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Form 990

o ' (except blac lung benefit trust or private foundation)
Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

* The orgamization may have to yse a copy of this return to satisfy state reporting requirements.

\

OMB No 1545-0047

2008

Open to Public Inspectlon

internal Revenue Service
For the 2008 calendar year, or tax year beginning Qct 1 , 2008, and ending Sep 30 , 2009
B  Check if applicable: . C Name of organization D Employer Identification Number
Pl
Address change | IRS label |CHIKAMING OPEN LANDS 38-3515636
Name change o: T,T Number and street (or P O box if mail is not delivered to street addr) {Room/suite E Telephone number
S
tnitial return Isp.ifﬁc 14913 LAKESIDE ROAD, P.O. BOX 291 (269) 469-2330
Termnation rt\;t;\:c Cty, town or country State ZIP code + 4
Amended return LAKESIDE MI 49116 G Grossrecepts $ 664,098
D Application pending| F Name and address of principal officer H(a) Is this a group retumn for affiliates? E Yes No
H(b) Are all affiliates included? Y
STEPHEN L. SMITH 14913 LAKESIDE ROAD LAKESIDE MI 49116 If 'No," attach a hist (see instructions) os | _Jwe

Tax-exempt status [X[501(c) (3 )< (nsertno) | |4947(a)1)or | |527

Website: » www.chikamingopenlands.org

H(c) Group exemption number ™

l L Year of Formation

I
J
K Type of organization IXlCorporahon [_I Trust l_l Association [—I Other ™

1999 [M State of legal domicie MI

[Paftl™ | Summary

PRESERVATION OF OPEN SPACE AND NATURAL AREAS

1 Briefly describe the organization's mission or most significant activities: PRESERVATION OF OPEN SPACE AND NATURAL AREAS
O | e e e e e e e e e e e e o e e e e e e e e e e — ———— o ———
(%]
[~
Sl m o e
€| ___ L oo
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) cene . . .- 3 |14
o | 4 Number of independent voting members of the governing body (Part VI, line lb) 4 {14
£ | 5 Total number of employees (Part V, line 2a) . 5 |3
% 6 Total number of volunteers (estimate If necessary) . 6 |33
< | 7a Total gross unrelated business revenue from Part VIl line 12, cqumn (C) ....... 7a 5,420.
b Net unrelated business taxable income from Form 990-T, hne 34. . ... . 7b 4,420.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) .. 642,109, 387,069.
g 9 Program service revenue (Part VI, line 2q). .
2 | 10 Investment income (Part ViI, column (A) llnes 3 4 and 7d) 21,923. ~43,173.
T | 11 Other revenue (Part Vilt, colur§ri{ T [0c ad 1te). ~-1,772. 7,145.
_ 12 Total revenue — add Iines 8 th \ (DAstiEdud | VIII cplumn (A), line 12).. 662,260. 351,041.
S 13 Grants and similar amounts pald coI n (A, lmes ...... . 3, 050. 0.
S 14 Benefits paid to or for member ARG (P0G 4L - .
© ol 15 Salaries, other compensation, oyee benefits (Part IX n (A) lines 5- 10) 64,629. 60,311.
O § 16a Professtonal fundraising fees (ffart ] Ch e _
o= g- b Total fundraising expenses (Palt 1X, 8l 2, 809, [l T TR e
<< 17 Other expenses (Part (X, column (A), hines 11a- Hd 11f- 24f) 269, 328. 113,201.
o 18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) 337,007. 173,512,
T 19 Revenue less expenses. Subtract line 18 from hine 12 . L. 325, 253. 177,5289.
Z & Beginning of Year End of Year
Z 3| 20 Total assets (Part X, lne 16) .. . . ..... 1,855,128, 2,115,837.
S fg 21 Total habilties (Part X, line 26) .. ..... .. ... . 92,710. 103, 484.
i z Net assets or fund balances. Subtract line 21 fromlne20. .  ...... .... 1,762,418. 2,012,353.
fPart A"~ _Signature Block
Bl S B | Becre e e ST s S ng P Sehechlesand slemsnts 20l et of my knowledge and belet. 15
Sign - X ‘(3 M | X 3/8'/10
ere Signature of officer Date
™ STEPHEN L. SMITH PRESIDENT
Type or print name and title
baid Date Check Cee e atanagy o number
al employed - —
Pre- oo > Yo/l )44/7& o)— 2/25/)0 P oorzs 0|
:';e" S Fem's name r HUTTEW & ASSOCIATES, P.C.
sel = -
Only |impors, - P.OZ”BOX 329 en > 35- /956839
,» an
ZIP+4 MICHIGAN CITY IN 46361 Phoneno. ™ (219) 874-6770
May the IRS discuss this return with the preparer shown above? (see instructions) Iﬂ Yes [—| No
TEEA0101  12/22/08 Form 990 (2008)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2008) CHIKAMING OPEN LANDS 38-3515636 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
_PRESERVATION OF OPEN SPACE_AND NATURAL AREAS _ _ _ _ _ _ _ _ _ _ __ ____________________
2 D the organization undertake any significant program services during the year which were not listed on the pror
Form 990 or 990-EZ? ... . .. .. . . ... . o O es No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No
If ‘Yes,' descnibe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the orgarization'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 totat
expenses, and revenue, If any, for each program service reported.
4a (Code: ) Expenses $ 115,317. including grants of $ 0.) (Revenue $ 314,300.)
RAISE_FUNDS FOR PRESERVING THE NATURAL, SCENIC AND . ____

