AMENDED RETURN SECTION 512(A)(7) REPEAL
_. mego-T

EXTENDED TO NOVEMBER 15, 2019

' Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning , and ending

\%\Q

OMB No. 1545-0687

P> 6o to www.irs.gov/Form380T for instructions and the latest information.

2018

Department of the Treasury
Internal Reveﬂuee i P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 5@15(@(3) Organﬁons 3':uy°' CD

A [ Check box if

Name of organization { ] check box if name changed and see instructions.)

~ |D Employer identification number &
{Employees’ trust, see

address changed instructions.) o

B Exempt under section | Print | LAND TRUST ALLIANCE, INC. 04-2751357 (0o

501c X3 ) T °e' Number, street, and room or suite no. If a P.0. box, see instructions. FE Wrrelated business sctvity code O\

[ Ja0s(e) [J220(e) | 'YP¢ | 1250 1 STREET, NW, NO. 600 <>

E:] 408A l:]530(a) City or town, state or province, country, and ZIP or foreign postal code :g

[]529(a) WASHINGTON, DC 20005 541800 o
c g;’:: dvg',"e of all assets F Group exemption number (See instructions.) P>

year o

24,481,912, | @ Check organization type > 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ ] other trust
H Enter the number of the organization’s unrelated trades or businesses. P 1 Describe the only (or first) unrelated -

trade or business here p» ADVERTISING INCOME
describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or

business, then complete Parts 11I-V.
| During the tax year, was the corporation a subsidiary 1n an affiliated group or a parent-subsidiary controlled group?

. If only one, complete Parts I-V. If more than one,

If “Yes,” enter the name and identifying number of the parent corporation. B>

L lves [X]INo

J The books are in care of p» CHASE WARDEN

Telephone number P> (202) 800-2235

| PartT | Unrelated Trade or Business income (A) Income (B) Expenses (C)Net  /
7a Gross receipts or sales / |
b Less returns and allowances ¢ Balance . » | 1c LSV ) WP L YU SN
TEvsinew LAV YiIvY
Cost of goods sold (Schedule A, line 7) . i, ~ee 2 |Rooaiodiie D o / |
Gross profit. Subtract hne 2 fromlinetc . . . 3 ana ) kel /-
Capital gain net income (attach Schedule D) __ ) | 4 A e
Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797) | 4b NUV 73 2h20

¢ Capital loss deduction for trusts 4c
Income (loss) from a partnership or an S corporation (attach statement)
Rent income (Schedule C)

Unrelated debt-financed income (Schedule E)
Interest, annuities, royalties, and rents from a controlled organization (Schedute F)
{nvestment income of a section 501(c)(7), (9), or (17) organization (Schedule G)
Exploited exempt activity income (Schedule 1) . . . . . 10
Advertising income (Schedule J)

T
|

5

8

1 :;:(
L —

9

pd

e

11 /

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see Instructions.

Other income (See instructions; attach schedule) _ STATEMENT 1 12 4,100, 4,100,
Total. Combine lines 3 through 12 . 18|~ 4,100. 4,100.
Deductions Not Taken Eisewhere (See rnstructrons for I 1ons on deductions.)
(Except for contributions, deductions must be directly connect ith the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salarnesandwages = . . .. 15 3,458,
16  Repawrsandmamtepance . ... .. .. ... /. . .. 16
17 Baddebts . ... ... . . . ... 17
18  Interest (attach schedule) (see Instructrons) 18
19 Taxes and licenses . . 19 250,
20  Chantable contributions (See instructions for J STATEMENT 4 se_g___s.rmm 2 20 0.
21  Depreciation (attach Form 4562) 21
glz Less depreciation claimed on Schedule’A and elsewhere on return 22a 22b
223 Depletion - S e e 23
o224  Contnbutions to deterred compensatonplans .. . L. L L. 24
hz.,zs 25
O as 26
= 27  Excessreadershfp costs (Scheduley) . . . . . . . . . . 27
5 28  Other ded SEE STATEMENT 3 1,349.
pm 20 - Total géductions. Addfines 14through28 = . 2 5,057,
— 30  UprBlated busrness taxable income before net operating loss deduction. Subtract Ime 29 from line 13 3 -957,
~N 3 eduction for net operating loss anising in tax years beginning on or after January 1, 2018 (see instructions) - 3 |
S Unrelated business taxable income. Subtract line 31 from line 30 .. . .. 32 -957.
- Form 990-T (2018)




