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0102 1 0 435 QU3NNvDs

' 990 Return of Organization Exempt From Income Tax
Porm ) |

OMB No 1545-0047

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2 0 0 8

benefit trust or private foundation)
Department of the Treasury

- Open toPublic

Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 and ending

SEP 30, 2009

B Checkif C Name of organization

applicable | Please

use IRS
taree® | oot or OPENLANDS

D Employer identification number

Name
[_J%M%e | ¥ | Doing Business As

36-2649603

Initiat

retum See Number and street (or P O box if mailis not delivered to street address) [ Room/surte | E Telephone number

Ternn. |Specfoly 5 p  WASHINGTON ST. 1650 (312) 863-4256

rommded| tlons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 3989546.
[ Jagptca- CHICAGO, IL 60602-1708 Hia) Is this a group retumn

Pera ' Name and address of principal officerGERALD ADELMANN for affilates? [ JYes [XINo

SAME AS C ABOVE

H(b) Are all affiiates included? l___lYes D No

| Tax-exempt status: @ 501(c) ( 3 ) (insert no. D 4947(a)(1) or E] 527

If "No," attach a list. (see Instructions)

J_ Website: » WWW.OPENLANDS . ORG

H(c) Group exemption number P>

K_Type of organization Corporation [ ] Trust [ ] Association [ Other P> | L Year of formation 19 6 3] M State of legal domicile L

i Part 1] Summary

o | 1 Brefly descnbe the organization’s mission or most significant activites: PRESERVATION AND CONSERVATION OF
g NATURAL RESOURCES.
§ 2 Check this box P !:] if the organization discontinued its operations or disposed of more than 25% of its assets.
32| 3 Number of voting members of the governing body (Part VI, line 1a) 3 33
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 33
®| 5 Total number of employees (Part V, line 2a) 5 29
'; 6 Total number of volunteers {estimate If necessary) [} 200
;G 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
9 8 Contnbutions and grants (Part VIII, line 1h) 4665942. 3696508.
§ 9 Program service revenue ( @E *V D
8 10 Investment income (Par VIl, ¢ h = 129744. 95271.
11 Other revenue (Part VI, co q} (A), ines 5, 6d, 8¢, 9c, 1 d 11e)
12 Total revenue - add lines 8 hAGEudt &u B ViTEblumn (A), Ine 12) 4795686. 3791779.
13 Grants and similar amounts 52 H
14 Benefits paid to or for members-{Pa A\I y
@ 15 Salanes, other compensatiq) Behe i; et X-eoldmn (A), ines 5-10) 1281573. 1469430.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
21 b Total fundraising expenses (Part IX, column (D), line 25) B> 253631.
%117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 1847021. 1989092.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3128594. 3458522.
19 Revenue less expenses. Subtract line 18 from line 12 1667092. 333257.
Sg Beginning of Year End of Year
@3| 20 Total assets (Part X, line 16) 7953554. 8261932.
f_vi’ct:, 21 Total habilties (Part X, line 26) 344778. 347988.
25| 22 Net assets or fund balances_Subtract line 21 from line 20 7608776. 7913944.

ey

Part i1 | Signature Block

Under penalties of penury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign } [« S ,Q:Q}’\ e I r—-(f-1lw
Here Sighature of officer Date
GERALD ADELMANN, EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's } Mw Date gehl?_ck if Preparers dentfying number
signature 08/12/10|employed » P00075874

;rep;nler's Fmsmmelr 7 WEISS » SUGAR, DVORAK & DUSEK, LTD.
S8ONY | etempioyes, W20 N. WACKER DR., SUITE 2250

address, and

END> 36-2996439

2IP+4 CHICAGO, IL 60606 Phone no | 4 (312) 332-6622
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

N |




Form 999 (2008) OPENLANDS 36-2649603 Page2
i Part 1it | Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnibe the organization’s mission:
OPENLANDS PROTECTS THE NATURAIL: AND OPEN SPACES OF NORTHEASTERN
ILLINOIS AND THE SURROUNDING REGION TO ENSURE CLEANER AIR AND WATER,
PROTECT NATURAL HABITATS AND WILDLIFE, AND HELP BALANCE AND ENRICH OUR

LIVES.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ7? E]Yes IE No
If *Yes", descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? [:]Yes @ No

If *Yes*®, descnbe these changes on Schedule O.

4 Descnbe 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: ) (Expenses $ 985164 . including grants of $ ) (Revenue $ 1076647.)
LAKESHORE PRESERVE - PRESERVATION AND RESTORATION OF CERTAIN PORTIONS
OF THE BLUFFS, RAVINES, AND SHORELINE OF THE FORT SHERIDAN PROPERTY IN
HIGHLAND PARK AND HIGHWOOD ILLINOIS.