4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code* ) Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 115,317. (Mustequal Part IX, Line 25, column (B).)
BAA TEEA0102  12/24/08 Form 990 (2008)



Form 990 (2008) CHIKAMING OPEN LANDS 38-3515636 Page 3

{PartlV  |Checklist of Required Schedules
y Yes | No

1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘'Yes,' complete

Schedule A ...  ....... .. 1 X

Is the organization required to complete Schedule B, Schedule of Contnbutors? X

Did the organization engage n direct or indirect polltrcal campalgn activities on behalf of or in opposrtlon to candldates

for public office? If 'Yes,' complete Schedule C, Part| . 3 X
4 Section 501(c)X3) organizations. Did the organization engage in Iobbylng actnvntles7 If 'Yes,' complete Schedule C, Partl 4 X

Section 501(cX4), 501(cX5), and 501(c orgamzatlons Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part lll... . . 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the night to provide advice

on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part!.. . .. 6 X
7 Dud the organization receive or hold a conservation easement, mcludlng easements to reserve open space the

environment, historic land areas or historic structures? /f Yes, complete Schedule D, Part Il e 7 X
8 Duid the organization maintain collections of works of art, historical treasures, or other similar assets” If 'Yes 8 %

complete Schedule D, Part Ill .

9 Dud the orgamization report an amount in Part X, fine 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counsehng, debt management credit repalr or debt negotratlon servuces" If 'Yes,' complete 9 %

Schedule D, Part IV... .. . . . . .. .0 o0 oo s e e
10 Dud the organization hold assets n term permanent or quasi- endowments7 /f 'Yes comp/ete Schedule D, Part V ...... 10 X

11 Dud the organization report an amount in Part X, lines 10, 12, 13 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VII, VIIl, IX, or X as applicable . .  ..... ... .. .. ... . o i e i e

12 Dud the orgamization receive an audited fmanctal statement for the year for which it 1s completlng this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XiI, Xll, and Xlll . . .. ... .. 12 X

11 X

13 [s the organization a school described in section 170(b)(1)(AY(1)? 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 ,grantmaklng, fundralsmg,
Part!.. ........ . .. | 14b X

business, and program service activities outside the U.S.? /f 'Yes,' complete Schedule

15 Dud the orgamization report on Part I1X, column (A), hne 3, more than $5,000 of grants or assistance to any organlzatlon 15

or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Part Il X
16 Did the organization report on Part 1X, column (A), Ime 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Partili .. .. . . ... ... ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), hine 11e? /f ‘'Yes,' comp/ele Schedule G, Partl 17 X
18 Did the orgamization report more than $15,000 total on Part VIll, nes 1¢ and 8a? If 'Yes,' complete Schedule G, Part il | 18 X
19 Dud the organization report more than $15,000 on Part VI, line 9a? If ‘Yes,' complete Schedule G, Part Il .. . 19 X
20 Dud the organization operate one or more hospitals? /f 'Yes,' complete Schedule H . . . . e e 20 X
21 Did the orgamzation report more than $5,000 on Part IX, column (A), line 17 /f 'Yes," complete Schedule I, Parts | and I! 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), hine 27 /f ‘Yes,’ complete Schedule I, Parts | and Il . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Sectlon A, questlons 3,4, or 57 If ‘Yes,’ complete 23 X

Schedule J .. e e

24 a 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, and that was 1ssued after December 31, 2002? If 'Yes,' answer quest/ons 24b-24d and 24 X
a

complete Schedule K. If No,'go to question 25... .. ... . . . . .. . i i e e e e e
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptnon" . .1 24b

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease
any tax-exempt bonds? . . ..., ... Lo L L L L L e 24c

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme durlng the year” 24d
25a Section 501(cX3) and 501(cX4) orgamzations 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 disquahfied person from
a prior year? If 'Yes,' complete Schedule L, Part | . N 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes, complete Schedule L, Part Il . 26 X
27 Did the orgamization provide a grant or other assistance to an offlcer director, trustee, key e floyee or substantlal 27 X

contributor, or to a person related to such an individual? /f ‘Yes,' complete Schedule L Partlll. .. ...
BAA

Form 990 (2008)

TEEAQ103  10/13/08



Form 990 (2008) CHIKAMING OPEN LANDS

38-3515636 Page 4

[Part IV |Checklist of Required Schedules (continued)
- Yes | No
28 During the tax year, did any person who 1s 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 emplo?/ee , 5 [
or an indirect business relationship through ownership of more than 35% in another entsty (mdwndually or col ectlvely o -
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 relatlonshlp with the orgamzatuon" 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 professxonal
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. . .. .1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If ‘Yes, ' complete Schedule M . .. e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part [ . 31 X
32 Did the or?Vamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatnon under Regulahons sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | . .. S 33 X
34 \/Nas ’the organization related to any tax- exempl or taxable entlty7 If 'Yes,' complete Schedule R, Parts II, lil, 1V, and V, .
mel .. .......... .... . e
35 Is any related organlzahon a controlled entity within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, line 2 e il e e e e s e, . X
36 Section 501(;:)(3) orgamzatlons Did the organization make any transfers to an exempt non-charnitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . e e X
37 Dud the orgamization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. . . .. .... .... 37 X

