
Form 990 Return of Organization Exempt From Income Tax 
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0MB No. 1545--0047 

2021 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Departmenl of lhe Treasury lntemal Revenue Service ► Do not enter social security numbers on thls form as it may be made public. ► Go to www.lrs. ov/Form990 for instructions and the latest information. Open to Public

Ina ectlon 
A F h 202 ort e 1 calendar vear or tax vear bealnnlna B Check if applicable: C Nallle of o,ganiz.alion andendlna 
� Address change UPPBR PENINSULA LAND CONSERVANCY 
D Name change 
D Initial return
D Final return/tenninated 
D Amended return
D Applicatioo pending 

I Tax-ex"""" ·9tatus. 

Doing business as Number and street (or P.O. box if mail is not delivered to slleel address) 
102 W WASHINGTON ST STB 213 Cily or •�. stale or province. eounlry, and ZIP o, foreign postal code 
MARQUETTE F N- and address or pr!lltjpal olfioer: 
ROBB FERGUSON 
N9260 SHORE DR 
AU TRAIN 
IXI 501!cl(3l I I 501Ccl I 

MI 49855 

MI 
) ◄ (insert no.) 49806 I I 4947Ca>C •> or J Website: ► UPLANDCONSERVANCY.ORGK Fonn of craanizatioo: IXI C.OrooratioR I I Trost I I Associalion I I Other►

P rt I S a ummarv 1 Briefly describe the organization's mission or most significant activities: 

1 lw 

IL 

G> " PROTECT LAND TODAY FOR LIFE TOMORROW FOR COMMUNITIES... . . UPPER... -· PENINSULA ... .. ' .. ' . . . . . . . .. ·- .. .. . . ... ······· .. .. . . . ' . 

D Employer ldentlflcallon numb•r 
38-3467972

I ROOflllsuita E Telephone number 906-225-8067
G Gross reoeipls$ 644,820 

HI•) lsthisagroupretumforsubordinates? D Yet � No 
Hlb) /1,;e all subOfdinates included? □ Yes □ NoIf "No," attach e 11st. See instructions 
H{c) Group exemption number► 

Year offormation: 1999 I M Slate of leaal domioM: MI 
. .. .. . ...... ACROSS MICHIGAN'S . .. -·· .. -· .. .. . . . ..... 

.... ,.,, 
' , . 

. , .. .. .... • •  • •  I 

l 
(!) 

2 Che.ck ·thi�- b�� -► D · if the -�rg�ni�·ation di�continued its operatio�� �r' d·i�p�s�d �f �o-re . th�·n 25o/o

. of its net assets. . .. .. 
o5 = 
'> :e "' 

G> 
::, C 

I C &
)( w 

3 4 Number of voling members of the governing body (Part VI, line 1 a) . .. .. Number of independent voting members of the governing body (Part VI, line 1 b) .. . . -. � - .. � ' .. 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 6 Total number of volunteers (estimate if necessary) . .. .. .. 7a Total unrelated business revenue from Part VIII. column (C), line 12 b Net unrelated business taxable income from Form 990-T Part I 
8 Contribut ions and grants (Part VIII, line 1 h) 
9 Program service revenue (Part VIII, line 2g) .... -· ... 

line 11 
.. . . .. •· .. · ·-·· · 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 

..... 
· · · -

... , .. 

.. 

.. ' .. ... , .. 
., 

.. 
12 Total revenue- add lines 6 throuah 11 (must eaual Part VIII column (A}, line 12) 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 14 Benefits paid to or for members (Part IX, column (A), line 4) . ... .. .. . . .. 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 16a Professional fund raising fees (Part IX, column (A), line 11 e) .. .. .. b Total fundraising expenses (Part IX, column (D), line 25) ► 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e} ..18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 19 Revenue less exoenses. Subtract line 18 from line 12 

·6·;-is-t' 
.. .. 

.. . 
.. -· .. 

.. ..  . -·-

.. 

.. 

.. -·-
·•·· 

..... 

.. .. 
Prior Year 

192 

3 4 5 6 7a 7b 
404 

10,946 
25,273 

313 
228,936 

91 631 

1151567 
207,198 

21,738 

9 
4 
30 

0 
0 Cul'l'ent Year 392,129 

64 
-4,390

3,105
390.908 

0 
0 

78,900 
0 

171,074 
249,974 
140 934 

jj 
Beginning of Current Year End of Year 20 21 \;J z.._ 22 

Part II 

Total assets (Part X, line 16) Total liabilities (Part X, line 26} .. .. . , ' . ' . ,. 
Net assets or fund balances . Subtract line 21 from line 20 

Signature Block 

... .. .. .. 
.. 

. . .
·•·· .. 

4,134,143 4.271 109 
97,198 98 347 

4,036,945 4.172 762 
Under penalties of perjury, I declar e that I have examined this re tum, including accom panying schedules and statements, and to the best of my knowledge and beJef. it is true, correct, and complete. Declaration of pr eparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign ► Signature of officer 
Here ► ROBB FERGUSONType Of print name and tille Print/Type prepare(s name Paid DANIELE. BIANCHI, CPA I Prepare(s s,gnature 

DANIELE. BIANCHI, CPA Preparer Firm's name ► ANDERSON, TACRMAN & COMPANY,Use Only 102 W WASHINGTON ST SUITE 109Firm's address ► MARQUETTE, MI 49855 May the IRS discuss this return with the preparer shown above? See instructions For Paperwork Reduction Act Notice, see the separate Instructions. DAA 

I Oe.t11 
PRESIDENT 

I Date ! l Check LJ if I PTIN
11/09/22 self-employed P00167073

PLC Firm's EIN ► 38-1977929
PheneRO. 906-225-1166

lxJYes 0No 
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Form 990 (2021) UPPER PENINSULA LAND CONSERVANCY 38-3467972
Part Ill Statement of Program Service Accomplishments 

Page 2 

Check if Schedule O contains a response or note to any line in this Part Ill ...... ................... . .□ 
1 Briefly describe the organization's mission: 
PROTECT LAND TODAY FOR LIFE TOMORROW FOR COMMUNITIES ACROSS MICHIGAN'S 
UP.PER .. PENINSULA.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . ' . . . . . . . ' . . . . . . . . . . . . . . . . . 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990.EZ? 
If "Yes," describe these new services on Schedule 0. 

0 Yes No 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . . . . . . . . . 0 Yes� No 
If "Yes," describe these changes on Schedule 0. 

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 $ 178, 695 including grants of$ ) (Revenue $ ) 
MONITORING AND STEWARDSii°iP OF. CONSERVATION PROPERTIES, BOTH OWNED. IN FEE 
AND PROTECTED .. THROUGH CONSERVATi:Oti EASMENTS •. MONITORED, VIA REMC>TE .. AND ":Iif,.:."
PERSON MEANs; · 64 PRoPERT.IEs IN 12 cotiNTrE·s-� ·· ·MENToREo · oTHER coNsERvANctts· · ·
IN .. REMOTE MONITORING -TECHNoi:.oG'rEs. DESIGNED AND .. INSTALLED .IMPROVED ...... . 
s:i:GNAGE·.· .. . . .. .. . . .. . . .. ...

