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) ggu Return of Organization Exempt From Income Tax

Department of the Treasury

** PUBLIC DISCLOSURE COPY **

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

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

Open to Public

Internal Revenue Service P>_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 and ending JUN ; 2027
B Check if C Name of organization D Employer identification number
applicable:
ohange. | ALLEGHENY LAND TRUST
Er?::_‘;;a Doing business as 25-1718611
. Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fhpat 416 THORN STREET 412-741-2750
tarmin- .
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 1,279,398,
entdl SEWICKLEY, PA 15143 - - Hi(a) Is this a group return
Dﬁgfjﬂ' F Name and address of principal officer CHRISTOPHER J. BEICHNER for subordinates? | lves [ X]No
penens H{b) are all suberdinates includeci?[] Yes D No
I_Taxexempt status: [ X | 501(c)(3) [_T501(c)( ) (insertno.) [T 4947(a)(1)or [_] 507 If “No,” attach a list. See instructions
J Website: » WWW . ALLEGHENYLANDTRUST . ORG Hi(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ TTrust || Associaton |__] Other >

| L Year offormation: 19 9 3] m State of legal domicile: PA

[Part I] Summary
g 1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE O
=
E 2 Checkthisbox P> L_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Numberof voting members of the goveming body (Part VI, line1a) .. 3 17
:T: 4 Number of independent voting members of the governing body (Part VI, lime1b) . ... |4 17
@ | 8 Total number of individuals employed in calendar year 2020 (Part V, line2a) 5 19
f‘;’ 6 Total number of volunteers (estimate if necessary) 6 481
E 7a 0.
7b 0.
Prior Year Current Year
o [ 8 Contributions and grants (Part VIll, line ) 4,007,480.] 5,295,366.
§|© Program service revenue (Part Vill lne2g) T 6,952. 75,423.
E 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) 154,322, 240,940.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 34,468. 20 . 710
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 4,303,232, 5,604,439,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 40,150. 144,158,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 834,479. 784 277,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) B> 305,334.
W 117 Other expenses (Part IX, column (&), lnes 11a11d, 11£24e) 939,812. 973,743,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,814,441. 1,902,178.
19 Revenue less expenses. Subtract line 18fromline 12 ... ... 2, (18L. 3.7 ' .
Eg Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 21,722,257, 26,237,452.
;&; 21 Total liabilities (Part X, line 26) 261,700. 905 ,.503.
=3| 22 Net assets or fund balances. Subtract line 21 from liN€ 20 ... ... 21, 460 i30T & 55 331, 919-
[Part T [Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
frue, correct, and complete” Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

YA - o /2072073

Sign TE O @A lcer
Here CHRISTOPHER J. BEICHNER, PRESIDENT & CEO
Aype or print name and fitle
PrintType preparer's name Preparer's sinnatire Daie teek |__J| PTIN

Paid  MICHAEL M. COMSTOCK D AW LAE crp [03130022 | [PO04T74378
Preparer | Firm'sname p SISTERSON & CO. LLP Firm's @%5—
Use Only |Fim'saddress), 310 GRANT STREET SUITE 2100

PITTSBURGH, PA 15219 Phonem}.412—2§l—2025
May the IRS discuss this return with the preparer shown above? See instructions . . (X[ ves [ ] No

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

Form 990 (2020)



me%oqu ALLEGHENY LAND TRUST 25-1718611 pPage2
atement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l o e K
1 Briefly describe the organization’s mission:

WE CONSERVE AND CARE FOR LOCAL LAND FOR THE HEALTH AND WELL-BEING OF
CURRENT AND FUTURE GENERATIONS.

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

e [ ves KXo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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

4a  (Code ) (Expenses $ 646,164, inciuding grants of § 143, 953. ) (Revenue g 12,364. )
LAND PROTECTION: DURING THE FISCAL YEAR, ALLEGHENY LAND TRUST
CONSERVED 385 ACRES, BRINGING THE TOTAL ACRES | CONSERVED BY THE
ORGANIZATION TO OVER 3,100 ACRES.

4b  (Cede ) (Expenses § L a7 0 634. including grants of § 100. ) (Revenue g
LAND STEWARDSHIP: DURING THE FISCAL YEAR, ALLEGHENY LAND TRUST WORKED
WITH 481 VOLUNTEERS CONTRIBUTING H URS OF VOLUNTEER TIME.

dc (Cndé ) (Expanses 3 110 3 15 = including grants of § 1 0 5 - } {Hevenue$ 24 2 3 5 - }

EDUCATION: ALLEGHENY LAND TRUST CONDUCTED EDUCATION PROGRAMMING TO
ENHANCE THE PUBLIC'S UNDERSTANDING AND ENJOYMENT OF NATURAL AREAS,
INCLUDING PROGRAMS FOR SCHOOLS, NONPROFITS AND SCOUT TROOPS. DURING
THE FISCAL YEAR, ALT REACHED 5,652 PEOPLE AT 3 EDUCATION EVENTS. ALT
SHIFTED EDUCATION PROGRAMMING FROM IN- PERSON TO PRIMARILY VIRTUAL
PROGRAMMING IN THE FISCAL YEAR DUE TO COVID-19 B PANDEMIC.

4d  Other program services (Describe on Schedule ©)

(Expenses ¢ 1 68 r 809 * including grants of § ) {Revsnue$ )
4e Total program service expenses b 1,395,922,

Form 990 (2020)
032002 12-23-20
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Fom 8868 Application for Automatic Extension of Time To File a
o danuary2020) Exempt Organization Return

iiisiant s Tomunre P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
S ALLEGHENY LAND TRUST 25-1718611

¥ the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

iinovor | 416 THORN STREET

return. See
Instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions,

SEWICKLEY, PA 15143

Enter the Return Code for the return that this application is for (file a separate application foreach return) . ( 0 | 1 I
Application Return § Application Return
Is For Code fIsFor Code
Form 990 or Form 990-E2Z 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 8069 11
Form 990-T (trust other than above} 06 Form 8870 12

CHRISTOPHER J. BEICHNER
@ The books are in the care of B 416 THORN STREET - SEWICKLEY, PA 15143

Telephone No.p» 412-741-2750 Fax No. B>
@ |f the organization does not have an office or place of business in the United States, checkthisbox . . ... » |:|
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box l____l It it is for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 16, 2022 , to file the exempt organization retumn for
the organization named above. The extension is for the organization’s return for:
| 2 calendar year or
P@taxyaarbeginning JUL 1, 2020 ,andending JUN 30, 2021

2  Ifthe tax yesar entered in line 1 is for less than 12 months, check reason: LI initial return 1 Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.

b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20

1
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Form 990 (2020) ALLEGHENY LAND TRUST 25-1718611 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501 (c)(3) or 4947 (a)(1) (other than a private foundation)?
IVORS COMPIBORSONIRHOL .y v s 1 [ X
2 Isthe organization required to complete Schedule B, Schedule of Contributorg .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f"Yes," complete Schedule C, Part | | | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes, " complete Schedule C, Partll . .. . . L X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, o
similar amounts as defined in Revenue Procedure 98-192 /f "Yes, " complete Schedule C, Partitf 5 X
6 Did the organization maintain any denor 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 accounis? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule D, Part Il e 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChEdu;e D’ Parf 'Ir'” ........................................................................................................................................................... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
Y68, " COMPISS SCHOTUO D, PALIV ...t tosscrasos sttt 9o | X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? /f 'Yes, " complete Scheaule D, Part V. i0 | X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
il R G—————————— 1a] X
b Did the organization report an amount for investments - other securities in Part X ling 12, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part Vil . . . . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 183, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, PartVINl .. . . . . . 11¢ 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 /f "Yes, " complete Schedule D, PartIX ... . . ... o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consalidated financial statements for the tax vearinclude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland Xxif T I 7 [ <
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/i is optional 12b X
13  Isthe organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T 7.1 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? If "Yes," complete Schedule F, Parts [and IV s S A A S i 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? If *Yes, " complete Scheauie F, Parts ifand V... T 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule Lot o SN—— 16 X
17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part| ... . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
laand Ba? F°Y60," COMPIIBSONEIUBIE, PAY ... oeeooeeoess oo st oston s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 /f "Yes,"
ik M i L. 1SR 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes," complete Scheaule 4 20z X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, ' complete Schedule |, Partsland il . 21 | X
032003 12-23-20 5 Form 990 (2020)
10260329 798870 04647.00T 2020.05091 ALLEGHENY LAND TRUST 04647_02




