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benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947{a){ 1} of the Internal Revenue Code (except black lung

OME No. 1545-0047

2009

Oapartment of the Treasury Open to Public
Intarnal Aavenue Service P The arganization may have ta use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B gggggﬂiglm Finase |© Name of organization D Empioyer identification number
usa IRS
faees |l o\ ~OLUMBIA LAND CONSERVANCY, INC.
thange | ** | Doing Business As 22-2757332
ot Ses | Number and streat (or P.0. box if mail is not delivered to sireet address) |Room/suite | E Telephone number
Tomin- |Eee [P.O. BOX 299 (518) 392-5252
e | tens. | i or town, state ar cauntry, and ZIP + 4 G Gross recelpls § 2,156,786.
[ fppiica- CHATHAM, NY 12037-0298 H(a} Is this a group retum
pending F Name and address of principal officenrPETER R. PADEN for affiliates? DYes No

SAME AS C ABOVE

1 Tax-exempt status: LX ] 501 (c) { 3

) finsertno) L [ 4947@@)(yor L1527

J Webs

ite: p» WAW.CLCTRUST.ORG '

Hi{b} Are all afiiiates included? [ lyes
If "No," attach a list. {see Instructions)
Hic) Graup exemption number

No

K Form of organization: [ 2| Corporation | J Trust [ ] Association |___] Oiher

[ L Year of tormation: 1.9 B 6] m State of legal domicile: NY.

[ Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activities: CLC WORKS TO CONSERVE FARMLAND I
§ FORESTS, WILDLIFE HABITAT, AND RURAL CHARACTER OF COLUMBIA COUNTY
E 2 Check thisbox P I___| if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 | 3 Number of voting members of the governing body (Part VI, line 1a) : 3 15
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 15
2| & Total numberof employees (Part V, line2a) ... 5 18
% 6 Total number of volunteers (estimate if necessary) . ... 6 94
3:: 7a Total gross unrelated businegss revenue from Part Vill, column (G, inet2 o Ta 0.
b _Net unrelated business taxable income from Form 980T, line 34 ... e 7b 0.
Prior Year Current Year
ol 8 961,217. 1,681,217.
I 38,899. 38,817.
z |10 -28,278. 27,783,
T 1 35,440. 4,578.
12 Total revenue - add lines B through 11 (must equal Part VI, column (A), line 12) _........ 1,007,277, 1,752,395.
13 Grants and similar amaunts paid {Part IX, column (A), lines 1-3) . 7,875,
14 Benefits paid to or for members (Part IX, column (A), linedy
w | 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) 1,183,747, 957,602.
g 16a Professional fundraising fees (Part IX, column (A), line 118} 750. 13,000.
o b Total fundraising expenses (Part IX, column (I}, ine 25) 157,277.
Y117 Otherexpenses {Part IX, column (A), lines 11a-11d, 11724 748,598. 590,008.
1B Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) 1,950,970, 1,560,610.
19 Revenue less expenses. Subtract ine 18 fromline 12 ... -943,693. 191,785.
'-,5§ : Beglnning of Current Year End of Year
25[ 20 Totalassets Part X, ne 18) ... 8,501,925.] 9,021,844,
<3[ 21 Total liabilities (Part X, lne28) 1,068,350, 783,874.
25| 22 et assets or fusekbatances. Subtract line 21 from line 20 7,433,575, 8,237,970.
| Part Il | Signature/Block
Under penalties offperjury, | déclagadhat 1 ha amined thig+giurn, including accompanying schpdules and slatemonts, and 1o the best ol my knowladge and bolie!, if Is tue, corect,
and completa, Dadlaration o r-[athar ﬂ'lcer) is Hasetgn oll information of which preparer has any knowledpa,
Sign } l!-_ &ZcQA/\ | L//VQS’//”
Here aignalure of officer ’ Daie i }
PETER R. PADEN, EXECUTIVE DIRECTOR
Type or print name and ile
Paid P.{Eparer's } Daie E{?I?-CR if gggﬁggzgﬂg:gymg Aumber
Preparefr's flgn.;,llure employed B> I:]
Use Only y;:r';i;’“"“’ for DOWNEY, SWEENEY, FITZGERALD & CO., P.C. Jem»
_ saitomsiayer. B 504 COTTAGE STREET
2P a SPRINGFIELD, MA 011i04-32195 Phoneno. » (413) 734-2163
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ... L}ij Yes L..,.J No
azzaol az-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, sea the separate instructions. Form 990 (2009)
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Form 890 (2009) COLUMBIA LAND CONSERVANCY, INC. 22-2707332 page?

| Part i | Statement of Program Service Accompiishments

1

Brietly describe the arganization’s mission:

THE COLUMBIA LAND CONSERVANCY WORKS WITH THE COMMUNITY TO CONSERVE
FARMLAND, FORESTS, WILDLIFE HABITAT, AND RURAL CHARACTER OF COLUMBIA

COUNTY, STRENGTHENING CONNECTIONS BETWEEN PEOPLE AND THE LAND.

2 Did the organization undertake any significant program services during the year which wera not listad on
the prior Form 890 or 890EZ? ... e e [ Ives (XIno
If "Yes," describe these new services on Schedule O, : :

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

4  Describe the exampt purpuse achievements for each of the organization’s three largest program services by expenses.
Section 501{(c)(3) and 501(c){4} organizations and section 4847(a){1) trusts 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 § 342,724, including grants of § }{(Revenue $ 0. )
PUBLIC CONSERVATION AREA MANAGEMENT: CLC MANAGES AND MAINTAINS 2,732
ACRES OF PROTECTED LANDS FOR PUBLIC USE AND ENJOYMENT.

4b  {Code: I ) (Expenses § 78,048. including grants of § o ) (Revenue § 12,198.)
EASEMENT STEWARDSHIP AND MANAGEMENT: CLC STAFF MONITORS LAND HELD
UNDER EASEMENT ANNUALLY (20,349 ACRES AT THE END OF 2009) TO ENSURE THE
CONSERVATION GOALS OF EACH EASEMENT ARE UPHELD.

4c  (Code; ) (Expenses § 542,448, including grants of § }{Revenue % 0.,
LAND PROTECTION ACTIVITIES: CLC HAS 20,349 ACRES UNDER EASEMENT AS OF
DECEMBER 31, 2009. CLC WORKS WITH INDIVIDUALS, VARIOUS STATE ENTITIES,
AND OTHER CONSERVATION ORGANIZATIONS TO INCREASE THE AMOUNT OF
CONSERVED LAND IN COLUMBIA COUNTY, INCLUDING STATE FOREST AND PAREK LAND
AND LANDS SET ASIDE BY OTHER MEANS FOR PROTECTION OF NATURAL RESOURCES,
SCENIC OQPEN SPACES AND WILDLIFE HABITAT.

4d Other program services. {Describe in Schedule O.)
(Expenses $ 295,443. including granis of § ) (Revenue & )

4e Total program service expenses >3 1 ’ 258 r b63.