4b (Code: ) (Expenses $ 796872-|mmmmgmmsd$ ) (Revenue $ 633591-)
COMMUNITY GREENING - COMMUNITY-BASED PLANNING, PUBLIC AND SCHOOL-BASED
EDUCATION, AND ON-THE-GROUND PROJECTS WITH VOLUNTEERS TO PROMOTE,
ESTABLISH, AND CARE FOR GREEN OPEN SPACE IN CHICAGO. IN THE ENGLEWOOD
NEIGHBORHOOD OF CHICAGO, WE WORKED WITH THE COMMUNITY TO DEVELOP AN
OPEN SPACE PLAN, REPLACING EMPTY, OVERGROWN LAND WITH COMMUNITY
GARDENS, URBAN FARMS, AND NEW SMALL BUSINESSES. THE PLAN ALSO INCLUDED
A RAISED LINEAR PARK ON THE SITE OF AN ABANDONED RAIL LINE.

4c (Code: ) (Expenses $ 437408. including grants of $ ) (Revenue $ 437408.)
LAND ACQUISITION - CORPORATION FOR OPEN LANDS PROVIDES OPEN SPACE LAND
ACQUISITION SERVICES TO LOCAL GOVERNMENT ENTITIES IN NORTHEASTERN
ILLINOIS. WE PROVIDE A WIDE RANGE OF REAL ESTATE SERVICES, SUCH AS
NEGOTIATING AND STRUCTURING TRANSACTIONS, ARRANGING AND MANAGING THE
DUE DILLIGENCE PROCESS, PROVIDING INTERIM FINANCING, AND SERVING AS AN
INTERIM LANDOWNER. WE PURCHASED PROPERTY THAT ENHANCED THE GATEWAY TO
THE NORTH BRANCH OF THE CHICAGO RIVER AND THE MILES OF TRAILS THAT
PARALLEL THE WATERWAYS NORTH AND NORTHWEST OF THE CITY.

4d Other program services. (Descnbe In Schedule O.)

{Expenses $ 809293. including grants of $ ) (Revenue $ 1009909.),
4e__Total program service expenses B> $ 3028737 . (Mustequal Part IX, Line 25, column (B} )
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) OPENLANDS 36-2649603 Page3
{ Part I¥ | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule 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 or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Iil 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 repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization hold assets In term, permanent, or quasi-endowments? If "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, VIl, VIll, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it i1s completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, XII, and Xilf 12| X
13 Is the crganization a school as described In section 170(b)(1)(A)W)? If "Yes," complete Schedule E 13 X
14a Did the organization 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.7 If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, 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
18  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? /f "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Jll 19 X
20 Did the organization operate one or more hospitals? /f *Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and ! 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer *Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, 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 penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time dunng 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 dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the orgarization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization'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 substantial
contrbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Iil 27 X
Form 990 (2008)
EERP
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Form 990 (2008) OPENLANDS 36-2649603 Paged
| Part ¥ | Checklist of Required Schedules (continued)

Yes | No
28 Dunng 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 VI, 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? /f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historcal treasures, or other similar assets, or qualified conservation
contnbutions? /f "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 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 Ul X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
23608
4
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Form 990 (2008) OPENLANDS 36-2649603  Page5
iPartV{ 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 20
b Enter the number of Forms W-2G Included In line 1a. Enter O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | 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 29
b If at least one s reported on line 2a, did the organization file all required federal employment tax returmns? 2 | X
Note. If the sum of lines 1a and 2a I1s 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 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, 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 shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contnbutions or gifts
were not tax 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 contnibution of more than $757 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a |Inttiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes,' enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b I
Form 990 (2008)
Be0e
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Form 990 (2008) OPENLANDS 36-2649603 Pageb

[Part Vi ’ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Govemning Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body 1a

33

Yes | No

b Enter the number of voting members that are independent 1b

33

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
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?
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?
68 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
8a Does the organization have local chapters, branches, or affiliates?
b If "Yes,” does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?
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
11 Is there any officer, director or trustee, or key employes 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

(4}

[
>

oo |& |
el bl L]

b kg

7b

ga | X

fa X

9b

11 X

Section B. Policies

12a Does the organization have a written confiict of Interest policy? If "No," go to fine 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts?
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
In Schedule O how this is done
13  Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a revisw and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization’s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process In Schedule O. (see instructions)
16a Did the organization Invest In, contnibute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," has the organization adopted a written policy or procedure requinng 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?

Yes | No

12a| X

12| X

12¢| X

13 X

14 X

15a | X

15b| X

16a X

16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 Is required to be filed > 1L

18  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

public tnspection. 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 goveming documents, conflict of interest policy, and financial

statements available to the public.

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

GERALD W. ADELMANN - (312) 863-4256

25 E. WASHINGTON ST., SUITE 1650, CHICAGO, IL 60602-1708

832005
12-18-08 6
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Form 990 (2008)

OPENLANDS

36-2649603

Page 7

[Part VH] 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. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

