37900

OMB No. 1545-0047

Return of Organization Exempt From Income Tax '
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2019 calendar year, or tax year beginning ,and ending

B Check if applicable: C Name of organization
D Address change

|:| Name change

E’ Initial return

Final return/
terminated

rom 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

D Employer identification number

LANCASTER FARMLAND TRUST

20-4233446

E Telephone number

717-687-8484

Doing business as
Number and street {or P.O. box if mail is not delivered to street address)
125 LANCASTER AVE

City or town, state or province, country, and ZIP or foreign postal code

Room/suite

STRASBURG PA 17579 G Gross receipts$ 5,525,063
D Amended refurn F Name and address of principal officer:
D Application pending JEFFERY SWINEHART H(a) Is this a group return for subordinalesD Yes No
125 LANCASTER AVE H(b) Are all subordinates included? D Yes I:] No
STRASBURG PA 17579 If "No," attach a list. (see instructions)
| Tax-exempt status: |Y| 501(c)(3) '_| 501(c) ( ) < (insert no.) m 4947(a)(1) or rl 527
J  Website: P> WWW . LANCAS TERFARMLANDTRUST. ORG H(c) Group exemption number »

[Xl Corporation |_| Trust i—‘ Association |_| Other P>

| L Year of formation: 1 98 8

IM State of legal domicile: PA

anization:

1 Briefly describe the organization's mission or most significant activites:
8 S U O
B | e
L I RPN
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 [ 3 Number of voting members of the goveming body (Part Vi, line ta) .~ 3 16
2| 4 Number of independent voting members of the goveming body (Part VI, line1b) 4 16
E" 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) 5 12
E 6 Total number of volunteers (estimate if necessary) 6 | 40
TaTotal unrelated business revenue from Part Vill, column (C), linet2 .~ 7a 0
b Net unrelated business taxable income from Form 990-T, in€ 39 ... ... .. o 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line th) ... 3,346,325 5,028,332
£| 9 Program service revenue (Part VIl line2g) 43,640 19,353
@ | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 119,891 183,888
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 9,610 -19,155
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column (A), line 12) ....... 3,519,466 5,212,418
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 079,360 778,740
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 14,016 12,950
€|  bTotal fundraising expenses (Part IX, column (D), line 25) B 442,861 i e
M| 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 2,918,141 3,845,427
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,611,523 4,637,117
19 Revenue less expenses. Subtract line 18 fromline12 -92,057 575,301
5‘52»" Beginning of Current Year End of Year
B Total assets (Part X, linet6) 6,354,115 7,463,370
<3 Total liabilities (Part X, lne26) 328,620 132,308
g_g Net assets or fund balances. Subtract line 21 fromline 20 .. ... . 6,025,495 7,331,062

= i Signature Block

Under penalties of perjury, | declare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl7te. Deolarawmn officer) is based on all information of which preparer has any knowledge.

} Aty A g™~ | 221
Slgn ignatyire pf officer o Date / 4
Here } ((Jé ERY SWINEHART CHIEF OPERATING OFF
‘I‘fpe or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid ANDREW L. STECKBECK 07/14/20| sel-employed | 00525152
Preparer | pisname  »  STMON LEVER LLC FrmsEN}  23-1692578
Use Only 147 W AIRPORT RD

Firm's address P LITITZ, PA 17543 Phone no. 717“569‘“7081

|¥| Yes —LNo

Form 990 (2019)

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2019) LANCASTER FARMLAND TRUST 20-4233446 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiil .

1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

prior Form 80 0r 990-627 TR [ ves [® No
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

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 $ 4,105,971 including grants of§ ) (Revenve $ 19,353)

ACRES OF THE MOST PRODUCTIVE, NON-IRRIGATED LAND IN THE UNITED STATES. Il

ADDITION, THE TRUST WAS ABLE TO EDUCATE 2,060 FARMERS IN THE CURRENT YEAR

4b (Code: ) (Expenses$ including grantsofg ) (Revenue $ )
N/B o e

4c (Code: = ) (Expenses§ including grantsof$ ) (Revenves )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 4,105,971

DAA Form 990 (2019)
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Form 990 (2019) LANCASTER FARMLAND TRUST 20-4233446 Page 3
PartlV_ 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)? /f “Yes,”
complete Schedule A 11X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C, Part! . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part/f 4 | X
5 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 Revenue Procedure 98-197 Jf "Yes,"complete Schedule C, Partlll 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! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part/l 71 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partill . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Sohedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VIL VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part Vi 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," complete Schedule D, PartX 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XII ... 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional 12b X
13 s the organization a school described in section 170(0)(1)(A)(i)? If “Yes,” complete Schedule £ 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 vV 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 lland IV 15 X
16 Did the organization report on Part X, 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 flland /v 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? /f “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Part!/ 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If Yes," complete Schedule G, Part Il ........................ 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If*Yes™ to line 20, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f “Yes,” complete Schedule LPartsiand Il ... ... 21 X
DAA

Form 990 (2019)
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Form 990 (2019) LANCASTER FARMLAND TRUST 20-4233446 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 X, column (A), line 27 If *Yes,” complete Schedule |, Parts land il 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, "complete Schedule . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the iast 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 to Jine 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 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? /f “Yes,” complete Schedule L, Part | 25a X

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, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partl/ 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Partlll 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes,” complete Sohedule L, Part IV . 28a] | X
b Afamily member of any individual described in line 28a? If “Yes,” complete Schedule L, Part/iv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b%? /f
Yes,” complete Sohedule L Part IV .. 2] | X
25 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 | X
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, "
complete Schedule N, PartIl ... ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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 Il Ill,
orlV,and PartV, line 1. 34 X
38a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f *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? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. .. .. L]
Yes| No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 21
Enter the number of Forms W-2G included in 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 WINNErs? ... ovoiie e ic

DAA Form 990 (2019
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Form 990 (2019) LANCASTER FARMLAND TRUST 20-4233446 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return o l2al 12
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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 © 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If*Yes" enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes" tolline 5a or 8b, did the organization file Form8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
d If*Yes,"indicate the number of Forms 8282 filed during the year 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49662 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 VIll, line 12 10a
b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .......... 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 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.

