rom 990

Depariment of the Treasury
Internal Revenue Servica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to wwiwv.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public

Inspection

A_ For the 2022 calendar year, or tax year beginning 07/01/22 . and ending 06/30/23

B Check if applicable: C Name of organizatior D Employer identification number

D Address change NORTH BRANCH LAND TRUST

[ Doing business as 2 3 - 7 7 5 5 6 4 2

'J Alame change Number and street {or P.O. box if mail is ot defivered 1o street address) Room/suite E Telephone number

| Iitial retum 105 LT. MICHAEL CLEARY DRIVE 570-310-1781

| Final return/ City or town, state or province, country, and ZIP or foreign postal code

| terminated

— DALILAS PA 18612 G Gross recalplss 3,343,074

| Amended return F Name and address of principal officer:

l:l Application pending ELLEN FERRETTI H{a) Is this a group return for subordinates? D Yes @ No
H{b) Are all subordinates included? D Yes D No

If "No," attach a list. See instructions

| Tax-exempt status: |X 501{c)(3) |—I 501(c) ( ) (insert ne.) |_ 4847(a)(1) or |_l 527

J  Websi www.nblt. org _ H{c) Group exsmplion number

K__Form of organization: X Corporation | Trust | Associalion | | Other | L Yearof formation: 1994 | M State of legal domicile: PA

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
8 See Schedule O
g B T R
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 [ 3 Number of voting members of the governing body (Part VI, line1ay 3
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
E § Total number of individuals employed in calendar year 2022 (Part V, line 2a) o 5
E 6 Total number of volunteers (estimate if necessary) 6
7aTotal unrelated business revenue from Part \VjiF 7a 0
b Net unrelated business taxable income from §ormSfloON ==, 1dd11 & . & MY DN/ == » 7b 0
— Prior Yea Current Year
o | 8 Contributions and grants (Part VIll, lineth) 169,220 301,683
g 9 Program service revenue (Part VIll, line2g) 43,079 64,579
& | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) e 95,567 1,935,379
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) o 35,979 73,480
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 343,845 2,375,121
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 45,397
14 Benefits paid to or for members (Part IX, column (A), line4) e 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 219,962 218,085
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) 97,264
“| 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 155,325 279,040
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 375,287 542,522
19 Revenue less expenses. Subtract line 18 fromline12 -31,442 1,832,599
H Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) 7,164,065 10,460,741
<5 21 Total liabiliies (Part X, lne26) 2,349,254 3,840,879
23| 22 Net assets or fund balances. Subtract line 21 from line 20 4,814,811 6,619,862
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign Signature of officer ' Date
Here ELLEN FERRETTI EXECUTIVE DIRECTOR
Type or print name and title
Prinl/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Kelley Lindsay, CPA 11/17/23| self-employed | P01441227
Preparer Firm's name Kohanski & Co. , PC Firm's EIN 83-2620517
Use Only 4 Meadow Avenue, Ste C
Firm's address Scranton, PA 18505 Phone no. 570"941—2248
May the IRS discuss this return with the preparer shown above? See instructions |§ Yes | | No

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

Form 990 (2022



Form 990 (2022) NORTH BRANCH LAND TRUST 23-7755642 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission:

]

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or990-€22 [T Yes & No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts; any program
services? ... o [ Yes ] No
If “Yes," describe these changes on Schedule O.

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

4a (Code:  )(Expenses $ 333,040 includinggrantsof § 45,397 ) (Revenues )
See Schedule O

................. _Cl.iént.C.O...py -
4b (Code: ... )(Expenses $§ -.......... |ncludinggrantsof § o ) (Revenue 6 )

Transfer Lands

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 333,040
DAA Form 990 (2022)




Form 990 (2022) NORTH BRANCH LAND TRUST 23-7755642 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A o 1 [ X
2 Is the organization required to complete Schedule B Schedule of Contributors? See instructions _ - . - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedute C, Part! o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlwtres or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partif o 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? I "Yes,” complete Schedule C, Part lil R » 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part/ s X
7  Did the organization receive or hold a conservatlon easement mcIudrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il o o 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes
complete Schedule D, Part Iil S 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilabrlrty serve asa
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, Parttv S 9 X
10  Did the organization, directly or through a related organization, hoId assets in donor restricted endowments
or in quasi endowments? If “Yes,” complete Schedule O, Partv o 10 | X

11 If the organization's answer to any of the following questions is “Yes then complete Schedule D Parts VI,
Vi1, VIIl, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI 3 = R . . MMal X

b Did the organization report an amount for in\restnt. ntsﬂt}taﬁt}PﬁnO 5 or more
of its total assets reported in Part X, line 167 If - - [ 11b X
h

¢ Did the organization report an amount for investments—program related in Part X, line 13, atl 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll o |11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 167 Iif "Yes," complete Schedule D, PartiX M4 X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX _ o [11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX el X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . ... .. . . ... . .. .. o L 12a| X
b Was the organization included in consolldated mdependent audlted financial statements for the tax year’7 If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and XIi is optional ... |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E R . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X

b Did the organization have aggregate revenues or expenses of 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 land IV . |14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts liandtv 15 X
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 lifandtv . T 16 X
17 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 11e? If “Yes,” complete Schedule G, Part I. See instructions o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partyf L e X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a'?

If "Yes," complete Schedule G, Partlll ... ... .. .. ... .. .. .. .. ... .. ... e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” comp/ete Schedule H o R 20a X

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? L 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1?7 /f “Yes," complete Schedule I, Parts land Il . . . e T 21 | X

DAA Form 990 (2022



Form 990 (2022) NORTH BRANCH LAND TRUST 23-7755642 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Ilf e 22 X

23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedutey y e - . 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go fo line 252~~~ . | 24a X
b— Did-the-organization-invest-any-proceeds-of tax-exempt bonds- beyond a temporarypenod exceptron L ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstandtng at any time durrng the year'7 3 . R 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part/ R 25a X

b Is 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 | .. | 25b X

26 Did the organization report any amount on Part X, I|ne 5o0r 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . e 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
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 lll e 27 X

28 Was the organization a party to a business trans ltllone of the followm ames (see the Schedule L

co

Part IV, instructions for applicable filing thresholdff, tQ
pyutor'? If

a A current or former officer, director, trustee, key e

"Yes,” complete Schedule L, Parttv... ] o 28a X
b A family member of any individual described in line 28a? If "Yes complete Schedule L Part IV ) . o _ |.28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b‘7 If
“Yes,” complete Schedule L, Part)v. . . |28c X
29  Did the organization receive more than $25 000 in non-cash contributions? /f "Yes i complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM o L . - [L30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! [ I X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll |32 X
33  Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part ll lll
orlvandPartVllne1 .............................. . o iy 34 X
35a Did the organization have a controlled entity within the meanlng of section 512(b)(13)’? e N | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 |35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 |36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part Vi T 1 4 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 890 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a response or note to any line in thisPartV —— L
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinnNers? . ... .. .o P 1c