BAA

TEEA0104 12/18/08

Form 990 (2008)



Form 990 (2008) CHIKAMING OPEN LANDS

38-3515636 Page 5

[PartV - .|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. - i
Information Returns. Enter -0- if not applicable . . la 9l =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable . 1b Q|- < . ’ ]‘
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gamlng RIS EPCIE W _-ri
(gambling) winnings to prize winners? . Tc| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 0 f
calendar year ending with or within the year covered by this return 2a 3] . ]
2b If at least one is reported on line 2a, did the organization flle alI requrred federal employment tax returns?. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you be required to e-file this return. (see instructions) .
3a Did the org’anlzahon have unrelated business gross income of $l 000 or more durlng the year covered by
this return? 3al X
b If 'Yes' has it filed a Form 990 T for thls year7 If 'No prowde an explanatlon n Schedu/e Q 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a

financial account in a foreign country (such as a bank account, securities account or other financial account)?
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?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? .  .....
c If 'Yes,' to question 5a or 5b, did the organlzatlon file Form 8886-T, Dlsclosure by Tax- Exempt Entlty Regarding
Prohibited Tax Shelter Transaction?.... . .. .. ... T TR
6a Did the organization solicit any contnbutlons that were not tax deductlble" e e
bg 'gest btl:hd the orgamzatlon include with every solicitation an express statement that such contributions or gifts were not
eductible? .. C e
7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? e e

c Eld thg2 %rzg;?nlzatlon sell, exchange, or otherwise drspose of tanglble personal property for which it was requrred to file
orm 82827 . .. e oo e e e s ..

)
e

ESETAGE LSRN o

e Did the organlzatron durmg the year receive any funds, directly or mdnrectly, to pay premiums on a personal
benefit contract? . . .
f Did the orgamzatlon dunng the year, pay premiums, dlrectly or lndlrectly, on a personal beneflt contract’ e e e

g For all contrnibutions of qualified intellectual property, did the orgarization file Form 8899 as required? . g
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred" 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%(a)3) 4 ] ):; : f
supporting organizations. Did the supporting organlzatlon or a fund maintained by a sponsormg organlzatlon have - -
excess business holdings at any time during the year? 8 X
9 Section 501(cX3) and other sponsoring organizations mamtalnlng donor adwsed funds i P H !
a Did the organization make any taxable distrnibutions under section 4966? . . . . ...... .. 9a X
b Did the organization make any distribution to a donor, donor adwvisor, or related person" 9b X
10 Section 501(cX7) organizations. Enter: e T
a Inthiation fees and capital contributions included on Part VIII, ine 12. ..... .. 10a IS
b Gross Receipts, included on Form 990, Part VIll, ine 12, for public use of club faculltles .|L10b 30 @ :
11 Section 501(cX12) organizations. Enter: a
a Gross income from other members or shareholders. . . .... ...1 1Na PR
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst N R IR A DO
amounts due or received from them.) .. . e 11b S G
12a

12a Section 4947(aX1) non-exempt chantable trusts Is the orgamzatlon flhng Form 990 in lieu of Form 10417 .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . l 12b

v,4x

Form 990 (2008)

BAA

TEEAQ105 02/26/09



Form 990 (2008) CHIKAMING OPEN LANDS 38-3515636

Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

E 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 Iines 8 or 9b below, describe the circumstances, - Yes NS
processes, or changes in Schedule Q. See instructions SO
1a Enter the number of voting members of the governingbody . .. .. .. . lajl4 N o
b Enter the number of voting members that are independent e . .. 1bl14 S A .{
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relatronshlp with any other  }-—]—= .
officer, director, trustee or key employee e e e e s 21 X
3 Dud the organization delegate control over management duties customarily 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 Dud the orgamzation make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .. e .
S5 Did the organization become aware during the year of a matenal dlverS|on of the organlzatlon s assets’ RN 5 X
6 Does the organization have members or stockholders?. e . . . 6 X
7 a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? e e e e e e ey e e e . . 7a X
b Are any decistons of the governing body subject to approval by members stockholders or other persons? . 7b X
: e =
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by B '?{gx__- Iyl ij
the following: - PO o
a The governing body? .. L. e e e Ba] X
b Each committee with authonty to act on behalf of the governing body" e e e e 8b| X
9a Does the organization have local chapters, branches, or affilates? .. . . .  ........ ........ . 9a X
b If “Yes,' does the organization have written policies and procedures governing the activities of such chapters affcllates,
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 flled" All organlzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 . . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mallrng address? If 'Yes provide the names and addresses in Schedule O . 1 X
Section B. Policies
Yes | No
12a Does the orgamzation have a written conflict of interest policy? If ‘No,' go to line 13. 12al X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could grve nse
toconficts? ...... . ... ... oL . Lo e e e 12b| X
¢ Does the organization re:?ularly and consustently monitor and enforce compllance with the polrcy" If 'Yes,' describe in
Schedule O how thisisdone..  ..... .. 0 ... ... L . 12¢
13 Does the organization have a written whtstleblower policy?.... ... . .. . . ..... e e e 13

14 Does the organization have a wrnitten document retention and destructron pollcy7 .. e e

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEO, Executive Director, or top management official?.
b Other officers of key employees of the organization?. .
Describe the process in Schedule O. (see instructions)

16a Did the organization mvest in, contribute assets to, or partrcrpate ina ;ornt venture or similar arrangement with a taxable
entity during the year?. e e e i e e e el e e ..

b If 'Yes,' has the organization adopted a wntten policy or procedure requiring the organization to evaluate its partncnpatlon
n 1omt venture arrangements under applicable federal tax law, and taken steps to safeguard the organrzatlon s exempt
status with respect to such arrangements? . . . . . e e e e e e

P

1Ga

e

2‘%@“’ 1.