Form 990 (2019)

DAA
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Form 990 (2019) LANCASTER FARMLAND TRUST 20-4233446 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 Q. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. D?L
Section A. Governing Body and Management

Yes| No
1a  Enterthe number of voting members of the governing body at the end of the taxyear 1a | 16
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 Q.
b Enter the number of voting members included on line 1a, above, who are independent ib|] 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Didthe organization have members or stockholders? 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjing:
@ The governing bodY? L 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 lIsthere 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 ... .. ... ... . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a  Did the organization have local chapters, branches, or affilates? .~~~ 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"go to fine 13~ 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done | . . 12¢] X
13 Did the organization have a written whistleblower policy? 131X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

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?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ PA, CT, MD,NY,OH,NJ
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection, Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
JEFFERY SWINEHART & DIANNA HENDRICK125 LANCASTER AVE
STRASBURG PA 17579 717-687-8484
DAA Form 990 (2019)
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Form 990 (2019) LANCASTER FARMLAND TRUST 20-4233446 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 Part Vit
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o 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 and/or Box 7 of Form 1099-MISC) 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 all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B} (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for g5 Tol =T8T (W-2/1098-MISC) (W-2/1099-MISC) organizatiop ar)d
related o JZA = %“ e related organizations
organizations gé g 8 e ggg
below 5 § I &3
dotted (ine) g g § %
(HJEFFERY SWINEHART
U UUUUUNURPTRPRRRRITY 40.00
CHIEF OPERATING OFF 0.00 X 130,655 9,287
(2) KAREN MARTYNICK
e [ETTTTRTRIOI 20.00
EXECUTIVE DIRECTOR 0.00 X 122,470 4,715
(3) EMMANUEL BEILER|
) 00
TRUSTEE 0.00 |X 0 0
49R. TED BOWERS
e 200
TRUSTEE 0.00 |X 0 0
(5)DAVID BRENISER
)0 1,00
CHAIR 0.00 |X X 0 0
(6) SAM CLEMENT
TSR T VT UUPOUUUTUTUUURIRTRRRROOTY I 1.00.
TRUSTEE 0.00 [X 0 0
(M"DARA C. BACHMAN, ESOQ.
et 100
TRUSTEE 0.00 |X 0 0
(8)G. DONALD HESS
e 1000
TREASURER 0.00 |X X 0 0
(99 BENJAMIN F. RIGGS JR.
U TURUEUUUUUREUEUURURRRRN I 1.00
TRUSTEE 0.00 |X 0 0
(1) TERRY L. KAUFFMAN
S L 1000
TRUSTEE 0.00 1X 0 0
(IMKENNETH S. LEWIS
TP U RRRRRORURRRRURRRRRRORORS PP 1.00 .
TRUSTEE 0.00 | X 0 0

DAA

Form 990 (2019)
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Form 990 (2019) LANCASTER FARMLAND TRUST 20-4233446 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) () (F)
Name and title Average Positian Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bwf’ unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for e 5o a|ext o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 2Bl 2| 3| & (3E § related organizations
organizations §§ E1% 18 %& @
below gL § 2 |eg
dotted line) % g 3 §
°| g 2
® @
o
(12) DAVID D. MILLER
U TP U TP URRREUUUURPPRRINS IR 1.00..
VICE CHATR 0.00 |X X 0 0 0
(13) CAROLINE MORTON
T U UROURRERRRTRRURI R 1.00.
TRUSTEE 0.00 X 0 0 0
(14) MARKX SAUDER
TR UOROURRPRERRRRRRURN N 1.00.
TRUSTEE 0.00 [X 0 0 0
(15) LARRY SHIRK
] 1,00
SECRETARY 0.00 |X X 0 0 0
(16) BOB SHOEMAKER
TR UUURUPOUURRUURRUN R 1.00 .
TRUSTEE 0.00 IX 0 0 0]
(17) CHRIST TAYLOR
TP URTERRRRRURRUPRORPURRRRTY VU 1.00
TRUSTEE 0.00 |X 0 0 0
(18) MELVYN G. WENGER
e 2,00
TRUSTEE 0.00 IX 0 0 0
b Subtotal ... ... ... ... > 253,125 14,002
¢ Total from continuation sheets to Part VII, Section A . . . >
d Total (add linestbanddec) . .. ... . > 253,125 14,002
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 P2
Yes| No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . 3 X
4  For any 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
INGIVIGUT L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such PEISON oot 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.
B C
Name and b‘tf‘s)iness address Descriptign)of services ComL()e%sation
HALTEMAN CONSTRUCTION, LLC 1255 GREBLE ROAD
LEBANON PA 17046 205,030
DMIL: POURED WALLS, LLC 3199 IRISHTOWN RD
GORDONVILLE PA 175209 170,828
TEAM AG, INC. 120 LAKE STREET
EPHRATA PA 17522 134,364
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 P 3