DAA Form 990 (2022)



Form 990 (2022) NORTH BRANCH LAND TRUST 23-7755642 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ) 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O o 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country R
See instructions for filing requirements for F|nCEN Form 114 Report of Forelgn Bank and Financial Accounts (FBAR)
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o B 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? B 5b X
¢ If*Yestoline 5a or 5b, did the organization file Form8gge-12 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may recerve deductrble contrrbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o . y - I 7c X
d If*Yes,” indicate the number of Forms 8282 fled dunng the year e - 3 | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premrums ona personal benef t contract'7 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified int Iectual propert did the organization file Form 8899 as requrred’7 B | 79 X
h If the organization received a contribution of carsfboals, icl s tion file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor idlalilono p ined by the
sponsoring organization have excess business hoIdrngs at any tlme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? y - 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 _ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatron f iling Form 990 in Ireu of Form 10417 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . be
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? S 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans [ o)
¢ Enterthe amount of reservesonhand . 13c
14a Did the organization receive any payments for rndoor tanmng services durlng the tax year'7 L 14a X
b If*Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O ...... 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069,
Form 990 (2022)

DAA



Form 990 (2022) NORTH BRANCH LAND TRUST 23-7755642 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 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. -
Check if Schedule O contains a response or note to any line in this Part VI s s e sty [

Section A. Governing Body and Management

1a

(4]

7a

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear N 1a | 20
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent | 1b | 20
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? L e 2
Did the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? )
Did the organization make any significant changes to its governing documents since the prior Form 990 was f' Ied‘>
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? o
Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governingbody? o 7a
Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? 7b
Did the organization contemporaneously document the meetmgs held or written actlons undertaken dunng the year by the followmg
The governing body? ST S G « SN e R . AR aaaey, [HEBR
Each committee with authority to act on behalf of the governing body? o 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . ; iy 9 X

D | ||

CCT o B e T I

>

10a
b

11a

12a

13
14
15

16a

Section B. Policies (This Section B requests s [oformation about potrfes not requrred by the Internal Revenue Code.)

Gilent Co T
Did the organization have local chapters, branch il . y ) L T ~ [ 10a X
If "Yes,” did the organization have written policies and procedures governmg the activities Of suéh chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . : . 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? o 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No,” go to line 13 ) ~|12a| X
Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could g|ve rise to confllcts'? o 12b| X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe on Schedule O how this was done R o M2e| X

Did the organization have a written whistleblower policy? - el 13| X

Did the organization have a written document retention and destruction pollcy'7 ________________________________ 3 14 [ X

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?

The organization’s CEO, Executive Director, or top management official ... | 15a X
Other officers or key employees of the organization T o I . 15h X

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? B . | 16a X
If “Yes,” did the organization follow a written pollcy or procedure requmng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? ... ... ... .. . ... .. ... . e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ~PA
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 D Other (explain on Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization's books and records

ELLEN FERRETTI, EXECUTIVE DIRECTOR 105 LT. MICHAEL CLEARY DRIVE
DALLAS PA 18612 570-310-1781

DAA

Form 990 (2022)



Form 990 (2022) NORTH BRANCH LAND TRUST

23-7755642

Page 7

Part VIl 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 PartV:1. . [
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.

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

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

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

$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List alf 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.

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

©)
A B Position D E E
Name‘ar:d title Avt(ara)lge éﬂi Z?I:::&pmgz;ei;hsg “,? r:] Rep(ort)abl.e Rep:m)ab{ e Estimat:d)amount
p:roxgsek officer and a directorftrustee) coTr?):ts:euon c:‘r:rzerrellsa?;? corr?;;)rl\r;:;ion
(list any 2z 7 g AR EE I organization (W-2/ organizations (W-2/ from the
hours for %g E ] . élg g 1099-MISC/ 1099-MISC/ organization and
related %5 g 13 [-3=g 1099-NEC) 1099-NEC) related organizations
organizations Sl 2 K°) E
below al = 8| B8
dotted line) 8| 2 2
® g
(1)ELLEN FERRETTI
EXECUTIVE DIRECTOR 0.00 | £ \_Igi_e_ﬁ_t 1p 1,767
(2 CHRISTINA DILKS |TAYLOR \J
DIRECTOR/CHAIR 0.00 | X X 0 0
(3)FRED VALENTINE
DIRECTOR/VICE CHAIR 0.00 (X X 0 0
(4)JOHN L. ZEMBRUSKI, ESOQ.
DIRECTOR/SECRETARY 0.00 | X X 0 0
(5) RYAN FLOOD
oo | 2.00
DIRECTOR/TREASURER 0.00 | X X 0 0
(6)Barry H. Dyller
DIRECTOR 0.00 [X 0 0
('John Lloyd
o 2.00
DIRECTOR 0.00 | X 0 0
8)Guthrie Mitchell
DIRECTOR 0.00 |X 0 0
(9)Cathy O'Donnell
N 2.00
DIRECTOR 0.00 (X 0 0
(10)Guy Rothery
________________________ 2.00
DIRECTOR 0.00 [X 0 0
(1M)Vincent A. Scarpetta
R 2.00
DIRECTOR 0.00 [X 0 0

DAA

Form 990 (2022)



Form 990 (2022) NORTH BRANCH LAND TRUST 23-7755642

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) (B) (do not check more than one (D) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
pgr week a5l sTol =lex = frorq the fro.m related compensation
(list any a2l 2| |2 %E. Q organization (W-2/ organizations (W-2/ from the
hours for 3zl EI8 | o |2E| 2 1099-MISC/ 1099-MISC/ organization and
related %& § A 13 T‘%é- - 1099-NEC) 1099-NEC) related organizations
organizations | 'g’ % % %
below gl S @ 3
dotted line) °l s %
(12) Kelly Bray Snyder ESQ.
_.......................,............2 00.
DIRECTOR 0.00 | X 0 0
(13) Sarah Block
L .2.00
DIRECTOR 0.00 [X 0 0
(14) Chris Grover
2.00
DIRECTOR 0.00 |X 0 0
(15) Richard Hazzdguri, CF.
S .2.00
DIRECTOR 0.00 |X 0 0
(16) Stephen Maakegstead
_______________________ .2.00
DIRECTOR 0.00 |X 0 0
(17) Susan Magnotta
R .2.00
DIRECTOR 0.00 |X 0 0
(18) Bryan Stahl Hsq. o
o e s e Client Copy,
DIRECTOR 0.00 |X ' 0 0
(19) Jill Robinson
_____________ .2.00
DIRECTOR 0.00 | X 0 0
1b Subtotal . 83,615 1,767
c Total from contmuatlon sheets to Part VII Sectlon A
d_Total (add lines 1b and 1c) .. 83,615 1,767
2  Total number of individuals (lncludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . o 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INOIVIGUBE 55cc. iz 0L G0 oo o B+ e - Seome e memieen o aren s e+ e oe et et e s« e o« 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? /f “Yes,"” complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B
Name and bisiness address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)