Form 990 (2020) __ALLEGHENY LAND TRUST 25-1718611 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts [ and ll e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SONETUIE J et e een e e e ee e et | 2D X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

AL EBMIBTBOIEED - s s e e A S T B S i R S S s i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . .. . [24d
252 Section 501(¢)(3), 501(c)(4), and 501(c){29) erganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
OB L PaI e e————— R 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "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? If *Yes, " complete Schedule L, Part il | 27 X
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes, " complete Schedule L, PArt IV e e 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV . ... 28b X
¢ A35% controlled entity of one or more individuals and/er organizations described in lines 28a or 28b?/f
Vol X COMPRIGEEEIIE L PRIV oo i i s A AR S Ao 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIEte SCREAUIE M .. ... oo e a0 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | . k1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Schedule N, Part l ... e e e X
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 Schedule B, Part | e, X
Was the organization related to any tax-exempt or taxable entity? I "Yes," complete Schedule R, Part Il, Ill, or IV, and
PROVLHRET | .. cocrsonmssisarasssmsiss srgmssmmsssnsrassm sases ok em o e marsspssm e mssmsmensasas mannssrens ity ra b ot e amd i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Ves," complete Schedule R, Part Vo ime 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
T T O — 36 A
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedufe A, Part Vi .. ... | 37 X

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule D0 o g S 2 e o ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

4a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable ... 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_ Tmmbling) Winig 6 10 BHTm WIBEY e S S s i 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) ALLEGHENY LAND TRUST 25-1718611 page5
art atements Regarding Other IRS E| ings and Tax Eompliance(commueou

Yes | No
2a Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax Statements, l l
filed for the calendar year ending with or within the year covered by thisretum 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? % | X
Note: If the sum of lines 1a and 2ais greater than 250, you may be required to e-file (see instructions)
Ba Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a
financial account ina foreign country (such as a bank account, securities account, or other financial account)? . da X
b If "Yes," enter the name of the foreign country P
See instructions for fi iling requirements for FINCEN Form 11 4, 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? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the L SR———————— 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as i L ———— Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
e TN T BOOUOMENED. s 5855205 s e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 S 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year o
e Did the organization receive any funds, directly or indirectly, to Pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time S a s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make an Y taxable distributions under secton4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? Sb
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 oS i o
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
. i J—————————— 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? SO PO L *-
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
s Lo S 13c
14a Did the organization receive any payments for indoor tanning services during the tax PR g 14a X
b If"Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedueo 14b
15 Is the organization su bject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
A S e T 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on netinvestmentincome? . 16 X
If "Yes," complete Form 4720, Schedule 0,
Form 990 (2020)

032005 12-23-20
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Form 990 (2020) ALLEGHENY LAND TRUST 25-1718611 Page6
Part Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or note to any e B e Lt T
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 17
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 0.
b Enter the number of voting members included on line 1a, above, who are independent .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, ditector, trustes, orkey emplOYee? e s 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 persen? ... ..o 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or Stockholders? . i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
e T R ST ST T s OO ———— 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
PErsons other than the GOVEMING DOGY? | . iieecesisssussmeseeesseassss e et b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEITING DOUYT oo oo\ cesesssssssessasmsessecesensss e ssmsamssosan oA T 588 54 2 R e e e ga | X
b Each committee with authority to act on behalf of the goveming bady? e R s ap | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, * provide the names and addresseson Schedule O ____...ooeeeoeneens 9 X
Section B. Policies (This Section B requests information about policies not required by the intermnal Revenue Code.)
Yes | No
{0a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before ﬁlmg theform? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form €90.
12a Did the organization have a written conflict of interest policy? If * N go o e T RN 12a| X
b Were officers, directors, or trustess, and key employses required to disclose annually interests that could give rice to conflicts? ... | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedlule O how this WaS QOME ... eocoooeoereereeesiees s sarnnree 12c | X
13 Did the organization have a written WhisteBIOWEr POCY? _..........cccciiiiiiiiiiorieneenisienis s e s 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top mManagemBiboricial oo i R 15a X
b Other officers or key employees of the organization ... . | 15b_ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Entity UMNG TIE YOAI? oo e 16a X
b If "Yes," did the organization follow a written policy ot procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to su chamangements? . e 16b

Section C. Disclosure

47 List the states with which a copy of this Form 990 is required to be filed »PA

18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024~ -A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website @ Another’'s website @ Upon request Other (explain on Schedule O]

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

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

CHRISTOPHER J. BEICH_I_\T_E_R - 412-741-2750
416 THORN OSTREET, SEWICKLEY, PA 15143
032006 12-23-20 Form 990 (2020)
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Form 990 (2020 __ALLEGHENY LAND TRUST 25-1718611 p, e 7
- Compensation of Off] cers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a [esponse ornote to any line inthis Partvil

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

Enter -0-in columns (D}, (E), and (F) f no compensation was paid.
@ List all of the organization's current key employses, if any. See instructions for defin ition of "key employes."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (C) D) (E) (F)
Name and title Average | . . Position oy Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week SMicm and # difsctorustee) from from related other
(Iistany |2 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | = [ £ 2 (W-2/1099-MISC) organization
organizations| = | £ EE and related
below [S)12|_[E|28]. organizations
line) § :_é %3 é :E:% E
(1) CHRISTOPHER J, BEICHNER 40.00
PRESIDENT & CEO X 132,406, 0.] 13,719.
(2) ROY KRAYNYK 40,00
VP OF LAND AND CAPITAL PRO X 105,746, 0.] 11,922.
(3) SALLY WADE, SHRM-SCP, SPHR 4.00
CHATRPERSON X X 0. 0. 0.
(4) DAVID HUNTER 4,00
VICE CHAIRPERSON X X 0. 0. 0.
(5) BETH DUTTON 4.00
SECRETARY X X 0. 0. 0
(6) ALEX LAKE, CPA 4.00
TREASURER 2.4 X 0. 0. 0.
(7) PATRICIA DEMARCO, PH,D. 2.00
DIRECTOR X 0. 0. 0.
(8) DAN DICKERMAN 2.00
DIRECTOR X 0. 0. 0.
(9) ASHLEY DIGREGORIO 2.00
DIRECTOR X 0. 0. Q.
(10) ANTHONY DITOMMASO, ESq, 2,00
DIRECTOR X 0. 0. &
(11) JOANNE FOERSTER 2.00
DIRECTCR X 0. 0% 0.
(12) CHRISTINE GRAZIANO, AICP 2.00
DIRECTOR X 0. 0. 0.
(13) BRIAN JENSEN, PH,D. 2.00
DIRECTOR X 0. 0. Us
(14) SHERWOOD JOHNSON, M.D. 2.00
DIRECTOR X 0. 0. 0.
(15) BRYAN RITTT 2.00
DIRECTOR X 0. 0. 0.
(16) LAUREN TERPAK 2.00
DIRECTOR X 0. 0. 0.
(17) JENNIFER THOMA 2.00
DIRECTOR X 0. 0. Qs
082007 12.23-20 Form 990 (2020)
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Form 990 (2020) ALLEGHENY LAND TRUST 25-1718611 Page8
| Part WI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () D) (E) (F)
Name and title Average | o POSIHOn e Reportable Reportable Estimated
hours Per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) trom from related other
(list any =1 the organizations compensation
hours for | £ 2 organization (W-2/1098-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations % - 3|2 and related
below B1Z|,|E 28 s organizations
(18) TED WELLER, CPA 2.00
DIRECTOR X 0. 0. 0.
{19) BMILY MUELLER, ESQ. 2.00
DIRECTOR X 0. 0. 0.
b SUBtOBl e 238,152. 0. 25,641.
¢ Total from continuation sheets to Part Vi, Section A . ... 0. 0. 0.
d Total (add lines 16 and 16) ..o 238,152. 0.] 25,641.

o Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization | 4 2
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 SUGh INGIVIGUAI ____._____.........ccccceriemiosmsmseriess s oo 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, ' complete Schedule J for SUChPErsON . oo 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organ ization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
TETRA TECH, INC., 661 ANDERSEN DR., SUITE (GLS/ENGINEERING
200, PITTSBURGH, PA 15220 SERVICES 467,018.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B>
Form 990 (2020)

032008 12-23-20
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Form 990 (2020 ALLEGHENY LAND TRUST 25-1718611 pPage9
[Part Eﬁl Statement of Revenue T
Gheck if Schedule O contains a —ponseornotetoanylineinthis PartVill ... f:[
(A} ) (C) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
££| 1a Federated campaigns 1a
g E b Membership dues — o[
gq ¢ Fundraising events ic
5.8 d Related organizations id
E‘g e Government grants (Gontributions) | 1e 3,062,283,
%’ 5 f  All other contributions, gits, grants, and
eg similar amounts not included above | 4 2,233,083,
E'B g Noncash centributions included in lines 1a-1f L1g $ 153 396,
8&| h TotalAddinestatr B 5,295, 366.
Business Code
@ | 2 a PROGRAM SERVICE REVENUE 900099 75,423, 75,423,
>
88 «
BT
o e
< f  Allother program service revenue
— 9 TotalAddlines2a2f . . ... > 75,423,
3 Investment income (including dividends, interest, and
other similer amounts) ... ... > 45,822, 45,822,
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... ... SEEEEEGE i
(i) Real (i) Personal
6a Grossrents Ga
b Less: rental expenses _ |6b
¢ Rentalincome or (loss) |6c
d Netrentalincomeorfoss) ... e
7 a (Gross amount from sales of (i) Securities (i) Other
assets other thaninventory |7a| 1,698,123, 143,954,
b Less: costor other basis
§ andsalesexpenses |7 | 1,503,471, 143, 488,
%ﬁ- ¢ Gainor(oss) . Te 194,652, 466,
< A Metganorlont) ..., o | 155,118, 195, 118,
E 8 a Gross income from fundraising events (not
<] including $ of
contributions reported on line 1 c). See
Part\V,line1s 8a
b Less:directexpenses 8b
¢ Netincome or (loss) from fundraising events | -
9 a Gross income from gaming activities. See
A 9a
b Less:directexpenses 9b
¢ Netincome or (loss) from gaming activities .. >
10 a Gross sales of inventory, less retums
and alowances . ... 10a
b Less: cost of goodssold 10b|
] ¢ _Net income or (loss) from sales ofinventory ... |
Business Code
'é’q, 11 a MISCELLANEOUS REVENUE 500099 20,710, 20,710,
i
% % d Allotherrevenue
e Total. Add lines 11a-11d 20,710,
12 Total revenue. See instructions > 5,632 439, 96,133, 0. 240,940,
032008 12.23-20 Form 990 (2020}
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Form 990 (2020)

ALLEGHENY LAND TRUST

25'1713611 Page 10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must comple

7a all colurmns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX ... eiiii e i

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

(A)
Total expenses

Program service
EeXpEnses

(&)
Management and
general expenses

D) .
Funaraising
expenses

1

2

10
11

g ™t e o o oo

RERREB

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
Benefits paid to or for members ...
Compensation of current officers, directors,
trustees, and key employees ...
Gompensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4956(c)(3)(8)
Other salaries and wages ... ...........ccoces
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contrib utions)
Other employee benefits
Payroll taXes __......cooemmmsimenenns
Fees for services (nonemployees):
Management
LEGAl e cemceersin s e
Accounting
LObBYING .....0.cvomempemsemissssi i ittt s
Professional fundraising services. See Part IV, line 17
Investment managementfees ...
Other, (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office BXPENSES .. ... . e
Information technology
ROVAMIOS | . ooivivvisivsmmssemsrserin s srrneasmsnssans
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
Conferences, conventions, and meetings
Interest
Payments to affiliates

Depreciation, depletion, and amortization
[RSUFBNGE . s ssmesrsmorsims oteminiy

(Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

LAND AQUISITION EXPENSE

144,158.

144,158.

143,904.

79,147.

25,903.

38,854.

523,760.

283,319.

95,650.

144,791.

16,882,

9,047.

2,954.

4,881.

45,414.

17,930.

9,362.

18,122.

54,317.

29,010.

11,942.

13,360,

6,652.

6,543.

440

65.

60,891,

33,490.

10,960.

16,441,

23,266.

23,266,

594,774.

590,371.

837,

3,566.

20,136.

19,836.

300.

51,513.

25,826,

144.

25,543.

13,437.

7,390,

2,419.

3,628.

50,107.

28,463,

8,658.

12,986.

3,506.

3,144.

183.

179.

5189

2,854.

934.

1,401.

19,303,

10,561.

3,457.

5,185,

66,434.

66,434,

EDUCATION MATERIALS AND
MEMBERSHLP DUES/SUBS/LI

19,630.

18,890.

311.

429.

17,684.

5,478.

1:277

10,929.

itk T g O LS SRS
HONORARIUMS & AWARDS

14,639.

8,502,

2,455.

3,682.

All other expenses

6,682.

50249«

166.

987.

Total functional expenses. Add lines 1 through 24e

1,902,178.

1,395,922.

200,922,

305,334.

a
b
c
d
e
25
26

Joint costs. Complete this ling anly if the organization
rmeMnmenBHMMGmmnmnameMd
educational campaign and fundraising solicitation.