DAA
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Form 990 (2019) LANCASTER FARMLAND TRUST 20-4233446 Page 8
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ... ... ... .
Total(gi/anue Relaled(oBr) exempt Unr(ec|;ted RevenuLDe)xcluded

function revenue

business revenue

from tax under
sections 512-514

84
E E| 1a Federated campaigns =~~~ 1a
©& b Membershipdues 1b
£ ¢ Fundraisingevents 1c 161,629
O d Related organizations 1d
g.‘% e Govemment grants (contributions) 1e 528,490
-2 = f Al other contributions, gifts, grants,
__3.5 and similar amounts not Included above . .. ... 1f 4,338,213
‘g% g Noncash contributions included in lines 1a-1f . 19 I$ 2,277,092
Ow® h Total. Addlines1a=1f ... .......... ... ... ... ... ... .. > 5,028,332
Business Code)
8 | 2a | FEE FOR SERVICE REVENUE . . 200094 19,353 19,353
Se B
wg .
ED
S8 4
Sl e
f AIl other program service revenue ..., ... ... .
g Total. Addlines 2a=2f . ...................... ... ... > 19,353
3 Investment income (including dividends, interest, and
other similar amounts) > 127,116 127,116
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ..., ... >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenseqd 6b
C Rentalinc. or (loss) | 6¢
d Net rentalincome or (loss) ............. . »>
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory |_7a 337,337
g b Less: cost or other
4 basis and sales exps.| 7b 280,5 65
& ¢ Gainor(loss) | 7c 56,772
8| d Netgainor(loss).................... oo > 56,772 56,7172
O | 8a Gross income from fundraising events
(notincluding § 161,629
of contributions reported on line 1c).
SeePartiV,linetg 8a 12,925
Less: direct expenses 8b 32,080
¢ Net income or (loss) from fundraising events .............. > -19,155 -19,155
9a Gross income from gaming activities.
See PartlV,lnet9 9a
b Less:directexpenses = 9b
¢ Net income or (loss) from gaming activities ............... »>
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoods sold 10b
¢ Net income or (loss) from sales of inventory .. ............. >
g Business Code
€918
SE b
BY o
é d AII otherrevenue ... ... ... .. ... ... ... ... .
e Total. Addlines 11a=11d ............... >
12 Total revenue. Seeinstructions ..................... ... ... > 5,212,418 19,353 164,733

DAA

Form 990 (2019)
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Form 990 (2019) LANCASTER FARMLAND TRUST 20-4233446 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 o note to any line in this PartIX__~—— — —
Do not include amounts reported on lines 6b, Total f(aﬁy))enses Progra(n?)service Managg;)enl and Fund(l?;ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lne 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indiiduals. See Part 1V, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employses 267,127 131,852 20,179 115,096
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 Other salaries and wages 416,025 203,328 30,731 181,966
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,750 6,280 895 5,575
9 Otheremployee benefits 31,783 21,818 4,698 5,267
10 Payrolitaxes 51,055 25,027 3,430 22,598
11 Fees for services (nonemployees):
a Management
b Legal . 16,549 16,159 121 269
¢ Accounting 21,325 14,0098 3,452 3,775
d Lobbying . . 34,000 34,000
e Professional fundraising services. See Part 1V, line 17 12,950 12,950
f Investment managementfees 18,735 16,315 132 2,288
g Other, (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 417,816 402,215 3,307 12,294
12 Advertising and promotion 4,611 3,139 467 1,005
13 Office expenses 74,969 34,102 4,454 36,413
14 information technology 7,783 5,137 1,269 1,377
16 Royaltes
16 Occupancy . ... 7,172 4,693 1,159 1,320
17 Travel 5,484 6,925 520 2,039
18 Payments of travel or entertainment expensds
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,157 5,793 1,025 2,339
20 Interest ....................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization 39,098 19,132 2,494 17,472
23 |Insurance 40,273 35,659 2,202 2,412
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EASEMENT - IN-KIND 2,268,857 2,268,857
b BASEMENT - ACQUISTIONS 807,595 807,595
¢ . DUES AND SUBSCRIPTIONS | 32,505 18,745 3,722 10,038
d = MISCELLANEOUS 24,994 16,013 3,095 5,886
e Allotherexpenses 10,504 9,089 933 482
25 Total functional expenses. Add lines 1 through 24e . | 4,637,117 4,105,971 88,285 442,861
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 >D if
following SOP 98-2 (ASC 958-720) .. ... ....
DAA