16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required tobe filed » _
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

inspection. indicate how you make these available. Check all that apply.
D Own website D Another's website . Upon request

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

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
> JOHANNA HUMBERT 14913 LAKESIDE ROAD, P.0. Box LAKESIDE MI 49116 (269) 469-2330

BAA

TEEA0106 12/18/08

Form 990 (2008)



Form 990 (2008) CHIKAMING OPEN LANDS 38-3515636 Page 7
| Part VII- | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

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

_ @ List the organization's five current highest compensated emplo’gees (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) 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 received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $100,000 of reportable compensation from the orgamization 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. ,

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

@A) (B8) (©) (D) ® ")
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours . compensation from compensation from amount of other
perweek | S 1 Z1RI1313Z( 2 the organization related organrzations compensation
eS| &I FIS €% 3 (W-2/1099-MISC) (W-2/1099-MISC) from
sC) S 25 < 212 organzation
au| B $13o and related
g H b3 organizations
I % ﬁ
2|2 1] %
E - 7
3 £
: £

SEE BOARD OF DIRECTORS LIST

DIRECTORS 1.00] X 0. 0. 0.
RANDY RQOD__ _ __________
EXECUTIVE DIRECTOR 40.00 X 21,818. 0. 0.
ELIZABETH NELLUMS __ _ _ ___
LAND PROTECTION SPECIALIST |40.00 X 30,687. 0. 0.

BAA TEEA0107  11/07/08 Form 990 (2008)



Form 990 (2008) CHIKAMING OPEN LANDS 38-3515636 Page 8
{ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
Q) ®) © ©) €) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =1 = = Jo x] = | compensation from compensation from amount of other
per weel < al 2 g CHERA K the organization related organzations compensation
eslz (3 (S BE 3| w21099MsC) (W-2/1099-MISC) from the
gals|® | S d)2 organization
g8 § % [8q and related
= 5| & K] S organizations
al g 81 B
% & g
g
1b Total. . > 52,505. 0. 0.
2 Total number of |nd|vrduals (rncludlng those in 1a) who recenved more than $100,000 in reportable compensation from the
organization ™ 0
Yes | No
3 Dd the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee - N
on line 1a? If 'Yes,' complete Schedule J for such individual .. ...... . ... .. ... N - | X
4 For any individual listed on hne 1a, 1s the sum of regortable compensation and other compensation from L \ N N
the orgamization and related organuzatlons greater than $150,0007? If ‘Yes' complete Schedule J for such e !
individuval . . .. .. . e e A I X
IS R %f‘z;
5 Didany J)erson listed on line 1a receive or accrue compensation from any unrelated orgamzatlon for services *—*5 . ~}~(-=-’

rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

(A) (B)
Name and business address 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 >

et

BAA

TEEAO108 10/13/08

Form 990 (2008)



Form 990 (2008) CHIKAMING OPEN LANDS 38-3515636 Page 9
Part-VIIl| Statement of Revenue
k. A Y . : A) ® ©) (D)
] . . Total revenue Related or Unrelated Revenue
.- e ) T ke " exempt business excluded from tax
& e — . { o, RGN function revenue under sections
& e T - o . revenue 512, 513, or 514
E'" 1a Federated campaigns A I ) s S . I
ég b Membership dues . 72,769 T T - ] : N oE o
3% ¢ Fundraising events E 3 )
gg d Related organizations .. I o |
#E| e Government grants (contributions) . . 13,173. T ; T
zA ¢ <, r:" M
§E f All other contributions, gifts, grants, and
BE similar amounts not included above 1f 301,127.} %;: N 3\, . g e Vs
Eg g Noncash contribns inciuded i Ins ta-1f: . . $ s L ; i
8| h Total. Add lines 1a-1f.... . . S i 3 -
E] Business Code SRS (PR SRR IS
=
E 2a_
[ b
- ____
g e o ______
g _____
g e _ o ____
©
g f All other program service revenue ... ] _
£ | g Total. Add ines 2a-2f ....... .. . R | PR A
3 Investment income (including dividends, interest and
other similar amounts) ...... 10,481. 0. 0. 10,481.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties e . . ... »
(i) Real (1) Personal B
6a Gross Rents c e 18,000. i,
b Less: rental expenses 12,580. S
¢ Rental income or (loss) .. . 5,420. -
d Net rental income or (loss) . .. cee . i
7a Gross amount from sales of @) Secunties G e e i
assets other than inventory 246,823. mgd W el
b Less: cost or other basis i RS .
and sales expenses ... . 300,477. o - ¥
c Gainor (loss) . .. -53,654. NSRS e PR UADIRUIINE NEIUN-CVUIRSE 5151 S-SR
dNetgamnor(oss). .......... . . > -53,654. 0.} i 0. —53 654

8a Gross income from fundraising events

; (not including $

E of contributions reported on line 1¢).