Chack here it following SOP 8-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020) ALLEGHENY LAND TRUST 25-1718611 page11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this i 112 !___l—
(A) (B)
Beginning of year End of year
! Cash-non-nterestbearing . .. .. .~ — 901,683.] 4 1,239,812,
2 Savings and temporary cash investments 18,266. 5 52,921,
3 Pledges and grants receivable, net 1,519,730. = 1,616,776.
A ACCOURS TBONBOBLIBL ..ccicicicstsssiSidimmemmmmmarensmmresm e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of anyofthesepersons 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
_g 7 Notes and loans receivable, net 7
R 8
< 9  Prepaid expenses and deferred charges 46 ' 076. 9 26 , 209,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 20,728,470.
b Less:accumulated depreciation 10b 68,501.] 17,090,064. 10c| 20,659,969,
11 Investments - publicly traded securities 2,102,954 14 2,588,401,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 43,484.] 15 53,361.
16 Total assets. Add lines 1 through 15 (must equal line 33) _ 21,722,257, 6 | 26,237,457,
17 Accounts payable and accrued expenses 98,073.] 17 87,905.
18 18
19 19
20 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 16,527 21 158,528
$ |22 Loansand other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
S controlled entity orfamily member of any of these persons 22
- |oa Secured mortgages and notes payable to unrelated third parties 23 315 ,000.
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
R 147,100.] o5 144,070.
—126 _ Total liabilities. Add lines 17 through25 ... 261,700.] 2 905,503,
Organizations that follow FASB ASC 958, check here B |.X |
§ and complete lines 27, 28, 32, and 33.
.E 27 Netassets without donor restrictions ...~~~ 2 , 780 743, 27 2,809,294,
é 28 Netassets with donor restrictions ... "7 18:679;8140 28 22,522,555.
5 Organizations that do not follow FASE ASC 958, check here P D
i and complete lines 29 through 33.
;:_ 29  Capital stock or trust principal, orcurrent funds ... 29
§ 30 Paidkin or capital surplus, or land, building, or equipmentfund 30
f 31 Retained earnings, endowment, accumulated income, or otherfunds 31
2 |32 Total net assets or fund balances . 21,460,557. 32 25;331,949.
—1 33 Total liabilities and net assets/fund balances 21,732 r il 0d 33 26 1 837 ,452.

032011 12-23-20
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Form 990 (2020) ALLEGHENY LAND TRUST 25-1718611 pagei2
‘ﬁeconciliation of Net Assets

Check if Schedule O contains a response ornote toany linginthisPat XI e oo e @

1 Total revenue (must equal Part VIIL, column (A), I0€12) oo 1 5,632,439.

2  Total expenses (must equal Part IX, column (&), liNe 25) ... e 2 1,902,178.

3 Revenue less expenses. Subtractline 2 from line 1 3 3 130,261,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column O s 4 21 ' 460,557.

5 Net unrealized gains (josses) on investments 5 241 ,852.
6 Donated servicas and USe OF TGOS et 6
T INVESTMENT @XPENSES | oot eecbare s s s 7
8 Prior period adiUSIMEITS e e e 8

9 Other changes in net assets or fund balances (explain on Schedule O) 9 -100,72 1.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Iane 32
coiumn{B}) ............................................................................................................................................... 10 25;33]-:949-
[Part XI Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein thisPart XI_ ...ooooonnonen e L—_I
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash - [ X Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? s op | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis l:l Both consolidated and separate basis
c lf"Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEENG OMB CICUIBE ATB3? oo\ oooooeeeeeieoseso oo ooeeeesssssssss o e e e b R S s 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization d:d not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... oo | 30
Form 990 (2020)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Dapartment of the Treasury B> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

OME No. 1545-0047

2020

Open to Public
inspection

B~ Go to www.irs.gov/Formo90 for instructions and the latest information.

Name of the organization

Employer identification number

ALLEGHENY LAND TRUST 25-1718611
| Part I T Reason for Public Charity Status. (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (Forlines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section T70(b){1)(A)(i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E {Form 990 or 980-E7).)
3 A hospital or a cooperative hospital service organization described in section 170(b)( 1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state;
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A)(iv). (Complete Part 1)
A federal, state, or local govemment or govemmental unit described in section 170(R) 1)(A)(v).

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

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

An agricultural research organization described in section 170(b)(1

university:

public described in

{A)ix) operated in conjunction with a land -grant college
of university or a non-land-grant college of agricufture (see instructions). Enter the name, city, and state of the col lege or

L]
L]
[X]
]
]
]

10 An organization that normally receives (1) more than 33 1/3% of its su
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization
See section 509(a)(2). (Complete Part 111.)

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

12

L0

pport from contributions, membership fees, and gross receipts from

from gross investment
after June 30, 1975.

An organization organized and operated exclusively for the benefit of, to perform the functions of, orto 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 in

lines 12a through 12d that describes the type of supportin
Type I. A supporting organization operated, su
the supported organization(s) the power to regularly appoint or elect a majority
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its su
control or management of the supporting organization vested in the same
organization(s). You must complete Part IV, Sections A and C.

g organization and complete lines 12e, 12f, and 12g.

its supported organization(s) (see instructions). You must co
Type Ill non
that is not fu
requirement (see in structions). You must complete Part IV, Sections A and D, and Part V.

I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lII

functionally integrated, or Type lll non-functionally integrated su pporting organization.
f Enter the number of supported organizations

__9 Provide the following information about the su

mplete Part IV, Sections A, D, and E.

1]
[
[

d

pported organization(s).

pervised, or controlled by its supported organization(s), typically by giving
of the directors or trustees of the supporting

Pported organization(s), by having
persons that control or manage the supported

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

-functionally integrated, A supporting organization operated in connection with its supported organization(s)
nctionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

L

(i) Name of supported (i) EIN
organization

(iii) Type of organization
(described on lines 110

above (see instructions))

{1¥} I3 the oroanizationiisted
I YT 0averning d 2

Yes No

(v) Amount of monetary
support (ses instructions)

{vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 ALLEGHENY LAND TRUST 25-1718611 Page2
upport Schedule for Organizations Described in Sections T70(6)(1)(A)iv) and T700)NA) V)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. if the organization
tails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total

1,990,202, 2,135,789.] 4,188,750.| 4,007,480, 5,295,366, 17,617,587,

2 Tax revenues levied 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 organization without charge

4 Total. Add lines 1 through3

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

T 990, 202.| 2,135,789, 4,188,750, 4,007,480 5,295,366.| 17,617 587.

column {f)

3,076,054,

14,541,533,

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

Calendar year (or fiscal year beginning in) B>
7 Amounts fromlined ...

(a) 2016

(b) 2017

{c) 2018

(d) 2019

(e} 2020

(f) Total

1,990,202,

2,135,789.

4,188,750,

4,007,480,

5,295,366,

17,617,587,

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

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

18,732. 27,221.| 162,345. 39,802.] 45,822. 293,922,

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI) .
Total support. Add lings 7 through 10
12 Gross receipts from related activities, etc. (see FISEHIGHONET s e s e s s S 12 ]
43 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 €)(3)

organization check this box and STOP NEre ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (ine 6, column (), divided by line 11, column (f) 14 80.00 «
15 Public support percentage from 2019 Schedule A, Partll, ine 14 . .o 15 74.96 %
16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

20,135.| 62,910.] 45,154.] 41,420.] 96,133. 265,752,

18,177,261,

11

stop here. The organization qualifies asa publicly supported organization ... ..o | 4
b 33 1/3% support test - 2019. |f the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... T | 4
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... [ 2 |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... | 2 ]:]
18 Private foundation. |f the organization did not check a box on ling 13, 16a, 1 6b, 17a, or 17b, check this box and see instructions ... | 2 D

Schedule A (Form 990 or 990-EZ) 2020
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25'—1718611 Page 3

ScheduleAgForrn 990 orQQO-EF 2020 ALLEGHENY LAND TRUST
upport €dule 1or Organizations Described in tion a

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

ualify under the tests listed below, please complete Part I1)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2016 {b) 2017 (c) 2018 (d) 2019

{e) 2020

(f) Total

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

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-exem pt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behaf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from cther than disgualified persons that
exceed the greater of $6,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

. Total Supp rt

Calendar year (or fiscal year beginning in) > (a) 20186 (b) 2017 (c) 2018 (d) 2019

(e) 2020

(f) Total

9 Amounts from line 8

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

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

¢ Add lines 10a and 10b

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

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) .........._.