Form 990 (2022) NORTH BRANCH LAND TRUST

23-7755642

Page 9

Part VIl

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

242! 1a Federated campaigns 1a
58 b Membershipdues 1b 31,262
gE ¢ Fundraising events - A [ 7,340
®8| d Related organizations | 1d
@ E| e Government grants {conlributions) 1e 72,336
5? f Allother contributions, gifts, grants,
58 and similar amounts not included above - ... ... 1f 190,745
g 5 g Noncash contributions included in
to lines 1a-1f . 1g 22,962
S & h Total. Add lines 1a~1f 301,683
Business Code
g | 2a | Program Service Revenue 541900 64,579 64,579
. b
- [
s3 d
g e
* f All other program service revenue .. . . .
g Total. Addlines2a-2f .. .. __ .. ... ... ... . 64,579
3 Investment income (including dividends, interest, and
other similar amounts) S 277,004 277,004
4 Income from investment of tax-exempt bond proceeds
5 Royalties __. S S o R
(i) Real | (i) Personal
6a Gross rents 6a 4,62 Or‘ i!'\ C
b Less: rental expenses | 6b 9, 697u I C i O F)y
C Rental inc. or (loss) 6c -5, 077|
d Net rental income or (loss) e — -5,077 -5,077
7a Gross amountfrom (i) Securities (i) Other
sales of assels
other than inventory 7a 10,132 2,570,417
g b Less: cost or other
E basis and sales exps. | 7b 922,174
& | ¢ Gainor (loss) 7c 10,132 1,648,243
E d Netgainor(loss) ... ... ... ... 1,658,375 1,658,375
O | 8a Gross income from fundraising events
(otincluding 7,340
of contributions reported on line
1c). SeePart IV, line 18 8a 113,488
b Less:directexpenses 8h 36,082
¢ Netincome or (loss) from fundraising events .. 77,406
9a Gross income from gaming
activities. See Part IV, line 19 %a
b Less:directexpenses 9b
¢ Netincome or (loss) from gaming activities .................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
¢ Net income or (loss) from sales of inventory .. il
" Business Code
§g 11a  Miscellaneous Income 1,151 1,151
S§ b
88 C S
= d Allotherrevenue ... . .
e Total. Addlines 11a—11d ... . ... ... . ... 1,151
12 Total revenue. See instructions 2,375,121 1,996,032 0

Form 990 (2022)



Form 990 (2022) NORTH BRANCH I.AND TRUST 23-7755642 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). _
Check if Schedule O contains a response or note to any line in this Part [X ; - |X_
Do not include amounts reported on lines 6b, 7b, Total t(eﬁp))enses Progra(n?)service Managégent and Funélr:’a)ising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 45 7 397 45 ’ 397
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations,-foreign-governments, and - — —- - —-
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages _ 184,563 75,980 45,702 62,881
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 8,098 3,334 2,005 2,759
9 Other employee benefits 10,663 4,390 2,640 3,633
10 Payroll taxes 14,761 6,077 3,655 5,029
11 Fees for services (nonemployees)
a Management =~
b Legal 8,556 8,556
¢ Accounting 36,074 36,074
d Lobbying (Clhiont (S Ay
e Professmnal fundralsmg serwces See Part IV I|ne 17 g I l E
f Investment management fees .
g Other. (Ifline 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0) 103 7 822 103 ’ 822
12 Advertising and promotion 1,097 1,097
13 Office expenses 46,189 21,323 1,904 22,962
14 Information technology
15 Royalties
16 Occupancy 38,314 34,441 3,873
17 Travel 3,709 3,709
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to aff' Ilates
22 Depreciation, depletlon and amortization ) 5,870 5,870
23 Insurance 17,083 1,260 15,823
24  Other expenses Itemlze 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 O.)
a Training 8,466 8,391 75
b M:Lscellaneous o 5,306 5,256 50
¢ Telephone & Internet 4,173 3,756 417
d ~Equipment Rent & Maint. 256 256
e Allotherexpenses _ 125 125
25  Total functional expenses. Addhnes1|hrough24e _____ 542 ,522 333, 040 112 ,218 97 ,264
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here ﬁ if
following SOP 98-2 {ASC 958-720) . .. _........ ..
DAA Form 990 (2022)



Form 990 (2022) NORTH BRANCH LAND TRUST 23-7755642 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . e . |____|_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 22,022| 1 65,766
2 Savings and temporary cash investments 1,142,169 2 2,006,814
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 25,568| 4 209,578
5 Loans and other receivables from any current or former off' icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of-any of these persons— R — 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse L 8
9 Prepaid expenses and deferred charges 5,241| 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D N 10a 1,268,707
b Less: accumulated depreciation o 10b 31,709 2,169,586] 10c 1,236,998
11 Investments—publicly traded securities N 2,078,313 1 4,628,738
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets A comcmmene o 14
15 Otherassets. See Part IV, line 11 1,721,166| 15 2,312,847
16 Total assets. Add lines 1 through 15 (must equal line 33) ... .. 7,164,065| 16 10,460,741
17 Accounts payable and accrued expenses 14,813| 17 54,405
18 Grants payable 18
19 Deferred revenue R CI t C \7/ 19 408,000
20 Tax-exempt bond liabilities I e n p 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons R 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third patties 24 207,783
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedueD . 2,334,441] 25 3,170,691
26 Total liabilities. Add lines 17 through 25 i T A i S 2,349,254 2 3,840,879
Organizations that follow FASB ASC 958, check here @
g and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 3,066,556| 27 4,665,072
@ (28 Netassets with donor restricions 1,748,255 28 1,954,790
e Organizations that do not follow FASB ASC 958, check here Li
@ and complete lines 29 through 33.
E 28 Capital stock or trust principal, or currentfunds 29
13' 30 Paid-in or capital surplus, or land, building, or equupment fund 30
&-’ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total netassets or fund balances 4,814,811| 32 6,619,862
33 Total liabilities and net assets/ffund balances ................ ... ... .. ... 7,164,065| 33 10,460,741