= SeePartIV,line 18... .. . . a
% b Less direct expenses.. . .. . b

¢ Net income or (loss) from fundraising events

9a Gross income from gamlng activities.
See Part IV, ine 19 .. . a

b Less: direct expenses.... . b
¢ Net income or (loss) from gaming activities . . . . .

10a Gross sales of mventory, less returns

and allowances .. . . . ..a
b Less: cost of goods sold.. . ... b
¢ Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Code

11a OUTREACH EVENTS 900099

.

C

d All other revenue ...... .. . _

e Total. Add ines 11a-11d ...... . .....cooevee vennns > 1,725.) .4 - e o
12 Igéalaﬁgvf{':?.ﬁdq."."fs..].r.' 29'3 4 5.6d, 7d, 8c %, 351,041. 1,725. 5,420. -43,173.

Form 990 (2008)

BAA TEEA0109  12/18/2008



|
| Form 990 (2008)

CHIKAMING OPEN LANDS

38-3515636

Page 10

[PartIX | Statement of Functional Expenses

Section 501(cX3) and 501(c)X4) organizations must complete all columns.

) All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

6b,

Do not include amounts reported on lines

75, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17

19

REREY

25

Grants and other assistance to governments
and orgamzatlons in the U S. See Part IV,
line 21

Grants and other assnstance to mduwduals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
orgamizations, and individuals outside the
US. See Part 1V, lines 15 and 16 .

Benefits paid to or for members . . .

Compensation of current officers, directors,
trustees, and key employees . L

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salanes and wages

Pension plan contnibutions (include section
401(k) and section 403(b) employer
contributions) . .

Other employee beneflts .
Payroll taxes
Fees for services (non- employees)

a Management .

blegal .

¢ Accounting

d Lobbying .

e Prof fundraising svcs See Part IV In17 ..

f Investment management fees . .

g Other
Advertising and promotlon
Office expenses . ..
Information technology . ...
Royalties
Occupancy

Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public offictals .

Conferences, conventions, and meetmgs
Interest
Payments to affiliates .
Depreciation, depletion, and amortnzatlon
Insurance . .

Other expenses ltemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25
below.)

a CONSERVATION EASEMENT EXPENSES

f All other expenses .......
Total functional expenses. Add hnesl through 24f

L
W yia
i v
RN e

52

&

e 7, N
PR - P

EC TR -

T g g

-
':.r

53,927.

49,563.

4,364.

40.

40.

1,553.

1,553.

4,791.

4,360.

13,179.

13,179.

702.

702.

6,658.

ISR
. . g ik
R VR TN 1 h

)

1,621.

225.

3,876.

4,464.

4,464.

23,076.

173,512.

115,317.

55,386.

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 ..

BAA

TEEAQ110

12/19/08

Form 990 (2008)



Form 990 (2008) CHIKAMING OPEN LANDS 38-3515636 Page 11
(Part X "| Balance Sheet
(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 197.{ 1 100.
2 Savings and temporary cash mvestments 193, 645.] 2 392,554.
3 Pledges and grants receivable, net. .... .. . . 46,328.| 3 5,605.
4 Accounts recewvable, net ... .. 4
5 Recelvables from current and former offrcers drrectors trustees, key employees
or other related parties. Complete Part Il of Schedule L . 5
6 Recervables from other disqualified persons (as defined under section 4958(f)(l)) N Gt T AT e 4
A and persons described in section 4958(c)(3)([B). Complete Part |l of Schedule L 6
s | 7 Notes and loans receivable, net L 7
s
$ 8 Inventories for sale or use. e 8
s | 9 Prepaid expenses and deferred charges ...... .. e e e e 2,062.] 9 2,206.
10a Land, buildings, and equipment: cost basis. .. .. 10a 237,804. w ) ' ‘?3%??- 13T ;} PRI 'j:i J
b Less: accumulated depreciation. Complete Part VI of ,_J_f‘ PSSR - ~_,“-~__'_ '_,},___:M_,
Schedule D . 10b 40,309. 201, 739 10c¢ 197,495.
11  Investments — publicly- traded securrtres 297,025.[ 11 403,745.
12 Investments — other securities See Part IV, line H 12
13 Investments — program-related. See Part IV, hme 11...... ... ............... 13
14 |Intangibleassets ...... . .. ... oo oo 14
15 Other assets. See Part IV, line 11 . .. ... .... . ... .. ... 1,114,132.115 1,114,132,
16 Total assets. Add lines 1 through 15 (must equal lme 3 ... 1,855,128.|16 2,115,837.
17 Accounts payable and accrued expenses . 7,117.{17 20,633.
18 Grantspayable. . . .. ... ... .. ...
19 Deferredrevenue  .... . ... o e i 11,170.
L 120 Tax-exempt bond lhiabilities
Q 21 Escrow account hability. Complete Part v of Schedule D L
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and drsquahfled persons Complete Part i
é of Schedule L ........ .
s | 23 Secured mortgages and notes payable to unrelated thrrd partles
24 Unsecured notes and loans payable.......... . . . . .. .. ... ...
25 Other habilittes. Complete Part X of Schedule D .................. 1,500.
26 Total liabilities. Add lines 17 through 25 .... . 103,484.
N Organizations that follow SFAS 117, check here > [X] and complete Tines N LR Bl "i
T 27 through 29 and lines 33 and 34. N b et ]
g 27 Unrestricted netassets . . ..... ....... 217,42 7 27 255, 2 0 2
E | 28 Temporarnly restricted net assets e 113,744.|28 231,272.
{ 29 Permanently restricted net assets ... . e e e 1,431,247.129 1,525,879.
g Organizations that do not follow SFAS 117 check here > [Jand complete RTINS S
b lines 30 through 34. S J"?ﬁb&m Reind
B | 30 cCaptal stock or trust principal, or current funds ..
8 [ 31 Paid-in or capital surplus, or land, bullding, and equipment fund
f-: 32 Retained earnings, endowment, accumulated income, or other funds ... .. .. . 32
g 33 Total net assets or fund balances. . . cee e e 1,762,418.) 33 2,012,353.
34 Total iabilities and net assets/fund balances ............. 1,855,128.( 34 2,115,837.
{Part.Xl ‘| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ | Cash k] Accrual [ Other 3 s
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  .... ... 2a X
b Were the organization's financial statements audited by an independent accountant? . ... .. 2b| X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt
review, or compllatlon 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 Circular At13372. .. ..o oeeeee e e e e o e . C e e 3a X
b If 'Yes,' did the organization undergo the required audit or audlts" .......... .{ 3b
Form 930 (2008)

