(1} Federal income taxes

2

3

)]

)]

(5)]

@

8

)]
Total. Column (b) must equal Form 990, Part X, col. (B) fine 25.) «.cocvvrveeronae:
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s f nancml 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 Xl ... ]

Schedule D {Form 990) 2022
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Schedule D (Form 990) 2022 Nation Ford Land Trust

57-0890903 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 IV, line 12a.

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

a Net unrealized gains {losses) oninvestments .. 2a
b Donated services and use of facilities ... ... 2b
c Recoveries of prior yBar grants ... ......c.ccoeveieinsicrinincss e s seseecssnssesssnnne | 2C
d Other (Describe N PartXIL) ... e e e 2d

e Addiines 2athrough2d _ ..
3 Subtract line 2e from line 1
4  Amounts included on Form 890, Part Vil line 12, but not on line 1:

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

2e

b Other (Describe in Part XIIl.) 4b

¢ Addlines 4a and 4b

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and Use of faCilitieS 2a
b Prior yearadjustments . . Lt 2b
C OEIIOSEOS .. ....ccceireieicseec e e s s e sas s ansser s st ss s b sas b ers e e sa s ensbarsanan 2¢
d Other (Dascribe in Part XILY . ...oooeeeieereieeerisesevse s rressiests e s esa e s sensanesnasan 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... [ 4a&

2e

b Other (Describe in Part XIL) | it cessessesssmn e 3D

¢ Add lines 4a and 4b
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, fine 18)

{ Part Xlll} Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,

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

232054 08-01-22
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SCHEDULE O - Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 980) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury Attach to Form 990 or Form 990-EZ. ~O}?ED to Public
I | Revenus Service Gio to wwwirs.qov/Form980 for the latest information. __Inspection
Name of the organization Employer identification number
Nation Ford Land Trust 57-08908903

Form 990, Part VI, Section B, line 1llb:

Form 990 reviewed by board member before filing

Foxrm 990, Part VI, Section C, Line 19:

Form 990 available upon reguest

Form 990, Part XTI, line 9, Changes in Net Assets:

Reclass of Unrealized Gains 519.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ, Schedule O {Form 980} 2022
232211 10-25-22
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2022 DEPRECIATION AND AMORTIZATION REPORT

Form 990 rPage 10 950
"

Assat i Date : © |Line| Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired jMethod( Life | 5 [Mo.| CostOr Basis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1 |ees 09/13/05( 200DF 5,00 | BEY17 2,052, 2,052, 2,052, 0, 2,052,
2 |Computex/Printer 13/12/08 200p8 5.00 | H{17 | 1 650, ' 825, . 825, 825, | , 0, 825,

A

3 |2 Laptops 08/09/12| 200pH 5,00 | HY17 5,673, 2,837, 2,836, 2,836, 0, 2,836,

! - : ) ; ‘ i *1; ’ . ‘ : i \ i . = -
| 4 |NFG Bridge | 01/aa/14 ST | 35,00 MMrz| 15 000, - ! 1 15,000, 3,256, | 3855).- . 3,641,
* Total 990 Page 10 Depr 24,375, 3,662, 20,713, 8,969, 385, 9,354,

i Py __ —_ I —— i - . ] e = . . - . .

228111 04-01-22 . . T + -
(D) - Asset disposed *1TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

30