DAA

Form 990 (2022)



Form 990 (2022) NORTH BRANCH LAND TRUST 23-7755642

Page 12

Part XI , Reconciliation of Net Assets

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

X

O W NGO AR WON-

-

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 unrealized gains (losses) on investments
Donated services and use of faciltes
Investmentexpenses

Prior period adjustments e I

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

2,375,121

542,522

1,832,599

4,814,811

-62,339

-9,139

(N (D | (AN [~

43,930

10

6,619,862

PartXll Financial Statements and 'Iiepoi"ting )

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

1

1

2a

b

[

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual _| Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? o

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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:

@ Separate basis D Consolidated basis |_| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization haﬁ: i tmﬁ il virsight of
the audit, review, or compilation of its financial st lE:Hn fa mpny:mt? o
If the organization changed either its oversight process or selection process during the tax year®explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? [
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢

3a

3b

DAA

Form 990 (2022



Form 990 (2022) NORTH BRANCH LAND TRUST 23-7755642

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week pge = from the from related compensation
(list any aa @_ g 5 gé—f ES organization (W-2/ organizations (W-2/ from the
hours for sa| E § [-) QE 3 1099-MISC/ 1098-MISC/ organization and
related 25 g 13 @ '8' = 1099-NEC) 1099-NEC) related organizations
organizations |~ 5| -% 3
below al 2 3| 8
dotted line) °l g 8
&
(20) Mary Kolessar
I 2.00
DIRECTOR 0.00 [X 0 0
(21) Kay Strickland
T .2.00
DIRECTOR 0.00 |X 0 0
] C
___________ Jlient Copy
1b Subtotal . T
¢ Total from continuation sheets to Part VI, Section A .
d Total (add lines1band1¢c) . . - S T PN L
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual o T 3
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual . S 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complete Schedule J for such person 5

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B}
Name and business address Description of services

(€
Comperisalion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)



SCHEDULE A Public Charity Status and Public Support OB No. 1545.0047
Form 990

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 2
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

NORTH BRANCH LAND TRUST 23-7755642

Part |

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

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

1)
2 ||
3
4I

o

(]

©

10

1
12 |

e

f
9

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

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

A community trust described in section 170(b)(1)(A)(vi). (Compiete Part II.)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

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

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

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

An organization organized and operated exclusiyely foLthe benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizationsffies®i i ‘ 9(al(1) i (a}(2). See section 509(a)(3). Check

the box on lines 12a through 12d that descriﬁ f;la@nt ordgni t@p te lines 12e, 12f, and 12g.

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

| | Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

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

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

i Type lll 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.

|_| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations o o

Provide the following information about the supported organization(s).

]

(i) Name of supported (il) EIN {iii} Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see

Yes No

above (see instructions)) document? instructions) instructions)

(A)

(B)

©)

(D)

(E)

Total

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

DAA
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Schedule A (Form 990) 2022 NORTH BRANCH LAND TRUST 23-7755642 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part III. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 262,039 211,736 718,910 169,220 301,683 1,663,588
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended-on-its behalf —  —
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 o 262,039 211,736 718,910 169,220 301,683 1,663,588
§  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) L 67,321
6 Public support. Subtract line 5 from line 4 . . 1,596,267
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
7  Amounts from line4 262,039 211,736 718,910 169,220 301,683 1,663,588
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 126,004 50,67 39,314 -79,204 277,004 413,750
5530 s & 5
9  Netincome from unrelated business ‘ : I I e n t O /
activities, whether or not the business 4
is regularly carried on . .
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI1.)
11  Total support. Add lines 7 through 10 2,077,378
12 Gross receipts from related activities, etc. (see instructions) 3 12 1,109,122
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 .. e e A e S A | |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column(f)) 14 76.84%
15  Public support percentage from 2021 Schedule A, Part Il, line 14 . L18 90.00%
16a 33 1/3% support test—2022. If the organization did not check the box on ||ne 13 and I|ne 14 is 33 1/3% or more, check this o
box and stop here. The organization qualifies as a publicly supported organizaton |X
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check _
this box and stop here. The organization qualifies as a publicly supported organizaton o | |
17a  10%-facts-and-circumstances test—2022. 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
organizaton i
b 10%-facts-and clrcumstances test—2021 If the organlzatlon dld not check a box on I|ne 13 16a, 16b or 17a and Ime
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported .
organization L |
18  Private foundatlon If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions

DAA
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Schedule A (Form 990) 2022 NORTH BRANCH LAND TRUST 23-7755642 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempf purpose
3 Gross receipts from activiies that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalff
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on 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
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
ire6) . e ST
Section B. Total Support f 1 + P a2t
Calendar year (or fiscal year beginning in) {W& | ‘_, lb]lz ] (d) 2021 (e) 2022 (f) Total
9 Amounts fromlineg
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI) o
13  Total support. (Add lines 9, 10c, 11,
andt2)
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 stophere = e ; |_|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . e 15 %
16 Public support percentage from 2021 Schedule A, Part il line15 .. . . ... .. .. .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ) 17 %
18 %

18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 )

19a 33 1/3% support tests—2022. 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

b 33 1/3% support tests—2021. 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

DAA
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Schedule A (Form 990) 2022 NORTH BRANCH LAND TRUST 23-7755642 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, 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 Supporting Organizations

Yes No

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 the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported grg. igation was used exclygively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or removeGJ rlreﬂmfiionC@ if "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide delail in Part VI, including {i) the n¥mes and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
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 | of Schedule L (Form 990). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined 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. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022

DAA



Schedule A (Form 980) 2022 NORTH BRANCH LAND TRUST 23-7755642 Page 5§
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did-the governing body, members of the governing-body, officers-acting in theirofficial capacity, or mémbership of one 6r
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
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 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 supported organization(s). 1

Section D. All Type lll Supporting Organizations_ _
enl.l.0 e
1 Did the organization provide to each of its supp I FolS, el 9 nth of the
ide

organization's tax year, (i) a written notice describing the type and amount of support pr uring the prior tax
year, (i) 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? 1

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

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

Section E. Type lll 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).

| | The organization satisfied the Activities Test. Complete line 2 below.

! The organization is the parent of each of its supported organizations. Complete fine 3 below.
| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these 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 supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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PartV

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

1 | | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses-paid or incurred for production or-collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. S~ w __ 3
4 Cash deemed held for exempt use. Enter 0.01@13 fi tou 4
see instructions). I een
5 Net value of non-exempt-use assets (subfract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |"7 Check here if the current year is the organization's first as a non-functionally integrated Type !li supporting organization

(see instructions).