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

4b (Code: ) (Expenses $ 5, 055 including grants of$ ) (Revenue $ .. ..... . 
ACQUISi'ION: PURCHASED 40 ACRE MICHAEL DEMPSEY .MEMORIAL PRESERVE . . IN 
ONTTONAGOit °,· PROTECTING . A SEGMENT OF .THE NORTH COUNTRY. NATIONAL SCENIC 
TRAIL. ACQUIRED 4· ACRE ·coASTAL. DUNE CONSERVATION .EASEMENT. IN .. GRANlf 'MARAIS 
THaotic;a·· TRANSFER. RAisEo· · ·FtiNDs ·AND· GATHERED coMMUNITY INPUT FOR roTtim: 'r>EAD 
RIVER- COMMUNITY - FOREST . . - -. . . . . . . . . . . .. 

. .. . . .. .. ' .,. . ·• . . .. .. .  . 

4c (Code: ) (Expenses $ 4 , 3 6 9 including grants of $ ) (Revenue $ ) ouTREAcH AND EDUCATION. DEVELOPED AND EXPANDED. ·EotiCA-rioNAL PARTNERSHIP ·wITH
MSU.:.:E· .AND .. NORTHERN. MICHIGAN .UNIVERSITY, INCLUO°ING DEVELOPMENT. OF. CURRICULA 
AND WEBINAR-BAsED EouaT±oi-iAi. ·vroEos: INtT:i:ATED REsEARcH AND ·cLAssaooM ·· ···· ·
P:aoJEici.l's· oN··v:i:ELMETTI-PETERs REsERw·· FoR ·ELEMENTARY·, ·HIGHER EDuCATioN·�- ·ANri·-
coNiriw±NG EDUCATIO�(·P�OGRAM�.-- . .. .... ... .. .

. .. .. .. .. . .......... .. . .. . .. .  :: ::· ....
.
.
.. . 

4d Other program services (Describe on Schedule 0.) 
(Expenses $ including grants of$ 

4e Total program service expenses ► 18 8 , 119
) (Revenue $ 

Fonn 990 (2021> 



Form 990 c2021 > UPPER PENINSULA LAND CONSERVANCY 38-3467972
Part IV Checklist of Reau ired Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 

2 
3 

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . _ . _. . . . . 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I . . _. . . _. . . . . . ... , . , 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

5 
election in effect during the tax year? If "Yes," complete Schedule C, Part II . . . .. 
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I_ _ _ _ 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V , , 

11 If the organization's answer to any of the following questions is "Yes,· then complete Schedule D, Parts VI, 
VII, VIII, IX, or X, as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," 
complete Schedule D, Part VI 

b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes,• complete Schedule D, Part VIII 

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 16? If "Yes,• complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,· complete Schedule D, Part X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,• complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,· complete 

Schedule D. Parts XI and XII 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes, Hand if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 
13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 

17 

18 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A}, lines 6 and 11 e? If "Yes,• complete Schedule G, Part I. See instructions . . . _ _. _ 
Did the organization report more than $15,000 total of fund raising event gross income and contributions on 
Part VIII, lines 1 c and Ba? If "Yes, H complete Schedule G, Part II_ _. _ . _. . . _. . . . . . _ . . . . . . . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes, "complete Schedule G, Part Ill . . . . ... _ . . . . _ . . . . . _ . . . . . . _ . . . , .... 

20a Did the organization operate one or more hospital facilities? If "Yes,• complete Schedule H _. _ ....... . 
b If "Yes· to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic aovernment on Part IX column <AL line 1? If "Yes "comolete Schedule I Parts I and 11. 

DAA 

. .

. .  � . 
I l a ,  

. . . .

. .

. .
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Page 3 

Yes No 

1 X 
2 X 

3 X 
4 X 
5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 
15 X 
16 X 
17 X 
18 X 
19 X 
20a X 
20b 

21 X 
Fann 990 (20211 



Form 990 (2021 l UPPER PENINSULA LAND CONSERVANCY 38-3467972
Part IV Checklist of Reau ired Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and If/ 

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? ff "Yes," complete Schedule J _. . . . _ 

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, 2002? If "Yes," answer fines 24b 
through 24d and complete Schedule K. If "No," go to line 258 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 
c Did the organization maintain an escrow account other than a refunding escrow al any time during the year 

to defease any tax-exempt bonds? __ . 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 

25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part I . . . _ 

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

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? If "Yes,• complete Schedule L, Part II 

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 Ill 

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes," complete Schedule L, Part IV 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L. Part IV
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

"Yes." complete Schedule L, Part IV 
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, "complete Schedule M
31 
32 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes." complete Schedule N, Part I . 
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes.• 

33 
complete Schedule N, Part II 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301 . 7701-3? If "Yes,• complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, If/, 
or JV, and Part V. line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . , . 
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)? If "Yes," complete Schedule R, Part V, line 2 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, fine 2 
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? If "Yes," complete Schedule R. Part VI , . 
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 

19? Note: All Form 990 filers are required to complete Schedule 0. 
PartV Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a res onse or note to an tine in this Part V .. 

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

OAA 

1a 
1b 

3 
0 

. ,  . .
. . . ,  " 

. .

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

2098311/09/20221:◄9 PM 

Page4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 
28c X 
29 X 

30 X 
31 X 
32 X 
33 X 
34 X 
35a X 
35b 

36 X 
37 X 
38 X 

□ 
Yes No 

1c 
Form 990 (2021 I 
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Form 990 (2021) UPPER PENINSULA LAND CONSERVANCY 38-34 67 97 2
Part V Statements Reaardina Other IRS Filinas and Tax Comoliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return ... , '---"2"'a___._ ________ -, b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. 

4 
. . .  . , . . .. . .

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file. See instructions. 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country ► 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... _. . . . _. _. 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . _ . . . . _ .... 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization sol:cit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? _. . . __ . _. _ . . . . .. .... 

7 Organizat ions that may receive deductible contributions under section 170(c), 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . . . _ _. . . . . 
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 

. . 

. .

g If the organr.zation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

· · · • ·

. . . . .
• 4 a • 4 , I 

. .

. .

h If the organization received a contribution of cars, boats. airplanes, or other vehicles, did the organization file a Form 1098-C? 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966?. 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders . . . . ... 
b Gross income from other sources. (Do not net amounts due or paid to other sources 

I 1oa I 
10b 

11a 

against amounts due or received from them.).. . . . . . . . . . _. _ .. _. . .. , . �11_b�---------1 

2b 

3a 
3b 

4a 

5a 
Sb 
Sc 

6a 

6b 

7a 
7b 

7c 

7e 
7f 
7a 
7h 

8 

9a 
9b 

Page 5 
Yes No 

X 
X 

X 

X 
X 

X 

X 

X 
X 
X 
X 
X 

12a 
b 

Section 4947(al(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? _ .. _. __ . __ . _. __ . . . . ...1�2�a-+---+---
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b I 

13 Section 501(c)(291 qualified nonprofit health Insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? . 

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 . . . 

'--"""'-,.__ _______ _ 
13a 

I 13b I 
c Enter the amount of reserves on hand L..:.1;::.3c::..a.. ________ -+--+--+--X14a Did the organization receive any payments for indoor tanning services during the tax year? 
b If "Yes," has it filed a Form 720 to report these payments? If "No,· provide an explanation on Schedule O. 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? . . _. .. . . .. 
If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 
If "Yes," complete Form 4720, Schedule 0. 

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in 
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? .. 
If "Yes • comolete Form 6069. 

. .  
14a 
14b . . .. . .
15 X

• • • 4 
16 X

17 

Form 990 (20211 
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Form 990(2021) UPPER PENINSULA LAND CONSERVANCY 38-3467972 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, 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 line in this Part VI .. , . , . . . . . . . . . . . . . . . . . . . . , , � 

Section A Governina Body and Manaaement 

1a Enter the number of voting members of the governing body at the end of the tax year 
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 1 a, above, who are independent _ ... _ .. .. ..... . 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer. director, trustee, or key employee? . _ . . _. _ .... 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers. directors, trustees, or key employees to a management company or other person? .. 