BAA

TEEAOIN1  12/22/08



OMB No 1545-0047
SCHE DL e Public Charity Status and Public Support 2008
. To be completed by all section 501 (cX3) orqanizations and section 4947(a)(1) g
nonexempt charitable trusts. Op en‘tp P_qb!is: x g
oieman Bovenus Serce™ » Attach to Form 990 or Form 990-EZ. > See separate instructions.  Inspection |
Employer identification number

Name of the organization
CHIKAMING OPEN LANDS 38-3515636
[Part 1 |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because it 1s* (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170(b)1XAXG).

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

2

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's
name, cty, and state: _ _ _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)I1XAXiv). (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 governmentat unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part il.)
A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

8
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part [ll.)
10 An organization organized and operated exclusively to test for public safety. See section 50%(a)}4). (see instructions)
11 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 50%a)X3). Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11h
a DType | b [:]Type I c I:] Type lll — Functionally integrated d I:] Type ill— Other

e [:I 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 1n section 509(a)(1) or section

509(a)(?).

f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Ill supporting organization, D
check this box .. . e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? e e e e .1 1g@®
(i) a family member of a person described m (1) above? . ...... e 119 Gi)
@iii) a 35% controlled entity of a person described in (1) or (11) above?. e e e e e e 11 g Gii)
h Provide the following information about the organizations the orgamization supports.
(i) Name of Supported @i) EIN (iii) Type of organtzation (iv) Is the (v) Did you notrfy (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organzation in | organization n col.
above or IRC section t) listed in your col. (i) of (i) organized in the
(see Instructions)) J;ovemmg7 your support? U.s.?
locument?
Yes No Yes No Yes No
Total i M ) I SRR " h E o P eSS
Schedule A (Form 930 or 990-EZ) 2008

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

TEEA0401  12/17/08



Schedule A (Form 990 or 990-E2) 2008 CHIKAMING OPEN LANDS 38-3515636 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)}1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Galendar Yooy Lor fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

1 Gifts, grants, contributions and

membershlp fees received. SDo
not include ‘unusual grants.’ 87,542, 176,933. 497, 255. 642,109. 314,300.] 1,718,139.

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generally furnished to
the public without charge

4 Total. Addlnes1-3. . . . . 87,542.

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

() Total

176 933.] 497, 255 ] 642 109 i 314 300 1,718,139.

et “\u@{ Y0 NE X
R T
Calll RIS

6 Public support. Subtract line 5 f %
fromlined .. ... . 1,718,139.

Section B. Total Support
Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total

beginning in) >
7 Amounts from line 4 87,542, 176,933. 497,255. 642,1089. 314,300.{ 1,718,139.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. . . 3,269. 5,343. 7,235. 22,695, 10,480. 49,022.

9 Net income form unrelated
business activities, whether or
not the business s regularly
carned on .

10 Other income. Do not mclude
gain or loss form the sale of

capital assets (Explain in

Partivy) .. ... .. .o 0. 3,761. ‘ . i 0. 25,659. 38,143.
11 Total support. Add lines 7 casr modayl Sa BRI 1 e ¥

through 1 ) N hen o o 8 -~} 1,805,304.
12 Gross recelpts from reIated activities, etc (see mstructlons) ..... . I 12
13 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)

organmization, check this box and stop here. e e e Ly L. |—_|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) C e, .. 14 95.17%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. ...... .. ... e e 15 64.48%

16a 33-1/3 support test — 2008. If the orgamization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. e e e e E]

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. e e e e D

17 a 10%-facts-and-circumstances test — 2008. If the organlzatlon did not check a box on hine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzahon meets the ‘facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization. ... > D

b 10%-facts-and-circumstances test — 2007. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam n Part IV how the
orgamzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ......... > H

18 Private foundation. If the organization did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAO402 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 CHIKAMING OPEN LANDS 38-3515636 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)X2)

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

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that i1s related to the
organization's tax-exempt
purpose . .... . ......