932002

Form 990 (2009)

02-05-10



Form 990 {2009) COLUMBIA LAND CONSERVANCY, INC. | 22-2757332 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a){1) {vther than a private foundation)?
If *Yes," complete SCHEOUIE A || 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .~ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opp03|tmn to cand:dates for
pubic office? If *Yes, " complete Schedule G, Part ! . . . . e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? # "Yes, " complete Schedule G, Part # 4 X
5 Section 501(c){4}, 501{c){5), and 501(c){E) organizations. |s the organization subject to tha section 6033{e) notice and
reporting requirement and proxy tax? If "Yes,” complete Schadwle C, Part i | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where dorors have the right to )
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserva open space,
the enviranment, historic land areas, or historic structures? /f "Yes, " complete Schedule O, Parttf 7| X
B8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,* comp!ere
Scheduie D, Part it .| 8 X
9  Did the organization report an ammunt in Part X llne 21 serve as a custodtan for amnunts not hsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in terrn. permanent, or quasl-endowments?
if "Yes," complete Schedule D, Part V. N 1wl X
11 Is the organization's answer to any of ihe inllow:ng questlons "Yes"‘? If 50, camp!ete Schedu!e D Pan‘s VI VH Vh‘! IX orX
as applicable . 1l X
* Did the organization report an amount for !and buﬂdings and equipment in Part X Ime 10? !f ‘Yes comp!ete Schedu!e D =
Part V1.
* Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
assels reported in Pant X, line 167 If "Yes, * complete Schedule D, Part Vil
& Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Pant X, line 167 # "Yes," complete Schedule D, Part Vill. '
¢ 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, Part IX. '
® Did the organization report an amount for other liabilities in Part X, line 257 i "Yes, " complete Schedula D, Part X,
* [id the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organizaticn's']iability for uncertain tax positions under FIN 487 f *Yes, " complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," compfere
Schedule D, Parts Xi, X!, and Xiil. 12| X
12A Was the organization included in consolidated, independent audlted financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xli, and XMisoptlornal | 12A X
13 Is the organization a school described in section 170(b){1)(A)m? If "Yes, " complete Schedule E 43 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,
and program service activities outside the United States? /f "Yes, " complete Schedule £, Partf o 14b X
15 Did the organization report an Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,” complete Schedule F, Partyy 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance ta individuals
located outside the United States? If "Yes,” complete Schedwla F, Part il 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! . . 17 X
18  Did the organization report more than $15,000 total of fundraising event grass income and contributions on Part VII[ Imes
Te and Ba? If *Yes,* complete Schedule G, Partl 18] X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 /f Yes
complete Schedule G, Part il e 19 X
20  Did the organization operate one or more hospltats? If Yes complete Schedule H 20 X
Form 990 (2009)

912003
02-04-1D



Farm 990 (2009) COLUMBIA LAND CONSERVANCY, INC. 22-2757332  paged

{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f *Yes,” compiete Scheduvle I, Parts fand ff 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A}, line 27 If *Yes," complete Schedule I, Partsfand 22 X
23 Did the organizalion answer "Yes" ta Part VI, Section A, line 3, 4, or 5 about compensation of the organization's currant
and former officers, directors, trustees, key employees, and highest compansated employees? /f "Yes," complete
SOREOUIB Y. || ettt 23 X
24a Did the argamzation have a tax-exempt bond issue with an outstanding principal amaount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and compiete
Schedule K IEINO', GO 10N 25 | | | e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during ihe year to defease
T L 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes,” complete Schedule L, Partt __ _  los X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported an any of the organization's prior Ferms 990 or 990-E27 /f "Yes, complete
Schedule L, Part | L 25k b4
26 Wasaloantoorbya cur:ent orformer oﬁ“c:er, dlrectnr trustee. key employee h:gh[y c:urnpensated emplnyee or dlsqualmed
person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Part R - - A ¢
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key amployee, substantial
contributor, or a grant selection committee member, or 1o a person related to such an individual? /f "Yes;* complete
Schedule L, Partiti 27 X
28  Was the nrgamzatlon a party to a busmtaSS transactlun W|th ang of the fnlluwlng partles (see Schedule L Part IV
instructions for applicable filing threshaolds, conditions, and exceptions);
@ A current or former officer, director, trustee, or key employee? ¥ “Yes," complete Scheduie L, Pattv . 28al X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complate Schedule L, Part iV 28b X
& An entity of whigh a current ar former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? if *Yes," curﬁplete Schedule L, Partiv 2Bc X
29 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," complate Schedule M e | X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
1f *Yes,” complete SEheoule N, PAIET ||| e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCABTUIR N, PAMTIT || oot a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations )
sections 301.7701-2 and 301.7701-37 /f *Yes," complete Schedvle R, Part! | . as X
34 Was the arganization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts i, il IV, and V, line 1 34 X
35 Is any related crganization a contralled entity within the meaning of section 512{b}{13)?
i "Yes," complete Schedle B, Part V, ine 2 35 X
36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part Vi line @ 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 parinesship for federal income tax purposes? /f *Yes,” compiete Schedule B, Pan Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. Al Form 990 filers are required to camplete Schedule O, . ..o 3ag | X
Form 990 (2009}
932004

02-04-10



Form 990 (2009} COLUMBIA LAND CONSERVANCY, INC. 22-2757332 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable ____________________________ 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments ta vendors and repertable gaming
(gambling) Winmings £ PHZE WINNEIST L. .ottt . 11e
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn .~ 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? oh | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did tha organization have unrelated business gross income of $1,800 or more during the year covered by this retum? 3a X
b It "Yes," has it filed a Form 88G-T for this year? If *Na, " provide an explanation in Schedule G . | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in & foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... [ 5h X
¢ If "Yes," to line 5a or 5b, did the organ]zatlun file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Pruhiblted
Tax Shelter TrNSACHONT ..ot cae e eee e eee s ees s ettt en e et e s e e eeee e e s oo e s et Se
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the erganization solicit
any contributions that were not tax deductiDle? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOb tax dedUetDla ? e 6b
7 Organizations that may receive deductible contributions under section 170(c). _
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization num’y the donor of the value of the goods nr services prowded'? 7B X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ..o ettt e Tc X
d |If *Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benaflt CONMTACE? | e e e Te
f Did the organization, during tha year, pay premiums, directly or indiractly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 889¢ as required? g
h For contributions of cars,'boats, airplanes, and other vehicles, did the organization file a Form 1098.C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the
supporting organization, or a donar advised fund maintalned by a sponsoring organization, have excess business holdings
atany time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donar advisor, or related person? 9b
10 Section 501{c)(7} organizations. Enter.
a Initiation fees and capital contributions included on Part VI, line12 10a
Gross receipts, included on Form 930, Part Vill, line 12, for public use of club !ac:llttles __________________ 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross incame from other sources {Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) 11b
128 Section 4947{a){1} non-exempt charitable trusts. is the organlzatlcm filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b I
Form 990 (2009)

232005
02-Da-10



Form 980 (2008) COLUMBIA LAND CONSERVANCY, INC. 22-2757332 pageb
] Part Vi I Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for @ "No” response
to line 8a, 8D, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .~ 1a 15
b Enter the number of voting members that are independent 1h 15
2  Did any otficer, director, trustee, or key emplayee have a family ralationship 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 ar under the direct supew|5|on
of officers, directors or trustees, or key employees to 2 management company or otherperson? 3 X
4  Did the organization make any significant changes to its organizational documents since the prier Form 980 was filed? e | 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or olher persons who may elect one or more members of the
GOVEINING DOUYT | et oo e ee v st eee et es ettt e 7a X
b Are any declsions of the governing body subject to approval by members, stockholders, or other persons? ... 118 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemning body? O OO I : - T I
b Each committeg with authority to act on behal! cn' Ehe gcvernlng body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's majling address? /f "Yes, " provide the names and addresses in Schedule O ... e | 9 X

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

Yes | No
10a Does the organization have lacal chapters, branches, or affilates? _ .~ 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thelr operations ara consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the farm? 11 | X
1tA Describe in Schedule O the process, if any, used by the arganization to review this Form 980.
12a Does'the organization have a written conflict of interast policy? /f "No,* go to fipe?s 12a{ X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 GONTIGIST e e et et 120 | X
¢ Does the organization regularly and consistently morutor and enl’orce compliance with the policy? /f "Yes,* descnbe
in Schedule QROW tIS IS QDM ||| ...\ ... ...ooeoteeceorireeee i see oo soe oo eee st ees oo toc | X
131X
14| X
15 Did the pracess 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 arganization’s GEO, Executive Director, or top management official ... .~ 152 | X
b Other officers or key employees of the organization 15h X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, cantribute assets to, or panticipate in a joint venture or simitar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluale its part:clpailon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the erganization's
exempt status with respect to such arrangements? . i ISR TOTRRN e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P NY

1B Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501 (c}(3)s only) available for
publlc inspection. Indicate how you make these available. Check all that apply.
Own website - Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical addrass, and telephone number of the person who possesses the books and records of the arganization:

JESSICA HOLMES - 518-382-5252
49 MATN STREET, CHATHAM, NY 12037

Form 990 (2009)

932006
02-0a-10



Form 930 {2009) COLUMBIA LAND CONSERVANCY, INC. 222757332  'page?

