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SCANNED JAN 0 6 2010,

> 990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

[nternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if applicable D Employer dentification Number
[ JAddress change | "ikatabel | THE LAND INSTITUTE 48-0842156
] Name change g:&"‘,:' 2440 EAST WATER WELL ROA.D E Telephone number
:Inmalreturn ?:jes:eﬁ:c SALINA’ KS 67401-9051 785-823-5376
| Termination tions.
Amended return G Gross receipts § 4 ’ 474 , 549,
: Application pending| F Name and address of pnncipal officer WES JACKSON H(a) Is this a group return for affisates? % Yes No
Same As C Above H(b) Are all affilates included? Yes . No
If ‘No," attach a hist (see instructions)
[ Tax-exempt status DT] 501(c) (3 )< (insert no.) ]—l 4947(a)(1) or ,_I 527
J Website: » www.landinstitute. org H(c) Group exemption number ™
K Type of organization r)-q Corporation ﬂ Trust H Association m Other™ ] L Year of Formation 1 97 6 l M State of legal domicile KS

[Part] | Summary

1 Briefly describe the organization’s mission or most significant activiies: _TO_DEVELOP_AN AGRICULTURE SYSTEM WITH
9 THE ECOLOGICAL STABILITY OF THE PRAIRIE AND A GRAIN YIELD_ COMPARABLE TQ THAT FROM__
§| ANNUAL_CROPS.____________________ T T T Tl
% 2 Check this box *» [j_lf the organization d|scorE|nued_|t;operatlons or dlsposed~of mc;e_than 25% of its ;s,;ets —————————
2 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
2 4 Number of independent voting members of the governing body (Part VI, ne 1b) 4 12
€| 5 Total number of employees (Part V, line 2a) 5 46
A Total number of volunteers (estimate If necessary) 6 20
< | 7a Total gross unrelated business revenue from Part ViiI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIL, line 1h) . 2,751, 715. 4,072,218.
g 9 Program service revenue (Part Vill, Iine 2q) . Q 17,585. 12,450.
2 | 10 Investment income (Part VI, column (A), lines andEL 1 5 g 09 8 105, 884. 77,263.
C ] 11 Other revenue (Part VIII, column (A), lines 5, 64, 84, 9¢, 10c, and 1 eg & 7,347. 12,022.
12 Total revenue — add lines 8 through 11 (must efual P cToT - ) 2,886,531, 4,173,953,
13 Grants and similar amounts paid (Part IX, colurha.(a) e N, LT 73,694, 39,607,
14 Benefits paid to or for members (Part [X, column (A), ine 4) h
» | 15 Salaries, other compensation, employee benefits (Part IX, cotumn (A), ines 5-10) 1,343,237. 1,460,279.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
:% b Total fundraising expenses (Part IX, column (D), line 25) » 294,962.
17 Other expenses (Part I1X, column (A), ines 11a-11d, 11-24f) 791, 760. 581, 850.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,208,691. 2,081,736.
19 Revenue less expenses Subtract line 18 from line 12 677,840. 2,092,217.
58 Beginning of Year End of Year
ié 20 Total assets (Part X, Iine 16) 5,618,069. 7,674,365,
5; 21 Total liabimties (Part X, line 26) 120,198, 86,619.
2 22 Net assets or fund balances. Subtract line 21 from line 20 5,497,871. 7,587, 746.

iPart it Signature Block

eclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Und Itie: enury,
mr‘\e’ercgrergg“las cgmnple Feclar‘ahon ofpreparer (other than officer) i1s based on allinformiation of which preparer has ‘any knowledge
sign |~ Woa () (X /[ﬁ 7

Here Signature of officer /| Date ]
> WE:Z/JEGKSON/, RESILENT

Type or pnnt name and title

- Date Check if Preparers iientfying number

Paid , %xﬂ&/a/ﬂ. MU CPA _ seff -
Pre-  |S%i’ > LINDA A. SUELTER 3009 | Dpoo7sss9o
:Lers Firm's name (or Clubine & Rettele, Chartered
Only’ ygn“l,d)d » P.0. Box 2267 en > 48-0907172

s Salina, KS 67402-2267 Phoneno* 785 825-5479
May the IRS discuss this return with the preparer shown above? (see instructions) [YLYes [_] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEAOII2L  12/22/08 Form 990 (2008)

o "




Form 990 (2008) THE LAND INSTITUTE 48-0842156
iPartlil | Statement of Program Service Accomplishments (see lnstructlons)
1 Briefly describe the organization's mission-