DAA
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Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Part VJ). See instructions.

Total annual distributions. Add lines 1 through 6.

co#mo-n-hw

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

(N (| (BN

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(i)

Underdistributions

Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017 . St SR T RS

From 2018 .

From 2019..

From 2020

From2021. .. ... ... ... .. . ... .

]
as s mass I L -
Total of lines 3a through 3e y i I e v ﬁ_py

Applied to underdistributions of prior years

Tm ™o alo |o|e

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

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

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

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2018 . ... ... .. ... .. .

Excess from 2019 ... ..

Excess from2020 .. .

Excess from 2021

o a0 |o|v

Excess from 2022

DAA
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Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1l line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

NORTH BRANCH LAND TRUST

Employer identification number

23-7755642

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atend of year

Aggregate value of contnbutlons to (durlng ycer)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advrsors in wntlng 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

I S

__| Yes 7 No

conferring impermissible private benefit? . | b A T eyt e D Yes ﬂ No

Part Il 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)

X Preservation of land for public use (for example, recreation or education) _ _4 Preservation of a historically important land area
[X; Protection of natural habitat __| Preservation of a certified historic structure

|XI Preservation of open space

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

easement on the last day of the tax year.
Total number of conservation easements

Total acreage restricted by conservation easem E : IJ n ! : O ......
Number of conservation easements on a certifi in d i p y
a

Number of conservation easements included in (c) acquired after July 25, 2008, and not o

Qo0 oo

historic structure listed in the National Register

Held at the End of the Tax Year
2a 60
2b 12,145.00
2c 0
2d 0

3 Number of conservation easements modified, transferred releesed, .extinguished,. or terminated by the organizetion during the

taxyear
4 Number of states where property subject to conservation easement is located 1
§ Does the organization have a written policy regarding the periodic monitoring, mspectlon handllng of
violations, and enforcement of the conservation easements it holds?

D Yes @ No

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

1800

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

79,000

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 XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll 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:

() Revenue included on Form 990, Part Vil line4 $
(i) Assetsincluded in Form 990, Patx $

2 If the organization received or held works of ar, historical treasures, or other srmllar assets for fi nancral galn prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part viIl, line1 $

b Assets included in Form 990, Part X .. . 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2022 NORTH BRANCH LAND TRUST 23-7755642 Page 2
Part lll 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 d |: Loan or exchange program
b | | Scholarly research e | | Other
c E Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . [—‘ Yes m 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ | Yes [ | No
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance ic
d Additions during theyear 1d
e Distributions during the year 1e
f Ending balance e e R 1f =
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? || Yes No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl . . . ... . ... .
PartV Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =~ 2,597,634 3,267,552 2,539,391 2,467,620 2,365,198
b Contributons ﬁﬂﬁmn" [ ™ mu/z 11,900 14,200
¢ Net investment earnings, gains, and \I l I c | l " u
losses 125,926 -368,306 788,919 216,965 163,626
d Grants or scholarships o
e Other expenditures for facilities and
programs -23,356 -301,612 60,000 156,000 74,500
f Administrative expenses 658 1,094 904
g Endofyearbalance . 5,180,632 2,597,634 3,267,652 2,539,391 2,467,620
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment o
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . 3ai)| X
(ii) Related organizations 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleRr? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
_ Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ta Land 1,208,872 1,208,872
b Buildings
¢ Leasehold improvements 20,796 5,026 15,770
d Equipment 27,640 18,882 8,758
eOther . ... . 11,399 7,801 3,598
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) . 1,236,998

DAA
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Schedule D (Form 990) 2022 NORTH BRANCH LAND TRUST 23-7755642 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other ...,
U oV

B

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

(1)

2)

(3)

)

(5)

(6)

(7) . o

@) B | r\r AN\
o

(9) /| UUPJl

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) F
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Part IX Other Assets.

(a) Description {b) Book value
(1) PROJECTS IN PROCESS 1,644,451
(2) BENEFICIAL INTEREST 551,894
(3) RIGHT OF USE ASSET 116,502
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . . e e o 2,312,847

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

line 25.

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

(1) Federal income taxes
(2) CONTINGENT LAND DONATION 3,170,171
(3) DEPOSITS 520
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) . , 3,170,691
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. ... . . [X|
DAA Schedule D (Form 990) 2022
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements L I . 1 2,349,422
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a -62,339

b Donated services and use of facilites ]2

¢ Recoveries of prioryeargrants L R R 2c

d Other (Describe in PartXil) o o |=d 45,779

e Addlines2athrough2d 2e -16,560
3 Subtractline 2e from line1 L L N 3 2,365,982
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 9,139

b Other (Describe inPartxty ... |[4b

¢ Addlnesdasnddp e P " 9,139
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .. . . . 5 2,375,121

Part Xl Reconciliation of Expenses per Audited Financial Statementé Wlth Eipenéés per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L _ I 588,301
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes _ T 2a

b Prioryearadjustments 26

¢ Otherlosses e . . 2c

d Other (Describe in Part Xif.) o . 2d 45,779

e Addlines 2athrough2d e | 2e 45,779
3 Subtract line 2e from line1 I B o y 1 3 542,522
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Paf VII|, |ine 7b o e - | 4a

b Other(Describe inPattxny e A | T §f \ W A

c Addlinesdaand4b C 'Ient Cd—ay B
5 Total expenses. Add lines 3 and 4¢c. (T?ifsmust'e'qua!FoerQO, Part I, line 18.) . T P O A e P e 5 542,522
Part Xlil Supplemental Information.