1a 

1b 

4 
5 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..• 
Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . _ . . _ . . _ . _ . . . . . . . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . . . . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

9 

9 

stockholders, or persons other than the governing body? . _ _. . . . . . . . . . . _ . . . . . . . . . . . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? . . . . . . . . .. 
b Each committee with authority to act on behalf of the governing body? . . . _. . . . _ . _

9 1s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

Yes No 

2 X 
3 X 
4 X 
5 X 
6 X 
7a X 
7b X 
aa X 
8b X 

the oroanization's mailina address? If "Yes "orovide the names and addresses on Schedule O 9 X 
Section B. Policies (This Section B reouests information about policies not reauired bv the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? .. _. . .. .. .. _ .... .. . _ .. .. _ 
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 purposes? .. 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13

b Were officers, directors, or trustees. and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes."

describe on Schedule O how this wes done 
13 Did the organization have a written whistleblower policy? 
14 Did the organization have a written document retention and destruction policy? 
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 CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 

If 'Yes· to line 15a or 15b, describe the process on Schedule 0. See instructions. 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? .. 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
oraanization's exemot status with resoect to such arranaements? ... 

Section C. Disclosure 
17 
18 

List the states with which a copy of this Form 990 is required lo be filed ► MJ: 
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c) 
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
� Own website � Another's website � Upon request O Other (explain on Schedule 0)

. . . .

19 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► 
ANDREA DENHAM 102 W, . WASHI:NGTON ST. STE 213 

Yes No 
10a X 

10b 
11a X 

12a X 
12b X 
12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

MARQUETTE MI 49855 906-225-8067
DAA Form 990 (2021) 
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Form990(2021) OPPER PENINSULA LANO CONSERVANCY 38-3467972 Page7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

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

• 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 the 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) 
Name and tit!& 

(1)ANDREA DENHAM
....... ... .. .. .. . . .  EXECUTIVE DIRECTOR 
(2)BRIAN LIESCH
.. ' . . . . . . .. ... ···- .. LANDS PROGRAM MGR 
(3)CLARE FASTIGGI

., ' ... ... .. . .. LANDS PROGRAM MGR 
(4)ADAM

.. .. .. DIRECTOR 

BERGER 
.. .. .. .. 

(5)CHELSEA BROMLEY
.. ... ... . . . . . . SECRETARY .. 

(6)MARK EHLERT 
- ... . .. , . .. ... TREASURER ... ., . .

(7)ROBB FERGOSON
- ..... .. PRESIDENT 
(8)ADAM JONES

DIRECTOR 
(9) SAM KAPP

. .. DIRECTOR 
(10)MARC

... .. . ,. DIRECTOR 
(11)LORA

., .. .... DJ:RECTOR 
DM 

.. . .. 
LABEAU 

.. .. 

LOOPE 
.... . .. 

. .

. . 

. . 

.. 

IC) 
(B) Pos1lion (D) (E) (do nol check more than one Average box, unless person rs both an Reportable Reportable 

hours ofl:cer and a director/trustee) compensation compensation 
per week from the from related 
f�st any Q� 5' f "' 3,g ,, organization tW-21 organization• (W-21 I .. 0 
hours for g. ;r '< .., :r 3 1099-MISC/ 1099-MISC/ 

a a: =- • �a related I 3 lg � 1099,NEq 1099-NECI Qi organizatoos lJ 2 l be:ow f 2 g dotted line) i .,. 

40.00 
0.00 X 43,030 

32.00 
... <Loo X 13,433 
32.00 ·o:o'o X 2,975 

1.00 .. cLoo 0 X 
1.00 
0.00 X X 0 
2.00 
0.00 X X 0 
2.00 
0.00 X X 0 
1.00 
0.00 X 0 
1.00 
0.00 X 0 
1.00 
0.00 X X 0 
1.00 
't>': 00 X 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

IF) 
Estimated amount 

of other 
compensation 

from Iha 
organization and 

related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2021) 



Form990(2021) UPPER PENINSULA LAND CONSERVANCY 38-3467972 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 
Position 

(Al (B) (do not check more than one (DJ (E) 
Name and title Aven,ge box. unless person is both an Reportable Reportable 

hours officer and a director/trustee) compensation compensation 
per week 

!l 5' 5' I " <1>::C .,, from the from related 
lhst any �i: !I. .. 3(5' 0 organization {W-2/ organizations IW-21 

'< l! 3

(12) BROCK
... ..... .. 

ROBINSC 
.. ... , . VICE PRESIDENT 

... ... ... 

.. , . .  .............. 

. ·····-· 

... .. 

...... � 

···-- . .  

. .. 

..... 

'' 

. , .. ,, 

. ······•·-···-··. 

1b Subtotal ... 

. . 

.. 

, . 

. . 

.. 

. ... 

. ,. 

.... 

. . 

.. 

.. 

. , 

. ,. 

hours for 
related 

organizations 
below 

dotted line) 

1N 
1.00 
0.00 

'' 

····- .. . . 

, . 

h s 
!I' 
:, 

2 !!. 

f 2 
f 

X 

.. 

.. 

C Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) .. . .......... 

� � 1099-MISC/ 1099-MISC/ 
"0 1099-NEC) 1099-NEC) 
lf z 3 

X 0 

.. ► 59,438
►
► 59,438 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reoortable comDensation from the oroanization ► 0 

3 

4 

5 

Did the organization list any former officer, director, trustee. key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual , , . . . . . . . . .. 
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . . . . . . , . . . . . . . . . . _ .. _ . _ . . . . . . . . . . . . . _ . . . 
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oraanization? If ·Yes "comolete Schedule J for such oerson 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

0 

comoensation from the oraanization. Reoort comoensation for the calendar year ending with or within the organization's tax year. 
(A) Name and business address Descnpt&fu services 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of comoensation from the oraanization ► 0 

OM 

20983 11/09/2022 1 49 PM 
Page 8 

(F) 
Estimated amount 

or other 
compensation 

from the 
organizatton and 

related organizalions 

0 

Yes No 

3 X 

4 X 
5 X 

Jsation 

F<lml 990 t2021) 



Form 990 (2021 l UPPER PENINSULA LAND CONSERVANCY 38-3467972
Part VIII Statement of Revenue 

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

.I:! 

E I! 

1a Federated campaigns .... . . 
b Membersh ip dues 
c Fundraising events _ .. 
d Related organizations 

e Government grants [contributions) 
f All other contributions, gills, grants, 

and simil� M10Unts oot included above 
g Noncash contributions ncluded in 

lines 1a-H . . ...... . 
h Total. Add lines 1a-1f 

2a 
b 
C 

d 

PROGRAM SERVICE REVENUE··-·· .. ........ -· ... ,. 

'' .. .. .. -· --· .. .. ,.
f All other program service revenue .... . 
a Total. Add lines 2a-2f . . . . . . . 