13 Total support. jadd iines 8, 10e, 11, and 12)

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

check this box and stop here

.................................... .

15 Public support percentage for 2020 (line 8, calumn (), divided by line 13, column () 15 %
16 _Public support percentage from 2019 Schedule APartllllnels 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2020 (line 10¢, column (f), divided by line 13, column (1)) 17 %
18 Investmentincome percentage from 2019 Schedule A, Part Wiine 7 18 %
19a 33 1/3% support tests - 2020 If the organization did not check the box on line 1 4, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%. check this box andstop here. The organization qualifies as a publicly supported organization S 3 D
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | B L—__J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... B I__j
032023 01-25-21 16 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 ALLEGHENY LAND TRUST 25-1718611 page4a
] Eaﬁ "_f | Supporting Organizations

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

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

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(g)(1) or (2). 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. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)), (5}, or (6) and
satisfied the public support tests under section 500(2)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the arganization had such control and discretion
daspite baing controlled or supervised by orin connection with its supported organizations. 4b

¢ Did the organization support any foreign su pported organization that does not have an IRS determination
under sections 501(c)(3) and 509(2)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, ineluding (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class al ready
designated in the organization’s organizing document?

c 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 pravision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iiiy other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? " Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 9390-E2). 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? If “Yes," provide detall in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

iDa Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990E7) 2020 ALLEGHENY LAND TRUST 25-1718611 pages
[Part IV [ Supporting rganizations - ntinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or ind irectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b Afamily member of a person described in line 11a above? 11b
€ A35% controlled entity of a person described in line 1 1aor11b above?/f "Yes" to fine 11a, 11b, or 11, provide
detail in Part VI. 11c
Section B. Type I Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Ves, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type IT Supporting Organizations

Yes | No

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

Section D. All Type 11l 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previous ly provided? 1

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

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

Section E. Type I Functionally Tntegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test durin g the yeafsee instructions).

a [ The organization satisfied the Activities Test. Complete line 2 beiow.

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aciivities constituted substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /7 "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Ves," describe in Part Vi the rofe played by the organization in this regard. 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 ALLEGHENY LAND TRUST 25-1718611 pPages
[Part V [ Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions.
All ather Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Cument Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

[ E-S [N

oo & =

- |

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
MNet value of non-exempi-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |al|o |T|o

[~
(7]

~

o |~ & |
oo |G|

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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |__| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

[GCRE-WER LN e

LB L B L e
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Schedule A (Form 990 or 990-E2) 2000 ALLEGHENY LAND TRUST 25-1718611 page7
- Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations leontinued)
Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
(2 Amounts paid to perform activity that directly furthers exempt purposes of supported
' organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acq Juire exempt-use assets 4

5__Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5

6 _ Other distributions (describe in Part Vl). See instructions. 6

7 __Total annual distributions. Add lines 1 through 6. 7

8 Distributions to atientive supported organizations to which the organization is res ponsive

(provide details in Part VI). See instructions. 8

9  Distributable amount for 2020 from Section C, line 6 9

10__Line 8 amount divided by line 9 amount 10
(i) {if}_ . .{iiI] ;
i . ; : : . . r on ;i

Section E - Distribution Allacations (ses instructions) Excess Distributions Unde;?:;éggtl s Aﬁ?&f?ot?g;m

1 Distributable amount for 2020 from Section C,line 6
2 Underdisttibutions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
—9 Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i__Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from Section D,
line 7: 3
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

Excess from 2020

=le oo |o|

® | |0 |or o
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Schedule A (Form 990 or 990-E7) 2020 ALLEGHENY LAND TRUST 25-1718611 pPages

rt Supplemental Information. Provide the explanaticns required by Part Ii, line 10; Part I, line 17a or 17b; Part ill, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-E2, or Form 990-PF. 2 020

or 990-PF) 5 . B
Dbarimanitcr e Freasiey B Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Empiloyer identification number
ALLEGHENY LAND TRUST 25-1718611

Organization type (check one);

Filers of: Section:

Form 890 or 990-E7 [X] 501(e) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Jooon

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

D 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 |1, See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501 {c)@) filing Form 990 or 990-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 990 or 990-EZ), Part I, line 13, 183, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h:
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501 (c)7), (8), or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scien tific,
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

[ ] For an organization described in section 501 (e)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, Gharitable, 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 1o 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, 890-EZ, or 990-PF)
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-F F, Partl, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Noti ce, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20




Schedule B (Form 990, 990-EZ, or 980-PF) (2020) Page 2

Name of organization Employer identification number
ALLEGHENY LAND TRUST 25-1718611
Part] Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
payroll [
$ 275,000. Noncash [ |

(Complete Part || for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person (X1
Payroll

% 1:624,164. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person (X]
Payroll D
3 356,292. Noncash

(Complete Part Il for
noncash contributions.}

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person @
Payroll
$ 115,.000. Noncash

(Complete Part Il for
noncash contributions.)

(@ (b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Perseon
Payroll ]
$ 150,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X
Payroll
$ 235,000. Noncash
(Complete Part I for
noncash contributions.)
——— e
023452 11-25-20 Schedule B (Form 990, 980-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

Page 2
Employer identification number
ALLEGHENY LAND TRUST

Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

7

25-1718611

(d)
Type of contribution

Person @

Payroll D
$ 150,000. Noncash [ |

(Complete Part |l for

noncash contributions.)
(a) (b) (e)
No. Name, address, and ZIP + 4 Total contributions
8

(d)
Type of contribution

Person IE
Payroll D

3 867,058, Noncash D

(Complete Part Il for
noncash conttibutions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

9

(d)
Type of contribution

Person
Payroll D
Noncash [ |
(Complete Part |1 for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
10

$ 135,100

{d)

Type of contribution

Person @
Payroll D
$ 147,100. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person [:I
Payrol [ |
3 Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payroll E
$ Noncash [ |

(Complete Part I for
noncash contributions.)
= —
023452 11-25-20 24 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

ALLEGHENY LAND TRUST 25-1718611
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

S (b) Fmvmjzmmaw} ()
from Description of noncash property given h 3 Date received
Part | (See instructions.)

(a)

(c)
i:; B N— (b) N i FMV (or estimate) Dat ::L v
Ll escription of noncash property given (See instructions.) ate receive
(a)
(c)

No.
froom Description of s h property gi FMY {er cetivan] Dat ::l:el d
o rip noncash pro given (See instructions) ate ve

(a)

(c)

fm1 i eacrioh f‘mh ) EMV (or estimate) mema
bt escription of nencash property given (See instructions.) ate receive

(@)

(c)
No. {b) (d)
e FMV (or estimate)
f', s
o ::1 Description of noncash property given (See instructions.) Date received

(a)

f:::‘;’! o (b) i . FMV {ori?stimate} D (d —
et Description of noncash property given (See instructions.) ate receive

-

!
023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

ALLEGHENY LAND TRUST

Employer identification number

25-1718611

a I Exclusively religious, charitable, eto., contributions to organizations described i
from any one contributor. Compl
completing Part Ill, enter the total of ex

Use duplicate copies of Part Il if additional space is needed.

n section 501(c)(7), (8), or (10} that total more than §1,000 for the year
ete columns (a) through (e} and the following line entry.
clusively religious, charitabie, etc., contributions of $1,000 or les

For organizations
s for the yesar. (Enter this inf. onge.) b $

(a) No.
g:l_l:" (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.
;'mrrt"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
(a) No.
I;r:r-';nl (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.
;I;:lt;nl {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

023454 11-25-20

10260329 798870 04647.00T
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H H OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements — AR
(Form 980) P Complete if the organization answered "Yes" on Form 990, 2 020

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open tO_ Public
Internal Revenue Servies B> Go to www.irs.gov/Form@0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALLEGHENY LAND TRUST 25-1718611

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

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

1 Total numberatend of year ...
2 Aggregate value of contributions to (during year) ... .
3 Aggregate value of grants from (during year)
4 Aggregate valueatendof year . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal BEAERAIY e e o e s
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? ... T 1) o |:| Yes ]:l No

l Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part 1V, line 7.
4  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
[ X1 Protection of natural habitat ]:' Preservation of a certified historic structure

Preservation of open space

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

day of the tax year. Held atthe End of the Tax Year
a Total nUMber of CONSErVAtION ASEMENTS . e eene e eeeeeers s eeeebsiis | 2a 13
b Total acreage restricted by conservation easements 2b 340.00
¢ Number of conservation easements on a certified historic structure included in () _............ooccimininnns 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located [ 2 1

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

violations, and enforcement of the conservation easements it 1101 o 1= £ T 0 S @ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

S 260
7 Amount of expenses]i.ncurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

s 0,200.