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employies. See instructions for definition of "key employee.”

® List ihe organization’s five current highest compensated employees {othar than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mara than $100,000 from the organization and any refated organizations,

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated emplaoyees;
and former such persons.

[::I Check this bex if the organization did not compensate any current officer, director, or trustee,

(A) (B) &) D) {E) (F)
Name and Title Average Positian Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week _‘é _ the organizations compensation
5= o organization {W-2/1099-MISC) fram the
g. % s ,E':* (W-2/1089-MISC) . organization
E|& €[Sz and related
'g % g g ;E:é E organizations
MICHAEL POLEMIS _
CHATIR 10.00|X 0. 0. 0.
GALE BURY
SECRETARY 2.00}X 0. 0. 0.
PAUL SPENCER
VICE CHATIR 1.501|X g. 0. 0.
WENDY POWER SPIELMANN
TRUSTEE 2.001X 0. 0. 0.
SHELDON  EVANS
TREASURER 6.00|X 0. 0. 0.
JEAN-PAUL COURTENS .
TRUSTEE 2.00|X 0. 0. 0.
JUDITH B. GRUNBERG
TRUSTEE 4.001X 0. 0. 0.
SVEN HUSERBRY
TRUSTEE 1.50(X 0. 0. 0.
SCOTT NEWMAN '
TRUSTEE 2.001X 0. 0. a.
MARTY SCHERZER
TRUSTEE 1.50|X 0. 0. 0.
DEBORAH E. LANS
VICE CHATR 2.00|X 0. 0. 0.
MARK LEVY
TRUSTEE 2.00(X 0. 0. 0.
JOAN SNYDER
TRUSTEE 3.00X 0. 0. 0.
LEAH WILCOX '
TRUSTEE 2.001X 0. 0. 0.
RUTH PIWONEA
TRUSTEE 1.00|X 0. 0. 0.
MAX DANNIS
TRUSTEE 1.00X 0. 0. 0.
BRENDA ADAMS
TRUSTEE 1.00|X 0. 0. g.

932007 02-04-10 ’ Form 990 (2009}



Form 980 (2009) COLUMBTA LAND CONSERVANCY, INC. 22-2757332 Ppage8
IPart V"I Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees (continued)
A) (B} (C) (D) E) {F)
Name and title Average Position Reportable Repaortable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
weak g . ~ the organizations compensation
5z i organization (W-2/1099-MISC) from the
E § s E.; (W-2/1089-MISC) organization
E; ;E% _ E: Eg N and relaﬁed
AHEHE :;% £ arganizations
PETER R. PADEN
EXECUTIVE DIRECTOR 40.00 87,432. 0. 14,217.
JESSICA HCOLMES
DIRECTCR OF FINANCE/ADMI| 40.00 X 63,559, 0.] 16,073.
1B TRl L i e, > 151,031, 0.] 30,290.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in repartable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ling 1a? If *Yes,” complate Schedule J for such ingividual 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," compiete Schedufe J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? I "Yes, " complete Schedule JIOrSUCR DEISON ..o 5 X

Section B. Independent Contractors

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

the organizatian.

NONE

(A}
Name and business address

{B)

Description of services

(€
Compensation

2 Total number of independent eontractors (including but not limited to those listed above) who received mare than

$100,000 in compensation from the organization b

0

932008 02-04-10

Form 890 (2009}



Form 990 {2009) COLUMBTA LAND CONSERVANCY, INC. 22-2757332  Page9
| Part VIl | Statement of Revenue
(A) {=)] {C) (D)
Total revenua Related or Unrelated Engﬁ;ggﬁjm
exempt function business tax undar
revenue revenue sections 512,
513, 0r 514
*2"2 1 a Federated campaigns ... .. 1a
gg b Membershipdues .. . 1b .
,,.;S ¢ Fundraisingevents ... 1c 51 P 393,
9::',@ d Related organizations Ja
g‘E e Government giants (contributions} 1e| 289,899,
g f Al other contributions, gifts, grants, and
-_g.-.uE’ simifar amounts not included above i 1,335,825,
E© ST T e
‘é'g g Noncash contributions incfudad in lings 1a-11: § 69 ' 58 9 .
OB  n Tatal.Addlinesta-tf ... ... » | 1681217.
Business Code
@ 2 g COMMUNITY EVENT REVENU | 531350 17,874. 17,874,
2, ©» LAND PROTECTION ACTIVI { 531390 12,278.] 12,278.
2% ¢ PCA MANAGEMENT 531390 B,865. 8,665,
-
¥ .
a f Al other program service ravenue )
g TotalAddlines2a2f ... 38,817, ..
3 Investment income {including dividends, interest, and
other similar amounts) ... W 50,075, 50,075.
4 Income from investment of tax-exempt bond proceeds
5 Hovallies ... s » :
{i) Real {if) Persanal
6 a GrossRenis . 25,023.
b Less: rental expenses
¢ ‘Rental income ar (loss) . 25 ,023.
d Net rental income or {lass) RS TTRTOR 25,023, 25,023.
7 a Gross amount from sales of {)) Securities {ii) Other
assets other than inventory 331652,
b Less: cost or other basis
and sales expenses 353371. 573.
c Galnor(loss) .. .. -21719. -573.
d Netgain or{los5) ....oooeoovviveeeeiecee e » -22,292. -22,292.
o | 8 a Gross incame from fundraising avents {not
E including § 51,393, o
o contributians reported on fine 1¢). See
e
5 Part IV, line 18 ... al 24,957.
g b lLess:directexpenses .. b 50,447,
¢ Nel income or {loss) from fundraising events ... » -25,490. ~-25,490.
9 a Gross income from gaming activities. See
Parl IV, line¥8 . a
b Less:directexpenses ... b
¢ Net income or (loss} from gaming activities ..., »
10 a Gross sales of inventary, less returns
andallowances ... a
b Less:costofgoodssold b
c_Net income or {loss) from sales of inventory ...
Miscellaneous Revenue Business Code
11 a
b
. -
d Allotherrevenue ... 531390 5,045, 5,045.
e Total Add lines 11a11d 5,045,
12 Tofal revenoe. See inslruclions. ... 1752395, 16,058. 0.] 55,120.

FI2605
D2-04- 10

Farm 980 (2009)



Form 990 (2008) COLUMBIA LAND CONSERVANCY, INC.
| 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) but are not required to complete columns (B}, (C), and (D).

22-2757332 pagei0

Do not include amounts reported on lines 6h, 1A) B {C) o)
75, 85,8, and 101 of Part Vil Tolatxpenses | Progamuencs | Menagemeniand | Fondaiing
1 Grants and other assisiance to governments and
organizations in the U.5. See Part IV, fine 21
2 Grants and other assistance to individuals in
the LLS. See Part IV, line 22 e,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part iV, lines15and16 .
4 Benefits paid toorformembers
5 Compensation of current officers, directors,
trustees, and key employess 151,031, 95,149. 48,330. 7,552,
6 Compensation not included above, o disqualified
persons {as defined under section 4958{f}{1}} and
persons describad in section 4938{¢)}(3}B)
7 Othersalariesandwages 623,612. 529,322, 12,057, B2,233.
8 Pension plan conlributions {inchude section 401(k) :
and section 403(b) employer contributions) 3,402, 2,743, 265. 394.
9 Otheremployee benefits ... 115,244- 94,135- 7,872- l3,237.
10 Payrolltaxes ... 64,313. 51,843. 5,016. 7,454.
11 Fees for services (nonlempluyees): :

a8 Management . ...

b Legal 7 ,121- 7 . 121.

¢ Accounting 20,660. 20,660.

d bobbying

e Professional fundraising services. See Part IV, line 17 13,000. 13,000.

f Investment management fees 13,505. 10,977. 2,528,

g Other . 48,474, 46,195. 972. 1,307.
12 Advertising and promotion 175. 175.