Form 990 (2019)
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Form 990 (2019) TLANCASTER FARMLAND TRUST 20-4233446 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... . rL
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 112 1 200
2 Savings and temporary cash investments 1,080,670 2 1,265,465
3 Pledges and grants receivable,net 322,612| 3 628,296
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
% | 7 Notesandloans receivable,net . ..~ 7
<| 8 Inventories forsale oruse | U 8
9 Prepaid expenses and deferred charges 8,591| 9 10,164
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 972,586
b Less: accumulated depreciation 10b 453,926 539,895]| 10¢c 518,660
11 Investments—publicly traded securites 4,402,235 11 5,040,585
12 Investments—other securities. See Part IV, line 11~ 12
13 Investments—program-related. See Part IV, line 14 13
14 Intangble assets 14
15 Other assets. See Part IV, line 4 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................... 6,354,115]| 18 7,463,370
17 Accounts payable and accrued expenses 328,620/ 17 132,308
18 Grantspayable | . ... 18
19 DEferred revenue ................................................................. 19
20 Tax-exempt bond fiabilites . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
© |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
S controlied entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D 25
26 Total liabilities. Add lines 17 through 25 ... ..o 328,620/ 26 132,308
0 Organizations that follow FASB ASC 958, check here
§ and compilete lines 27, 28, 32, and 33.
T |27 Netassets without donor restrictons 5,580,673} 27 6,145,654
5 |28 Netassets with donor restrictions 444, 822| 28 1,185,408
g Organizations that do not follow FASB ASC 958, check here DD
i and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
& | 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 6,025, 495 32 7,331,062
33 Total liabilities and net assets/fund balances ... ... 6,354 ,115| 33 7,463,370

DAA
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Totalrevenue (must equal Part VIll, column (A), line 12) 1 5,212,418
2 Total expenses (must equal Part IX, column (A), line 26) 2 4,637,117
3 Revenue less expenses. Subtractline 2 fromline 1 o 3 575,301
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (a)) " 4 6,025,495
5 Netunrealized gains (losses) on investments s 5 721,063
§ Donated services and use of facilites oo 6 9,203
7 lnvestmentexpenses | 7
8 Priorperiod adjustments ... ooorrrememeeee 8
8 Other changes in net assets or fund balances (explain on Schedule ©) T 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82 column B) oo 10 7,331,062
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part X1l .. D
Yes| No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c lf"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a X
b 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 Scheduie O and describe any steps taken to undergo such audits . ............ ... . 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 16450047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 0 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
I R Servi .
niomal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

LANCASTER FARMLAND TRUST 20-4233446

Part |

Reason for Public Charity Status (Al 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.)

:
u
n

o how N

~N

X

0

©

10 [ ]

11
12

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 or 990-EZ).)
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)(A)iii). Enter the hospital's name
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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 II.)

A community trust described in section 170(b)(1)(A){vi). (Complete 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
MIVETSIYE Lo
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support 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 lll.)

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

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

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
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.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally integrated, or Type ili non-functionally integrated supporting organization.
f Enter the number of supported organizations I:’
g _Provide the following information about the supported organization(s),
(i) Name of supported (H) EIN (iii) fype of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2019

DAA
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37900

Page 2

Part li

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 Ill. 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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,357,182 3,590,348 4,561,413 3,346,325 5,028,332 20,883,600
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Addlines 1 through3 4,357,182 3,590,348 4,561,413 3,346,325 5,028,332| 20,883,600
§  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 () 780,227
6 Public support. Subtract fine 5 from line 4 . 20,103,373
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4 4,357,182 3,590,348 4,561,413 3,346,325 5,028,332 20,883,600
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 68,217 90,992 100,531 112,262 127,116 499,118
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ......... .. 9,610 9,610
10 Other income. Do not include gain or
Joss from the sale of capital assets
(Explain in PartVI.) ,,,,,,,,,,,,,,,,,, 91,860 91,860
11 Total support. Add lines 7 through 10 21,484,188
12 Gross receipts from related activities, etc. (seeinstructions) L12 469,363
13 First five 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 boxand stop here . .......................... oo > f_}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () 14 93.57%
15 Public support percentage from 2018 Schedule A, Partll ine 14 15 92.41%

16a

b

17a

18

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
ovganizaton o > ]
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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LANCASTER FARMIAND TRUST
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37900

Page 3

Part lll

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) »

1

7a

(a) 2015 {b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

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

Add lines7aand7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..

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

Total support. (Add lines 9, 10c, 11,

and 12.)

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

organization, check this box and stop here

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2018 Schedule A, Part il fine 15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, fine 17 18 %
19a 33 1/3% support tests—2019. 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 . .............. 4 D

b 33 1/3% support tests—2018. 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 ..., .. ... > D

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

DAA
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Schedule A (Form 890 or 990-EZ) 2019 LANCASTER FARMLAND TRUST 20-4233446 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

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

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s 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 supported

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 (8)? If "Yes," answer
(b) and (c) below. 3a

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

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

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iij) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 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 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

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

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

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

supporting organizations)? I/f "Yes," answer 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 or 990-EZ) 2019
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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 in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a persen described in (a) or (b) above? If “Yes” fo a, b, orc, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's 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 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? If "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 Il Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (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 in (2), 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).
a The organization satisfied the Activities Test. Complete line 2 below,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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 in (a) 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 (a) and (b) 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? 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? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ7) 2019

LANCASTER FARMLAND TRUST

20-4233446 Page 6

Part VvV

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type l| non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
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 ®) Cun"ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average morithly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5__Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .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 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 D Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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37900

20-4233446 Page 7

Part V

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N =

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)

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

0 [N o [ {w

Total annual distributions. Add lines 1 through 6,

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

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From2016 ... ... i,

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

T ke | e oo o

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from2016 ........................