1a 
1b 
1c 
1d 
1e 

1f 

1a $ 

3 Investment income (including dividends, interest, and 
other similar amounts) .. _ _ .. _. _. _ _ _. _. 

4 Income from investment of tax-exempt bond proceeds 
5 Royalties . .. . ... 

28 ,760 
363,369 

► 
Business Code 

► 

► 
► 
► 

(i) Real (il)Petsonal 

6a Gross rents 1-6=ac...+--------+----------1 
b Less: rental expenses 1-6a..aba..+--------+----------1 

{A) 
Total revenue 

392,129 

64 

64 

20, 270 

(B) 
Related or exempt 
function revenue 

64 

(Cl 
Unrelated 

business revenue 

20983 11/09/2022 1 ;49 PM 

Page 9

□ 
(DI 

Revenue excluded 
from lax under 

seclions 512-514 

20 270 

c Ranlal inc.or(loss) ,__6.a..ca....i. _______ _,_ ______ ---11---------1-------+-------+-------
d Net rental income or (loss) . . . . . . . . ► 7a Gross amount from r=-�'rc;;L..;..

(
_
i)'-'S

-'-ecu'-'r-,1""';•s
----,----

,�-}O
-t-he-,--=----+-------+--------1-------+-------

sales of assets 
olher than invenlory 1-7;..;a

;;..+ ____ 1_1_4--'-, _2..:S..:2
:.+ ___ 1_1_.:.5_,_,_;0_0;_0:., 

b Less: cost or other 
basis and sales exps. 1-7_b---t-____ 8_0-'-, _9_1_2-+ ___ 1_7_3�,_0_0_0--t 

c Gain or (loss) .__7_c__._ ____ 3 _3_,, .... 3_4_0__._ ___ -_5_8_, , .... 0_0_0-+-_____ -+ ______ i-_____ +-_____ _
d Net gain or (loss) . . . . . . . . . . ► -24,660 -24,660

Ba Gross income from fundraising events 
(not including $ 
of contributions reported on line 
1 c). See Part IV, line 18 .. 

b Less: direct expenses 

Ba 
Bb 

c Net income or (loss) from fund raising erv�e ... naatsr·""·""· ."'--... · ... · ... · ... · .... · ..... ----►-----t-------t-------+--------11--------
9a Gross income from gaming 

activities. See Part IV, line 19 .. 9a 
b Less: direct expenses 9b 
c Net income or (loss) from gaming activrit""ie"'s-,-________ ► ___ -t-------+-------+--------11--------

1 Oa Gross sales of inventory, less 

returns and allowances t--'-1.:;.0a
:a+

----------i 
b Less: cost of goods sold . . _ L...;.1 -=-0b=-.L _______ -t-------+-------+--------11--------
c Net income or Clossl from sales of inventory . . . 

2 g 11a Ml:S�E�OUS 

=c b .!! .,8f C 1110:: .. ... '.. ' . .  '. 
i d All other revenue 

OAA 

e Total. Add lines 11a-11d 
1 2 Total revenue. See instructions 

► 
BuS:ness Code 

53139(1 3,105 3,105 

► 3,105
► 390 908 -21,491 0 20,270 

F()(ffl 990!202-0 



Fonn 990 (2021) UPPER PENINSULA LAND CONSERVANCY 38-3467972
Part IX Statement of Functional Expenses 

Section 501(c)(3J and 501(c)(4) organizations must comDlete all columns All other organizations must comDlete column (A) 
Check if Schedule O contains a response or note to any line in this Part IX 

Do not Include amounts reported on lines 6b, 7b, 
Sb, 9b, and 10b of Part VIII. 

1 

2 

3 

4 
5 

6 

7 
8 

9 
10 
11 

a 
b 
C 
d 
e 
f 

g 

12 
13 
14 
15 
16 
17 
18 

19 
20 
21 
22 
23 
24 

a 
b 
C 
d 
e 

25 
26 

OAA 

Grants and other asslslance lo domestic organizations 
and domeslic 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 15 and 16 
Benefits paid to or for members . . . . . - . . 
Compensation of current officers, directors, 
trustees, and key employees .. ... , 
Compensation not included above to disqualified 
persons (as defined under section 4958(n(1)) and 
persons described in section 4958(c)(3J(B) 
Other salaries and wages .. -· .. .. .. .. . 
Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 
Other employee benefits 
Payroll taxes 

.. 

. ... 
.. 

Fees for services (nonemployees): 
Management .. 
Legal 
Accounting . .  
Lobbying 

.. . .. . . .. 
.... .. 
. .  , ,  

.. .. . . . 

.. .. 

.. . 

.. .. 

" 
. ... 

. . . � 

.. .. 
Professional fundraising services. See Part IV, line 17 
Investment management fees 
Other. (JI line 119 amounl exceeds 10% of line 25, column 
(A) amounl, list line 11g expenses on Schedule 0.)
Advertising and promotion . 
Office expenses 

• • • I • • • 

Information technology 
Royalties .. .. .. ... .. 

. . .. 

.. 

.. .. . 
, .  

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 
Insurance - .. • ·

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

PROPERTY TAX . --. --.. � . ' .. .. ···- .. ·--·-·· PROPERTY MAINTENANCE . . .
' ... DUES-LTA HOL GTF ... -· .. ..... ·- .. .. ACCOUNTJ:NG FEES ..... , ... .. 

All other expenses 
... . . ·- . 

.. 
····- ·--·--·-

Total functional exoenlH. Add lines 1 through 24e .. 
Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ► D if 
follawina SOP 98-2 lASC 958-7201 

(Al 
Total expenses 

73,030 

5.870 

28,733 

10.714 
2.461 
4.032 
9,467 
4.950 
1,263 

1,012 
3,738 

8.812 

80,638 
9,036 
2,800 
2,220 
1,198 

249,974 

... ...... , ........ ... 
IBI (Cl 

Program se,vioa Management and 
expenses general expenses 

65,727 5,477 

5,283 440 

22.231 6,502 

728 9,986 
652 

498 1,553 
6.137 2,934 

4,950 
1,263 

150 862 
3,738 

8,812 

72,831 7,807 
9,036 

2,800 
2,220 

497 106 
188,119 55,101 

20983 11/0912022 1 ;49 PM 

(DI 

Page 10 

... I I 
Fundraising 
expenses 

1,826 

147 

1 809 
1 981 

396 

595 
6.754 

Fotrn 990 (2021> 



Form 990 (2021) UPPER PENINSULA LAND CONSERVANCY 38-3467972
Part X Balance Sheet 

fl 
Ill < 

Ill 

:s 
.!! 

II u 
C 

ID ,, 
I&. 

I = < 
ll z 

1 
2 
3 
4 
5 

6 

7 
8 
9 

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

Cash-non-interest-bearing . . ... . . . . -. --·-·· 
Savings and temporary cash investments . . . ' - � . 
Pledges and grants receivable, net ,. .. .. -·- -· -- -- .. ··- ·-··· . .
Accounts receivable, net . . . . . . . . . . .. .. ·- ····-·· 
Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons .. .. ..
Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1 )), and persons described in section 4958(c)(3)(8) 
Notes and loans receivable, net 

.. .. 

. . .. .. 
' .. 

.. 

.. .. 

.. .. . . ........ 
Inventories for sale or use .. .. 
Prepaid expenses and deferred charges , 

.. . , 
.. . . 

.. 
- . .... ..... 

.. 
. .... .. 

' .. . .. 

1 Oa Land, buildings, and equipment: cost or other 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 
25 

26 

27 
28 

29 
30 
31 
32 
33 

basis. Complete Part VI of Schedule D 10a 3,529,275 
Less: accumulated depreciation . . .. . - ··-·· .... , .
Investments-publicly traded securities, . . . .. - -
Investments-other securities. See Part IV, line 11 
Investments-program-related. See Part IV, line 11 
Intangible assets . . . 
Other assets. See Part IV, line 11 

.. .. -· .. -· 
,, 

10b 
.. 