13 Officeexpenses. ... 28,903, 43,696. 2,481, 12,726.
14 Iniormation technelogy 52,704, 4,391. 547. 766.
15 Royalties .. ... -
16  Occupancy h9.,598. 45,966. 6,995, 6,637.
17 Travel | 6,804. 5,358. 476. 970.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conierences, conventions, and meetings 4 ,838. 3,680. 741, 417 .
20 Inferest 46,590. 46,530.
21 Paymentstoafiliates ... . :
22  Depreciation, depletion, and amortization 104,558. 88,454, 9,276, 6,828.
23 Insurance . 28,342, 21,375. 4,011, 2,956.
24  Other expenses. ltemize expenses not coverar

ahove. (Expenses grouped together ang labaled

miscellaneous may not exceed 5% of total

expenses shown on ling 25 below.) ..

a MAPPING, SURVEYS AND FI 84,225, 84,225,

b PAYMENTS IN LIEU OF TAX 27,177. 27,177,

¢ TRADELAND EXPENSES 21,082, 21,092,

d CATERING 19,308. 19,280. 28.

e VEHICLE EXPENSE 12,270. 12,270.

f Al other expenses 20,664, 18,541. 1,351. 772,
25 Total functional expenses. Add lines 1 through 241 1,560,610.] 1,258,663. 144,670. 157,277.
25 Jointcosts. Chack hese - || if follawing

S0P 98-2. Complete this line only il the organization
reported in column {B) joint costs from a combined
educationat campaign and fundraising solicitation |

932010 02-04-10

Form 990 (2009)



Form 930 {2009)

COLUMBIA LAND CONSERVANCY, INC.

22-2757332 page it

| Part X [ Balance Sheet

932011 02-D¢-10

{A) 8
Beginning of year End of year
1 241,508, 4 384,603.
2 2
3 118,575.] 3 289 ,656.
4 1,980.] a 4,706.
5 Heceivables from current and former officers, directars, trustees, key
employees, and highest compensated employees. Complete Part Il
Y 5
6 Receivables from other disqualified persons (as defined under section
4858(j)(1)) and persons described in sectlon 4858(c){3)({B). Complete
Part |l of Schedule L ... .. ... ... e 6
@2 | 7 Notesand loans receivable,net ... . . 54,962.| 7 48,445,
§ B Inventores forsale oruse B
< | 9 Prepaid expenses and deferred charges ___________________________________________________ 39,370.} a 32,547,
10a Land, buildings, and equipment; cost or other |
basis. Gemplete Part Vi of Schedule D 10a 5,668,356,
b lLess: accumulated depreciation . 10b 422,358, 5,260,125.) 1p¢c 5,245,898.
11 Investments - publicly traded securities | ... 2,686,655.] 11 3,015,889,
12 Investments - other securities, See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 13
14 |Intangible assets . .. 14
15  Other assets. See Part IV line 11 98,700.] 15 0.
16 Total assets. Add lines 1 through 15 must euual Medd) ... 8,501,925.] 1s 9,021,844,
17  Accounts payable and accrued expenses 91,666.] 17 52,15k5.
18 Grants payable | | et 18
19 Deferred 1@VBNUE .o 2,800.] 10 5,100.
20 Tax-exemptbond kabilies 20
w [21 Escrowor custodial account !labllity.' Complete Part IV of Schedule D 21
E 22  Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Completa Part Ii
- OF SChEOUIB L oo 247,275, 22 25,000.
23 Secured mortgages and notes payable to unrelated third parties | pa 700,000D.
24 Unsecured notes and loans payable to unrelated third parties 725,000.] 24
25 Other liabilities. Complete Part X of Scheduled 1,609.] o5 1,619.
26 Total liabilities. Add fines 17 through®5 oo 1,068,350.] 2 783,874.
Organizations that follow SFAS 117, check here i_x_i and complete
o lines 27 through 29, and lines 33 and 34. :
‘é 27  Unrestricted net assels 3,295,977.| o7 3,867,376-
® |28  Temporarlly restricted net assets 1,142,714. 28 1,369,594,
T |29 Permanently restricted net assets 2,994 ,884.] 29 -3,001,000.
z Organizations that do not follow SFAS 117, check here and
5 complete lines 30 through 34.
% 30  Capital stock or trust principal, ercurrent funds " 30
ﬁ 31 Pald-in or capital surpius, or land, building, or equipment fund 3
W |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . 7,433,575.] a3 8,237,5870.
34 Total iabilities and net assets/fund balances ... 8,501,925.] aa §,021,844.
Form 990 (2009)



Farm 990 (2009} COLUMBIA LAND CONSERVANCY, INC. 22-2757332 pag=12

| Part X1} Financial Statements and Reporting

2a

Ja

Accounting method used fo prepare the Form 930: D Cash Agcrual D Other

Yes | No

If the arganization changed its mathod of accounting frorm a prior year or checked *Other,” explain in Schedule O,
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
i "Yes" to line 2a or 2b, does the arganization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
if "Yes"* ta line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: _ N

Separate basis ] Consolidated basis D Bath consolidated and separate basis
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

If "Yes," did the erganization undergo the required audit or audits? If the organization did ot undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.,

%a X

b | X

_2:: X

Ja X

3b

932012 D2-04-10

Form 990 (2009)



SCHEDULE A
{Form 990 or 980-EZ)

Depariment of the Treasury
Internal Revenua Service

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 950-E2. W See separate instructions.

OME No. 1545-0047

2009

Opeh to Public
Inspection

Name of the organization

COLUMBIA LAND CONSERVANCY, INC.

Employer identification number

22-2757332

[Fart 1 | Reason for Public Charlty Status (Al arganizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check anly one box)

WL N =

(4]

]
6 L1
7 [XJ
]
]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)
A schaool described in section 170{b){ 1){A){ii}. (Attach Schedule E.) .
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A){iNi).
A medical research organization operated in conjunction with a haspital described in sectien 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 IL.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)}v).
An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described in
section 170{b{{1){A){vi). (Complete Part )1}
A community trust described in section 170[b){1){A)(vi]. (Complete Part I1.) ‘
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts fram

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 incpme {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1))

10
"

L]

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 camry out the purposes of cne or

more publicly supported organizations described in section 509{a){1) or section 509(a){2). See section 509{a){3). Check the box that
dascribes the type of supporting grganization and complete lines 11e through 11h.

Typel
By checking this box, | certify that the organization i is not controlled directly or indirectly by ene or more disqualified persons other than

e ]

Type

Type Il - Functionally integrated

d l:l Type Il - Other

foundation managers and other than one or more publicly supparted organizations described in section 508(a}{1) or section 508(a)(2).

f If the organization recelved a written determination {rom the IRS that it Is a Type |, Type I, or Type HI

supporting arganization, cheek this BOX i e ]
g Since August 17, 2006, has the organization accepted any gift or contribution irom any of the following persons?

{) A person who directly or indirectly contrals, either alone or together with persons described in {ii} and {iii) below, Yes | No

the governing body of the supported organization? 11g(i)

{i) A family member of a person described in (above? ... 11g(ii)

{i} A 35% controlled entity of a person described in () or (i) above? .. 11g(iil)
h Provide the following information about the supported organization(s).
(Mamsof oot | (et omniion e oo (AR | A

organization (gnggbgr‘i[gg l;:i?igr;g noverning document?| {1 of your support? “)‘"QE{?EE“ in the support
{ses Instructions)) Yes No Yes No Yas No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 950-EZ.

932021 02-08-10

Schedule A (Farm 530 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2003 COLUMBIA LAND CONSERVANCY, INC. 22-2757332 puges2

|Part I Support Schedule for Organizations Described in Sections 170[B)(1{AJv) and 170(b}{1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a} 2005 {b) 2006 {c} 2007 {d) 2008 {e) 2009 {f) Totat

1 Gifts, grants, contributions, and
membership fees received. (Do not :
include any "unusual grants,") 1,667,607, 1,175,028, 2,192,310, 971,997. 1,545 910, 7,552 852,

2 Tax revenues levied for the organ-
ization's benefit and ejther paid to
or expended on its behalf

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

4 Total.Addlines1through3 1,667,607, 1,175,028, 2,132,310, 971,997, 1 545910 7, 552 852,

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

column () o . : | 546,759.