3 Gross receipts from actlvmes 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 furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5 . .

7 a Amounts included on hines 1,
2, 3 received from dlsquallfled
persons .

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

cAddlines7aand7b... ..

8 Public support (Subtract line
7c from line 6.) . P T
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004

9 Amounts fromhne6 .....
10a Gross income from interest,
dwidends, payments received
on secunties loans, rents,
royalties and income form
similar sources

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

cAdd ines 10aand 10b ........

11 Net income from unrelated business

activities not included inline 10b,

whether or not the business 1s

reqularly carmedon . . ....... ..
12 Other income Do not include

gamn or loss from the sale of

gaprtltal ?ssets (Explaln n

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

peT

s%; NI O

(b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

13 Total SUPPORt. (add ins 9, 10c, 11, and 12) | ibiteds & +F8 Al 5 7 o6 ) ey e
14 First five years. If the Form 990 1s for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3) - ﬂ

organization, check this box andstop here.. .. ... ... ... .. v iiiiiin v i e e
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, hne27g. . . . ..  ..... .. . . .|l 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) dvided by line 13, column () .. 17 %
18 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, lme 27h. . ..... ... ....
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and hne 15 1s more than 33- 1/3% and line 17.1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . D

b 33-1/3 support tests — 2007. If the or%amzatlon did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....... . l:
| 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ..
BAA TEEAQ403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 CHIKAMING OPEN LANDS 38-3515636 Page 4

{Part IV_]|Sypplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
.+ Partli, ine 17a or 17b; or Part Il, line 12. Provide any other additional information. (see instructions)

Other Income Part II, Line 10 _ _ ______ _____________ o ________.
Description: PROGRAM SERVICE REVENUES _ _ _ _ _ _ _ _ _ __ __ __ _ ______ ________________.
2004: 0.
2005: 0.
2006: 280. _ _ _ _ e
2007 : 0. el
2008: 1726. e _
Description: UNREALIZED HOLDING GAINS __ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ o _____
2004: 0. _
2005:_3761.
2006: 8443.
2007: 0. e _
2008: 23933. _ el
BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D i ] OMB No 1545.0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that - Open to Public
e ovenue Sorvcs answered "Yes. to Form 990, Part IV, lines 6, 9, 8, 9, 10, 11, or 12.  Inepection - |
Employer Identification number

Name of the organization

CHIKAMING OPEN LANDS

38-3515636

[Part-l | 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 advised funds (b) Funds and other accounts

1 Total number at end of year. . .. ..
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value atend of year .... ...
5 Did the orgarization 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 controi?. . D Yes D No
6 Duid 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 private benefit?? . .. . [—] Yes [—I No

| Part:ll| Conservation Easements Complete If t.heic')rgamzatioﬁ answered 'Yes' tc; .Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
E 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 qualified conservation contribution n the form of a conservation easement on the last day

3

4

(3,

N N O

of the tax year.

5 Held at the End of the Year

P

a Total number of conservation easements el .o .. 2al21
b Total acreage restricted by conservation easements e e e 2b|410.8
¢ Number of conservation easements on a certified historic structure included in (a) 2¢|0
d Number of conservation easements included in (c) acquired after 8/17/06 .. e . 2d|0

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

year » 0

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

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement 1t holds? . e e e . . Yes D No
Staff or volunteer hours devoted to monttoring, inspecting, and enforcing easements during the year > 24

Amount of expenses incurred 1n monitoring, inspecting, and enforcing easements during the year * $ 2,286.

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

170(h)@)(B)(1) and 170(h)@)B)(n)? . it oo K] Yes [ No

In Part XIV, describe how the organization reports conservation easements tn 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.

[Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a Revenues included in Form 990, Part VIIl, ine 1.. . . .... . .

a 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 Viil, ine 1 . ..... e e e G e ]
@ii) Assets included in Form 990, Part X . . "8

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*
.*$

>3

b Assets included in Form 990, Part X .. . . . e e e e e

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 CHIKAMING OPEN LANDS 38-3515636 Page 2
{Part ]| [ 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 exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 gr?’;ng?va description of the organization's collections and explain how they further the organization's exempt purpose tn
a

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? [—I Yes I_] No

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

1a s the organization an agent, trustee, custodian, or other lntermedrary for contnbutlons or other assets not
included on Form 990, Part X? . . . . . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
c Beginning balance.... .... ..... .. . . .. .o e
d Additions during the year..... e e . e e e e e e e 1d
e Distnbutions during theyear . . . . . . . .. e e e e e le
f Ending balance . . . e e e 1f
2a Dud the organization mclude an amount on Form 990 Part X hne 217 . e . . D Yes L—_I No

b If 'Yes,' explain the arrangement in Part XIV.
PartV |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (c) Two years back (d) Three years back

1a Beginning of year balance . . 317,115.