. . • ·

.. ..

.. .. 

.. .. .. 
. ····-·· 

" 

.. . .
Total assets. Add lines 1 throuah 15 (must eaual line 33) -· •· • 

Accounts payable and accrued expenses .. .. .. 
Grants payable .. . .  ... · • • - ·  ··• •·• 
Deferred revenue 

.. 
··-·· 

.. 

.. -- . --· ... . .. , . . . . ', . .. 
Tax-exempt bond liabilities .. .. . . .. --- .. .. -·· .. . ...
Escrow or custodial account liability. Complete Part IV of Schedule D 
Loans and other 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 . . . 
Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties. .. .. 
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D . . . ·- .. .. ..
Total liabilities. Add lines 17 throuah 25 .. ... 
Organizations that follow FASB ASC 958, check here ► I!! 
and complete lines 27, 28, 32, and 33. 
Net assets without donor restrictions ... .. 
Net assets with donor restrictions . .  .. 

.. 

Organizations that do not follow FASB ASC 958, check here► 
and complete lines 29 through 33. 
Capital stock or trust principa I, or current funds 

.. 

-··o·

" ' 

.. . -·-···· 

.... .. 

.. 

... 

.. 

.. 

.. --

. . 

... . . . 

" 

.... 

•·· ,. 
.. .. 

" , . .. -· -- .. . . .... .. . .
Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 
Total liabilities and net assets/fund balances 

.. .. ··- ..

.. 

. . . . . . . . . . 

.. , ... 
(A) 

.... 

Beginning of year 

122,862 

3,672 275 
339 006 

4,134,143 
5,048 
7 250 

84 900 

97,198 

29,332 
4 007,613 

4,036,945 
4,134,143 

2 

4 

5 

6 

8 
9 

10c 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

22 
23 
24 

25 
26 

27 
28 

29 
30 
31 
32 
33 

2098311/09/20221:49 PM 

. .. 
(B) 

Page 11

n 
End of year 

156.050 
20.000 

3.529,275 
565,784 

4.271.109 
5.459 
7.250 

85,638 

98,347 

136,460 
4,036,302 

4.172 762 
4.271 109 

Fonn 990 (2021) 



Form 990 (2021) UPPER PENINSULA LAND CONSERVANCY 38-3467972
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to any line in this Part XI . -----· 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

Total revenue (must equal Part VIII, column (A), line 12) .. .. 
Total expenses (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 2 from line 1 ... .. .. 

.. .. .. 
. .  . .  

. .  

.. . ... 
··-·--· ··-· . .. 

Net assets or fund balances at beginning of year (must equal Part X, line 32,. column (A)) 
Net unrealized gains (losses) on investments 
Donated services and use of facilities 
Investment expenses 
Prior period adjustments .. , .. 

•. . 
. .  

. . 
.. . .  
, .... ... 

. . . .  

. .  - ·  
. .  . . 
· · · · -
. .  

· - - · · -

Other changes in net assets or fund balances (explain on Schedule 0) 

. . . .  

. . , . .  , 
..... .. 

.... 
. .
.. 

.. 

. .. - . . 
, . . .

.. . . 

. ... .. 
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32 column lBH ..... ........... . . ........... 

Part XII .Fmanclal Statements and Reporting 
Check if Schedule O contains a resoonse or note to anv line in this Part XII 

··-· . • ·

· · · · · - · · 

.. 

.. 

...... 

. .  
, . 

.. 

. .  

.. 

. .
.. .. 

. ... 

· · - · ·  

.. . . 
. . . . - - . .  

.. . ,  . .  , . 

1 ... 
2 
3 .. 
4 .. 

6 

9 

10 

1 Accounting method used to prepare the Form 990: 0 Cash � Accrual O Other ___________ _ 
If the organization changed its method of accounting from a prior year or checked "Other," explain on 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

� Separate basis O Consolidated basis D Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? . . . . 

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: D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes· to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single Audit Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
reauired audit or audits exolain whv on Schedule O and describe anv steps taken to undergo such audits 

()AA 
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.. n 390,908 
249,974 
140,934 

4,036,945 
-5,117

4,172,762 
n 

Yes No 

2a X 

2b X 

2c X 

la X 
3b 

Form 990 (2021 j 



SCHEDULE A 
(Fonn 990) 

Depertment of the T•eas111Y 
lntemel Revenue S� 

Public Charity Status and Public Support 
Complete If lhe organlzallon Is• section 501Ic)(31 or9anlzallon or a secllon 4947(11(1) nonuempt charitable trust. ► Attach to Form 990 or Form 990-EZ. ► Go to www.lrs. ov/Form990 for Instructions and the latest Information.

2098311/09120221:49 PM 

0MB No. t 54$.0041 

2021 Open to Public Inspection 
Name of the organization Employer Identification number UPPER PENINSULA LAND CONSERVANCY 38-3467972

Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions. The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 2 A school described in section 170(b)(1)(A)(II). (Attach Schedule E (Form 990).} 3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(III). 
1 � A church. convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
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)(lv). (Complete Part II.) A federal, state, or local government or governmental unit described in section 170(b)(1 l(A)(v). An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in section 170(b)(1)(A)(vl). (Complete Part II.) A community trust described in section 170(b)(1 )(A)(vl). (Complete Part fl.) An agricultural research organization described in section 170(b)(1)(A)(lx) operated in conjunction with a land-grant college or university or a non-land.grant college of agriculture (see instructions). Enter the name, city, and state of the college or university: , . ...... . 10 0 An organization that nonnally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from activities related to its exempt functions, subject to certain exceptions: and (2) no more than 331/3% of [ts support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 11 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g. a O Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by givingthe supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must complete Part IV, Sections A and B. b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or management of the supporting organization vested in the same persons that control or manage the supported organization(s). You must complete Part IV, Sections A and C. c O Type Ill functlonafly Integrated. A supporting organization operated in connection with, and functionally integrated with, its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E. d O Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V. e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type fl, Type Ill functionally integrated, or Type Ill non-functionally integrated supporting organization. f Enter the number of supported organizations _ . _ . g Provide the following information about the supported organization(s) 

(I) Name of supported lll)E[N (Ill) Type of organization (Iv) Is Iha organization M Amount of monetary lvl)Amount of 
organizabon (descnbed on lines 1 10 I sted Oft y�ur governing supportjsee olher support (see 

atlOve (see instructions)) document? instructions) instructions) 

Yes No 

(A) (B) (C) 
(D) (E) Total 

For Paperwork Reduction Act Notice, see the lnatruct,ona for Form 990 or 990-EZ. Schedule A (Form 990) 2021 
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Schedule A CFonn 990! 2021 UPPER PENINSULA LANO CONSERVANCY 38-34 67 972 Pa9e 2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vl) 

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

Section A Public Suooort 
(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 Calendar year (or fiscal year beginning In) ► 

1 Gifts, grants, contributions, and 
membership fees received. {Do not 
include any "unusual grants.") 41,007 402 476 267,685 192,404 392,129 

2 Tax revenues levied for the 
organization's benefit and either paid 

3 

to or expended on its behalf . . . . . _ 

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

4 Total. Add lines 1 through 3 41 007 402 476 267 685 192 404 392 129 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . . , .. 