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

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

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A (8) () (D) (E) ]
Name and Title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week § - the organizations compensation
5 £ organization (W-2/1099-MISC) from the
g E g g (W-2/1099-MISC) organtzation
3 g 2 (g and related
H % g g g;e g organizations
MAXINE DUSTER
DIRECTOR 1.00 0. 0. 0.
HOWARD MORGAN
DIRECTOR 1.00 0. 0. 0.
GARRETT HANDLEY DEE
DIRECTOR 1.00 0. 0. 0.
HARRY CHANDLER
DIRECTOR 1.00(X 0. 0. 0.
J. TIMOTHY RITCHIE
VICE-PRESIDENT 5.00X X 0. 0. 0.
NANCY SUTHERLAND
PRESIDENT 5.00|X X 0. 0. 0.
ALAN BELL
DIRECTOR 1.00(X 0. 0. 0.
SCOTT JAMIESON
DIRECTOR 1.00(X 0. 0. 0.
ELLEN C. NEWCOMER
DIRECTOR 1.00|X 0. 0. 0.
CARRIE MCNALLY
SECRETARY 5.00|X X 0. 0. 0.
ANDREW OTTING
VICE-PRESIDENT 5.00X X 0. 0. 0.
HUGH FRISBIE
DIRECTOR 1.00]X 0. 0. 0.
IRIS KRIEG
DIRECTOR 1.00]X 0. 0. 0.
SHAUN C. BLOCK
DIRECTOR 1.00(X 0. 0. 0.
PAUL L. BECKER
VICE-PRESIDENT 5.00(X X 0. 0. 0.
GEORGE W. DAVIS
DIRECTOR 1.00(X 0. 0. 0.
VICTORIA C. DRAKE
DIRECTOR 1.00(X 0. 0. 0.
832007 12-18-08 . Form 990 (2008)
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Form 990 (2008)

OPENLANDS 36-2649603  Page8
Epaft V’H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) (0) (3] (3]
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
H g organization (W-2/1099-MISC) from the
818 |, |B] | waiosemso organization
3 F 8 § and related
5 % g g gg E organizations
JONATHON HAMILL
VICE-PRESIDENT 5.00]X X 0. 0. 0.
LYNN B. EVANS
DIRECTOR 1.00|X 0. 0. 0.
JOSEPH M. FLAVIN
DIRECTOR 1.00 (X 0. 0. 0.
SUSAN DUPREE
DIRECTOR 1.00[X 0. 0. 0.
JOHN M. HAIGHT I1I
DIRECTOR 1.001X 0. 0. 0.
BEN BEAVERS
DIRECTOR 1.00(X 0. 0. 0.
MRS. GEORGIANA TAYLOR
DIRECTOR 1.00|X 0. 0. 0.
RICHARD J. CARLSON
DIRECTOR 1.00|X 0. 0. 0.
JANIS W. NOTZ
DIRECTOR 1.00]X 0. 0. 0.
PHILIP ENQUIST
DIRECTOR 1.00(X 0. 0. 0.
1b_Total > 265479. 0. 0.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensatton from the organization » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a 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 recelved more than $100,000 of compensation from
the organization.
(A) )] €
Name and business address Descniption of services Compensation
CONSERVATION LAND STEWARDSHIP ECOLOGICAL
375 W. FIRST ST., ELMHURST, IL 60126 RESTORATION 407429,
GRAEF ANHALT SCHLOEMER ECOLOGICAL
PO BOX 88465, MILWAUKEE, WI 53288 RESTORATION 138621.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization »>
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 990 (2008) OPENLANDS 36-2649603 Page9
{Part VIl { Statement of Revenue
B c (D)
Total (r‘e?/enue Rela(te)d or Unr(c?l;ted exggggg‘#om
exempt function business tax under
revenue revenue Sg%?g? 31142.
o:’:-’.g 1 a Federated campaigns 1a
gg b Membership dues 1b
5% ¢ Fundraising events 1c 205632.
%5 d Related organizations 1d| 437408.
g'g e Government grants (contributions) 1e
-% g f All other contnbutions, grts, grants, and
i% similar amounts not included above 14| 3053468.
g'g 9 Noncash contributions included in lines 1a-1f $
O%  h Total Add Iines 1a-1f » 3696508.
Business Code
8| 2
< b
£3|
&,
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, Interest, and
other similar amounts) > 85952. 85952.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(1) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) »
7 a Gross amount from sales of 1) Securtties (i) Other
assets other than inventory | 207086 .
b Less: cost or other basis
and sales expenses 197767.
¢ Gain or (loss) 9319.
d Net gain or (loss) | - 9319. 9319.
) 8 a Gross Income from fundraising events (not
£ including $ of
E contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 _ Tolal Revenue. ad iines 1n, 2q,3, 4,5, 60, 76, 8¢, 9¢, 10c, and 110 ___ P> 3791779. 0. 0. 95271.
020508 o Form 990 (2008)
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Form 990 (2008)