Formeé‘im;me); LAND TRUST ALLIANCE, INC. 04-2751357 Page 2
{ Part i1 [| Total Unrelated Business Taxable Income

33 4 Totﬁl of unrelated business taxablo income computed from all unrelate: [ or bum asses (see instructions) . . ] sh -957,
84 Amounts paid for disallowed fnnges V ,,,,,,,,,, . 3
35  Deduction for net operating loss arising in tax years bcgmnmg before January 1, 2018 (see instructions) STMT 5 0.
36 Total of unrclated business taxable income beforo spocific deduction. Subtract ine 35 from the sum of
fines 33 and 34 e -957.
37 Speaihc deduction (Generally $1,000, but soe Ilno 37 |n"truc1|on" for oxcoptiong) _ S Lo B7 1.000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If hine 37 is greater than hine 36, &
ghter the smaller of zero or line 36 . \\ 8 -957,
{ Part ¥ {\Tax Computation ) :
39  Ordanizations Taxable as Corporations. Multiply line 38 by 21% (021) . .. . > | 30 0
40 Trusts Taxable at Trust Rates. Scc instructions for tax computation. Income tax on the amount on line 38 from:
[:] Tax rate schedule or |:] Schedule D (Form 1041) . > | 40
41 Proxy tax. See instructions _ . | I
42  Alternative mimimum tax (trusts only) . _42
43 Tax on Noncompliant Facility Income. See mstructlons _________________ . e 43
44 [otal. Add hnes 41, 42, and 43 to ine 39 or 40, whichever applies . . . N 4 0.
| Partiv"\ ] ‘Tax and Payments
45a Fhelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) \\ 458
b Other credns (see nstruchons) . . 2 ()( \ | 45b
¢ General business credrt. Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . 45d
e Total credits. Add lines 45a through45d = . .. . . e o Lo 450
48  Subtract line 45e from line 44 486 0.
47 Other taxes. Check if from: [__] Form 4255 [J Form 8611 (] Form 8697 [ Form 8866 [ Other (ettach schecuie) | 47
48 Total tax. Add lines 46 and 47 (see instructions) o . o o 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B Part II column (k), line 2 e - .. . 49 0.
50 a Payments: A 2017 overpayment credited to 2018 L . 50a
b 2018 estimated tax payments o L . L . 50b
¢ Tax deposited with Form 8868 L b(‘/ 2,500,
d Foreign organizations: Tax paid or wnthheld at source (see mstmctmns) o L 50d
e Backup withholding (see instructons) . ... .. ... .. . . . ... 50e
t Credit for small employer health insurance premiums (attach Form 8941) L 50f
g Other credits, adjustments, and payments: D Form 2439
(] Form 4136 (] other Total B> | 50g .
51 Total payments. Add lines 50a through 50g sfi 2,500,
52 Estimated tax penalty (see instructions). Check if Form 2220 ] attached » |:] .
53 Tax due. If line 51 s less than the total of lines 48, 49, and 52, enter amountowed @ . I <
54 Overpayment. If inc 51is larger than the total of ines 48, 49, and 52, enter amount overpald . L . D\ x4 2,500,
58 _Enter tho amount of ling 54 you want: Credited to 2019 estimated tax __p» 1,136, Rofunded 55 1.364.
Part VI| Statoments Regarding Certain Activities and Other Information (soo instructions) T
58 Atany time during the 2018 calondar ysar, did the organization have an interest in or a signature or other authority Yas [ Nn
over a financial account (bank, securttios, or other) in a foreign country? If “Yes,” the orgamzation may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country N
here p X
57 Dunng the tax year, did the organization receivo a dictribution from, or wag it the grantor of, or transferor to, a foreign trust? B . X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p$

Under penaltias of perjury, | declare that | haveaxamlnodmlsretwn Includt hedwudes and statements, and to the bast of my knowledge and belief, it is true,
correct, and complete. Declaration of prep: (other than taxpayer) is based on all lnfamaﬁon of which preparer has any knowledge.