6 Public BUDDOrt. Subtract line 5 from line 4 . 
Section B. Total Support 
Calendar year (or fiscal year beginning In) ► (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021
7 Amounts from line 4 41 007 402 476 267 685 192 404 392 129. - . . . . � . 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources . . _ . 11 488 8 138 11 073 8 054 20 270 

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

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

11 Total support. Add lines 7 through 10 
12 Gross receipts from related activities, etc. (see instructions) 
13 First 5 years. If the Form 990 is for the organization's first. second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. _ .. 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) _. _. _ ... 
15 Public support percentage from 2020 Schedule A, Part II, line 14 . . . . . . . _ .... 
16a 33 1/3% support test-2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . _. _ . _ . . . . , . . . . .. 
b 33 1/3% support test-2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization 
17a 10%-facts-and-circumstances test-2021. 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 .. _ .. _ , . , .. . _ . _ . . . . . ... , , .. 

b 10%-facts-and-clrcumstances test-2020. 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 

18 
organization . . .. .. _ .. . .. .. . _ .. .. .. .. 
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions 

I 12 

14 
15 

(f) Total

1,295,701 

1 295.701 

1 295,701 

(f) Total
1.295 701 

59 023 

1.354 724 
23 165 

►□
95.64% 
86.43% 

►�

►□

►□

►□
►□

Schedule A (Form 990) 2021 
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ScheduleACFonnaao12021 UPPER PENINSULA LAND CONSERVANCY 38-3467972 Pagel 
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

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

S f A P bl" S rt ec1on u IC UDDO 
Calendar year (or fiscal year beginning In) ► 
1 

2 

3 

4 

5 

6 

7a 

b 

C 
8 

Gifts, grants. conlributions. and membership fees 
received. (Do nol inctude any ·unllSual grants.•j 

, , .

Gross receipts from admissions, merchandise 
sold or services perfonned, or faci:ities 
furnished in any activity that is related to the 
organization's tax-exempt purpose , . 

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

The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . . . . . .
Total. Add lines 1 through 5 

' '

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

Add lines 7a and 7b 
Public support. (Subtract line 7c from 
line 6.) . . .  . . . . .  , , . ' ,  . 

ect1on ota S BT IS UDDOrt 
Calendar year (or fiscal year beginning In) ► 

9 

10a 

b 

C 

11 

12 

13 

Amounts from line 6 
' ' , ,

Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources 
Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 .... . . . . . . 

Add lines 10a and 10b ' , ,

Net income from unrelated business 
activities not included on line 10b, whether 
or not the business is regularly carried on 
Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) _ .. 

' '

Total support. (Add lines 9, 1 0c, 11, 
and 12.) . , ' '

(al 2011 (b) 2018 (c) 2019 (d) 2020 

(a) 2017 (b) 2018 (c) 2019 (d) 2020 

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 

Section C. Com utation of Public Su ort Percen ta e 
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 
16 Public su ort ercenta e from 2020 Schedule A Part Ill line 15 
Section D. Com utation of Investment Income Per centa e 
17 Investment income percentage for 2021 (line 10c, column (f), d ivided by line 13, column (f)) 
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 

(e) 2021 

(el 2021 

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

15 
16 

17 
18 

b 33 1/3% support tests-2020. 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 and stop here. The organization qualifies as a publicly supported organization ... 

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

(f) Total

(f) Total

►□
% 
% 

% 
% 

►□
►□►□

Schedule A (Form 990) 2021 
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ScheduleA<Form990)2021 UPPER PENINSULA LAND CONSERVANCY 38-3467972 Page4 
Part IV Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Suooortina Oraanizations 

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

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(a)(1) or (2). 

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes,• describe in Part VI when and how the 
organization made the determination. 

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

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. 

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,• 
answer lines Sb and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) 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).

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
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 provision of services or facilities) to 

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 
7? If •Yes," complete Part I of Schedule L (Form 990). 

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. 

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes,• provide detail in Part VI. 

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

1 Oa Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If •Yes," answer line 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the oroanization had excess business holdinas. l 

Yes 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

6b 
5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

No 

Schedule A (Form 990) 2021 
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Schedule A (Form 990) 2021 UPPER PENINSULA LAND CONSERVANCY 38-3467972
Part IV Sunnortina Oraanizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 

11c below, the governing body of a supported organization? 
b A family member of a person described on line 11 a above? 
C A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c. 

orovide detail in Part VI. 
Section B. T 

1 Did the governing body. members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
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 trustees were allocated among the 

2 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 
Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supeivised, or controlled the supporting organization? If "Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

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

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 (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

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

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

11a 
11b 

11c 

1 

2 

1 

1 

2 

SU 
. . . . rd. 3 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions). 

a 
§ 

The organization satisfied the Activities Test. Complete line 2 below. 
b The organization is the parent of each of its supported organizations. Complete line 3 below. 
c The organization supported a governmental entity Describe in Part VI how you supported a governmental entity (see instructions) 

2 Activities Test. Answer lines 2a and 2b below. 
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 detennined 
that these activities constituted substantially all of its activities. 2a

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

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs. and activities of each 

of its sunnorted oraanizations? If "Yes "describe in Part VI the role olaved bv the oraanization in this reaard. 3b 

Yes 

Yes 

Yes 

Yes 

Yes 

PaQe 5 

No 

No 

No 

No 

No 

OM Schedule A (Form 990) 2021 
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ScheduleA!Form990l2021 UPPER PENINSULA LAND CONSERVANCY 38-3467972 Page 6 
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Tvoe Ill non-functionally inteorated sunnortina oraanizalions must com lete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term caoital Qain 1 
2 Recoveries of orior-vear distributions 2 
3 Other cross income (see instructions! 3 
4 Add lines 1 throuah 3, 4 
5 Deorecialion and deoletion 5 
6 Portion of operating expenses paid or incurred for production or collection 

of gross income or for management, conservation, or maintenance of 
orooertv held for production of income (see Instructions! 6 

7 Other exoenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5 6 and 7 from line 41 8 

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax vear or assets held for part of vearl; 

a Averaae monthlv value of securities 1a 
b Averaae monthlv cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total ladd lines 1 a 1 b and 1 cl 1d 
e Discount claimed for blockage or other factors 

(exolain in detail in Part VIJ: 
2 Acnuisilion indebtedness annllcable to non-exemot-use assets 2 
3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount. 

see instructions!. 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3l 5 
6 Multiply line 5 by 0.035. 6 
7 Recoveries of orior-vear distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount 

1 Adiusted net income for orior vear (from Section A line 8 column Al 1 
2 Enter 0.85 of line 1. 2 
3 Minimum asset amount for orior vear (from Section B line 8 column Al 3 
4 Enter areater of line 2 or line 3. 4 
5 Income tax imoosed in orior vear 5 
6 Dlstrlbutable Amount. Subtract line 5 from line 4, unless subject to 

emerQencv temporary reduction (see instructions}. 
7 0 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions). 

(B) Current Year
(ootionall

(B) Current Year
Cootionall

Current Year 

Schedule A (Form 990) 2021 
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Schedule A (Form 990) 2021 UPPER PENINSULA LAND CONSERVANCY 38-3467972 Pa11e 7 
PartV Tvoe Ill Non-Functionallv lntearated 509(a}(3) Suooortina Oraanizations (continued) 

Section D - Distributions 

1 Amounts paid to suooorted orcianizations to accomolish exemot purooses 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizalions in excess of income from activitv 
3 Administrative exoenses oaid to accomolish exempt purposes of suooorted organizations 
4 Amounts oaid to arnuire exemot-use assets 
5 Qualified set-aside amounts {orior IRS annroval reauired-provide details in Part Vil 
6 Other distributions <describe in Part Vil. See instructions. 
7 Total annual distributions. Add lines 1 throuah 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

<orovide details in Part Vil. See instructions. 
9 Distributable amount for 2021 from Section C line6 

10 Line 8 amount divided bv line 9 amount 

(I) 
Section E - Distribution Allocations (see instructions) Excess Distributions 

1 
2 

3 

4 

5 

6 

7 

8 

Distributable amount for 2021 from Section C line 6 
Underdistributions, if any, for years prior to 2021 
(reasonable cause required-explain in Part VI). See 
instructions. 
Excess distributions carryover if anv to 2021 

a From 2016 
b From 2017 .... 
c From 2018 .... .. 
d From 2019 ... 
e From 2020. 
f Total of lines 3a throuah 3e 
a Annlied to underdistributions of orior vears 
h Annlied to 2021 distributable amount 
I Carrvover from 2016 not annlied (see instructions) 
I Remainder. Subtract hnes Jg, 3h and 3i from line 3f. 