OPENLANDS

36-2649603 Page10

| Part 1X | 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 8b, (A) (B) () D) .
7b, Bb, Bb, and 10b of Part Il Total expenses P anses | e xonses FSQéé?Sé’A"
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 265479. 224059, 19298. 22122.
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages 995876. 840502. 72390. 82984.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnibutions) 32702. 31154. 498. 1050.
9 Other employes benefits 73168. 50723. 11140. 11305.
10 Payroll taxes 102205. 85083. 7584. 9538.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 9761. 8239. 709. 813.
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other 539256. 480315. 28001. 30940.
12  Advertising and promotion
13 Office expenses 99877. 72690. 8698. 18489.
14 Information technology
15 Royalties
16  Occupancy 207156. 174836. 15058. 17262.
17  Travel 45573. 35627. 9303. 643.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 71132. 17054. 124. 53954.
20 Interest 1814. 1531. 132. 151.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 18362. 15498. 1334. 1530.
23 Insurance
24 Other expenses !temize expenses not covered
above (Expenses grouped together and labeled
miscellangous may not exceed 5% of total
expenses shown on ling 25 below )
a ECOLOGICAL RESTORATION 804312. 804312.
b GARDEN SUPPLIES 165238. 165238.
¢ INSURANCE 18645. 15736. 1355. 1554.
d DUES AND SUBSCRIPTIONS 6997. 5171. 530. 1296.
e PHOTOGRAPHY 969. 969.
f All other expenses
25  Total functional expenses. Add lines 1 through 24t 3458522. 3028737. 176154. 253631.
26 Joint Costs. Check here > [__] if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 10 Form 990 (2008)

10050812 747703 RROPENLAND34

2008.06000 OPENLANDS

RROPENL1



Form 990 (2008)

OPENLANDS

36-2649603 Page 11

[ Part X [ Balance Sheet

(A) ®)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash Investments 1697125.| 2 2398369.
3  Pledges and grants receivable, net 3168190. 3 2996178.
4  Accounts receivable, net 289259, 4 134506.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
z 8 Inventones for sale or use 8
< [ 9 Prepad expenses and deferred charges 12415.[ o 9567.
10a Land, buildings, and equipment: cost basis 10a 206779.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 142553. 49102.] 10¢c 64226.
11 Investments - publicly traded securtties 2723189.] 11 2659086.
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 14274.| 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 7953554.] 18 8261932.
17  Accounts payable and accrued expenses 155543.| 17 114202.
18 Grants payable 18
19  Deferred revenue 132997.] 19 51099.
20 Tax-exempt bond habilities 20
@ 21 Escrow account liability Complete Part IV of Schedule D 21
'_E‘ 22 Payables to cumrent and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
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 56238.| 25 182687.
28 Total liabilities. Add lines 17 through 25 344778.| 2¢ 347988.
Organizations that follow SFAS 117, check here P and complete
g lines 27 through 29, and lines 33 and 34.
:é: 27  Unrestricted net assets 138176.| 27 -81496.
g 28 Temporarly restricted net assets 4857004.| 28 5379394.
T |20 Permanently restncted net assets 2613596.| 29 2616046,
2 Organizations that do not follow SFAS 117, check here » [ | and
6 complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 7608776.| a3 7913944.
Total hiabilities and net assets/fund balances 7953554.| a4 8261932.
E PaftXi] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E(:] Accrual [:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an Independent accountant? 2b X
c If *Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b _If "Yes," did the organization undergo the required audn or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

OPENLANDS

Employer identification number

36-2649603

[T’artt { Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organtzation Is not a private foundation because it 1s: (Please check only one organization.)

1
2 [
3 []

»

5 []
6 [
7 [X]
s [
9 [

10
11

N

e[ ]

A church, convention of churches, or association of churches descnibed In section 170(b)(1)(A)(i).

A school descrnibed 1n section 170(b)(1){(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descrbed In section 170(b)(1){A)(iii). (Attach Schedule H.)
A medical research organization operated In conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 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 from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A communtty trust descnbed in section 170(b)(1)(A)({vi). (Complete Part II.)

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

An organization organized and operated exclusively to test for public safety. See section 508(a)(4). (see Instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrbed In section 509(a)(1) or section 509(a)(2). See section 5098(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a E] Typel b I:_' Type Il c I:l Type Il - Functionally integrated d D Type Ill - Other

By checking this box, | certrfy that the organization Is 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).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il

supporting organization, check this box

Since August 17, 2008, has the organization accepted any gift or contnibution from any of the following persons?

.

(i) A person who directly or Indirectly controls, erther alone or together with persons described In (i) and (i)} below, Yes | No
the governing body of the supported organization? | 11g(i)

(i) A family member of a person described In () above? 11g(ii)

(ii) A 35% controlled entity of a person descnbed in (j) or (i) above? 11g(iii}

Provide the following information about the organizations the organization supports.

(1il) Type of

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC section
(see instructlons))

(Iv) Is the organization
ncol (i) hsted in your
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) Is the
organization in col
(1) organized in the

us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08

10050812 747703 RROPENLAND34

12

2008.06000 OPENLANDS

Schedule A (Form 990 or 990-E2) 2008

RROPENL1



Scheduld A (Form 990 or 990-E7) 2008 OPENLANDS

36-2649603 page2

|5’ar{ #| Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170({b){(1){A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)P>

1

6 Public SUPDOI"t. Subtract hne 5 from line 4

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a govermenta! unit to
the organization without charge
Total. Add lines 1-3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

1061690.

1855510.

5039259.

4665942.

3696508.

16318909.

1061690.

1855510,

5039259.

4665942.

3696508.

16318909.

3103891.

13215018.

Section B. Total Support

Calendar year (or fiscal year beginning in)>
7 Amounts from line 4
8 Gross Income from Interest,

10

Lk
12
13

dividends, payments received on
securnties loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

1061690.