See Schedule 0O

Page 2

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

Form 990 or 990-E27 [ ves No
If 'Yes,' describe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No
If 'Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)

and 501 (c)(4) organizations and section 4947 (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: o ) (Expenses $ 697, 395. including grants of  $ ) (Revenue $ 23,346.)
THE LAND INSTITUTE IS DEVELOPING A NEW FARMING SYSTEM, NATURAL SYSTEMS AGRICULTURE

4h (Code ) (Expenses $ 525,306. including grants of  $ ) (Revenue $ )
CLIMATE AND ENERGY - A PROJECT TO ADDRESS GLOBAL CLIMATE CHANGE. THE OBJECTIVES ARE

4c (Code: ) (Expenses $ 267,539. including grants of  $ ) (Reverue $ )
EDUCATION AND PUBLIC POLICY - WORK THAT FOCUSES ON ENCOURAGING OTHERS TO BECOME MORE

4d Other program services. (Describe In Schedule O) See Schedule O
(Expenses $ 116,308. including grantsof  $ 39,607. ) (Revenue $ )
4e¢ Total program service expenses  » $ 1,606,548. (Must equal Part IX_Line 25, column (B))
BAA TEEAOI02L 12/24/08 Form 990 (2008)




Form 990 (2008) THE LAND INSTITUTE 48-0842156 Page 3
tPart iV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activites? If 'Yes, ' complete Schedule C, Part Il | 4 X
5 Section 501(cX4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part 1l 5
6 Did the organization mantain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If ‘'Yes,' complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X!, X!I, and Xilf 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the U.S ? 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 U.S.? /f 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Part Il 15 X
16 Did the orgamzation report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If ‘'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIIi, lines 1¢c and 8a? If 'Yes, ' complete Schedule G, Part I! 18 X
19 Did the orgarization report more than $15,000 on Part VIII, ine 9a? If ‘Yes,' complete Schedule G, Part Ii! 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 17 If *Yes, ' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If ‘Yes, ' complete Schedule |, Parts [ and Il . 22 X
23 Did the orgamization answer 'Yes' to Part VI, Section A, questions 3, 4, or 5? If ‘Yes,' complefe
Schedule J 23 X
24a Did the organization have a tax-exempt bond I1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f "Yes, ' answer questions 24b-24d and
complete Schedule K If 'No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization mantain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,’ complete Schedufe L, Part [ . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl ;'ee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantal
contributor, or to a person related to such an individual? If 'Yes,' comp/ete Schedule L Part 11l . 27 X
BAA Form 990 (2008)

TEEAD103L 10/13/08




Form 990 (2008) THE LAND INSTITUTE 48-0842156 Page 4
fPart ¥ | Checklist of Required Schedules (continued)

Yes [ No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed In Part VII, Section A)? If 'Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, ' complete
Schedule L, Part IV 28b] X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes, ' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' cormplete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dudthe or%annzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes, ' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il 1ll, IV, and V, 2 X
line 1 . .
Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R,
PartV, ine 2 . 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal Income tax purposes? If 'Yes, ' complete Schedule R, Part Vi 37 X
BAA Form 990 (2008)

TEEA0104L 12/18/08




Form 990 (2008) THE LAND INSTITUTE 48-0842156 Page 5
[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 T1a 35
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 46
2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financral 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheilter transaction? 5b X
cIf'Yes,' to guestnon 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? Sc

6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgarization include with every solicitation an express statement that such contributions or gifts were not

deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . L 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 88399 as required? . 7 X
h For all contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X

8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)X3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any tme during the year? 8 X

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter.
a Imtiation fees and capital contributions included on Part Vi1, line 12 . 10a
b Gross Recelpts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross iIncome from other members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 1b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 1 12b
BAA Form 990 (2008)

TEEAQ1IO5L 04/08/09
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Form 990 (2008) THE LAND INSTITUTE 48-0842156 Page 6

tPart VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationstup or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any sigrificant changes to its organizational documents 4 X
since the prior Form 990 was filed? See Sch 0
5 Did the orgarization 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 other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 lchld fthﬁ: organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
a The governing body? 8a| X
b Each commuttee with authonty to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If *Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure therr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 See Schedule 0O 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and ¢onsistently momitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done See Schedule O 12¢| X
13 Does the organization have a wnitten whistleblower policy? 131 X
14 Does the organization have a written document retentron and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The orgamization's CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar 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 evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of thus Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) avalable for public
inspection. Indicate how you make these available. Check all that apply

D Own webstte D Another's website Upon request

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

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

BAA Form 990 (2008)

TEEAOI06L 12/18/08




Form 990 (2008) THE LAND INSTITUTE 48-0842156 Page 7

iPart Vit | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Use Schedule J-2 If additional space I1s needed

® | st all of the organization's current officers, directors, trustees (whether individuals or orgzamzanons), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist the organization's five current hlghest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) or more than $100,000 from the organization and any
related organizations.