6 PubllcsuEpnrt.s_ubuamllnnﬁfrumnna. : 1 : B R 7,006,083,
Section B. Total Support

Calendar year {or fiscal year beginning in)p {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f} Total
7 Amounts from line 4 1,667,607, 1,175,028, 2,182,310.] 971,997.] 1,545,810, 7,552, 852.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | | 216,674.] 161,716.| 207,115.| 107,351. 75,098.| 767,954.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)

11 Total support. Add lings 7 through 10 B, 320 806,

12 Gross receipts from related aclivities, etc, (see instructionsy 12 | 332,108.

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{g)(3)

organization, check this box and StOP here ... e | D
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2008 (line 6, column {f) divided by line 14, column )y . ... 14 84.20 ¢

15 89.90 o

stop here. The organization qualifies as a publicly supported erganization
b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 cor 16a, and line 15 is 33 1/3% or muare, check this box
and stop here. The arganization qualifies as a publicly supported organization .. ... .. >

and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The arganization qualifies as a publicly supponted organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 104 or
more, and if the organization meets the “facts-and-circumstances®” test, check this box and stap here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization e
18 Pfivgle faundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | [:]
Schedule A (Form 950 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 980-E7) 2008 Page 3
{ Part Il | Support Schedule for Organizations Described in Sectlon 509{a)(2) (Complete only if you chacked the box on fine 9 of Parl . )
Section A. Public Support .
" Calendar year {or fiscal year beginning in)p {a) 20085 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.')

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
‘any activity that is related to the
organization’s tax-axempt purpase -

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, ang
3 received from disqualified persons

b Amounts includad on lines 2 and 3 receivad
frorm oihar than disqualified persons thot

oxcoed the groator of $5,000 or 1% of the
amauntan line 13 for the year

¢ Add lines 7a and 7b

8 Public support ybimet e Jc from ine 5.1
Section B. Total Support

Calendar year {(or fiscal year beginning in)p» {a) 2005 {h) 2006 ) fc) 2007 (d) 2008 {e} 2008 i) Total
9 Amounis from liie 6

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

b Unrefated business taxable income
{less section 511 taxes) from businesses
acquired after Jung 30, 1975

© Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ..ot

13 Total suppori{add inss 9, 10c, 11, and 12,)

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

check this Box and SEOP BErE . . o . ettt ee et e aassetassseesonn e e e seero » [:..—.]
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2009 {line 8, column (1} divided by line 13, column )y ... . 15 %

16 Public support percentage from 2008 Schedule A, Part lll, line 15
Section D. Computation of Investment Income Percentage
17 Investment incoma percentage far 2009 (line 10c, column {f) divided by line 13, calumn ()} .. kY %
18 Investment income percentage from 2008 Schedule A, Part I, inei7 18 9%
19a 33 1/3% support tests - 2009. If the organization did not check the box on Isne 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box andstaep here. The organization qualifies as a publicly supparied organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 19a, and line 16 is mare than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supparted organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions » E]

Schedule A (Farm 930 or 880-EZ) 2009

932023 02-08-10



Schedule D ~ Supplemental Financial Statements 2o Yotz 7

{Form 990} P Complete i the organization answered "Yes," ta Form 8990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. o Publi
" o pen to Public
ﬁ?;i’;}“;:ﬁ;ﬁ“sl,’ff;“‘y P Attach ta Form 590, P See separats instruclions. Inspection
Name of the organization Employer identification number
COLUMBIA LAND CONSERVANCY, INC. 22~-2757332

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

organization answered "Yes" to Form 880, Part IV, line 6.

L I S B L B

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

Total numberatend ofyear . .. ... .
Aggregate coniributions to {during year)
Aggregate grants from {during year)

Aggregate value at end of year

Did the arganization 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 tegal contral?
Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only

for eharitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... I:l Yes . i__—l No

| Part il | Conservation Easements. Gomplete Il the orgamzatlun answered “Yes to Form 990 Part lV line 7

1

2

o n oo

Purpose(s) of conservation easements heid by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat |:| Preservation of a certified histaric structure

Preservation of open space
Gomplete 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 146
Total acreage restricted by conservation easements oh 20,349.00
Number of conservation easements on a certified historic structure included in {a) 2¢ 0

Number of conservation easements included in {c) acquired after B/17/06 : ) ' 2d -0

Number of copservation easements modifiad, transterred, released, extinguished, or terrrunated by the arganization during the tax

year p- 0

Number of states where property subject to conservation easement is located p 1

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

violations, and enforcement of the conservation easements it holds? e E Yes Lo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year > 1870
Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements duringthe yearpe 5 /8, 048,

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

and section 170MNNENNY . . e e Xves [CIno
In Part XIV, 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 prganization's financiat slatements that describes the organization's aceounting for
conservation easements.

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

- Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statemnents that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 itemns:

(i) Revenues included in Form 990, Part Vil linet .. |
() Assetsincludedin Form 980, PartX OOV VYRS PUN TSRS |
2 |f the organization received or held works af art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relaling to these items:
a Revenues included in Form 890, Part VIl dine | g
b Assets included in Form 880, Part X >3
L;:OAS For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, ' Schedule D (Form 990} 2009
932051

02-01-10



Schedule D (Form 990) 2009 COLUMBTA LAND CONSERVANCY, INC. 22-2757332 page?
| 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 are a significant use of its collection items
(check all that apply):

a Public exhibition : d [j Loan ar exchange pragrams
b Scholarly research e [l aother
[ 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 XIV,
5 During the year, did the organization soficit 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 E:' No

]Part v | Escrow and Custodial Arrangements. Complete if arganization answered "Yes” to Form 090, Part IV line 8, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes I:] No -

b If "Yes,” explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance | e 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f

2a Did the organlzahun |nclude an amaunt on Form 990 F'artX llne 21'? L__] Yes u No
b _If "Yes * explain the arrangement in Part XiV.
| art’V ] Endowment Funds. Complete il the arganization answered “Yes® to Form 880, Part IV, lIne 10,

{a) Current year {b) Prior year (c) Two years back | (d) Three years hack [ () Four years back
1a Beginning of yearbalance | . 1301259. 1838682. '
b Contrbutions : 500.
c Net lnvestment earrungs, gams and Iusses 329 ' 607.] -481 ) 803.
d Grants orscholarships . ...
e Other expendituras for facilities )
and programs e 32,415. 56,120.
f Administrative expenses ...
g9 Endofyearbalance . . ... ... 1598451. 1301259.
2  Provide the estimated percentage of the year end balance held as: ’
a Board designaled or quasi-endowment p- %
b Permanent endowment 91.00 %
¢ Term endowment 9.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated QrGAMIZALIONS .........__..........c.ccccccrrroomceissomssesso oo oee oo oo oo da()| X
(i1} related OrGANIZAtioNS ||| ... oo ens s e 3a(il) X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? 3h
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part Vi_|Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10,
Description of investment {a} Cost or other {b) Cost or other [e) Accumulated {d) Book vaiue
basis {investment) basis (ather) depreciation”
Ta Land e, 3,821,224, 3,821,224,
b Buildings . ... 651,862, 78,504. 573,358,
c leasehold improvements ...
d Equipment | e 337,793. 232,574. 105,219.
B Other ..o 857,477. 111, 280. 746,197,
Total. Add lines 1a through le. (Golurnn (&) must equal Form 990, Part X, column (8), fine 10(c)) R > 5,245,998.

Schedule D {(Form 980} 2009

932053
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Schedule D (Form 930) 2009 COLUMBIA LAND CONSERVANCY, INC. 22-2757332 page3

[ Part VIl| Investments - Other Securities. see Form 980, Part X, fine 12.

{a) Description of security or category
(including name of security)

(b} Book value

{e) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. {Col (b} must equal Form 990, Fart X, col (B) fing 12.)

[Part Vill[investments - Program Related. See Form 590, Fart X, fine 13.

{a) Description of investment type (b) Book value

{c} Method of valuation:
Cost or end-of-year market value

Total. (Col {b) must equal Form 89, Paﬂ X, col (B) line 13.)

| Part IX| Other Assets. See Form 990, Part X, tine 15.

(a) Descri

ption

{b) Book value

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

] Part X | Other Liabilities. See Form 990, Pan X, tine 25.