1855510.

5039259.

4665942.

3696508.

16318909.

53238.

81803.

104999.

129744.

85952.

455736.

16774645.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 1s 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 (ine 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
18a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

14

78.78

15

86.94 «

10050812 747703 RROPENLAND34

»[X]
>

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 10% or
more, 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 organization qualifies as a publicly supported organization > l:‘
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 > D
Schedule A (Form 990 or 990-EZ) 2008

»[ 1]
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Schedule’ A (Form 990 or 990-EZ) 2008 _ Page 3
[Part'iif [ Support Schedule for Organizations Described in Section 509(a)(2) (compiste only ff you checked the box on ine 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activty that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
1zation'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

8 Total. Addlnes1-5

7a Amounts Included on Iines 1, 2, and
3 recelved 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 lines 7aand 7b

8 Public support subtmctiine 7¢ fromling 6)
Section B. Total Support
Calendar year (or fiscal year beginming in)p (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable incoms
(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 in line 10b,
whether or not the business is
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 lines 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 section 501(c)(3) organization,

check this box and stop here | )
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 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 Investment Income percentage for 2008 (Iine 10c¢, column (f) divided by line 13, column (f) 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part [V-A, ne 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on Iine 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [—_—]

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

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
14
10050812 747703 RROPENLAND34 2008.06000 OPENLANDS RROPENL1



SCHEDULEC
(Form 890 or 990-EZ2)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> To be completed by organizations described below.
P> Attach to Form 990 or Form 890-EZ.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Opentg Public
nspection

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) orgamizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 890, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization

OPENLANDS

Employer identification number

36-2649603

E Part -A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the Instructions for Schedule C for detalils.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.

2 Polttical expendrtures | &3
3 Volunteer hours
[ Part FB] To be completed by all organizations exempt under section 501(c)(3).
See the Instructions for Schedule C for detalls.
1 Enter the amount of any excise tax Incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? [ Yes L INo
4a Was a correction made? ':l Yes ':‘ No
b If "Yes," descnbe in Part V.
{Part1-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the Instructions for Schedule C for detalls.
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | &3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total of direct and Indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b | &
4 Did the filing organization file Form 1120-POL for this year? D Yes E] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and Indicate If the amount was paid from the filing organization’s funds or were political contnibutions received and
promptly and directly delivered to a separate poirtical organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

(b) Address {c) EIN {d) Amount paid from
filing organization’s

funds. If none, enter -0-.

(a) Name

{e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA
832041 12-18-08

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedulé C (

Form 990 or 980-E7) 2008 OPENLANDS

36-2649603 page2

[Parl 1A

(election under section 501(h)). See the instructions for Schedule C for details.

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check P L—)__(] if the fillng orgamization belongs to an affiliated group.
B Check P> [:] if the filing organization checked box A and *limited control® provisions apply.

Limit_s on Lobbying Expenditure.s ] org(gu':l:tr:gn’s b} Afﬁ:'::aelg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 11532.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 55303.
¢ Total lobbying expenditures (add lines 1a and 1b) 66835.
d Other exempt purpose expenditures 3391687.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 3458522.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 322926.
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 80732.
h Subtract line 1g from line 1a. Enter -O- if line g I1s more than line a 0.
i Subtract ine 1f from line 1c. Enter -0- if line f is more than line c 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:I Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁs;‘l‘:’:adra;:;:'ning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount 240797. 276682. 306430. 322926. 1146835.
b Lobbying celling amount
{150% of line 2a, column(e)) 1720253.
¢ Total lobbying expenditures 56386. 63774. 67896. 66835. 254891.
d Grassroots non-taxable amount 60199. 69171. 76608. 80732. 286710.
e Grassroots celing amount
(150% of line 2d, column (e)) 430065.
f_Grassroots lobbying expenditures 9693. 11012. 11721. 11532. 43958.
Schedule C (Form 890 or 990-EZ) 2008
832042 12-18-08
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Schedulé C (Form 990 or 990-E2) 2008 OPENLANDS
|Part !i-E; To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

(a)

{b)

Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation In expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means?

- J@Q@ -0 QA 0 0o

Other activities? If "Yes," descnbe in Part IV

Total lines 1c through 11

2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part IIEFA] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6). See the instructions for Schedule C for detalls.

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?

Yes No

1

2

3

3___Did the organization agree to carryover lobbying and political expenditures from the prior year?
-Part H-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is

answered "Yes." See Schedule C instructions for detalls.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year? 4
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5

[Part iV | Supplemental Information

Complete this part to provide the descnptions required for Part A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part

for any additional information.

Schedule C (Form 990 or 890-EZ) 2008

832043 12-18-08
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S;:hedUIe D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2 0 0 8

Department of the Treasu P Attach to Form 990. To be completed by organizations that OpentQPuhﬁc

E\t_gmal Revenue Servico answered "Yes," to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12. inspection

Name of the organization Employer identification number
OPENLANDS 36-2649603

[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.