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

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

Schedule D (Form 990) 2022
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Part XIll  Supplemental Information (continued)

Part X - FIN 48 Footnote

corporation. Accordingly, the Land Trust is not subject to Federal and

__state income taxes.

Rental Expense . S 9,697 ..
Fundraising Expense $ 36,082

Schedule D (Form 990) 2022

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) G rganization entored more than 215,000 on Form 696-£5, ins ea. " fhe 2022
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
NORTH BRANCH LAND TRUST 23-7755642
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If“Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Did fund- {v) Amount paid to {vi) Amount paid to
[ raiser have . . ) .
(i) Name and address of individual i . custody or (iv) Gross receipls (or retained by) {or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
conlributions? col. {i)
Yes| No
1
2
3 Client|Copy
4
5
6
7
8
9
10
Total . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
DAA



Schedule G (Form 990) 2022

NORTH BRANCH LAND

TRUST

23-7755642

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

{b} Event #2

{c) Other events

(d) Total evenis

ANNUAL DINNER & ( Miscellaneous F | None (add col. (a) through
(event type) (event type) (total number) col. {c))
()
3
c
3| 1 Gross receipts 113,488 7,340 120,828
©
2 Less: Contributions 7,340 7,340
3 Gross income (line 1 minus
ling 2) 113,488 113,488
4 Cashprizes
5 Noncash prizes
§ 6 Rent/facility costs
c
[]
Z| 7 Food and beverages 22,988 22,988
©
o .
o | 8 Entertainment
9 Other direct expenses 13,094 13,094
10 Direct expense summary. Add lines 4 through 9 j cotrﬁm d I 36,082
11_Net income summary. Subtract line 10 from Iir{.’f}o B B ~%. 7 77,406

Partlll  Gaming. Complete if the orgarieasol b yart IV, line 19, or reported more than
$15,000 on Form 990-EZ line 6a.

o . (b) Pull tabs/instant ) {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c})
g
[v4

1 _Gross revenue
o | 2 Cash prizes
2
o
u% 3 Noncash prizes
k5]
§ 4 Rentfacility costs

5 Other direct expenses _ — =

Yes % | [lves % [[ves %
6 Volunteer labor No | No No

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

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

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these stét.es.’..?. _

b If “No,” explain:

10a Weré .ar-1-y.o.f-t.he--dr.gan'ilz'altion's Qaming Iibénses; revoked éuspénded, 6r terrhihétéd dﬁ-ri-ng-trié.t-a.x-ye'a.r’.?' -

b If “Yes,” explain:

DAA

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 NORTH BRANCH LAND TRUST 23-7755642 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? _ R L |_ Yes | | No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a par’(nershlp or other entlty _
formed to administer charitable gaming? ... .. ... . . .. I : Yes|
Indicate the percentage of gaming activity conducted in:

The organization's facility S e ... | t3a %o
Anoutside facilty |13 %
Enter the name and address of the person who prepares the organlzatlon s gamlng/speclal events books and

records:

Name

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ................................................... ‘e .. s " e s
If“Yes," enter the amount of gamlng revenue received by the organization $ . y - and the
amount of gaming revenue retained by the third party $
If “Yes,” enter name and address of the third party:

Name

Address

Gaming manager information:

Name

C||ent Co py

Description of services provided
D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of dlstrlbutlons reqmred under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $

| | Yes [ | No

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

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

DAA

Schedule G (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
NORTH BRANCH LAND TRUST 23-7755642

o}
5
.

[

:

o

H

®

E

&

o R

H

f

t

Volunteers provide services for monitoring protected properties,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

NORTH BRANCH LAND TRUST 23-7755642

stewardship of fee-owned properties, fundraising, recordkeeping, bulk

benefit of the public and @I'le ncte@oop Yre and endangered plant
(o]

and animal species. Most of these lands are open

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

Page 1 of 3
Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

NORTH BRANCH LAND TRUST 23-7755642

Page 2 of 3
Schedule O (Form 990) 2022

DAA



Schedule O (Form 980) 2022

Page 2

Name of the organization

NORTH BRANCH LAND TRUST

Employer identification number

23-7755642

8......2,8%

.................... $ . 2,248
........................ Total =
$ 103,822

xplanation
$. 9,697
$ 36,082
$ -9,697
$ -36,082

Page 3 of 3

DAA

Schedule O (Form 990) 2022



4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2022
b Attach to your tax return.
epartment of the Treasury 2 N ) ) N Altachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo. 179
Name(s) shown on retumn Identifying number
NORTH BRANCH LAND TRUST 23-7755642

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

1 Maximum amount (see instructions) 1 1,080,000
2 Total cost of section 179 property placcd in service (see rnstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,700,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- i 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . . 5
6 (a) Description of property {b) Cost {business use only) {(c) Elected cost
7  Listed property. Enter the amount from line 29 L L7
8  Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 - - = 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 - - - - - e 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 o |10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions o 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . R 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 s Gu | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (ot egthan listed property laced in service
during the tax year. See instructions o . L VY _ 14
15 Property subject to section 168(f)(1) electlon ) é1 I e n _ Op y _________ _ . 15
16 Other depreciation (including ACRS) e .. | 18 5,870

Part Ill MACRS Depreciation (Don’t mclude listed propertv See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 o . . ) 17 L 0
18 If you are electing to group any assets placed in service during the tax year into one or mors genaral assel accounts, check here L. ﬂ
Section B—Assets Placed in Service During 2022 Tax Year Using the General DepreCIatlon System
) . {b) Month and year (c) aaS|s f_or depreciation (d) Recovery . - .
{a) Classification of property placed in (business/investment use . {e) Convention {f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM SiL
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17 .I'lnes 19 and 20 in column (g) and Ilne 21 Enter -------
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . g . 22 5,870
23  For assets shown above and placed in service during the current year, enter the
poriion of the basis attributable to section 263Acosts ................. e 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)
DAA There are no amounts for Page 2



rom 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

Irtermal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

ch
Soquenceno. 179

Name(s) shown on return

Identifying number

NORTH BRANCH LAND TRUST 23-7755642

Business or activity to which this form relates

Residential Rental-Vosburg

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) S - - - 1 1,080,000
2 Total cost of section 179 property p!aced in service (see |n5truct|ons) — » 5 - - =
3 Threshold cost of section 179 property before reduction in limitation (see instructions) N 3 2,700,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- B 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing separaleiy, see mslructlons e 5
[ {a) Description of properly {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 L7
8  Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 . R 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 ) - . . _ 9
10  Carryover of disallowed deduction from line 13 of your 2021 Form 4562 ____________________ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See |nstruct|ons _______ 1"
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 S . 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 s I 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (ot et than listed propeﬁy laced in service
during the tax year. See instructions o é 1 L 14
15  Property subject to section 168(f)(1) eiectlon ______ I e n 0 py L 15
16 Other depreciation (including ACRS) . ... ... ... . ... ... .. & & . 16 4,043
Part Ill MACRS Depreciation (Don’t mclude hsted propertv See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2022 _ 17 [ 310
18 If you are elzcting to group any assets placed in servica during the tax year into one or more general asset accounts, check here |_|
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreclatlon System
) . {b) Month aqd year (c) 3a5|s f_or depreciation (d) Recovery . o )
(a) Classification of property placed in (businessfinvestment use K (e} Convention {) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 3D-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 ) 21
22  Total. Add amounts from line 12, lines 14 th-r'o'u-gh' 17 lines 19 and 20 in column (g) and line 21. Enter -
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ............. i 22 4,353
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ......... ... ... ... ... ... . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)
DAA There are no amounts for Page 2