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

9 In Part XlIl, 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.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X/l the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL, line 1
{ii) Assets included in Form 890, Part X
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 FASE ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 T
__b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
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Schedule D (Form 990) 2020 ALLEGHENY LAND TRUST
Organizations Maintaining Collections of Art,

25-1718611 page2
Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records,
collection items (check all that apply):

check any of the following that make significant use of its

a Fublic exhibition d E Loan or exchange program
b l____l Scholarly research S Other
c Preservation for future generations

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

5 During the year,

did the organization solicit or receive donations of art, historical treasures, or other similar assets

D Yes |___| No

to be sold to raise funds rather than to be maintained as part of the organization’s collection? _ .
-Part IV) 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 Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included

on Form 890, Part X?
b If "Yes," explain the arrangement in Part Xl and complete the following table:

No

9 BoghnGUORS o s

d Additions during the year

e Distributions during the year

il S T
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [X] Yes L] No

b_If 'Yes" explain the arrangement in Part XlIl. Check here if the explanation has been provided on PartXIll .
Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fne 10,

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

1a Beginning of yearbalance 1,215,337, 1,209,208, 1,197 652, 1,245 888, 1,222 066,

b Contributions 147, 48,805, 4,000, 2,000,

¢ Netinvestment earnings, gains, 2nd losses 38,678, 6,546, 17,974, 20,251, 22,880,

d Grants or scholarships

e Other expenditures for facilities

A PIOGRMS .. 54,160, 71,094,
f Administrative expenses 634. 564, 1,063, 1,393, 1,058,
g Endofyearbalance 1,253,381, 1,215 337, 1,208, 208, 1197 652, 1,245, 888,

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment p» 74. 9600 %
b Permanent endowmentp» 17 . 7400 %
¢ Term endowment P 7.3000 o
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
Are there endowment funds not in the possession of the organization that are held
by:
() Unrelated organizations
ol el o —
b If "Yes" on line 3a(ij), are the related organizations listed as required on Schedule R?
4__Describe in Part XIIl the intended uses of the organization's endowment funds.

and administered for the organization

Yes | No

3ali) X

3alii) X
3b

]Eart VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 20,647,016. 20,647,016.
b Buildings
¢ Leasehold improvements 4,923, 143 4,198,
d Equipment 18: 5312 67 . Th. 8,755,
e QOther
Total. Add lines 1a through 1e. (Colimn (d) must equal Form 990, Part X, column BLINSI0C) oo | 20,659,969,
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ALLEGHENY LAND TRUST 25-1718611 Page3
[Part VI 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 (insluding name of security} (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1} Financial derivatives . ...
(2) Closely held equity interests
(3) Other

(A)
(B)
()
(D)
(B
]
(G)
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
] Part Vllll Investments - Program Related.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X ling 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
_@
(3)
(4)
(5)
(B)
(7}
(8)
(2)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.} >
1 Part IX | Other Assets.
Complete if the orginizaﬂon answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)]
(2)
(3)
(4)
{5)
(6)
{7)
8)
(2]

Total. (Column (b) must equal Form 9§90, Part X, col. (B) line TE) et | 4
[Part X | Other Liabilities.

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

1. {a) Description of liability {b) Book value
(1) Federal income taxes
29 PAYCHECK PROTECTION PROGRAM 144,070.
3
4
(5)
(&)
@
(8)
(9
Total. (Colurn (b) must equal Form 990, Part X, Ol (B) N8 25.) _...eceevvessoeivsssss e osisini > 144,070.

2, Liability for uncertain tax positions. In Part XIll, prov ide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIll. .
Schedule D (Form 980) 2020
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Schedule D (Form 890) 2020 ALLEGHENY LAND TRUST 25-1718611 paged
-Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,;851,025.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments 23 241,852.

b Donated services and use of facilities ...~~~ " 2b

£ Hecouaries of prior year ey ...t mmmmmnn. o 2c

d Other (Describe inPartXily ... .. . ... ..~~~ [_2d

o i, L TR O R 2 241,852.
s T 3] 5,609,173.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

@ Investment expenses not included on Form 990, Part Vill, line 76 4a 23,266.

b Other Qescribe inPartXil) ... ... ..~~~ ab

S e e 4c 23,266.
2__Total revenue. Add lines 3 and de. (This must equal Form 990, Part , fine 12) ] 5,632,439,

| Part XIT[Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

1 1,979,633,

a Donated services and use of facilites ... 2a

b Prioryearadjustments . ..o 2b

8 PIBRERE  smemeu s ssisonsmsos st s 2c

d Other Describe in Part XUL) ... 2d 100,721

i sl 2 100,721,
8 CURAEEMITIRT ey SRS e a | 1,878,91I2.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIl lne 7b 4a 23,266.

b Other Descrilio I PAEXIL) «........c.couuinermremsommrsmres oo 4b

S DECMESIAIIIE s st B e sttt e 4c 23,266.
5__Total expenses. Add lines 3and 4e. (This must equal Form 990, Part f, line 18) oo 5 1,902,178,

] Part Klil| Supplemental Information.

Provide the descriptions required for Part ||, lines 3, 5, and O: Part Ill, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2 Part Xl,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

FROM TIME TO TIME, ALLEGHENY LAND TRUST ACTS AS A FISCAL AGENT FOR OTHER

ORGANIZATIONS. ALLEGHENY LAND TRUST REPORTS THE CASH HELD ON BEHALF OF

THESE ORGANIZATIONS TOTALING $158,528 AND $16,527 AS OF JUNE 30, 2021 AND

2020, RESPECTIVELY AS CASH HELD AS CUSTODIAN ASSETS AND CASH HELD AS

CUSTODIAN LIABILITIES ON THE STATEMENTS OF FINANCIAL POSITION.