N b W =

6

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

Total number at end of year

Aggregate contnbutions to (durnng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive lega! control? l:] Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnivate benefit? D Yes D No

Part i} |_Conservation Easements. Complete if the organization answered ‘Yes" to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:l Preservation of an histonically important land area
Protection of natural habitat D Preservation of certified histonc structure

[ Preservation of open space

Complete Iines 2a-2d If the organization held a qualified conservation contnbution In the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure Included In (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitoring, Inspection, violations, and

enforcement of the conservation easements it holds? ‘:l Yes D No
Staff or volunteer hours devoted to monitoning, Inspecting, and enforcing easements during the year P>

Amount of expenses incurred In monrtoring, Inspecting, and enforcing easements dunng the year P $

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

and section 170(h)(4)(B)(i)? CIves [INo
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 organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete If the organization answered "Yes" 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, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues Included in Form 990, Part VI, line 1 . > 3
(i) Assets Included in Form 990, Part X > 3
2 [f 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 VII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
ERiA
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Schedufe D (Form 990) 2008 OPENLANDS 36-2649603 Page2
{Part Bt | 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 D Public exhibttion d [:I Loan or exchange programs
b [] Scholarly research e D Other

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng 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? E] Yes D 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 l|s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? , Clves [Ino
b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distnibutions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 l:] Yes D No

b _If "Yes,* explain the arrangement in Part XIV.
iPart ¥V | Endowment Funds. Complete If organization answered "Yes® to Form 990, Part IV, line 10.
| {a) Current year _(b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Begmnning of year balance 2613596.
Contributions 2450,
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance 2616046.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment P> %
b Permanent endowment® _100.00 %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3ali) X
(i) related organizations 3alii) X
b If "Yes® to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 _Descnibe in Part XIV the intended uses of the organization’s endowment funds.
{ Part V} | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o a o o

-

Descnption of iInvestment (a) Cost or other {b) Cost or other {c) Depreciation {d) Book value
basis (Investment) basis (other)
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 206779. 142553. 64226.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) | 2 64226.

Schedule D (Form 990) 2008
832052
12-23-08
22

10050812 747703 RROPENLAND34 2008.06000 OPENLANDS RROPENL1




10050812 747703 RROPENLAND34

.
-

Schedule D (Form 990) 2008 OPENLANDS

36-2649603 Page3

[Part Vill Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value

(iIncluding name of securty)

{c) Method of valuation:

Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity Interests

Other

Total (Col (b) should equal Form 990, Part X, col (B) line 12 ) >

| Part VHI| Investments - Program Related. See Form 990, Part X, line 1

(a) Descnption of Investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

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

i Part $X| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

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

Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability (b) Amount
Federal Income taxes
CAPITAL LEASE OBLIGATION 16645.
FISCAL AGENT DEPOSITS 93349.
DEFERRED LEASE LIABILITY 72693.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 182687.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabiltty for uncertain tax posttions
under FIN 48.
5508 Schedule D (Form 980) 2008
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Schedule D (Form 990) 2008 OPENLANDS 36-2649603 Paged
| Part X | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VilI, column (A), line 12) 1 3791779.
Total expenses (Form 990, Part IX, column (A), line 25) 3458522,
Excess or (defictt) for the year. Subtract ine 2 from line 1 333257.
Net unrealized gains (losses) on Investments -28089.
Donated services and use of facllties
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV)
9 Total adjustments (net). Add lines 4-8 -28089.
10 ___Excess or (defict) for the year per financial statements. Combine lines 3 and 9 10 305168.
{Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 3763690.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on Investments 2a -28089.
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Descnbe In Part XIV) 2d
Add lines 2a through 2d 2¢ -28089.
3  Subtract line 2e from fine 1 3 3791779.
4 Amounts Included on Form 990, Part Viil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 _Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, Iine 12.) 5 3791779.
{ Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 3458522,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Losses reported on Form 990, Part IX, ine 25 2¢c
Other (Descnbe In Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 3458522.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descrnbe In Part XIV} 4b
¢ Add lines 4a and 4b 4c 0.
5__Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 3458522.
[Part XiV] Supplemental Information
Complete this part to provide the descnptions required for Part i, ines 3, 5, and 9; Part ili, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Pant
X; Part X, ine 8; Part Xll, ines 2d and 4b; and Part XllI, ines 2d and 4b.
PART V, LINE 4: INCOME DERIVED FROM ENDOWMENT MAY BE USED FOR GENERAL

O NG L WN

© |00 |~ [ (bW N

o a o oo

o Qo0 o

OPERATING PURPOSES.