23-7755642

Federal Statements

Description

Taxable Interest on Investments

Total

W

Unrelated Exclusion Postal Acquired after

Amount Business Code Code

6/30/75

us
Obs ($ or %)

19,554

19,554

Description

Taxable Dividends from Securities

Total

»»

Unrelated Exclusion Postal Acquired after

Amount Business Code Code

6/30/75

us
Obs ($ or %)

202,286

Uy

202,286

Client Copy
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23-7755642 Federal Statements

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name

THE LUZERNE FOUNDATION

NATURAL LANDS TRUST

PA DCNR

PA DCNR BUREAU OF FORESTRY

OPEN SPACE INSTITUTE

ESTATE OF GEORGE W. BIERLY

KENNETH & CAROLINE TAYLOR FAMILY FOU
HACKETT PHILANTHROPIES

JAMES & FLORENCE DEPOLO FOUNDATION
FIDELITY CHARITABLE

LEONARD JANUS

SORDONI FAMILY FOUNDATION

WILLTAM PENN FOUNDATION

PAUL D WASSERROTT FOUNDATION
MASLOW FAMILY FOUNDATION

Earth Conservancy

Total

$

Total

5,000

15,000

20,000
108,869

148,869

Client Copy

$

Excess

67,321

67,321
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23-7755642

Federal Statements

ANNUAL DINNER & AUCTION

Other Direct Fundraising or Gaming Expenses

Description

Flowers

Printing & Copying
Supplies

Postage

Art Framing

Credit Card Fees
Advertising

Rental

Consulting
Miscellaneous Expense

Total

Amount
$
5,658
3,333
4,103
$ 13,094

Client Copy




23-7755642 Federal Statements

Guardian Society Event
Other Direct Fundraising or Gaming Expenses

Description Amount
Guardian Society $
Total $ 0

Client Copy




Mail to:

Pennsylvania Department of State Charitable Organization
Bureau of Corporations and Charitable Organizations Registration Statement
207 North Office Building BCO-10 (rev. 2/2022)

Harrisburg, PA 17120
Y ] ] Fee: See instructions
See www.dos.pa.gov/charities for more information

Read all instructions prior to completing form.

Certificate number: 15054

(N/A if initial registration)

If this is a voluntary registration, check and complete the
applicable box(es). For a registration to be voluntary, at

06 /30 /2023 least one of the following must apply:

Fiscal year ended: [ ] Organization is exempt from registration because

MM DD YYYY

FEIN: 2 3 7 7 5 5 6 4 2 [ ] Organization does not solicit contributions in

Pennsylvania

1. Legal name of organization: North Branch Land Trust

[ ]Check if name change and give previous name

2. All other names used to solicit contributions: N/A

3. Contact person: Ellen Ferretti Contact’s e-mail:ferretti@nblt.org

4. Principal address of organization: Mailing address (if different than principal address):

105 Lt. Michael Cleary Drive
Dallas, PA 18612

County: Luzerne Phone number: (570) 310-1781
Fax number: (570) 371-1791

800 number:

Email (if different than Contact’s email):
Website: WWW.nblt.org

5. Type of organization (e.g. non-profit corporation, unincorporated association, etc.):

Non-Profit Oraganization _
Where established: Pennsylvania Date established-* 02/01/1994

*Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution or other organizational instrument and by-laws.

Page 1 of 6 Form BCO-10 (rev. 2/2022)



6. Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate
units located in Pennsylvania, which share in the contributions or other revenue raised in the

Commonwealth: (Attach a separate sheet if necessary)
N/A

7. Short form registration applicability — Specified types of charitable organizations described in
§162.7(a) of the Act may file a short form registration, which permits the organization to register
without filing a financial report. Check the section that describes the organization. If the
organization does not meet any of the criteria below for short form registration, check “Not
Applicable”:

§162.7(a)(1) — Persons or organizations which solicit contributions for the relief of a specific individual, when
all of the contributions collected are turned over to the named beneficiary for his/her use without any deductions
and provided that all contributions collected shall be held in trust

§162.7(a)(2) — Organizations which only solicit within the membership of the organization by other members of
the organization. The term “membership” shall not include those persons who are granted a membership solely
upon making a contribution as the result of solicitation. “Member” means a person having membership in a
nonprofit corporation, or other organization, in accordance with the provisions of its articles of incorporation,
bylaws or other instruments creating its form and organization and having bona fide rights and privileges in the
organization such as the right to vote, to elect officers and directors, to hold office or position as ordinarily
conferred on members of such organizations.

§162.7(a)(3) — Organizations which receive gross contributions of no more than $25,000 per fiscal year whose
fundraising activities are carried on only by volunteers, members, officers or permanent employees and only
permanent employees are compensated for those fundraising activities

§162.7(a)(4) — Veterans organizations chartered under Federal law, organizations of volunteer firemen,
ambulance associations, rescue squad associations and their auxiliaries or affiliates, which are not exempt from
registration, did not receive gross contributions in excess of $100,000 and did not use a professional solicitor.

¢/ | Not Applicable

Charitable organizations which check boxes §162.7(a)(1) — §162.7(a)(4) are not required to file
a financial report with this registration. If “Not Applicable” is checked, the charitable
organization must submit financial reports which are audited, reviewed, compiled or internally

prepared. See Instructions.

Items 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvania residents: / /
MM DD YYYY

Other

9. If organization solicited Pennsylvania residents and received gross* contributions totaling more
than $25,000 in any given fiscal year, provide the date the organization first received contributions

totaling more than $25,000. / /
MM DD YYYY

Other

*Includes contributions received both within and outside Pennsylvania before any deductions or expenses.
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10.

11.

12.

13.

14.

15.

16.

Page 3 of 6

Has the organization been granted IRS tax-exempt status? [v]Yes [JNo

A. If “Yes,” under which IRS code section: 901 (C)(3) and attach a
copy of the IRS exemption letter if not previously submitted.

B. Has the organization’s tax-exempt status ever been denied, revoked or modified?[ ] Yes [v]No
(If “Yes,” attach a copy of the denial, revocation or modification and subsequent reinstatement, if any, and if not
previously submitted.)

Was the organization required to file any type of IRS 990 return, including 990, 990EZ, 990PF

or 990N and applicable schedules, for its most recently completed fiscal year? [“Ives [INo
(If “Yes,” attach a copy of the most recently filed 990, 990EZ, 990PF or 990N and include all schedules. DO NOT
INCLUDE SCHEDULE B UNLESS YOU FILE 990 PF.