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

® L st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated
employees; and former such persons

r—l Check this box If the organization did not compensate any officer, director, trustse, or key employee.

(A) (B) (©) D) (E) (F)
Name and Title A;;Larsge Position (check ali that apply) Reportable Reportable Estimated
perweek [ 25| 21 Q17| 32| 2| “Teorqmaaton” coiated oraamzatons SCompensaton
% g E\’-: g : g_ g '_‘_:._ (W 271099 MISC) (W-2/1059-MISC) orfrngzg}leon
3 2 g

CONN NUGENT _ _ _ __ ______|

Chairman 0.5 X X 0. 0. 0.
WES JACKSON _ _ _ ________ i

President 40 X Xl X 64,000. 0. 7,419.
JAN FLORA _ ___________

Secretary 1 0.5 X X 0. 0. 0.
JOHN M. SIMPSON ___ _ ____ |

Treasurer 0.5 X X 0. 0. 0.
ANNE SIMPSON BYRNE _ _ __ __

Director 0.5 X 0. 0. 0.
VIVIAN DONNELLEY __ _____ |

Director 0.5 X 0. 0. 0.
STEVE ELLS _ _ _ _________/]

Director 0.5 X 0. 0. 0.
TERRY EVANS __ __________

Director 0.5 X 0. 0. 0.
PETE FERRELL _ _________/|

Director 0.5 X 0. 0. 0.
VICTORIA RANNEY ___ ____ |

Director 0.5 X 0. 0. 0.
LLOYD_G. SCHERMER _ ______

Director 0.5 X 0. 0. 0.
DONALD E. WORSTER _ _ ____ |

Director 0.5 X 0. 0. 0.
ANGUS WRIGHT _ _ _ _______ |

Director 0.5 X 0. 0. 0.
KENNETH WARREN JR_ _ _____ -

MANAGING DIRECT 32 19,000. 0. 1,020.
JOHN SCHMIDT = __

DEVELOPMENT OFFICE 1 40 X 111,849. 0. 12,2171.

BAA TEEADIQ7L 04/24/09 Form 990 (2008)




Form 990 (2008) THE LAND INSTITUTE 48-0842156 Page 8
i Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B8) ©) ©) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours s=lslol =k I compensation from compensation from amount of other
per week a 3lal= 2 25|2 the or%amzahon related orgamzatrons compensation
221213 |= B3l 3 (W-2/1099-MISC) (W 2/1099-MISC) from the
ggl=]|"% 3 al @ organizaton
e ] b=l Q and related
| & g 3 organizations
2l g &%
&
1b Total > 194,848, 0. 20,716.
2 Total number of iIndividuals (iIncluding those in 1a) who received more than $100,000 in reportable compensation from the
orgamization ™ 1
Yes | No
3 Did the organlzatnon list any former officer, director or trustee, key employee, or highest compensated employee
on kine la? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the orgarization.

(A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

BAA

TEEAOQ108L 10/13/08

Form 990 (2008)



Form 990 (2008)

THE LAND INSTITUTE

48-0842156

Page 9

iPart VIlI] Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membershtp dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1

4,072,218,

f
g Noncash contribas included n Ins 1a-1f $

37,002,

h Total. Add lines 1a-1f

>

4,072,218,

PROGRAM SERVICE REVENUE

Business Code

2a EVENT FEES

611600

12,450,

12,450.

b

c

d

€

f All other program service revenue

g Total. Add lines 2a-2f

12,450.

OTHER REVENUE

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

3 Investment income (including dividends, interest and

bond proceeds ™

78,949.

78,949.

(i) Real

() Personal

6a Gross Rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

1,126.

1,126.

Secunt
7a Gross amount from sales of ) Secunties

(i) Other

assets other than inventory

201, 485.

88,000.

b Less cost or other basis
and sales expenses

201,024,

90,147.

¢ Gain or (loss)

461.

-2,147.

d Net gain or (loss)

8a Gross income from fundraising events
(not including
of contributions reported on line 1¢)
See Part 1V, Iine 18

b Less direct expenses

9a Gross iIncome from gaming activities.
See Part |V, line 19

b Less: direct expenses.

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold
¢ Net income or (loss) from sales of inve

>

-1,686.

-1,686.

b

¢ Net income or (loss) from fundraising events >

b

¢ Net income or (loss) from gaming activities >

a 15, 430.

b 9,425,

ntory . >

6,005.