Excess from 2017

Excess from 2018

®© 0 {0 |T [

Excess from 2019

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 LANCASTER FARMLAND TRUST 20-4233446 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 980-EZ) 2019
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

g;pgsn?;ﬁ':?me _— » Attach to Form 990, Form 990-EZ, or Form 990-PE. 201 9
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

LANCASTER FARMLAND TRUST 20-4233446
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor, Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 /3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h: or (i) Form 990-EZ, line 1. Complete Parts | and I,

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 1 OF 4 Page 2
Name of organization Employer identification number
LANCASTER FARMLAND TRUST 20-4233446

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R EE TSSO U TS T U Person
Payroll D
........................................................................... $.....268,000 | Noncash []
......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T LT TSRO RS TRORROTR Person
Payroll
........................................................................... $ .......125,000 | Noncash
......................................................................... (Complete Part i for
noncash contributions,)
(a) {b) (c) (d)
No. ‘ Name, address, and ZIP + 4 Total contributions Type of contribution
T T OO TSSO Person
Payroll ]
........................................................................ $.....259,064 | Noncash []
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OO OO Person
Payroll D
......................................................................... $......225,490 | Noncash ||
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B LU U OSSO U Person
Payroll D
.......................................................................... $.....200,000 | Noncash |[]
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, {Complete Part [l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions _ Type of contribution
3 TSSO U PSSR R R Person
Payroll %
...................................................................... $........107,635 | Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 2 OF 4 Page 2
Name of organization Employer identification number
LANCASTER FARMLAND TRUST 20-423344¢6
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.,
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OSSOSO Person
Payroll D
.......................................................................... $ . ....189,420 | Noncash [ ]
T (Complete Part Il for

noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
............................................................................ $...........139,154 | Noncash

(Complete Part Hl for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T SRR P U U OT TR Person
Payroll B
e, e, $.....270,237 | Noncash
.......................................................................... (Complete Part I for

noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person [ |
Payroll D
............................................................................ $..........111,035 | Noncash

(Complete Part Il for
noncash contributions.)

{a) (b) “{c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
.......................................................................... $...........217,519 | Noncash

(Complete Part li for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B LR Person
Payroll D
.......................................................................... $....158,058 | Noncash

(Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2019)
DAA



Schedule B (Form 990, 990-EZ, or 890-PF) (20189)

PAGE 3 OF 4

37900

Page 2

Name of organization
LANCASTER FARMLAND TRUST

Employer identification number
20-4233446

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B TS Person
Payroll L]
vevver... 245,843 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll -
coeii.....284,650 | Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll D
voveer.AT71,761 | Noncash
............................................................................ (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B T PSP SN ST Person [ |
Payroll []
...................................................................... (Complete Part II for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O OSSOSO Person
Payroll D
....................................................................................... 172,389 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B TR Person
Payroll .

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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PAGE 4 OF 4

37900

Page 2

Name of organization

LANCASTER FARMLAND TRUST

Employer identification number

20-4233446

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B USSR Person
Payroll D
oo 279,829 | Noncash
...................................................................... (Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person [ ]
Payroll
....................................................................................................... NoncaSh
......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [ |
Payroll D
..................................................................................................... Noncash | |
......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person [ |
Payroll D
................................................................................................... Noncash [ |
....................................................................... (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... Person [ |
Payroll
...................................................................................................... NoncaSh
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part Ii for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
L

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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PAGE 1 OF 2

37900

Page 3

Name of organization

LANCASTER FARMLAND TRUST

20-4233446

Employer identification number

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

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
TWO PERPETUAL CONSERVATION
8 EASEMENTS TOTALING 61,56 ACRES
e s 134,154 04/26/19
(a) No. (c)
b
from Description of nc:m):ash property given FIV (or estimate) Date r(:r):eived
Parti (See instructions.)
PERPETUAL CONSERVATION EASEMENT
B2 46.44 ACRES ...
e s 259,082 05/01/19
(a) No. (b) (c) ' (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
PERPETUAL CONSERVATION EASEMENT
A0 LL9.90 ACRES
e s 111,035 05/01/19
(@) No. o) o @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
PERPETUAL CONSERVATION EASEMENT
AL 5402 ACRES
s 210,139 05/22/19
(a) No. (c)
from Description of no(:():ash roperty given FMV (or estimate) Date r(i):eived
Part ] P prop ’ g (See instructions.)
PERPETUAL CONSERVATION EASEMENT
A2 49.14 ACRES .
e s 147,418 06/20/19
(a) No. (c)
from Description of no(:():ash roperty given FMV (or estimate) Date r(:c):eived
Part i P property @ (See instructions.)
.PERPETUAL CONSERVATION EASEMENT
13 49.54 ACRES

DAA
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Page 3

Name of organization

LANCASTER FARMLAND TRUST

20-4233446

Employer identification number

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) {c) - (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

PERPETUAL CONSERVATION EASEMENT]
A4 72078 ACRES

e s 278,035 10/15/19
(a) No. {c)
from Description of ncf:Z:a h prope ive FIV (or estimate) Dat :dieived
Part | P sh property given (See instructions.) ere

PERPETUAL CONSERVATION EASEMENT]
15| .88.30 ACRES ... ...

e s 163,351 11/15/19
(a) No. (c)
from Descripti fn(::: sh property given FMV (or estimate) Date r(:c):eived
Part | ption of noncash property g (See instructions.)

PERPETUAL CONSERVATION EASEMENT
L6 | 36.74 ACRES

e s 209,927 12/13/19
(?) No. (b) (c) i (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

PERPETUAL CONVSERVATION EASEMENT
A7 V70,23 ACRES

e s 166,029 12/13/19
(a) No. (c)
from Description of (bt):a h prope iven FMV (or estimate) Date r(:():eived
Part | escription of noncash property g (See instructions.)