Schedule D (Form 880) 2008
832054
12-23-08
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SCHEDULE G Supplemental Information Regarding oMB o T
*(Form 890 or 990-E2) Fundraising or Gaming Activities 2008
Department of the Treasury PPAttach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, Opon To Public
e Revonue Senice art IV, lines 17, 18, or 19, and by srganizations that enter more than $15,000 on Form 990-EZ, line 6a. i
Name of the organization Employer identification number

OPENLANDS 36-2649603

l Partf | Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a L_—_—] Mail solicitations e [:] Solicitation of non-govemment grants
b D Email solicitations f [:] Solicitation of govermnment grants
¢ [_] Phone solicitations g ] Special fundraising events

d [:I 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 Form 990, Part VII) or entity in connection with professional fundraising services? :] Yes E] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual .. h(,',:' ,,?s'g, (iv) Gross receipts tgvzo;:%?:{:\tezag) (vi) Amount paid
(i) Activity have cus 1o (or retained by)
or entity (fundraiser) or cantrol o from activity fundraiser organization
contnbutions? listed In col. (i) 9
Yes [ No
Total »

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

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

832081 12-18-08
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Schedute G (Form 990 or 990-E7) 2008 OPENLANDS

36-2649603 Page2

[Part ]

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
ANNUAL NONE (Add col. {a) through
MEETING & LU col. (c))
o (event type) (event type) {total number)
g
é 1 Gross receipts 194646. 194646.
2 Less: Chantable contnbutions
3 Gross revenue (iine 1 minus line 2) 194646. 194646.
4 Cash pnzes
8 | 5 Non-cash pnzes
2
|§ 68 Rent/facility costs
°
§ 7 Other direct expenses 53564. 53564.
8 Direct expense summary. Add lines 4 through 7 In column (d) | 53564,
9 Net income summary. Combine lines 3 and 8 in column (d) » 141082.
] Part i1 | Gaming. Complete If the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
° {b) Pull tabs/Instant (d) Total gaming (Add
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
3
o
1 _Gross revenue
o | 2 Cash pnzes
2
]
g | 3 Non-cash prizes
d
°
® | 4 Rent/facility costs
(o)
5 Other direct expenses
L] Yes % [[_] ves % (] Yes %
6 Volunteer labor D No E] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) » [ )
—_18 Net gaming income summary. Combine Iines 1 and 7 in column (d) |

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?

b If *No,* Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

10a

1

12

832082 03-18-09
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Schedute G (Form 990 or 990-E2) 2008 OPENLANDS 36-2649603 Ppage3

. Yes | No
13 Indicate the percentage of gaming activity operated in:

a The organization's facility . 13a %

b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special 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 revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount

of gaming revenue retained by the third party P $
c If *Yes,"” enter name and address:

Name P>

Address P>

16 Gaming manager Information:

Name P>

Gaming manager compensation P §

Description of services provided P

I:] Director/officer D Employee E] Independent contractor

17 Mandatory distributions:
a s the organization required under state faw to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J-2
{Form 9890)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 980, Part ViI, Section A, line 1a.

OMB No 1545-0047

2008

Opento Public
Inspection

Name of the Organization

Employer Identification number

OPENLANDS 36-2649603
{Parti | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) 2]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
3 E (W-2/1099-MISC) organization
g g and related
E 3 g g organizations
E BlE
IR
JENNIFER DIAMOND
DIRECTOR 1.00|X 0. 0. 0.
JILL ALLREAD
DIRECTOR 1.00|X 0. 0. 0.
JOSEPHINE ETLING
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL O'’'SHAUGHNESSY
DIRECTOR 1.00|X 0. 0. 0.
STEVEN RICCHIO
TREASURER 5.00|X X 0. 0. 0.
PATRICK SHAW
DIRECTOR 1.00|X 0. 0. 0.
GERALD W. ADELMANN
EXEC. DIR. 40.00 X 148871. 0. 0.
ROBERT MEGQUIER
LAND ACQ. DIR. 40.00 X 116608. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 890) P> Attach to Form 890. To be completed by organizations to provide

Department of the Treasury additional information for responses to §pecrfjc quest[ons for the Opantq Public

Internal Revenus Service Form 880 or to provide any additional information. Inspection

Name of the organization Employer identification number
OPENLANDS 36-2649603

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GREENWAYS - WORK TO DEVELOP AS WEB OF GREEN THAT TIES OUR REGION

TOGETHER. WE WORK WITH LOCAIL, GOVERNMENTS AND THE PUBLIC TO ESTABLISH,

EXPAND, AND PROTECT GREENWAYS-LINEAR OPEN SPACES-AND LAND AND WATER

TRAIL NETWORKS THROUGHOUT NORTHEASTERN ILLINOIS AND THE SURROUNDING

REGION. THIS YEAR WE WORKED TO COMPLETE 500 MILES OF PADDLING TRAILS

IN OUR REGION PERHAPS HIGHLIGHTED BY KAYAKERS CROSSING THE LAKE

MICHIGAN PORTION OF THE TRAIL FROM CHICAGO TO THE INDIANA DUNES.

EXPENSES § 362720, INCLUDING GRANTS OF $ 0. REVENUE $ 261303.

POLICY - CAUSE SYSTEMIC CHANGES THAT PROTECT AND ENHANCE OPEN SPACE AND

NATURAL RESOURCES THROUGHOUT NORTHEASTERN ILLINOIS. WE ACHIEVE THIS BY

CONDUCTING COMPREHENSIVE RESEARCH, DEVELOPING REPORTS AND PUBLIC

POLICIES, ADVOCATING FOR THE ADOPTION OF THESE POLICIES, AND PROVIDING

ADVICE AND INFORMATION TO INDIVIDUALS, COMMUNITY GROUPS, AND OTHER

ORGANTIZATIONS PROTECTING LAND AND WATER FOR PUBLIC ENJOYMENT. WE

CONTINUE TO ASSIST THE GRASSROOTS EFFORT TO CREATE A NATIONAL WILDLIFE

REFUGE BETWEEN CHICAGO AND MILWAUKEE. THE LANDSCAPE OF THE PLANNED

REFUGE IS RICH IN BIODIVERSITY WHILE BEING IN CLOSE PROXIMITY TO

MILLIONS OF RESIDENTS FOR RECREATION.