Distributions for 2021 from 
Section D line 7: $ 

a Aoolied to underdistribulions of prior vears 
b Annlied to 2021 distributable amount 
c Remainder. Subtract lines 4a and 4b from line 4. 

Remaining underdistributions for years prior to 2021, if 
any. Subtract lines 3g and 4a from line 2. For result 
areater than zero exolain in Part VI. See instructions 
Remaining underdistributions for 2021 Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 
Excess distributions carryover to 2022. Add lines 3j 
and 4c. 
Breakdown of line 7: 

a Excess from 2017 . .... ...........
b Excess from 2018 
c Excess from 2019 . .... .. -- . . 

d Excess from 2020 .... .. 
e Excess from 2021 

(ii) 
Underdlstrlbutlons 

Pre-2021 

Current Year 

(Iii) 
Distributable 

Amount for 2021 

Schedule A (Form 990) 2021 
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ScheduleACFormeso12021 UPPER PENINSULA LAND CONSERVANCY 38-3467972 Page8 
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part 

111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.) 

REIMBURSED EXPENSES $ 0 

OM Schedule A (Form 990) 2021 



SCHEDULED 
(Form 990) 

Oepar1ment of the Treasury 
lntemal Revenue Service 

Supplemental Financial Statements ► Complete if the organization answered "Yes" on Fonn 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ► Attach to Form 990. 

.irs. ov/Form990for ins r nd the latest Information. 

20983 11/09/2022 1 49 PM 

0MB No 1545-0047 

2021 
Open to Publlc 
Ins ctlon 

Name of the organization Employer Identification number 

UPPER PENINSULA LAND CONSERVANCY 38-3467972
Part I 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 (bl Funds and olher accounts 

1 
2 
3 
4 

Total number at end of year 
Aggregate value of contributions to (during year) 
Aggregate value of grants from (during year) .. 
Aggregate value at end of 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 control? .. _ .... .  . 
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? 

Part II Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). i Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 
Protection of natural habitat D 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 

D Yes D No 

D Yes D No 

easement on the last day of the tax year. Held at the End of the Ta,c Year 
a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified historic structure included in (a) 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, 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 ► . .1 ... 
4 Number of states where property subject to conservation easement is located ► 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? 

26 
3.400.00 

� Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► 4?0
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► $ 1_09-., �6_(i 
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)(ii)? .. 
9 In Part XIII, 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. 

.. D Yes D No 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a 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, educabon, or research in furtherance of public 
service. provide in Part XIII 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 VIII, line 1 . . . . . . . . . . . _ .. _.. . . . . . . . . . . . ► $ 
(II) Assets included in Form 990, 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 FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 .. _. _ ........ . 
b Assets included in Form 990, Part X . 

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

► $ 
► $

Schedule D (Form 990) 2021 
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ScheduleD(Form 990)2021 UPPER PENINSULA LAND CONSERVANCY 38-3467972 Page2 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection items (check all that apply): a § Public exhibition b Scholarly research c Preservation for future generations 

d B Loan or exchange program e Other . .. . . . 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
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, custodian or other intermediary for contributions or other assets not included on Form 990, Part X? __ . _ . _ . _ b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance d Additions during the year e Distributions during the year. f Ending balance .. 2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? b If "Yes," ex lain the arran ement in Part XII I. Check here if the ex lanation has been rovided on Part XI II 
Part V Endowment Funds. 

C I 'f th . f d "Y " F 990 P rt IV r 10 omoete 1 e oraarnza I0n answere es on orm a me 

1a Beginning of year balance b Contributions .. c Net investment earnings, gains, and losses .. ., .. , d Grants or scholarships . . . . . .. e Other expenditures for facilities and programs . .. .. f Administrative expenses g End of year balance .. 

. .. 

. . . . 

.. 

... 
. . 

(a) Current year 

334,597
178,285 

48,493 

565,784 

(b) Prior year 

334,597
107,771

32,160 

135,522 

339,006 

(c) Two years back 

245,230 
139,992 

49,229 

99,854 

334,597 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: a Board designated or quasi-endowment ► % b Permanent endowment► 100. 00 % . . . - . . . . . e Term endowment ► %The percentages on lines 2a, 2b, and 2c should equal 100%. 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: (I) Unrelated organizations
(ii) Related organizations .b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. 4 Describe in Part XIII the intended uses of the oraanization's endowment funds. 

Part VI Land, Buildings, and Equipment. 

□ Yes □ No
Amount 

1c 
1d 
1e 
1f Yes No 

(d) Three years back (e) Four years back 

277,931 341,194
50,483 750 

-4,423 42,272 

78,761 106,285 

245,230 277,931 

Yes No 
3a(I) X 
3a(II' X 

3b 

·t h d uy " F 990 P IV Comolete 1 t e oraan1zabon answere es on orm art line 11a. s ee Form 990 Part X r 10 ine 

1a b e d e 

Desctiption of proper1y 

Land .. • •  a • •  •·· ... · · • Buildings , , . .. .. . Leasehold improvements Equipment .. .... ...... Other . 
.. .. 

... 

. .. 

.. 

. .  
.. 

. . 
.. .... 

· •  

.. 

. .
.. 

• ·

. .. 

.. 

(•) Cost 0< other basis 
(inveslmenl) 

(b) Cost or other basis 
(other) 

3,529,275 

Total. Add lines 1 a throuoh 1e. (Column (d) must eaual Form 990, Part X, column (BJ, line 10c.) ... 

(cl Accumuleted (d) Book value 
deprecialion 

3,529.275 

.. ... ..... .... ► 3 529 275 
Schedule D (Form 990) 2021 
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Schedule D (Form 990) 2021 UPPER PENINSULA LAND CONSERVANCY 
Part VII Investments - Other Securities. 

C I t 'f h d "Y " F 990 P IV I' omoIe e, t e oraarnzat,on answere es on orm ' art ' me 
(al Description of security 0< category 

(including nama of sacurily) 

(1) Financial derivatives . , . , . , ' ' .. ' .
(2) Closely held equity interests .. ··-··· .. • I • • I • • p • 

(3) Other

. (�) ..
. ,(B)

(C). 
. (I?) -
. _(E) .. 

(F) 

. (�). 

. (H) __ 

.. 

.. 

. , .. 

... 

. . .
... 
' '  . ,  

. , . 
... 
.. 
. . .  
.. .. 

--
.. 

.... 

... 

. ...... 
.. 
.. 

.. , .... 

······· , .... 

..... ·····

.. -·-·· 

. .
··-····- ·-··-····· .. ... 

.. 
. .  
. , . 

. .  . . . ... 

.. .. .. 
. , .  , .  

.. ... .. 

.. ... .. 
···-·- .. 

.. .. 

.. · •  

.. . .