6,005.

Miscellanecus Revenue

Business Code

11a OTHER_ INCOME

900099

303.

303.

110000

4,588.

4,588,

d All other revenue

e Total. Add lines 11a-11d

10c, and 1le

12 Total Revenue. Add hines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, S¢,

>

4,891.

4,173,953.

23,346.

78, 389.

BAA

TEEAQIOSL

12/18/2008

Form 990 (2008)




Form 990 (2008) THE LAND INSTITUTE

48-0842156 Page 10
{Part IX 1 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).
Do not include amounts reported on lines o Progr (B)ser ce Mana e(ls:n)ent d F éD)
am servi an undr
6b, 7b, 8b, 9b, and 106 of Part Vill, Total expenses expenses genergl expenses expe?\ir;g
1 Grants and other assistance toc governments
and organizations in the U S. See Part IV,
ne 21" . . 10,000. 10,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 20,607. 20,607.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16 9,000. 9,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 91, 439. 48,857. 21,156. 21,426.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described 1n
section 4958(c)(3)(B) 152,177. 112,508. 13,223. 26,446.
Other salaries and wages 941, 758. 722,241. 77,728. 141, 789.
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) 29,687. 21,802. 3,663. 4,222.
9 Other employee benefits. 160, 855. 120, 383. 18,381. 22,0091.
10 Payroll taxes 84,363. 62,919. 7,992. 13, 452.
11 Fees for services (non-employees)
a Management
b Legal 4,784. 4,063. 326. 395.
¢ Accounting 7,080. 4,885. 991 . 1,204.
d {obbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other 102,374. 84,161. 10,667. 7,546.
12 Advertising and promotion 55,767. 35,786. 610. 19,371.
13 Office expenses 59,100. 49,425. 4,301. 5,374.
14 Information technology 11,443. 9,142. 633. 1,668.
15 Royalties
16 Occupancy 50, 820. 39, 743. 5,003. 6,074.
17 Travel 56,940. 47, 351. 1,213. 8,376.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 41,997. 38, 399. 1,253. 2,345.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 90,841. 87,106. 3,735.
23 Insurance 23,980. 16,546. 3,357. 4,077.
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) .
a EQUIPMENT MAINT & REPAIRS _ 36, 689. 24, 996. 5,281. 6,412.
b SUPPLIES 33, 655. 33,462. 87. 106.
c BOOKS, SUBSCRIPTIONS, DUES_ 2,892, 2,084. 406. 402.
d EMPLOYEE RECRUITMENT __ 1,920. 1,920.
e MISCELLANEOUS 1,568, 1,082. 220. 266.
f All other expenses
25 Total functional expenses Add lines 1 through 24f 2,081,736. 1,606,548. 180, 226. 294, 962.
26 Joint Costs. Check here > |_| if following
SOP 98-2. Complete this line only iIf the
organization reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)

TEEAOT10L

12/19108
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Form 990 (2008) THE LAND INSTITUTE 48-0842156 Page 11
iPart X | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 51,297.1 1 58,392.
2 Savings and temporary cash investments 2,891,046.] 2 4,089,014,
3 Pledges and grants receivable, net 609,189.| 3 1,497,403.
4 Accounts receivable, net 32,462.] 4 49,879.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Ii of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in sechon 4958(c)(3)(B). Complete Part 1l of Schedule L 6
s 7 Notes and loans receivable, net 9,131. 7 7,742.
€ 8 Inventories for sale or use 3,496.1 8 4,019,
s| 9 Prepad expenses and deferred charges . 33,705.] 9 31,713,
10a Land, buildings, and equipment cost basts 10a 2,422,481,
b Less' accumulated depreciation. Complete Part VI of
Schedule D 10b 513,557. 1,955,626.] 10¢ 1,908,924.
11 Investments — publicly-traded securities 11
12 Investments — other secunties. See Part IV, line 11 12,160.( 12 9,689,
13 Investments — program-related. See Part 1V, fine 11 13
14 Intangible assets 14
15 Other assets. See Part |V, tine 11 19,957.115 17,590.
16 Total assets. Add hnes 1 through 15 (must equal line 34) 5,618,069.] 16 7,674,365,
17 Accounts payable and accrued expenses 120,198.| 17 86,619,
18 Grants payable 18
19 Deferred revenue 19
l,' 20 Tax-exempt bond labilities 20
é 21 Escrow account liability. Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
"r highest compensated employees, and disqualified persons Complete Part I
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 120,198.| 26 86,619.
’é Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets 3,956,699.[ 27 4,189,657.
]E 28 Temporarily restricted net assets. 1,522,172.} 28 3,379,089.
S| 29 Permanently restricted net assets 159,000.1 29 19,000.
R Organizations that do not follow SFAS 117, check here » Dand complete
1 lines 30 through 34.
B30 Capttal stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
X [ 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 5,497,871.]33 7,587,746.
S | 34 Total habilihes and net assets/fund balances. 5,618,069.| 34 7,674,365,
fPart XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization’s financial statements compiied or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If ‘Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comp|lat|on of its financial statements and selection of an Independent accountant? 2c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A-133? 3a X
b If 'Yes,' did the orgamization undergo the required audit or audits? 3b