PERPETUAL CONSERVATION EASEMENT
18| (72,13 ACRES .

e s 129,106 12/19/19
(a) No. (c)
from Description of cfb) h property given FMV (or estimate) Date ::t)zeived
Part | escription of noncash property g (See instructions.)

PERPETUAL  CONSERVATION EASEMENT
A8 87.91 . ACRES . ...

e s 171,419 12/24/19

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
Form 990 or 990-EZ s
(Fo r ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 9
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ, Open to Public
Department of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
+ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C,
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
+ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part 11-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part Ili.
Name of organization

Employer identification number
LANCASTER FARMLAND TRUST 20-4233446
PartI-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities”)
2 Political campaign activity expenditures (see instructions) | 2K

3 _ Volunteer hours for political campaign activities (see instructions) ... o
PartI-B _Compilete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 0 T
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L 2 T
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes D No
4a Wasacomection made? o s [Jves [|No

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOIVIES e S
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities, > S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

I T L O
4 Did the filing organization file Form 1120-POL for thisyear? [JYes [ ]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization,
If none, enter -0-,
(1)
(2)
(3)
(4)
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2019
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Page 2

Part II-A

section 501(h)).

Complete if the organization is exempt under section 501

(c)(3) and filed Form 5768 (election under

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check p D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . .
b Totallobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines faand 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines fcand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is]| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line tf)
h Subtractline 1g from line 1a. If zero or less, enter-0-
I Subtract line 1f from line 1c. If zero or less, enter-0-
j Ifthere is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this Year? ...............ooeeeioiiiio oo nYes !—LNO

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2019



37900

Schedule C (Form 990 or 990-EZ) 2019 LANCASTER FARMLAND TRUST 20-4233446 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed @ )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
8 VOIUNIBEIST | ettt X
b Paid staff or management (include compensation in expenses reported on lines 1c through 10)? X
c Media adverﬁsements’? ........................................................................................ X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 36,141
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
P Otheractivities? | X
J Total. Add lines fethrough 11 36,141
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If*Yes " enter the amount of any tax incurred under section 4912
¢ If*Yes," enter the amount of any tax incurred by organization managers under section 4912
d_Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this vear?

Partlll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? ... ... . ... 3

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

political expenses for which the section 527(f) tax was paid).

@ CUITBNEYRAN | 2a
b Caryoverfrom lastyear 2b
O TRl e e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 1fnotices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? 4
5__Taxable amount of lobbying and political expenditures (see instructions) .......... ... ... i 5
Part IV Supplemental information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5: Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 LANCASTER FARMLAND TRUST 20-4233446 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2019

DAA



37900

SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047

(Form 990) > Complete if the organization answered “Yes” on Form 990, 201 9
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P 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

Employer identification number

LANCASTER FARMLAND TRUST 20-4233446

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

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

a0 N -

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? D Yes D No

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . .................. oo D Yes D No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o M TN o S V]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatior[} Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... 2a 511
Total acreage restricted by conservation easements . 2b 31,066.00
Number of conservation easements on a certified historic structure included in @) 2c 6

Number of conservation easements included in (c) acquired after 7/25/08, and not on a

historic structure listed in the National Register 2d 0

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year > 1

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 4252

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year
> 5 238,866

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

and section 170(n)(A)B)()? ........................... [ ] ves [] No
In Part XIl, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.

Part il Organizations Maintaining Coliections 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 XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, line > s
(ii) Assets included in Form 990, PartX |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vlll, line t |
b_Assets included in Form 990, Part X ... .. oooooi i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019

DAA



37900

Schedule D (Form 990) 2019 LANCASTER FARMLAND TRUST 20-4233446 Page 2
Part Il 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 D Public exhibition d D Loan or exchange program

b % Scholarly research e D Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

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? ... ... ... ... ... ... . D Yes D No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ... ... [ ves [] No
b If*Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance 1c

-~ 0o o o
>
o
a
=
5]
3
"
a
o
=
>3
@
-
oo )
)
<
@
fob)
=4
—
o

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b_If"Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X}l
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 =
b Contributions . . .

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)

(ii) Related organizations 3a(ii)

b If*Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 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 o 60,000 60,000
b Buildings 737,236 312,385 424,851
¢ Leasehold improvements
d EBquipment 175,350 141,541 33,809
e Other ... . .oovuerieiiiiiiiiiiri
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ... . ... ... .. .. ... .. » 518,660

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 LLANCASTER FARMLAND TRUST 20-4233446 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

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P
Part VIII Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c} Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
{6)
{7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. W
PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)

{
2)
)

4)

(8)

(6)

™)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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
Federal income taxes '

Total. (Column (b) must equal Form 990, PartX, col. (B)line 25.) . . . .. ... .. . .
2, Liability for uncertain tax positions. in Part XIiI, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... .... ,—L

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 T.ANCASTER FARMLAND TRUST 20-4233446 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,926,787
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a 721,063

b Donated services and use of facilites 2b 9,203

¢ Recoveries ofprior yeargrants 2c

d Other (Describe in PartXuty ...~~~ 2d -15,897

e Addlines 2athrough 2d 2e 714,369
3 Subtract line 2e from line 1 ... oo 3 5,212,418
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7o 4a

b Other (Describe in Part Xty ... ... 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... .. .~ ~~~° 5 5,212,418