1. {a) Description of liability {b) Amount
Federal income taxes

SECURITY DEPOSITS 1,6189.
Total. (Column (b} must equat Form 990, Part X, col (B) line 25.) » 1,618,

2. FIN 48 Footnote. In Part XIV, provide the text of the foatnote to the organization's financial statements that reports the organization's liability for

uncerain tax positions under FiN 48,

532053
02-01-10
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Schedule D {Form 950) 2008 COLUMBIA LAND CONSERVANCY, INC. 22-2757332 paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIll, column (A), ne12) T 9 1,752,395,
2  Total expenses (Form 890, Part IX, column (A), line2s) 2 1,560,610.
3 Excess or (deficit) for the year. Subtract line 2 from linet 3 . 101,785.
4  Netunrealized gains {losses) on investments 4 612,610.
5 . Donated services and use of facilities . 5

5] 6

7 7

B B

9 9 612,610.
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 _. 10 804,395,

]Fart Xl | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,405,430.
2 Amuounts included on line 1 but not on Farm 990, Part VI, line 12;

a Netunrealized gains oninvestments 2a 612,610.

b Donated services and use of facilltes . 2b 3,483,

¢ Recoveries of prioryeargrants | e 2c

d Other (Describein Part XIV) ... | 2d 50,447.

e Addlines2athrough2d .. ... o 2 666,540.
3 Subtract ine 2e from e T | ..o 1. 3 | 1,738,890,
4 Amounts included on Form 993, Part V111, line 12, but not on line 1: -

a Investment expenses not included on Form 990, Part Vi), ine 7b 4a 13,505.

b Other (Pescribein Part XV e, 4b

c Addlinesdaand4b . SO  . - 13,505.
5 _Total revenue. Add lines 3 and ac. (Thls must equa} Form 990 Part 1, iine 12} 5 1,752,395,

[ Part )(lll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... 1 1,601 035,
2 Amounts included on {ine 1 but not on Form 950, Part 1X, line 25:

a Donated services and useof fagilities Da 3,483.

b Prioryearadjustments 2h '

€ OINBrIOSSES | ettt rns 2c

d Other {Describe in Part XIVY ... 2d o0,447.

e Addlines 2athrough2d 2e 53,930.
3 Subtract line 2efromfine 1 . .3 ] 1,547,105.
4 Amounts included on Form 930, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b 4a 13 ,505.

b Other (Describein PartXIV) Rt e b

e Addlinesdaand b e 4c 13,505,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, ine 18 ..o 5 1,560,610.

[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part XIl, lines 2d and 4b; and Part XIli, lines 2d and 4b, Also complete this part to provide any additional informatian.
PART TT, LINE 9: CONSERVATION EASEMENTS ARE VOLUNTARY LEGAL ACREEMENTS

BY WHICH LANDOWNERS CAN ELECT TO ENSURE PERMANENT PROTECTION OF THE

CONSERVATION VALUES OF THEIR PROPERTY. EASEMENT DONORS CONTINUE TO OWN

THE PROPERTY IN FEE, WITH THE RIGHT TO LIVE ON, RENT, MORTGAGE OR CONVEY

THEIR LAND SUBJECT ONLY TO THE USE RESTRICTIONS AND, SOMETIMES, SITE

PLANNING CONSTRAINTS SET OUT IN THE EASEMENT. CLC DOES NOT ATTRIBUTE

VALUE TO THE EASEMENTS HELD. EASEMENTS ARE NOT MARKETABLE INTERESTS IN

REAL ESTATE, AND HAVE NQ SEGREGABLE ECONCOMIC VALUE TO CLC. INDEED, THE
Schedule D (Form 990) 2009

832054
02-01-10



Schedule D (Form 990) 2009 COLUMBIZA LAND CONSERVANCY, INC. 22-2757332 pages

| Part XIV| Supplemental Information (continued;

EASEMENTS IMPOSE ON CLC A PERPETUAL OBLIGATION TO MONITOR AND STEWARD THE

PROPERTIES, THE COSTS OF WHICH ARE AN ON-GOING EXPENSE IN ITS ANNUAL

BUDGET.

PART V, LINE 4: PROCEEDS FROM PERMANENTLY RESTRICTED FUNDS ARE USED TO

MANAGE PUBLIC CONSERVATION AREAS. OPERATING ENDOWMENTS PROVIDE FUNDING FOR

UPKEEP AND IMPROVEMENT OF HOUSING THAT THE ORGANTZATION OWNS WITH THE

PRIMARY PURPOSE OF PROVIDING QUALITY, AFFORDABLE HOUSING FOR STAFF.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

PART XTIII, LINE 2D -~ OTHER ADJUSTMENTS:

DIRECT FUNDRATISING EXPENSES

Schedule D (Form 950} 2009
932055 "
02-01-10



SCHEDULE G Supplemental Information Regarding OV o, 15450047

(Form 950 or 890-E2} Fundraising or Gaming Activities 2009

B~ Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19,

ﬁf;i’;":;‘:;l}z“sgsziw or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P Attach to Form 990 or Form 990-E2. b See separate instructions. Inspection
Name of the organization . ] Employer identification number
COLUMBIA LAND CONSERVANCY, INC. : 22-2757332
Fundraising Activities. Complets i the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-E2 filers are not
required to complete this part.

T Indicate whether the organization raised funds through any of the following activities. Gheck all that apply.

a l:l Mall solicitations e Saolicitation of non-government grants
b Internet and email solicitations t ] Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual including officers, directors, trustees or
key employees listed in Forrn 890, Part VII) or entity in connection with professional fundraising services? Ej Yes l:l No
b If "Yes," list the ten highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundralser is to be )
compensated at least $5,000 by the organization,

iii) Did v) Amount paid "
(i) Name of individual I A {iv) Grass receipts tg %0,- rotamen by) | (vi} Amount paid
ar entity {fundraiser) (i) Activity o contal o from activity fundraiser to (or retained by)
contrizulionz? isted in col. gy | ©rganization
Yes | No

Total e >
3 List all states in which the organization is registered or licensed Lo solicit funds or has been notified it is exempt from registration ar licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2009

812081 02-03-10



Schedule G {Form 930 or 930-E7) 2008 COLUMBIA LAND CONSERVANCY, INC. 22-2757332 pages
I Part 1l | Fundralsing Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 880-EZ, line Ba. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event 42 {c) Other events () Total s
Dial evern
COUNTRY - NONE (add col. {a) through
BARBECUE oL 6] ?
o {event type) {event type) {total number) '
3
[y
[1V]
E|1 Grossreceipts ... 76,350, 76,350.
2 Less: Charitable contributions 51,383. 51,393.
3 Grossincome {line 1 minus line2) ... . 24,957, 24,957,
4 GCashprizes | ... ...
wi5 Noncashprizes ...
%]
&
o6 HARentfacilitycosts
i : ; : .
B ‘ ' :
£|7 Foodandboverages ... 50,447. 50,447,
8 Entertainment | ...
9 OQtherdirectexpenses -
10 Direct expense summary. Add lines 4 through 8 ncolama (@) . g |g 50,447,
Nat income summary. Cembine line 3, column {d), and tine 10 . » -25,490.
| E | Gaming. Complete if the organization answerad “Yes" tu Fnrm 990 F‘art IV Ime 19 or raported more than
$15,000 an Form 990-EZ, line Ba.,
\ " (b) Pull tabs/instant , {d) Total gaming (add
o B . L
2 (a) Bingo hingo/progressive binga | (G Othergaming 0 1 ouah col. {c)
g .
&
o
1 GrosSreVENUE ....ooccverienriiezriraseseeeie.
w|2 Cashprizes |
@
&
o1 3 Noncash prizes
18]
B
2|4 Rentacllitycosts . .
[a]
5 Otherdirect eXpenses .. ..ol
L] Yes % L1 Yes % L,J Yes_ %
6 Volunteerkabor [:I No D No D No
7 Direct expense summary. Add lines 2 through Sincolumn{d) | i )
8 Net gaming income summary. Combine line 1, colemn {d), and iNe 7 ..............coooiiiii |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b I “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If "Yes," explain:
11 Does the arganization operate gaming activities with nonmembers? 11
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? ... il iiiiiiiiiiiiiiiiiiiiiiiie.ie..iis e T CUU TSR PR TTUUTUTOT IO 12