EXPENSES $ 289697. INCLUDING GRANTS OF §$ 0. REVENUE $§ 748606.

COMMUNICATIONS - WORK TO DISSEMINATE INFORMATION ABOUT THE ABOVE

PROGRAMS.
EXPENSES $ 156876. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 20 0 8

(Form 980) > Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
pepartment of the Treasury Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
OPENLANDS 36-2649603

FORM 990, PART VI, SECTION A, LINE 10: THE ORGANIZATION'S CONTROLLER WORKS

CLOSELY WITH THE FORM 990 PREPARER IN ANSWERING ALL QUESTIONS ON THE FORM

AS WELL AS PROVIDING ACCURATE FINANCIAL AND OTHER INFORMATION FOR

INCLUSION. A DRAFT OF THE FORM IS THEN REVIEWED BY THE EXECUTIVE DIRECTOR

AND CONTROLLER PRIOR TO FINALIZATION. ANY CHANGES THEY DETERMINE ARE

REQUIRED ARE INCORPORATED INTO THE FORM PRIOR TO FILING. A COPY OF THE

FORM 990 IS PROVIDED TO THE ORGANIZATION’S GOVERNING BOARD BEFORE IT IS

FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL CONFLICT OF INTEREST

DISCLOSURE STATEMENTS ARE PROVIDED BY THE OFFICERS, DIRECTORS AND KEY

EMPLOYEES

FORM 990, PART VI, SECTION B, LINE 15: A SURVEY OF COMPENSATION FOR

COMPARABLE POSITIONS IN OTHER SIMILAR ORGANIZATIONS WAS DONE.

FORM 990, PART VI, SECTION C, LINE 18: FORMS 1023 AND 990/990T ARE MADE

AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: OPENLANDS MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

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

® |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.

E Part1 i Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete
Part | only » (]

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 electronically file Form 8868 If you want a 3-month automatic extension of time 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 electronically 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 |} of Form 8868. For more details on the electronic filing of this form, visit

www Irs gov/efile and click on e-file for Charnities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

OPENLANDS 36-2649603
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions

fingyour | 25 E., WASHINGTON ST., NO. 1650

retum See
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions

CHICAGO, IL 60602-1708

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

Form 990 |:| Form 990-T (corporation) D Form 4720
(1 Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227
‘:] Form 990-EZ |:] Form 990-T (trust other than above) D Form 6069
(__] Form 990-PF [ Form 1041-A (] Form 8870

GERALD W. ADELMANN - 25 E. WASHINGTON ST., SUITE 1650 -
® The books are in the care of » CHICAGO, IL 60602-1708

Telephone No.» (312) 427-4256 FAX No P>
® |f the organization does not have an office or place of business In the United States, check this box 4 D
® [f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s for the whole group, check this

box P l:] If it 1s for part of the group, check this box P 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 until
MAY 15 7 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [ calendar year or
> tax yearbegnning OCT 1, 2008 ,andendng_ SEP 30, 2009
2  if this tax year Is for less than 12 months, check reason: D Inttial return [:] Final return D Change In accounting period

3a |If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | $
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| $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions. 3c| $ N/A

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

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

823831
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Form 8858 (Rev 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type o Name of Exempt Organization Employer identification number
print  DPENLANDS 36-2649603

F

e::,:z:;e Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only

gﬁ:gd;!:fw 25 E. WASHINGTON ST., NO. 1650

retum Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

metvetions PHTCAGO, IL  60602-1708

Check type of return to be filed (File a separate application for each return):
Form 990 [1Form990€z [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Forms227 [ Form 8870
(] Form 990-BL (] Form 990-PF (! Form 990-T (trust other than above) (1 Form 4720 (] Form 6069

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

GERALD W. ADELMANN - 25 E. WASHINGTON ST., SUITE 1650 -
® The books are In the careof » CHICAGO, IL 60602-1708

Telephone No.B> (312) 427-4256 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box | 4 |:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D . I it 1s for part of the group, check this box P ‘:l and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time untl _ AUGUST 15, 2010

5  For calendar year , or other tax year beginnng _ OCT 1, 2008 ,andending_ SEP 30, 2009
6  If this tax year Is for less than 12 months, check reason: D Inttial return I:] Final return D Change In accounting period
7  State in detall why you need the extension

INFORMATION FROM A THIRD PARTY NECESSARY TO FILE A COMPLETE AND ACCURATE
RETURN IS CURRENTLY UNAVAILABLE.
8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. g8b| $
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.| 8¢ | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t1s true, correct, and,complete, and that | am authonzed to prepare this form
Signature P> Titie » CPA pate B 5/10/2010
7

4 Form 8868 (Rev 4-2009)
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