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

1 Total expenses and losses per audited financial statements 1 4,621,220
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies . . ...~ 2a

b Prioryear adjustments 2b

© Otherlosses 2c

d Other (Describe in Part XUL) . . 2d -15,897

e Addlines 2athrough 2d 2e -15,897
3 Subtractline 2e fromline 1. 3 4,637,117
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (Describe in PartXnty . . . . 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
Part XIll Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lIl, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
. PART II, LINE 5 - MONITORING AND ENFORCEMENT POLICY

.................................. 5 4,637,117

Schedule D (Form 990) 2019
DAA



37800

Schedule D (Form 990) 2019  LANCASTER FARMLAND TRUST 20-4233446 Page 5
Part Xlll __Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 950 or 990-E S B amation antored more than 31 g0n cas: PartlV, ine 17, 18, or 19, orif the 2019
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LANCASTER FARMLAND TRUST 20-423344+¢6
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, 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 sclicitations 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.

(i": Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual -~ » rcauss,?(;dyag? (iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (it) Activity control of from activity fundraiser listed in organization
kcontributions? col, (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total, >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
DAA
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Schedule G (Form 990 or 990-EZ) 2019 LANCASTER FARMLAND TRUST 20-4233446 Page 2
Partll  Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported mc
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events w
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ANNUAL DINNER NONE (add col. (a) through
© (event type) (event type) (total number) col. {¢}))
2
[)]
g 1 Gross receipts 171,669 171,669
2 Less: Contributions 161,119 161,119
3 Gross income (line 1 minus
ine2). .. ... ... 10,550 10,550
4 Cashprizes
5 Noncash prizes
8 | 6 Rentfacility costs 3,362 3,362
C
[0
Q.
i | 7 Food and beverages 9,381 9,381
o | 8 Entertaihment =
9 Other direct expenses 7,301 7,301
10 Direct expense summary. Add lines 4 through 9incolumn () > 20,044
11 Net income summary. Subtract line 10 from line 3, column (d) ... > -9,494
Partlll  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o) . {b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
1 _Gross revenue ... ..
® | 2 Cashprizes
2
[
£ | 3 Noncash prizes
o5 | @ Noneasnhprizes
ksl
é_ﬁ 4 Rentffacility costs
5 Other direct expenses
L Yes ................ OA — Yes ................ % L1 Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through §in column(d) . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... .. ... .. ... .. .. ... >

DAA
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Schedule G (Form 990 or 980-EZ7) 2019 LANCASTER FARMLAND TRUST 20-4233446 Page 3
11 Does the organization conduct gaming actvities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ....................... D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility | ... 13a %

b Anoutside fadility 13b %
14

15a

16

17

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

FOVBNUE? i e [ ves [ No
If"Yes,” enter the amount of gaming revenue received by the organization P§ and the

amount of gaming revenue retained by the third party » $ ...............
If “Yes,” enter name and address of the third party:

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? | . ... L] Yes [INo
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year P%

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

Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE M

OMB No. 1545-0047

Noncash Contributions
(Form 80) ; 2019
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the T P Attach to Form 990. Open To Public
[
,nfg,f,;ngv;’nu:Se';?j;’ i P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

LANCASTER FARMLAND TRUST 20-4233446
Part | Types of Property

@ (b) Noncash(cco)n(ribution (@
Check if Number of contributions or

. . amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

Method of determining

Art—Works of art

Books and publications

Clothing and householid

(2 J0F R U
>
a
m
—
N
o
f=2
o
3
=
=
=
]
=
@
w
2z
w

Securities — Publicly traded

Securities — Closely held stock

Securities — Partnership, LLC,

ortrustinterests

12  Securities — Miscellaneous

13 Qualified conservation
contribution — Historic
structures

14 Qualified conservation

contribution — Other X |14 2,268,857 FMV LESS RELATED COST
15 Real estate — Residential

16  Real estate —Commercial =~
17  Real estate —Other
18 Collectibles

19  Food inventory 0

20 Drugs and mediéé.liéﬁlﬁbliié'si
21 Taxidermy .
22 Historical artifacts

23  Scientific specimens
24  Archeological artifacts

- I B A=)
5
=
e
@
o
Q
c
=3
ko]
=
o
he]
]
=
<

-

25 Other »( SUPPLIES = ) X 3 261| FATR MARKET VALUE
26 Other»( ... )
27 Other (. )
28 Other I )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 | 4

Yes { No

30a During the year, did the organization receive by contribution any property reported in Part 1, fines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . 30a X
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONIBULIONST e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? - 32a X

b If “Yes,” describe in Part .

33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990) 2018 TANCASTER FARMLAND TRUST 20-4233446 Page 2
Part i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LANCASTER FARMLAND TRUST 20-4233446

. REVIEWED BY THE FINANCE COMMITTEE, REVIEWED BY THE EXECUTIVE COMMITTEE AND

FINALLY REVIEWED AND APPROVED BY THE BOARD OF TRUSTEES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
LANCASTER FARMLAND TRUST 20-423344¢6

. LINE 1(F) - DURING THE YEAR ENDED DECEMBER 31, 2019, THE TRUST BEGAN A

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2Z) (2019)

DAA



Mail to:
Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
207 North Office Building
Harrisburg, PA 17120

See www.dos.pa.gov/charities for more information

Charitable Organization

Registration Statement
BCO-10 (rev. 8/2017)

Fee: See instructions

Read all instructions prior to completing form.