942082 D2-03- 10 Schedule G {Form 990 or 990-EZ) 2009



Scheduls G (Form 990 or 990-E71 2009 COLUMBTA LAND CONSERVANCY, INC. 22-2757332 pagea
Yes | No

13 Indicate the percentage of gaming activity oparated in:
a The organization’s facility | e 13a ¥
b An outside facility 13b %
14  Enter the name and addrass of the persan who prepares the organization's gaming/spacial events books and records;

Name P

Address p-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? 15a

b If "Yes," enter the amount of gaming revenue received by the organization p» § and the armount
of gaming revenue retained by the third party > §
c If "Yes," enter name and address of the third party:

Name p-

Address

16 Gaming manager information:

‘Name

Gaming manager compensation p» &

——

Description of services provided

I:j Director/officer i:! Employee Ij Independent contractor

17 Mandatory distributions:

a Is the organization required under state taw to make charitable distributions from the gaming proceeds to
retain the state gaming license? . 17a

b 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 I §

Schedule G {Form 890 or 590-EZ) 2009

932083 02-03-10



6002 (066 WJD4d) ] 2|npayas

Ci-20-20 LO12E6

"066 W0 10j suolangsy] sy} sas ‘9o oy Udjonpay ylomiaded pue 1oy AoeAlld 104 wH

SUDIEZIUEBIT 18410 J0 JaqUWIny 210} BT B
suoieziuebio juswwanob pue (g)(} L 0g Lonoas jo Jaquinu einy Jeus g

28ILE}S|SSE 40

uesb jo asodmng (y)

83UE]SISSE LSED-UOY
4o uopdirasag {6)

{1aLpo
‘les(erdde ‘AN
‘ooq) uoiEn|EA

Jo payaly (1)

aoump]s|sse
yses-uou -
jo wnowy (a)

juelb yseo
40 Junowy {p)

sjgeaydde 4

ua)oas o ()

nig (q)

uaweeaot Jo
uoneziuefio jo ssaippe pue awep (e |

<

papasu 5| aseds [eUOHPPE )| (066 WIGF) L-| 9|NpaYag pUE A] Heq 851 ‘000 oF UEL 2low paajanal Jus|d|oel aUO ou || xoq SI4] $0aYD 000 55 UBL] 8I0W panleDs] JeL) jualdioal
Aue Joj 'L g Bull ‘Al Hed ‘086 Wiod 01 584, paiamsue uopeziuefiio sy y| sjajdwon) ‘sajeig Pajun a4y u| SuoiEziUEB.D PUB STUSLLIIIBAOE) O} 9OUBLSISSY J3LYI0 PUB S1UBIG

Il Hed

DZD

'salels PN ayy U spuny Juelh jo asn ay; B

sap[F]

U|I0)UOLY 10f S8IRpaooid 5,U0NEZUEDI0 au} Al B4 Ul 8qUosaq 2
' Jeoueysisse Jo sjuelf ay) pieme o) pasn eus)ID

Uo}38I8s atf} pue ‘asuels|sse Jo s3uRdB eyl Jo} ANqiBle ,seajuelB ay) ‘aoue)S|SSE 10 S)UBIB Su Jo JUNOWE au} SIBIIURISYNS O) spiooal ueluEw uojjeziueblo ay) ssagy L

A2URISISSY pUe SjURIE UQ UORBULION| [RIauUay _ [ HEd

CEELGLE-ET

daquinu uoneoyiuap] dskojdwg

"ONI  ‘AONVAYHSNOD GNVYT YIGHRATIOD

uoneziuebio auy 1o awey

uapoadsu|
aligng o3 uadg

6002

LoO0-5¢5L "ON HIND

‘066 Wiod 0] Yoeny «
22 o LZ au|) ‘Al Wed '066 W] uo sa), palamsue uopezjuebio ay) §t ays|diion

S8]1B1g PajiUN au)] U] S|ENPIA|PU| PUB 'SJUSLULLISADE)
‘suopjezjuebig o) 90UB}S)SSY JOUIQ PUB SIUBLY

83|AITS ANUIASY [DLw@|
AInseatt auy jo juswpedeg

{066 wiod)
1 3INA3HOS



6002 (066 Wio4) | anpayog

OL-20-20 2012E6

‘010 OL SNOISSIW ¥YTIIWIS HAVH

LVHL SNOILVYZINVOMO OL HAVW H¥V SNOIIYNOd TIVHS

‘g ENIT ‘I I¥v¥g ‘I HINAHEHDS

“UolieiLojul [eLDRIPPE Jagio AUe puE "z aU) | Wed i parnbal UopeLojL] ey} epiacad of yed Sjuy 818|dWwo) "uerewWwIoU] [Ejuswa|ddng _ Al 1ed *

S0UR]SISSE LSBeD-ubu jo uojduosag] (5}

{raLo ‘|espesdde ‘AlNH Yoog)
openiea jo poLlay {a)

30UB}SISSE |YSED
-Upd Jo unowy {p}

", jueib yseo

ja junoury (o}

sjuaidioas
Jo Jequnp {g)

aouejsisse 10 Jueih jo edA ] ()

"papasu s| ageds [RUOIPPE J| (EE6 WIOL) |- 3INPayYss PUB A HEd 95
‘€2 BUI| ‘Al Hed 'DBE UWU04 0} ,SBA, PBISMSLE _._ozmm_:mmho 81 Ji e)a|dLoy) *Sa33S Pajjuf) SUL Ul S|ENRIAIPU| 0] BOUBIS|SSY JaL10 PUe SJUBL) | ||| Hed

¢ 8beg

CEELGLZ-CE

*ONI '’ AONVAMESNOD ONVTI YIEWNTOD 6002 |066 LWI04) § 8inpauog



SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
{Farm 980 or 990-EZ) B~ Complete if the organization answered 200 9
"Yes* on Form 990, Pa;‘t IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Departmeni of the Treasury or Form 890-EZ, Part V, line 38a or 40b. Open To Public
Internat Revenug Service P~ Attach to Form 890 or Form 990-EZ. J» See separate instructions. Inspection
Name of the organization Employer identification number
COLUMBIA LAND CONSERVANCY, INC. 22-2757332
| Part | Excess Benefit Transactions {section 501(c)(3) and section 501{c){4) organizations only).
Complete if the organization answered “Yes" on Form 090, Part IV, line 25a or 25b, or Form 990-EZ, Part V, fine 40b,
. ) G ted?
! {a) Name of disqualified persan {b) Description of transaction (c] Correcte
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHOMABEE et W
3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the organization B
[Partll] Loans to and/aor From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Farm 880-EZ, Part V, line 38a.
{a) Name of interested {b) Loan te or from | (c) Original principal |  (d) Balance due {e) In 6] Abpc?e{%vgs (g) Written
person and purpose the organization? amount default? cgmmittee? agreement?
] To From Yes | No | Yes | No | Yes | No
JUDY GRUNBERG - Pf X 25,000. 25,000, X X X
ELIZABETH B. GILM X 315,000. 0. X X X
Total o » 5 25,000.
[ Part Il | Grants or Assistance Benefiting Interested Persons.
Completa if the organization answered "Yes" on Form 990, Pait IV, line 27.
{a1) Narme of interested person (b) Relationship between interested person and (e) Amount and type of
. the organization assistance
| Part IV | Business 1 ransactions Involving Interested Persons.
Complete if the arganization answered *Yes® on Form 880, Part IV, line 28a, 28h, or 28c,
(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of ‘[]‘:) srg}ggt?gnqé
person and the organization transaction transaction I%venues?
Yes | No
ELIZABETH B. GILMORE BOARD TRUSTEE 247,275.[PAYOFF OF M X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 950 or 980-EZ) 2009

Instruetions for Form 990 or 930-E2Z.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10



SGHEDULE M Noncash Contributions OMB No. 1505-0067

{Form 990) 200 9
B Coamplete if the organizations answerad "Yes" on Form I
Department of tha Treasury 990, Part IV, lines 29 or 30. Open to Public
Internat Aevenue Service > Attach ta Form 990. Inspection
Name of the organization Employer identification number
COLUMBIA LAND CONSERVANCY, INC. 22~-2757332
[Parti | Types of Property
{a) {b) (c) {d)
Check if Number of Revenues reparted on Method of determining
applicable | contributions |Form 830, Part Vill, line 1g FEVEenues

1 Ant-Worksofart ||

2  Art-Historical treasures ...

3 Arnt-Fractionalinterests . ...

4 Books and publications

5 Clothing and household goods

6 Carsandothervehicles

7 Boatsandplanes ... ...

B Intellectual property .. .