PART X, LINE 2:

THE FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CODIFICATION

ON INCOME TAXES CLARIFIES RECOGNITION, MEASUREMENT, PRESENTATION AND

DISCLOSURE RELATING TO UNCERTAIN TAX POSITIONS. ALLEGHENY LAND TRUST

(ALT) EVALUATES UNCERTAIN TAX POSITIONS FOR RECOGNITION BY DETERMINING

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ALLEGHENY LAND TRUST 25-1718611 pages
[Part XITI| Supplemental Information (continued)

WHETHER EVIDENCE INDICATES IT IS MORE LIKELY THAN NOT THAT A POSITION WILL

BE SUSTAINED IF EXAMINED BY TAXING AUTHORITIES. AS OF JUNE 30, 2021 AND

2020 ALT IS UNAWARE OF ANY UNCERTAIN TAX POSITIONS. ALT'S FEDERAL INCOME

TAX AND EXCISE TAX RETURNS FOR TAX YEARS 2018 AND BEYOND REMAIN SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON IMPAIRMENT OF PROPERTY 100,721

PART II, LINE 8

ALLEGHENY LAND TRUST HOLDS CONSERVATION EASEMENTS FOR THE PURPOSE OF

CONSERVING THE NATURAL HABITAT OF FISH, WILDLIFE, OR PLANTS, OPEN SPACE,

OR HISTORICALLY IMPORTANT LAND AREAS. EASEMENTS REPRESENT CERTAIN RIGHTS

OR DEED RESTRICTIONS HELD BY ALLEGHENY LAND TRUST. EASEMENTS CAN BE GIFTED

T0 ALLEGHENY LAND TRUST BY A THIRD PARTY, PURCHASED BY ALLEGHENY LAND

TRUST, OR RETAINED BY ALLEGHENY LAND TRUST IF LAND ONCE HELD IN FEE BY

ALLEGHENY LAND TRUST IS SOLD OR GIFTED TO A THIRD PARTY. ALTHOUGH

CONSERVATION EASEMENTS ARE REAL PROPERTY RIGHTS, THEY POSSESS NO MARKET

VALUE TO ALLEGHENY LAND TRUST.

Schedule D (Form 230) 2020
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SCHEDULE M Noncash Contributions g o T4ty

(Form 990) Zﬁ 20
B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depariment of the Traasury P> Attach to Form 990. Open to Public
Intsmal Revanue Servics P Go to www.irs.gov/Formag0 for instructions and the latest information, Inspection
Name of the organization Employer identification number

ALLEGHENY LAND TRUST 25-1718611
[Part | | Types of Property

@ ) © (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

tems contributed| Form 990, Part Vil line 1g

Art-Worksofart
Art - Historical treasures
Art-Fractionalinterests
Books and publications
Clothing and household goods
Cars and other vehicles

Securities - Partnership, LLC, or
trustinterests
12 Securities- Miscellaneous X 3 66,601.FATR MARKET VALUE
13 Qualified conservation contribution -

Historic stuctures
14 Qualified conservation contribution - Other _ X 1 86,795 .FATR MARKET VALUE
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles

19  Food inventory

o
= O W 00 N Ot p WN =

20 Drugs and medical supplies
21 Taxidermy
22 Histotical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P )
27 Other P )
28 Other B ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the in itial contribution, and which isn't required to be used for
TR PRBORS R RN PR000T s e 30a X
b If"Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? g9 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
MO et e s s st 32a X
b If "Yes," describe in Part |,
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2020
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[Part 1] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column {b), the number of contributions, the number of itams received, or a combination of both. Also complete

this part for any additional information.
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ —aRame—
(Form 990 or 990-EZ) Complete to provide information for responses o specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury B Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Sarvice B Go to www.irs,gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ALLEGHENY LAND TRUST 25-1718611

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

WE CONSERVE AND CARE FOR LOCAL LAND FOR THE HEALTH AND WELL-BEING OF

CURRENT AND FUTURE GENERATIONS.

ALLEGHENY LAND TRUST HELPS LOCAL PEOPLE SAVE LOCAL LAND, AND SINCE

1993, HAS PARTNERED WITH 33 COMMUNITIES TO PROTECT OVER 3,100 ACRES IN

ALLEGHENY AND WASHINGTON COUNTIES.

ALLEGHENY LAND TRUST PROTECTS LAND THROUGH PURCHASES, CONSERVATION

EASEMENTS, DONATIONS AND LIFE ESTATES. ONCE LAND IS PROTECTED, IT MUST

BE MANAGED IN PERPETUITY. EACH CONSERVATION AREA HAS A MANAGEMENT PLAN

CREATED. CONSERVATION AREAS ARE MONITORED AT A MINIMUM ONCE ANNUALLY,

AND VOLUNTEERS WORK ON VARIOUS PROJECTS ON THE CONSERVATION AREAS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY CONSERVATION: ALLEGHENY LAND TRUST WORKS TO PROTECT AT-RISK

COMMUNITY GARDENS AND PLAN FOR FUTURE URBAN GREEN SPACE PROTECTION

THROUGHQUT THE METRO PITTSBURGH REGION.

EXPENSES $ 168,809. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE WILL BE A STANDING COMMITTEE OF THE BOARD AND SHALL

HAVE AND EXERCISE ALL OF THE POWERS AND AUTHORITY OF THE BOARD IN THE

ONGOING OVERSIGHT OF THE BUSINESS AND AFFAIRS OF THE CORPORATION, THE

MEMBERSHIP OF WHICH SHALL INCLUDE THE OFFICERS OF THE BOARD. THE EXECUTIVE

COMMITTEE SHALL KEEP REGULAR MINUTES OF ITS PROCEEDINGS, TAKEN BY THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20

36
10260329 798870 04647.00T 2020.05091 ALLEGHENY LAND TRUST 04647_02




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

ALLEGHENY LAND TRUST 25-1718611

SECRETARY OF THE BOARD, WHICH SHALL BE INCLUDED IN THE NEXT REGULARLY

SCHEDULED BOARD MEETING.

THE EXECUTIVE COMMITTEE SHALL BE COMPOSED OF THE FOUR OFFICERS OF THE

BOARD, THE NON-VOTING PRESIDENT AND CEO AND THE CHAIRPERSONS OF THE

FINANCE/AUDIT COMMITTEE AND THE GOVERNANCE COMMITTEE.

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

THE FORM 990 IS TYPICALLY PRESENTED TO THE AUDIT COMMITTEE FOR REVIEW AND

DISCUSSION. ALL QUESTIONS WILL BE DISCUSSED AND RESOLVED. AFTER THE AUDIT

COMMITTEE REVIEW IS COMPLETE, THE FORM 990 WILL BE PRESENTED TO THE FULL

BOARD OF DIRECTORS FOR FURTHER REVIEW, DISCUSSION AND ADJUSTMENT.

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

IT IS THE POLICY OF ALLEGHENY LAND TRUST ("ALT") THAT ALL ALT DIRECTORS,

OFFICERS, EMPLOYEES, INTERNS AND OTHER PERSONS SERVING ON ALT COMMITTEES

("ALT COVERED PERSONS") SHALL DISCLOSE REAL OR PERCEIVED CONFLICTS OF

INTEREST INVOLVING ALT AND AN INTERESTED PERSON AND THAT SUCH CONFLICTS

SHALL BE ADDRESSED BY ALT IN A MANNER THAT WILL FULLY PROTECT THE INTEGRITY

AND REPUTATION OF ALT AS WELL AS ALT COVERED PERSONS AND INTERESTED

PERSONS.

ALT COVERED PERSONS MUST READ AND SIGN THE CONFLICT OF INTEREST POLICY ON

AN ANNUAL BASIS AS THE BEGINNING OF EACH FISCAL YEAR. A COMPLETED CONFLICT

OF INTEREST DISCLOSURE STATEMENT MUST BE SUBMITTED TO THE PRESIDENT & CEO

OF ALT AT THE BEGINNING OF EACH FISCAL YEAR.