BAA

TEEAOIVIL  12/22/08

Form 990 (2008)



OMB No 1545-0047

SCHEDULEA Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(aX1)
nonexempt charitable trusts.

Open ta Public

D T -
Inetgfr:gln 5253!&’343?&“” > Attach to Form 9390 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ] Employer idenbification number

THE LAND INSTITUTE 48-0842156

iPart| [Reason for Public Charity Status (All organizations must complete this part.) (see nstructions)
The organization Is not a private foundation because 1t 1s (Please check only one organization )

1 . A church, convention of churches or association of churches described In section 170(bX1XAX).

2 A school described in section 170(b)1XAXii). (Attach Schedule E )

3 . A hospital or cooperative hospital service orgamzation described in section 170(b)}1XAXui). (Attach Schedule H)

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's

name, city, and state* _ o e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )
8 D A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from bustnesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Ill )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting orgarization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Ill— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

f If the orgamization received a written determination from the IRS thatis a Type |, Type Il or Type Ili supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described I () and () .
below, the governing body of the supported organization? 11g (i)
(i) 2 family member of a person described In (1) above? 11g(u)
(in) a 35% controlled entity of a person described In (1) or (1) above? 11 g (i)
h Provide the following information about the organizations the organization supports
(i) Name of Supported @) EIN (ui) Type of organization () s the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (descnbed on hnes 1 9 organization in col [ the organization in | orgamzation in col
above or IRC section (?) listed in your col (i) of (i) organized 1n the
(see instructions)) dgovermn your support? us?
ocumen
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2Z) 2008

THE LAND INSTITUTE

48-0842156

Page 2

iPart It |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions and

membershlp fees received. (Do
not include 'unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
factlibes furnished to the
orgarnization by a governmental
unit without charge Do not
include the value of services or
faciities generall{ furmshed to
the public without charge

4 Total. Add ines 1-3

5 The portion of total
contributions by each person
(other than a governmental
urit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities joans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business I1s regularly
carried on

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

11 Total support. Add lines 7
through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

12 Gross recelpts from related activities, etc (see instructions)

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

organization, check this box and stop here.

[ 12

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (iine 6, column (f) divided by Iine 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

14

%

15

%

16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organmization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon > D

17 a 10%-facts-and-circumstances test —

b 10%-facts-and-circumstances test —

2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

~0

2007. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

organlzatlon meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization.

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the -
> H

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

BAA

TEEAQ402L

1217108

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 THE LAND INSTITUTE 48-0842156 Page 3
iPart Hf | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (H) Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include ‘unusual grants '

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

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

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

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add iines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (H Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included tnline 10b,
whether or not the bustness 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
Capital assets (Explain in
Part IV.)

13 Total support. (add ins 9, 10¢ 1, 2nd 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) - n
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2008 (line 8, column (f) divided by tine 13, column (f)) . 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 %
Section D. Computation of Investment Income Percentage

17 [nvestment income percentage for 2008 (ine 10c, column (f) divided by fine 13, column (1)) . 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %

19a 33-1/3 support tests — 2008, If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17 i1s not .
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly suppcrted organization D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 192, and line 16 I1s more than 33-1/3%, and line 18 .
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . H
>

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this bcx and see instructions |
BAA TEEAO403L  01/29/09 Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-E2) 2008 THE LAND INSTITUTE 48-0842156 Page 4

{Part IV _|Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA - TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D OMB No 15450047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 930. To be completed by organizations that Open to Public
Internal Revenue Service answered 'Yes,’' to Form 990, Part IV, lines 6,7, 8, 9, 10, 11, or 12, inspection
Name of the organization Employer Identificaion number
THE LAND INSTITUTE 48-0842156

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

a b wh =

Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? ﬂYes m No

|Part Il [Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held 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 certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a quahfied conservation contributton in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? D Yes I___] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, INnspecting, and enforcing easements during the year > $

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170(h)(@ B)() and 170(h)(@)B)()? D Yes D No

9 In Part X1V, describe how the orgarization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part lll | 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, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b 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, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIII, line 1 ) . -3
(i) Assets included in Form 990, Part X . -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . »$
b Assets included in Form 990, Part X . -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

THE LAND INSTITUTE

48-0842156

Page 2

| Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

| 3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all
|

that apply):
a Public exhubition
b Scholarly research
c Preservation for future generations

e Other

d H Loan or exchange programs

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 solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

f—| Yes I—l No

[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the foltowing table*

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

b If 'Yes,' explain the arrangement in Part XIV.