If “No,” attach an explanation of why the organization is exempt from filing an IRS 990 return. An organization that
is not required to file an IRS 990 return or an organization that files a 990N, 990EZ or 990PF, must file a
Pennsylvania public disclosure form (BCO-23).)

Manner in which contributions are solicited (.g. direct mail, telephone, internet, etc.):
Direct mail, telephone, website, and press releases.

A clear description of the specific programs for which contributions are used or will be used,

and a statement describing whether such programs are planned or in existence.
To provide the opportunity and means for landowners, primarily in Luzerne,

Wyoming, and Susquehanna Counties; to preserve land in its natural state; and
to provide the steardship of land conserved through conservation easements

and land owned by the Land Trust.

[IYes No (If “Yes,” list all states and municipalities. Attach a separate sheet if necessary.)
Is the organization registered to solicit contributions in any other state or municipality?

Is any person compensated, or does the organization intend to compensate any person, who solicits
contributions in Pennsylvania, including, but not limited to, employees of the organization and
professional solicitors? (Do not check “Yes” if the organizations only uses or intend to only use a professional

fundraising counsel.) [ ]Yes No

If “Yes,” give the date the person or entity started or will start soliciting contributions from

Pennsylvania residents: / /
Month Day Year

Names, addresses, and telephone numbers of all professional solicitors the organization uses or
intends to use to solicit contributions from Pennsylvania residents. For each entry, include the
beginning and ending dates of all contracts and dates Pennsylvania residents were first solicited,
or will be solicited: (Attach a separate sheet if necessary)

N/A
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17. Names, addresses, and telephone numbers of all professional fundraising counsel the
organizations uses or intends to use to provide services with respect to the solicitation of
contributions from Pennsylvania residents. For each entry, include the beginning and ending
dates of all contracts and dates services began, or will begin, with respect to soliciting
contributions from Pennsylvania residents: (Attach a separate sheet if necessary)

N/A

18. Names, addresses, and telephone numbers of any commercial coventurers under contract with
the organization: (Attach a separate sheet if necessary)

N/A

19. If the registering charity is a parent organization located in Pennsylvania, does the organization
elect to file a combined registration covering all of its Pennsylvania affiliates? (See note “Affiliate
and Parent Organization™) []Yes [ ]No [v]Not Applicable

If “Yes,” give all names and certificate numbers of the affiliate organizations:
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent
organization’s 990 group return and file a public disclosure form (BCO-23) for each affiliate.)

20. Ts the registering charity a Pennsylvania affiliate of a parent organization, which elected to file a
combined registration on the registering charity’s behalf? (See note “Affiliate and Parent Organization™)

[JYes [INo [v]Not Applicable

If “Yes,” provide the name and, if available, certificate number of the parent organization.
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent
organization’s 990 group return and file a public disclosure form (BCO-23) for each affiliate.)

Legal name of parent organization Pennsylvania certificate number

21. Provide the names and addresses of all officers, directors, trustees and principal salaried executive
staff officers. (Attach separate sheet if necessary. A reference to the 990 or the BCO-23 is not sufficient.)

See attachment.
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22. Names of the individuals or officers of the organization who: (Attach a separate sheet if necessary)

A. Are in charge of solicitation activities:

Christina Dilks Taylor, Chair

B. Have final responsibility for the custody of contributions:

Christina Dilks Taylor, Chair

C. Have final responsibility for final distribution of contributions:

Christina Dilks Taylor, Chair

D. Are responsible for custody of financial records:

Christina Dilks Taylor, Chair

23. Are any officers, directors, trustees, or employees related by blood, marriage, or adoption to:
A. Any other officer, director, trustee, or employee?[ ]Yes [¢]No

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under
contract with organization? **[]Yes []No

C. Any officers, agents or employees of any supplier or vendor providing goods or services? **
[JYes [v]No

**(this includes any officer, director, trustee, or employee of the charitable organization who is also an officer,
director, trustee, employee or owner of a professional fundraising counsel, professional solicitor, supplier or
vendor)

If “Yes” is checked to any of the above, attach a list of related individuals including names,
business, and residence addresses of related parties.

24. Has the organization or any of its present officers, directors, executive personnel or trustees ever:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or
administration of charitable assets or been enjoined from soliciting contributions or currently
has such proceedings pending in this or any other jurisdiction? [JYes [“]No

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any
governmental agency? [ ]Yes [«]No

C. Entered into any legally enforceable agreement (such as a consent agreement, an assurance of
voluntary compliance or discontinuance or any similar agreement) with any district attorney,
Office of Attorney General, or other local or state governmental agency? [_]Yes []No

(If “Yes” is checked in response to any of the above, attach a written explanation, including
the reasons for actions, and copies of all relevant documents.)
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Certification — This registration statement must be signed by two different officers of the
organization, one of whom shall be the chief fiscal officer or the equivalent.

I certify that the information provided in this registration, including all statements
and attached documentation, is true and correct to the best of my knowledge,
information and belief. I understand that the falsification of any statement or
documentation made is subject to the penalties of 18 Pa.C.S. §4904 (relating to
unsworn falsification to authorities) and 10 P.S. §162.17 (relating to administrative
enforcement and penalties).

Signature of Chief Fiscal Officer Date

Type or print name and title of Chief Fiscal Officer

Signature of Other Authorized Officer Date

Type or print name and title of Other Authorized Officer

Checklist for registration:
Completed registration statement properly signed and dated.

A copy of the IRS 990/990EZ/990PF/990N Return and required schedules,
signed and dated by an authorized officer

Public Disclosure Form BCO-23 (if required)

v’ | Applicable Financial Statements (audited, reviewed, compiled or internally
prepared)

Registration fee and any late filing fees

|:| Initial Registrants Only: IRS determination letter, articles of incorporation or
charter and by-laws.

See Instructions for more information on completing this form and attachments.
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North Branch Land Trust

BCO #21
Board
Name Position
2022-2023
Taylor, Christina Dilks Chair
Valentine, Fred Vice-Chair
Zembruski, Esq., John L. Secretary
Flood, Ryan Treasurer
Block, Sarah Director
Dyller, Esq., Barry H. Director
Groover, Chris Director
Hazzouri, Richard Director
Kolessar, Mary Director
Lloyd, Elizabeth Eckman Director
Maakestad, Stephen Director
Magnotta, Susan Director
Mitchell, Guthrie Director
O’Donnell, Cathy Director
Robinson, Jill Director
Rothery, Guy F. Director
Scarpetta, Vince Director
Snyder Esq., Kelly Bray Director
Sthal Esq., Bryan Director
Strickland, Kay Director