IN THE EVENT OF A POTENTIAL CONFLICT OF INTEREST INVOLVING A DIRECTOR,

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

ALLEGHENY LAND TRUST 25-1718611

OFFICER, THE PRESIDENT & CEO, OR OTHER PERSON SERVING ON AN ALT COMMITTEE;

IT IS THE OBLIGATION OF ANY SUCH PERSON TO DISCLOSE THE POTENTTAL CONFLICT

BEFORE CONSIDERATION OF THE MATTER TO THE CHAIRPERSON OF THE BOARD, WHO

WILL REFER THE CONFLICT TO THE GOVERNANCE COMMITTEE OF THE BOARD. (IN THE

EVENT THE CHAIRPERSON OF THE BOARD IS REQUIRED TO DISCLOSE A POTENTIAL

CONFLICT OF INTEREST, HE OR SHE SHALL MAKE THE REQUIRED DISCLOSURE TO THE

VICE CHATRPERSON WHO WILL REFER THE MATTER TO THE GOVERNANCE COMMITTEE. )

THE GOVERNANCE COMMITTEE SHALL PROMPTLY REVIEW, MAKE RECOMMENDATIONS AND

DISCLOSE ACTIONS TAKEN AT THE NEXT BOARD MEETING.

IN THE EVENT OF A POTENTIAL CONFLICT OF INTEREST INVOLVING ANY EMPLOYEE

(OTHER THAN THE PRESIDENT & CEO) OR INTERN, IT IS THE OBLIGATION OF ANY

SUCH PERSON TO DISCLOSE THE POTENTIAL CONFLICT, IN WRITING, TO THE

PRESIDENT & CEQO WHO WILL REVIEW THE MATTER, TAKE APPROPRIATE ACTIONS AND

PROMPTLY REPORT SUBSTANTIVE CONFLICT ISSUES TO THE CHAIRPERSON OF THE

BOARD. THE CHAIRPERSON SHALL DETERMINE IF THE MATTER SHOULD BE REFERRED TO

THE GOVERNANCE COMMITTEE FOR FURTHER REVIEW AND REPORT TO THE BOARD.

ALT COVERED PERSON INVOLVED IN ANY POTENTIAL CONFLICT OF INTEREST SHALL

ABIDE BY ANY DIRECTIVE FROM THE CHAIR OF THE BOARD, THE CHAIR OF THE

GOVERNANCE COMMITTEE OR PRESIDENT & CEO RELATING TO THE AVOIDANCE OF THE

POTENTIAL CONFLICT,

WHEN A TRANSACTION, CONTRACT, OR PROJECT OF ALT INVOLVES AN ACTUAL,

POTENTIAL, OR PERCEIVED CONFLICT OF INTEREST WITH AN ALT COVERED PERSON OR

AN INTERESTED PERSON, THE RBOARD SHALL APPROVE SUCH TRANSACTION, CONTRACT,

OR _PROJECT ONLY AFTER MAKING SPECTIFIC FINDINGS THAT IT IS FAIR AND BENEFITS

ALT AND ITS OBJECTIVES; IT IS APPROVED WITH THE BOARD'S FULL KNOWLEDGE OF

032212 11-20-20 Schedule O [Form 980 or 990-EZ) 2020
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Name of the organization Employer identification number

ALLEGHENY LAND TRUST 25-1718611

ITS FINANCIAL OR OTHER BENEFIT TO THE COVERED PERSON WHO HAS THE CONFLICT

OF INTEREST; WHEN THE COVERED PERSON IS A DIRECTOR, THE DIRECTOR DID NOT

PARTICIPATE IN THE VOTE APPROVING IT, AND WAS IN FACT, ABSENT (AND NOT

COUNTED TOWARD A QUORUM) BOTH DURING THE DISCUSSION AND WHEN THE BOARD

VOTED ON IT; AND A MORE ADVANTAGEOUS ARRANGEMENT COULD NOT HAVE BEEN

OBTAINED WITH REASONABLE EFFORT, INCLUDING THE SOLICITATION OF MULTIPLE

BIDS.

WHEN WARRANTED BY THE NATURE AND MAGNITUDE OF THE CONFLICT OF INTEREST, THE

BOARD WILL REQUEST THAT A CONFLICTED ALT COVERED PERSON RESIGN.

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

THE GOVERNANCE COMMITTEE OF THE BOARD OF DIRECTORS IS RESPONSIBLE FOR

REVIEWING THE PERFORMANCE AND COMPENSATION OF THE PRESIDENT & CEQ WHO IS

RESPONSIBLE FOR REVIEWING THE PERFORMANCE AND COMPENSATION OF ALL OTHER

EMPLOYEES.

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

UPON REQUEST

FORM 990, PART IX, LINE 11G, OTHER FEES:

GIS & ENGINEERING:

PROGRAM SERVICE EXPENSES 345,910,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 345,910.

GRAPHIC DESIGN:

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number
ALLEGHENY LAND TRUST 25-1718611
PROGRAM SERVICE EXPENSES 437,
MANAGEMENT AND GENERAIL EXPENSES 143.
FUNDRAISING EXPENSES 1. 850
TOTAL EXPENSES 2,430.
OTHER PROFESSIONAL SERVICES:
PROGRAM SERVICE EXPENSES 19,685,
MANAGEMENT AND GENERAL EXPENSES 167
FUNDRAISING EXPENSES 925.
TOTAL EXPENSES 20,777.
PAYROLL SERVICES:
PROGRAM SERVICE EXPENSES 1,611,
MANAGEMENT AND GENERAL EXPENSES 527
FUNDRAISING EXPENSES J91.
TOTAL EXPENSES 2,929,
PLANNING AND GENERAL CONSULTING:
PROGRAM SERVICE EXPENSES 51,186,
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 31,186.
TREE SERVICE & LANDSCAPING:
PROGRAM SERVICE EXPENSES 171,542,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 171,5¢2.

Q32212 11-20-20
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Name of the organization Employer identification number
ALLEGHENY LAND TRUST 25-1718611
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 594,774.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS ON IMPAIRMENT -100,721.

FORM 990, SCHEDULE B, PART I, LINE 10:

ON APRIL 6, 2020, ALT RECEIVED A PAYCHECK PROTECTION PROGRAM ("PPP")

LOAN IN THE AMOUNT OF $147,100 FROM A LENDER, WHICH WAS FUNDED UNDER

THE PROVISIONS OF THE UNITED STATES OF AMERICA SMALL BUSINESS

ADMINISTRATION PAYCHECK PROTECTION PROGRAM. THE OUTSTANDING BALANCE OF

THE NOTE WAS SUBJECT TO AN INITIAL DEFERMENT PERIOD OF SIX MONTHS,

WHICH WAS EXTENDED TO TEN MONTHS, UPON WHICH ALT CAN APPLY FOR

FORGIVENESS TO THE EXTENT THAT THE PROCEEDS ARE USED IN ACCORDANCE WITH

THE PROVISIONS OF SECTION 1106 OF THE CORONAVIRUS AID, RELIEF AND

ECONOMIC SECURITY ("CARES") ACT. ON MARCH 19, 2021, ALT RECEIVED FULL

FORGIVENESS OF THE PPP LOAN FROM THE SMALL BUSINESS ADMINISTRATION,

UNDER THE PROVISIONS OF THE CARES ACT, WHICH IS RECOGNIZED AS

FORGIVENESS OF PAYCHECK PROTECTION PROGRAM LOAN IN THE 2021 STATEMENT

OF ACTIVITIES AND CHANGES IN NET ASSETS. THE INCOME FROM THE

FORGIVENESS IS INCLUDED IN GOVERNMENTAL CONTRIBUTIONS, THEREFORE, THE

CONTRIBUTION IS BEING REPORTED ON SCHEDULE B.

0azz12 11-20-20 Schedule O (Form 290 or 990-E2Z) 2020
41

10260329 798870 04647.00T 2020.05091 ALLEGHENY LAND TRUST 04647_02