2a Did the organization include an amount on Form 990, Part X, line 217

D Yes D No

Amount

1c

1d

le

1f

D Yes D No

[Part V {Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.

(c) Two years back

(d) Three years back

(e) Four years back

(a) Current year (b) Prior year

1a Beginning of year balance 589, 000.

b Contributions 150, 000.

¢ Investment earnings or losses 16,047.

d Grants or scholarships

e Other expenditures for facilities

and programs 16,047.
f Administrative expenses
g End of year balance 739,000.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »>
b Permanent endowment »
¢ Term endowment *

79.70%

20.30%

)

%

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(i), are the related orgarizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV

Yes No

3a(i) X
3a(ii) X
3b X

[Part V1 | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

laland 909,018. 909,018.

b Buildings 580, 690. 107,273. 473,417.

¢ Leasehold improvements 12,598. 12,598. 0.

d Equipment 773,375. 393, 686. 379, 689.

e Other . 146,800. 146,800.
Total. Add lines la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 1,908, 924.

BAA
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Schedule D (Form 990) 2008 THE LAND INSTITUTE

48-0842156 Page 3

tPart Vit {Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col (B) line 12.) ™

tPart VIlt] Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total Column (b)(should equal Form 990, Part X, Col (B) line 13.) >

fPart IX {Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

iPart X__{Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col (B) line 25)

»>

in Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the orgarization's hiability for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 THE LAND INSTITUTE 48-0842156 Page 4

[Part Xi JReconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12)

Total expenses (Form 990, Part iX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from hine 1

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV).

Total adjustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine Iines 3 and 9

W oo NGOV EE WN

4,173,953,

2,081,736.

2,092,217.

-2,342.

-2,342.

2,089,875,

iPart Xil {Reconciliation of Revenue per Audited Financial Statements With Revenue per Retur

1 Total revenue, gains, and other support per audited financial statements

1

4,171,611,

2 Amounts included on ine 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) . 2d

e Add lines 2a through 2d

2e

3 Subtract line 2e from line 1

4,171,611.

4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1*
a Investments expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV)  See Part XIV 4b 2,342.

¢ Add tines 4a and 4b

4c

2,342.

5 Total revenue. Add lines 3 and 4c. (Thus should equal Form 990, Part |, line 12)

5

4,173,953.

t Part Xl {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

1

2,081,736.

2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25
a Donated services and use of facilites 2a

b Prior year adjustments . 2b

¢ Losses reported on Form 990, Part I1X, line 25 .. 2c

d Other (Describe in Part XIV). . 2d

e Add hines 2a through 2d

2e

3 Subtract line 2e from line 1

2,081,736,

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part ViII, hne 7b 4a

b Other (Describe in Part XIV). 4b

¢ Add lines 4a and 4b

4c

5 Total expenses. Add Iines 3 and 4c (This should equal Form 990, Part |, ine 18.)

2,081, 736.

FPart XtV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, Iines 1b and 2b; Part V,

line 4, Part X; Part XI, line 8, Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b.

___PartV, Line 4 - Intended Uses Qf Endowment Eund_ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o =

BAA TEEA3304L  12/23/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 5
[Part X}V | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008




OMB No 1545.0047

Formesso o S96.£2) Schools 2008

> To be completed by organizations that

Desartment of e Treasury e F T ach to Forim 090 ar Form S90.6Z | V" " 4% epecion”
Name of the organization Employer identification number
THE LAND INSTITUTE 48-0842156

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or In a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 2| X

3 Has the organization publicized its raciaily nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period If it had no solicitation program, 1n a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If ‘No’, please explain 3 X

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a] X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d| X

If you answered 'No," to any of the above, please explain. (If you need more space, attach a separate statement )

5 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? 5a X
b Admissions policies? . . 5b X
¢ Employment of facuity or administrative staff? S5c X
d Scholarships or other financial asststance? 5d X
e Educational policies? . 5e X
f Use of faciities? 5¢ X
g Athletic programs? 5g X
h Other extracurricular activities? . 5h X

If you answered 'Yes,' to any of the above, please explain. (If you need more space, attach a separate statement.)