9 ' Securities- Publicly traded X i 6,201. MARKET VALUE
10 Securities - Closely held stack ... ..
11 Securities - Partnership, LLG, or

trustinterests | .
12 Securities - Miscellaneous
13 Qualified conservation contribution -

HIStOﬁc Stl'LICtUI'ES P R R T T
14 Qualified conservation contribution - Other,__ X 3 0. NA
15 Real estate - Residential

16 Realestate- Commercial .
17 Healestate -Other X 1 63 ' 388. BWPPRATSED VALUE
18 Collectibles , ..o,

19 Foodinventory _ .. ...
20 Drugs and medical supplies

21 Taxidermy i
22 Historicalartitacts
23 Sclentific specimens ... ...
24 Archeolegical artifacts . ...
25 Other P | }
26 Other » | )
27 Other P> | )
28 Other P> ¢ }
29 Number of Forms 8283 raceived by the arganization during the tax year for contributians
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
. Yes | No
30a During the year, did the organization receive by contribution any property reported in Part §, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for
the entire holding PErod? e et e 30a X
b If "Yes," describe the arrangerhent inPartfl.
31 Does the arganizalion have a gift acceptance policy that requires the review of any non-standard contributions? a1 | X
32a Does the arganization hire or use third parties or related organizations to solicit, pracess, or sell noneash
COM U NS ? e e 32a X
b If "Yes," describe in Part II.
33  If the organization did not report revenues in column (c) for a type of property for which eolumn (a) is checked,
describe in Part [i. -
LHA  For Privacy Aet and Paperwork Reduction Act Notice, see the instructions for Form 920. Schedule M (Form 980) 2009

832141
03-12-10



Schedule M {Farm 9901 2009 COLUMBIA LAND CONSERVANCY, INC. 22-2757332 Page 2

|Part H|  Supplemental Information. Gomplete this part to provide the information required by Part |, lines 30k, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THREE FORMS 8283 WERE COMPLETED BY THE

ORGANIZATION IN THE FIRST QUARTER OF 2010 FOR 2009 CONTRIBUTIONS.

 SCHEDULE M, LINE 33: THE EASEMENTS THAT WERE DONATED HOLD NO VALUE

FOR THE ORGANIZATION, AND ARE THEREFORE NOT RECORDED AS AN ASSET, NOR

IS THE CONTRIBUTION RECORDED AS REVENUE.

932142 02-03- 10 Schedule M (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 Yy

{Form 990) Complete to provide information for responses to specific quastions on 2009

Departmant of the Trea Form 990 or to provide any additional information. Open to Public

lnlgr?:al Revanup Smicsnury ) P Attach to Form 580. inspection

Name of the organization ] Employer identification number
COLUMBIA LAND CONSERVANCY, INC. 22-2757332

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

STRENGTHENING CONNECTIONS BETWEEN PEOPLE AND THE LAND.

FORM 530, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY OUTREACH: CLC PROVIDED 133 FREE EDUCATIONAL AND RECREATIONAL

PROGRAMS, REACHING 2,166 PEOPLE, TO COMMUNITY GROUPS, PUBLIC SCHOOLS,

AND THE GENERAL PUBLIC DURING 2009. CLC ALSO OFFERS LAND PLANNING,

DESIGN, PROJECT IMPLEMENTATION, AND CONSERVATION ASSISTANCE TO

LANDOWNERS, MUNICIPALITIES, AND OTHER NONPROFITS TO FURTHER THETIR

CONSERVATION GOALS.

EXPENSES § 295443. INCLUDING GRANTS OF § 0. REVENUE 3§ 0.

FORM 990, PART VI, SECTION B, LINE 11: MANAGEMENT, WITH ASSISTANCE FROM

THE AUDITORS, PRESENTS THE FORM 990 TO THE BOARD OF TRUSTEES, AT ONE OF

THETR REGULARLY SCHEDULED MEETINGS, FOR THEIR REVIEW AND APPROVAL BEFORE IT

IS FILED WITH THE IRS. THE TRUSTEES RECEIVE A REVIEW COPY OF THE COMPLETE

FORM ABOUT A WEEK PRIOR TQ THE MEETING.

FORM 9350, PART VI, SECTION B, LINE 12C: CLC'S GOVERNANCE COMMITTEE,

COMMITTEE CHAIRS, AND EXECUTIVE DIRECTOR ARE RESPONSIBLE FOR MONITORING AND

ENFORCING COMPLIANCE WITH CONFLICT OF INTEREST DISCLOSURES.

FORM 350, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR REVIEW

COMMITTEE MEETS ANNUALLY, SURVEYS THE BOARD AND STAFF REGARDING

PERFORMANCE, AND MEETS WITH THE EXECUTIVE DIRECTOR TO PERFORM A PERFORMANCE

REVIEW. THE FULL BOARD IS5 GIVEN A SUMMARY OF THE REVIEW.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule O (Form 990) 2009
932214
02-03-30




. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 : =
(Form 990) Complete to provide information for responses ta specific questions on 2009
Form 990 or to provide any additional information. Open to Public
3?;?.’;:“;:\:;}29523&“ P Attach to Form 990,  Inspection
Name of the organization Employer identification number
COLUMBIA LAND CONSERVANCY, INC. 22-2757332

FORM 930, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND THE

CONFLICT QF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FINANCIAL STATEMENTS ARE AVATLABLE ON THE ORGANIZATION'S WEBSITE AND UPON

REQUEST.

990, PART XI, LINE 2C

AUDIT COMMITTEE PROCEDURE

CLC HAS AN AUDIT/INVESTMENT COMMITTEE WHO IS RESPONSIBLE FOR THE

AUDITOR HIRE PROCESS AND FOR REVIEWING AND APPROVING THE AUDITED

FINANCTIAL STATEMENTS BEFORE THEY ARE PRESENTED TO THE BOARD OF

TRUSTEES . MANAGEMENT AND/OR THE AUDIT FiRM PROVIDES THE COﬁMITTEE WITH

REGULAR UPDATES THROUGHOUT THE ANNUAL AUDIT PROCESS AND THE COMMITTEE

15 ENCOURAGED TO CONTACT THE AUDIT FIRM DIRECTLY WITH ANY QUESTIONS OR

CONCERNS .

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JUDY GRUNBERG

{(A) PURPOSE OF LOAN: PUBLIC CONSERVATION PARCEL ACQUISTTION

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT § 25000. (D) BALANCE DUE $ 25000.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 980) 2008
832211
02-03-10



. OME No, 1545-0047
SCHEDULE O Supplemental information to Form 990 .5
(Form 890) Complete to provide information for responses to specific questions an 20 0 g
Form 890 or to provide any additional information. Open to Public
Depaniment of the T Oy
In?;:rlmll-n;;v:m:uuSa;sii::saury P Attach to Form 990. . Inspection

Name of the organization Employer identification number

COLUMBIA LAND CONSERVANCY, INC. 22-2757332

(A) NAME OF PERSON: ELIZABETH B. GILMORE

(A) PURPOSE OF LOAN: PUBLIC CONSERVATION PARCEL ACQUISITION

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) CRIGINAL PRINCIPAL AMOUNT § 315000. (D) BALANCE DUE $ 0.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

SCH L, PART iV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ELIZABETH B. GILMORE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD TRUSTEE

(C) AMOUNT OF TRANSACTION § 247275.

(D) DESCRIPTION OF TRANSACTION: PAYOFF OF MORTGAGE ON PUBLIC

CONSERVATION AREA

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 930} 2009
932211
02-03-10
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