. . 

.. 

··•·· .. 

. . . .  

. . .. 
, ;  ... 

.. 

.. 

. . 
.. 

. .
.. 

Total. (Column (bJ must eaual Form 990, Part X, col. (BJ line 12.) 
Part VIII Investments - Program Related. 

. . 

.. 

. .  

. .

.. 

.. 
.. 

. .
... 

, . 
. . 

. . . . . .

··-·

► 

(bl Book value 

38-3467972
11b S F ee orm ' art 990 P ' me X r 1 2

(cl Method of valuation: 

Cost or end.of-year market value 

C I t 'f th . f d "Y " omoe e, e oroarnza ,on answere es on F orm ' art me C. ee 990 P IV I' 11 S F orm ' art , me 990 P X I' 13 
(al Descnption of ,nveslment 

m 
12) 
13l 
14) 
(5) 
(6) 
(7) 
(8) 
(9) 

Total. (Column (bJ must eaual Form 990, Part X, col. {BJ line 13.) ► 
Part IX Other Assets. 

C I ·tth omoete 1 e oraarnza ton answere es on . f d "Y " F orm 

(b) Book value (c) Mathod of valuation: 

Cost 0< end-of-year market value 

' art , me ee 990 P IV r 11 d S F orm a , me 990 P rt X r 15 

Page3 

(al Description (b) Book v!11111t 

m 
12} 
(3) 
14) 
(5) 
(6) 
17) 
18} 
(9} 

Total. (Column {bl must eaual Form 990, Part X, col. (BJ line 15.). .. 
PartX Other Liabilities. 

. . . . . . . . . . .. . .. ... ► 

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

1. (1) Description of liability (b)Bool<v-

(1 l Federal income taxes 
(2) 
(3) 
(4) 
(5) 
(6) 
(7} 
(8} 
(9) 

Total. (Column (bl must eaual Form 990, Part X, col. (B) line 25.) ► 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII
DAA Schedule D (Form 990) 2021 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Comolete if the organization answered "Yes" on Form 990 Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements . . . _ 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments 
b Donated services and use of facilities 
c Recoveries of prior year grants . 
d Other (Describe in Part XIII.) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 . . .. . . _. . . . .. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) _. . . _. . _. _ . . . . _ . . . . . . . .. 
c Add lines 4a and 4b . . . _. . _ ... __ . _ .. 

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

2a 
2b 
2c 
2d 

4a 
4b 

2e 
3 

4c 
5 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
C 'f h omolete 1 t e orQanization answered "Yes" on Form 990, Part IV, line 12a. 

1 
2 
a 
b 
C 
d 
e 

3 
4 
a 
b 
C 

Total expenses and losses per audited financial statements . 
Amounts included on line 1 but not on Form 990, Part IX, line 25: 
Donated services and use of facilities 
Prior year adjustments .... · - - ·  
Other losses 
Other (Describe in Part XIII.) . , 
Add lines 2a through 2d .. 
Subtract line 2e from line 1 -·- .. 

... 
· · · · · -

.. .. 

. .... ........ .... , .. 
. .. . .  - . . .. .. 

.. . . . . .. . ,, 
, 4  • • • • 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Describe in Part XIII.) 
Add lines 4a and 4b .. .. . . . ..... .. 

.. 
.. 

. . . . .
.. 

.. 

. . 

. .

. .
.. 
.. 

, .

.. 
. . 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I. line 18.) 
Part XIII Supplemental Information. 

-·
.. 

. .. 

.. 

.. 

. .  . . 

2a 
2b 
2c 
2d 

. .
4a 
4b 

' . . . . . . 
.. 

.. 

.. . . 

.. 

.. . 
.. 

- -

, .  

..... 

. . 

.. 

. . 

. ... 

.. 

.. .. 

2e 
3 

4c 
5 

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 111, lines 1 a and 4; Part IV, lines 1b and 2b; Part V. line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

:P�T __ :rI � __ L;I�. 5. '.9 _M,ONITORING AND E��RC:�N'.T __ P9J;,IC:Y 

2098311/09/20221:49 PM 

Page4 

THE ORGANIZATION HAS A WRITTEN POLICY TO ENFORCE AND MONITOR THEIR ..... . . ..... ,, .. .. . ·• ... .. ·- -

CONSERVATION EASEMENTS 

PART __ J;:I e, _Lilra 9 - ACCOUNTING FOR CONSERVATI<;)N EAS_EME�_TS 
ONLY LAND DONATIONS ARE REPORTED IN THE FINANCIAL STATEMENTS. 
EASEMENTS ARE NOT VALUED. .. . . .. ---·· . -- . .. 

OM 

CONSERVATION 

Schedule 0 (Form 990) 2021 
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Part XIII Supplemental Information (continued) 

OM 

38-3467972
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SCHEDULE L 
(Form 990) 

Department of the Treasury Internal Revenue S81Viee 

Transactions With Interested Persons ► Complete if the organization answered "Yea" on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. ► Attach to Form 990 or Form 990-EZ.► Go to www.frs.aovlForm990 for instructions and the latest information.

20983 11/09/2022 1.49 PM 0MB No. 1545-0047 
2021 Open To Public rna-tlon Name of the organization I Employer Identification number 

UPPER PENINSULA LAND CONSERVANCY 38-3467972
Part I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 

1 

11 I 
121 
131 
141 
(51 
161 
2 

3 

l•I Name of disqualified pel'$0n (bl Relationship between disqual�ied person and 
organization 

Enter the amount of tax incurred by the organization managers or disqualified persons during the year 
under section 4958 
Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 

Part II Loans to and/or From Interested Persons. 

(d) C01Tected? (c) Desctiption of transaction 
YH No 

► $ _______ _► $ _______ _ 

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the 

111 

121 

131 

141 

15l 

161 

171 

181 

191 

1101 
Total .... . . 

Part Ill 

organization reported an amount on Form 990 Part X, line 5 6 or 22. ' ' l•I Name of interested person 

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

Cb) Relationship (ct Purpose of (d) Loan with organization Joan 100/ from the om.? To From 

... 
Grants or Assistance Benefiting Interested Persons. 
Complete if the organization answered ·ves· on Form 990 Part IV line 27 ' . 

(el Original principal amount 

► $ 

(al Name of interas1ed person (b) Relationship between interested (c) Amount of assistance p8fson and the organization 
11 I 
12} 
13) 
141 
151 
161 
l7l 
181 
191 

1101 
For Paperwork Reduction Act Notrce, see the Instructions for Fonn 990 or 990-EZ. 
DAA 

(I) Balance due Cg) In default? !hi Approved (t)Written by board 0/ agreement? committee? 
v .. No Yea No YH No 

ldl Type of assistance (e) Purpose of assistance 

Schedule L (Fonn 990) 2021 



Schedule L (Form 990) 2021 UPPER PENINSULA LAND CONSERVANCY 
Part IV Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes· on Form 990, Part IV line 28a 28b or 28c . . 
l•l Name of interested person (b) Relationship between (c) Amount of 

interested person and the transaction 
orgarnzation 

111BROGAN & YON!a!:RS, PC l'ORMER DJ:RECTOI 6,300 
(21 
131 
(41 
151 
(61 
m 
(81 
(91 

(101 
PartV Supplemental Information. 

Provide additional information for responses to questions on Schedule L (see instructions). 

20983 11/09/2022 1 49 PM 

38-3467972

(d) OeSctiption Of transaction 

RENT 

Page 2 

(•)Sharing 
oforg. 

revenues? 
Yee No 

X 
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