Sign
May the IRS discuss this return with
Here & %/‘ ==l //’G - } CHIEF OP & FIN OFFICER e oronaver shown below (606
Signature of officer Date Title instructions)? Yes [ ] No
Pnnt/Type preparer's name Preparer's s/u;ature 2020 ﬁ Check f | PTIN
Paid /7/ /»4—»%— 14:56:10 -04'00" self- employed
Preparer YMOND BARBAGALLO 20, P00173692
Use Only | Firm's name B> CHERRY BERAERT LLP Firm's EIN P> 56-0574444
6116 RXECUTIVE BLVD STE 600
Firm's address P> ROCKVILLE, MD 20852 Phone no. 301-589-9000

823711 01-09-19 Form 990-T (2018)



)

Form'990-T (2018) LAND TRUST ALLIANCE, INC. 04-2751357 Page 3
"Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A

1 Inventory at beginning of year . 1 8 (inventory at end of year . X (]

2 Purchases . . o 2 7 Cost of goods sold. Subtract line 6 ?

3 Costoflabor = 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2 o . . 7

(attach schedule) . .. ... ... | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) == . | 4b property produced or acquired for resale) apply to i
5 Total_Add lines 1through 4b . ] the organization? . -
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

(1)

2

3

@

2. Rentracelved or accrued
O e O | e Ao
10% but not more than 5096) the rent is based on profit or Income)

(V)]

2

@)

@

Total 0, | Tota! 0,

(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Partl, ine 6, column (A) =~ = 0. |Partl,lines, column(B) . P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deducti directly cor with or atlocabt
2. Gross Incoms from to debt-financed property
1. Description of debt-financed property %ﬂﬁlm- @ s’?ﬁﬂﬂmﬁ“” (b&m schocie)

(U]
@
(]
{4
4. Amount of average acqulsition §. Average adjusted basls 8. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or aflocable to by column § reportable (cotumn {cal 6 x total of col
property (attach schedule) debt-financed property 2 x column 6) 3{a) and 3(b))
(attach schedule)
(U] %
@ %
@) %
{4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, {ine 7, column (B).
Totals U > . 0.
Total dividends-received deductions included in column8 . _p» 0.
Form 990-T (2018)

823721 01-08-19



04-2751357

Page 4

' Form 990-T(2018) LAND TRUST ALLIANCE, INC.

Schedule F - Interest, Annutties, Royaﬁiés, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Neturrelated income 4. Tota! of specified 5. Part of column 4 that is 8. Deductions directly
identification {loss) (see Instr payments made included In the controlling connected with Income
number orgar 's gross k i column §
(1)
2
£
)