6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a X

b Has the organization's right to such aid ever been revoked or suspended? . . 6b X
If you answered ‘Yes,' to either ine 6a or line b, please explain using an
attached statement.

7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4 05 of Rev. Proc. 75-50, 1975-2 C.B 587, covering ractal nondiscrimination? If
'Np,' attach an explanation 7| X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

TEEA3401L 12/19/08




. uge . . OMB No 1545-0047
(S,,gt‘nfg;(’,')e F Statement of Activities Outside the United States 20 08
> Attach to Form 990. Complete if the organization answered “Yes' to
ool Rovemun Seroasury Form 930, Part IV, line 14b, line 15, of line 16. g@;ﬁéﬁoﬁ,“b"c
Name of the organization Employer identficaion number
THE LAND INSTITUTE 48-0842156

iPart | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantate the amount of the grants or assistance, the |:|
Yes

grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? E] No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

(@) Region (b) Number of | (c) Number of (d) Activities conducted In | (e) If activity isted in (f) Total
offices in the employees or region (by type) (.e., (d) 1s a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) In region
|
|
|
Totals > 0 0 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2008)

TEEA3501L 12/23/08
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Schedule F (Form 990) 2008 THE LAND INSTITUTE 48-0842156 Page 4
EPart {V | Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any other additional information

BAA TEEA3504L 01/06/09 Schedule F (Form 990) 2008
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OMB No 1545-0047

SCHEDULE L . .
(Form ggouorggo_gz) Transactions with Interested Persons 2
> Attach to Form 990 or Form 990-EZ. 008

* To be completed by organizations that answered

Yes' on Form 930, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Eﬁgfn';',"ﬁzsgﬂesgi;?”’ or Form 990-EZ, Part V, line 38a or 40b. Inspection
Employer identification number

Name of the organization
THE LAND INSTITUTE 48-0842156

tPartt__|Excess Benefit Transactions (section 501 (©)(3) and section 501(c)(4) organizations only).
To be completed by orgamizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

i ] (a) Name of disqualified person (b) Description of transaction
Yes No

section 4958
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization

tPart i ]Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Part V, line 38a.

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 5
>
> $

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default?| (f) Approved (@) Written
the orgarization? principal amount by board or | agreement?

committee?
To From Yes No Yes No Yes No

Total > §
fPart Itf_| Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(c) Amount of grant or type of assistance

(a) Name of interested person (b) Relationship between nterested person and
the organization

fPart IV _|Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person Is‘lazeslgtaorp\iusz::me?e g:\srzgggrllcg (d) Description of transaction ((;;S:;gzgngé
orgamization revenues?
Yes No
JOAN JACKSON FAMILY MEMBER 66,115.|EMPLOYMENT COMPENSATIO X
NANCY JACKSON FAMILY MEMBER 86,062.|EMPLOYMENT COMPENSATIO X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E7) 2008

TEEA4501L  1217/08




SCHEDULE M : :
(Form 990) Non-Cash Contributions

* To be completed by organizations that answered Yes'
Deoartment of the T on Form 990, Part IV, lines 29 or 30.
lnetgfnal ;:v:nueeSe:\enacsc:ry » Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization Employer identificaton number

THE LAND INSTITUTE 48-0842156

iPart | |Types of Property

(a) (®) ©

applicable Contributions on Form 990,
Part VIII, Iine 1g

()

Check if Number of Revenues reported Method of determining

revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods.

Cars and other vehicles.

Boats and planes

Intellectual property

W oo NGOV B W =

Securities—Publicly traded X 5 37,002.[STOCK MARKET

-
o

Securities—Closely held stock

-
P

Secunties—Partnership, LLC, or trust interests

-
N

Securities—Miscellaneous

-
w

Qualified conservation contribution (historic structures)

-t
H

Qualified conservation contribution (other)

-
(3}

Real estate—Residential

—
[<2]

Real estate—Commerctal .

py
~

Real estate—Other

—_
o«

Collectibles

—_
w0

Food inventory

ny
o

Drugs and medical supplies

N
-

Taxidermy

R

Historical artifacts

N
w

Scientific specimens

N
y-9

Archeologrcal artifacts

[N
n

Other » ( )

Other» (__ _ _ _ _ _ __ _______

N
[<)]

N
~

»
Oter» ( __ __ ____ _______ )
Other »

N
o<}

N
(Y]

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that 1t must
hold for at least three years from the date of the initial contribution, and which s not required to be used for exempt

purposes for the entire holding period?
b if ‘'Yes,' describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . .
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 column (&) 1s checked,
describe in Part Il