Certificate number: /819
(N/A if initial registration)

/2019

YYYY

Fiscal year ended: 12 /31
MM DD

If this is a voluntary registration, check and complete the
applicable box(es). For a registration to be voluntary, at
least one of the following must apply:

[ ] Organization is exempt from registration because

[_] Organization does not solicit contributions in
Pennsylvania

1. Legal name of organization: Lancaster Farmland Trust

DCheck if name change and give previous name

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

3. Contact person: Jeffery Swinehart

Contact’s e-mail: jswinehart@lancasterfarmiandtrust.org

4. Principal address of organization:
125 Lancaster Ave

Mailing address (if different than principal address):

Strasburg, PA 17579

County: Lancaster

Phone number; / 17-687-8484

800 number:

Email (if different than Contact’s email):

Fax number:

Website: WWW.lancasterfarmlandtrust.org

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

Non-Profit Corporation

Date established:* 11/13/1985

Where established: P€nnsylvania

*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. 8/2017)




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

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”:

D §162.7(a)(1) - Persons or organizations which solicit contributions for the relief of a specific individual, when
all of the contributions collected are tumed 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.

D §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

D §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 0f' $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.

Page 2 of 6 Form BCO-10 (rev. 8/2017)




10. Has the organization been granted IRS tax-exempt status? [/]Yes [ |No

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.)

11. 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? [/]Yes [INo

(If “Yes,” attach a copy of the most recently filed 990, 990EZ, 990PF or 990N and include all schedules.

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).)

12. Manner in which contributions are solicited (e.g. direct mail, telephone, internet, etc.):
Direct mail and fundraising campaigns.

13. 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.,

Contributions are used to preserve and protect farmland; promote and support public

policy, laws, and actions toward farmland preservation; and to protect and improve
agriculture. Programs are in existence.

14. Is the organization registered to solicit contributions in any other state or municipality?
Yes [ INo (If “Yes,” list all states and municipalities. Attach a separate sheet if necessary. )
CT, MD, NY, OH, NJ

15. 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 [ JNo

If “Yes,” give the date the person or entity started or will start soliciting contributions from
Pennsylvania residents: 08 /01 /1988
Month Day Year

16. 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)

None.

Page 3 of 6 Form BCO-10 (rev. 8/2017)



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)

Schultz & Williams - 1617 JFK Boulevard, Philadelphia, PA 19103: (215)625-9955
Contract began: 5/15/2019: Contract ends: 5/14/2020; Counse! will not be soliciting

contributions, only providing guidance and strategic direction related to the Capital Campaign.

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

None.

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”) [JYes [ ]No [VINot 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. Is 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”)

[ ]Yes [ JNo [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.

Page 4 of 6 Form BCO-10 (rev. 8/2017)



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

23.

24,

Page 5 of 6

A. Are in charge of solicitation activities:
Amanda Hickle

125 Lancaster Avenue, Strasburg, PA 17579

B. Have final responsibility for the custody of contributions:
Jeffery Swinehart

125 Lancaster Avenue, Strasburg, PA 17579

C. Have final responsibility for final distribution of contributions:
Jeffery Swinehart

125 Lancaster Avenue, Strasburg, PA 17579

D. Are responsible for custody of financial records:
Dianna Hendrick

125 Lancaster Avenue, Strasburg, PA 17579

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? **

[]Yes [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.

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 [V ]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.)

Form BCO-10 (rev. 8/2017)



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).

PZ2NY
Signature of Chief Fi@Ofﬂce Date
Jeffery Swinehart, /p%%ting Officer
AN N
Type or print name and title of CMef 15%&
Signature of Other Authorized Officer Date

David Breniser, Chair

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

D Public Disclosure Form BCO-23 (if required)

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

Registration fee and any late filing fees

D 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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Lancaster Farmland Trust
PA BCO-10, Question #21 - Board of Trustees
2019

OFFICERS:

David Breniser, Chair
125 Lancaster Ave
Strasburg, PA 17579

David D. Miller, Vice-Chair
125 Lancaster Ave
Strasburg, PA 17579

G. Donald Hess, CPA, Treasurer
125 Lancaster Ave
Strasburg, PA 17579

Larry Shirk, Secretary
125 Lancaster Ave
Strasburg, PA 17579

TRUSTEES:

Caroline Morton
125 Lancaster Ave
Strasburg, PA 17579

Dara C. Bachman, Esq.
125 Lancaster Ave
Strasburg, PA 17579

R. Ted Bowers
125 Lancaster Ave
Strasburg, PA 17579

Emmanuel Beiler
125 Lancaster Ave
Strasburg, PA 17579

Terry L. Kauffman
125 Lancaster Ave
Strasburg, PA 17579



Sam Clement
125 Lancaster Ave
Strasburg, PA 17579

Kenneth S. Lewis
741 Junction Road
Manheim, PA 17545

Mark Sauder
125 Lancaster Ave
Strasburg, PA 17579

Benjamin F. Riggs, Jr.

125 Lancaster Ave
Strasburg, PA 17579

Melvyn G. Wenger
125 Lancaster Ave
Strasburg, PA 17579

Bob Shoemaker
125 Lancaster Ave
Strasburg, PA 17579

Christ Taylor
125 Lancaster Ave
Strasburg, PA 17579

EXECUTIVE DIRECTOR:

Karen L. Martynick
125 Lancaster Ave
Strasburg, PA 17579

CHIEF OPERATING OFFICER:

Jeffery Swinehart
125 Lancaster Ave
Strasburg, PA 17579