Nonexempt Controlled Organizations

7. Taxable Incoms 8. Net unrelated income (loss)
(see instructions)

9. Tota! of specified payments
made

10, Part of column 9 that is included
in the controiling organization’s

@oss Income

Doeductk

" with lncome in column 10

1)
2
(3)
(4)
Add columns S and 10. Add columns 6 and 11
Enter here and on page 1, Part|, Enter here and on pags 1, Parti,
line 8, column {A). line 8, columm (B).
Totals . oo > 0. 0.
Schedule G - lnvostment lncome of a Sectlon 501 {c)(?), (9), or (1 7) Organization
(see instructions)
3. Deductions §. Tota! deductions
1. Doscription of Income _ Amount of income diractly connected 4. Setasides d set-asides
2 (m Schodide) (attach schedule) (ool 3 plus coh 4)
(1)
()
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A} Part |, line 9, column {B).
Totals . . ... . .. .. > 0. . 0.
Schcdule l- Explorted Exempt Activity Income, Other Than Advertising Income
{see instructions) '
4. Netin (loss) N
4 2. Gross drrgcﬂyEzm trom urlrel:tu‘::ile nﬂ?« 2‘,’?033 income 6.t 7. Excess exampt
. Desaription of elated bus bust fumn 2 activity that - it
explohad‘;c:nvhy llmrlm:«:me 'm'r'\‘ess Mo'? mn mlnu:?:itsr.;\onu:;')‘ n" a is not um;lynted an;l:;:‘t:‘l:‘h;to %T::fﬂt"&i
trade or business business i gain, zr:upguft‘s;':ols 5 business income column 4).
(1)
2
3)
4
\ Enter here and on Enter here and on Enter hare and
page t, Partl, page 1, Part!, onpage 1,
fine 10, col. (A) {ine 10, col. (B). Part I, line 26.
Totals . .. .. » 0. 0. 0.
"Schedule J - Adverhsmg Income _(ses instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertis] 7. Ex dershl
2,' Gross 3. Drrect or (1053 (col. ok 5. Circulation 8. Reacarship costs (eolumn 6 minus
1. Name of pertodical a Ineom:g advertising costs | col. 3). if a gain, computs income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
2
3)
4
Totals (carry to Part Il, line (5)) ... D> 0. 0, 0.
Form 990-T (2018)

823731 01-09-19



Form 990-T (2018) LAND TRUST ALLIANCE, INC.

04-2751357

Page §

[Part Il [Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-ine basis.)

2. & 4. Advertising gain 7. Excess readership
B&Uﬂf 3. Drract or (loss) {col. 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of periodical Inoom: 9 advertising costs | col. 3). if a galn, compute incoms costs column S, but not more
cols. 5 through 7. than column 4)
(1) '
2
3) .
4)
Totals from Past | » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Parti, on page 1,
ine 11, col. (A). fine 11, col (B). Partll, line 27.
Totals, Partli(nes1-5). . .. = D 0.} 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. co tion attributabl
1. Name 2. Tite “"‘zg:g;f’ to o uralatod busingss
(1) %
@ %
3 %
@ "
Total. Enter here and on page 1, Part If, line 14 » 0.
Form 880-T (2018)

823732 01-09-19
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LAND TRUST ALLIANCE, INC.

04-2751357

FORM 990-T OTHER INCOME

STATEMENT 1

DESCRIPTION

ADVERTISING INCOME

’

TOTAL TO FORM 990-T, fAGE 1, LINE 12

AMOUNT

4,100,

4,100,

FORM 990-T CONTRIBUTIONS

STATEMENT 2

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV

AMOUNT-

VARIOUS N/A

TOTAL TO FORM 990-T, PAGE 1, LINE 20

4,176,791,

4,176,791,

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
TELEPHONE 547,

INFORMATION TECHNOLOGY

TOTAL TO FORM 990-T, PAGE 1, LINE 28

802,

1,349.

STATEMENT(S) 1, 2,

I

3



LAND TRUST ALLIANCE, INC.

04-2751357

FORM 990-T

CONTRIBUTIONS SUMMARY

STATEMENT 4

QUALIFIED

CARRYOVER
FOR TAX
FOR TAX
FOR TAX
FOR TAX
FOR TAX

CONTRIBUTIONS SUBJECT TO 100% LIMIT

OF PRIOR YEARS UNUSED CONTRIBUTIONS

YEAR 2013
YEAR 2014
YEAR 2015
YEAR 2016
YEAR 2017

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

4,176,791

4,176,791
0

4,176,791
0
4,176,791

FORM 990-T

NET OPERATING LOSS DEDUCTION

STATEMENT 5

TAX YEAR

LOSS SUSTAINED

LOSS
PREVIOUSLY
APPLIED

LOSS

REMAINING

AVAILABLE
THIS YEAR

12/31/13
12/31/14
12/31/15
12/31/16
12/31/17

115,
23.
6.
2,828,
581,

NOL CARRYOVER AVAILABLE THIS YEAR

o O © o o
« o s s s

115,
23,
6.
2,828,
581,

115,
23,
6.
2,828,
581,

3,553,

3,553,

STATEMENT(S) 4,

5