Yes No

30a X

31 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

TEEA4601L  12/18/08




Schedute M (Form 990) 2008 THE LAND INSTITUTE 48-0842156 Page 2

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

BAA TEEA4602L 0714708 Schedule M (Form 990) 2008




. OMB No 1545-0047
(SFfrl;'S'gol)JLE o Supplemental Information to Form 990 2608
> gétach t? F?rm 990. Tfo be completed by organizations to provide P o
additional information for responses to specific questions for the pen to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization ' Employer identification number
THE LAND INSTITUTE 48-0842156

__ ECOSYSTEMS. THE PROGRAM PROMOTES THE DEVELOPMENT OF AN INTERDISCIPLINARY, _________

ADDED: ASSISTANT SECRETARY. IF ONE OR MORE SHALL BE ELECTED, THE ASSISTANT

INVESTED IN THE SECRETARY. HE OR SHE SHALL PERFORM SUCH DUTIES AS MAY BE ASSIGNED

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 930. TEEA4901L  12/19/08 Schedule O (Form 990) 2008




¢ ‘v

Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

THE LAND INSTITUTE 48-0842156

CHANGED: TREASURER. THE TREASURER SHALL BE THE FINANCIAL OFFICER OF THE

CORPORATION AND KEEP AN ACCURATE ACCOUNT THEREOF. HE OR SHE SHALL MAKE

_ _ ANNUALLY AND WHENEVER REQUESTED BY THE BOARD OF DIRECTORS. HE OR SHE SHALL PERFORM _

ADDED: ASSISTANT TREASURER: IF ONE OR MORE SHALL BE ELECTED, THE ASSISTANT

TREASURER, IN THE ABSENCE OF THE TREASURER, SHALL HAVE ALL THE AUTHORITY AND DUTIES

__ _VESTED_IN THE TREASURER. HE OR SHE SHALL PERFORM SUCH DUTIES AS MAY BE ASSIGNED 10__

INSTITUTE. EACH BOARD MEMBER, OFFICER, STAFF MEMBER, AND VOLUNTEER SIGNS AND DATES

THE POLICY AT THE BEGINNING OF HIS/HER TERM OF SERVICE. A CONFLICT OF INTER@?I ______

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008




Schedule O (F
e O (Form 990) 2008 Page 2

Na f
me of the orgarization Employer identification number

THE LAND INSTITUTE 48-0842156

—_—— e e e e e e L T = iy

—_ e e e e e e e e e E———— e — . . — — — — — — — —— — — —————

TEEA4902L  12/11/2008




2008 Schedule |, Part IV - Supplemental Information Page 3

Client LANDINST THE LAND INSTITUTE 48-0842156

11/30/09 02.37PM

Part |, Line 2 - Grantmaker's Description of How Grants are Used (continued)

An accounting of the expenditure of grant funds must be sent to The Land Institute.
Each student writes a research abstract about the research supported by The Land

Insitute.




2008 Schedule D, Part XIV - Supplemental Information Page 6
Client LANDINST THE LAND INSTITUTE 48-0842156
11/30/09 02.37PM
Schedule D, Part XII, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
UNREALIZED LOSSES ON INVESTMENTS $ 2,342,
Total § 2,342,




YL

form 38608 Application for Extension of Time To File an

(Rev Apn 2009 Exempt Organization Return OMB No 1545 1769
.Dn‘is;"n’;'."ﬁz‘v;’;f,ﬂesl’:?é: & > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part{ | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electron:cal(ljv file Form 8868 if you want a 3-month automatic extension of ime to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electrornically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part I1) of Form 8868 For more details on the eleclronic fiing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
THE LAND INSTITUTE 48-0842156
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
Mimgvowr 2440 EAST WATER WELL ROAD
instructions City. town or post office, state. and ZIP code For a foreign address, see instructions
SALINA, KS 67401-9051

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [Form 1041-A |_| Form 8870

® The books are 1n the care of ™ STEPHANIE HUTCHINSON

Telephone No *> (785) 823-5376 FAXNo ™ (785) 823-8728
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box *» D If it s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _2/15 20 10 _, to file the exempt orgamization return for the organization named above
The extension Is for the organization’s return for
> | |calendaryear20 _ _or
> tax year begnning _ 7/01 __ ,20 08 ,andendng _ 6/30__ _,20 09_
2 |If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b[$ 0.

¢ Balance Due. Subtract line 3b from line 3a [nclude your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See nstructions 3c|$ 0.

Caution. If you are going to make an electromc fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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