(e) Four years back

‘:—‘*'i

b Contnbutions .. .... .. 68,500. S
c Investment earnings or losses . 27,753. Ll
d Grants or scholarships . ..... . 0.} >
e Other expenditures for facilities
and programs . .. . . . 0.f
f Administrative expenses ... .. 1,621.
gEnd of year balance . . . . 411,747. 5
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 100.00¢
b Permanent endowment * 0.00s%
¢ Term endowment » 0.00s
3a Are there endowment funds not in the possession of the organization that are held and admmistered for the
organization by: Yes No
(i) unrelated organizations . 3aG@)] X
(ii) related organizations . e e e e e e e e e e e . |3ai) X
b If "Yes' to 3a(n), are the related organnzatrons hsted as required on Schedule R7 e e e e e 3b
4 Descnbe in Part X1V the intended uses of the organization's endowment funds.
FPart.VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, hine 10.
Description of investment (a) Cost or other basis| (bg Cost or other (c) Depreciation (d) Book Value
(investment) asis (other)
l1aland e e 20,000. [ e usha o 20,000.
bBuldngs . .. ........... . . 197, 680. 27,579. 170,101.
¢ Leasehold improvements ...
dEqupment.. . . ... ... . L. . 20,124. 12,730. 7,394.
e Other C e e el
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column B), hne 10(c).) ... .... .. ... > 197,495.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08



Schedule D (Form 990) 2008 CHIKAMING OPEN LANDS 38-3515636 Page 3
[ Part VIl |Inyestments—Other Securities See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products.
Closely-held equity interests - .
Other

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

\3!"‘4 X, ot ey ';#.w\»:v P L By e L o b ~l

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™ % A 2 v T AN
[Part VIlE| Investments— —Program Related (See Form 990, Part X, Ilne 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

i

Total. Column (b)(should equal Form 990, Part X, Col. (B) ine 13) _ * CamEe ey ey S RS a
‘Rart.IX: | Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
LAND UNDER PROTECTION 1,114,132,

Total. Column (b) Total (should equal Form 990, Part X, col.B), hne 15). .. ... . ... ... .. .. . . .... > 1,114,132,
[Part:X: | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
SECURITY DEPOSITS 1,500.

Total. Column (b) Tolal (should equal Form 990, Part X, col. (B) line 25) ™ 1,500.

In Part XIV, provide the text of the footnote to the organization's financial statements tha reports the organization's hablllty for uncertain tax
positions under FIN 48.

BAA TEEA3303  10/29/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 CHIKAMING OPEN LANDS 38-3515636 Page 4
[PartiXt™| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part ViIt,column (A), line 12) 351,041.
2 Total expenses (Form 990, Part 1X, column (A), line 25) 173,512.
3 Excess or (deficit) for the year. Subtract tine 2 from line 1 177,529.
4 Net unrealized gains (losses) on investments..... .. e e e e 72,406.
5 Donated services and use of facilities . ..
6 Investment expenses .
7 Poor penod adjustments .. .. ... e e e . .
8 Other (Describe nPart XiV) ........ ... cee . e e e
9 Total adjustments (net). Addlines4-8 . . . ... . . . ... . 72,406.
10 Excess or (deficit) for the year per financial statements Comblne ines 3 and 9 249,935,
{PartiXll:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . .. 436,027.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. .. . e e e . . . ... 2a
b Donated services and use of faciities ... .. .. .. e .. ...l 2b
c Recoveries of prior year grants . . ........... e e e 2c
d Other (Describe inPart XIV) . .. . .... ..... e e 2d
e Add lines 2athrough2d . .. . .. .... . . 84, 986.
3 Subtract ine 2e from line 1 e 351,041.
4 Amounts included on Form 990, Part VIII, hne 12 but not on llne 1.
a Investments expenses not included on Form 990, Part VIII, line 7b .. ... | 4da
b Other (Describe in Part XIV) . .. e e e e . .| 4b
cAddlinesdaanddb. ... .. L Lol o oo o e
5 Total revenue. Add lines 3 and 4¢c. (This should equal Form 990, Part |, line 12) . 351,041.
I*Part Xill*| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per
1 Total expenses and losses per audited financial statements e .. . e e 1 186,092.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25: a9
a Donated services and use of facilities. e e e .. ... 2a
b Prior year adjustments . . . .. L . 2b
¢ Losses reported on Form 990, Part IX Ime 25 . A . 2c t
d Other (Describe in Part XIV) . e . C e .. 2d 12,580.[ %
e Add lnes 2a through2d .. .. .. . . ......... e e v e 12,5890.
3 Subtract ine 2e fromhine1 . ... ... 173,512,
4 Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1
a Investments expenses not included on Form 990, Part VIII, line 7b . e 4a
b Other (Describe in Part XIV) .. . e . .| 4b
cAddlinesd4aanddb... .... .... .. .. ... ool el
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part I, line 18) ...... 173,512.

Part:XIV¥| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV,
line 4; Part X, Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b.

Pt XII Line 2d _ _COSTS ALLOCATED TO_UNRELATED BUSINESS ACTIVITY __ _ _ _
Pt XIII Line 2d _COSTS ALLOCATED TO_UNRELATED BUSINESS ACTIVITY _ __ _

lines 1b and 2b; Part Vv,

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 CHIKAMING OPEN LANDS 38-3515636 Page 5
{Part XIV | Supplemental Information (continued)

—_—— e e e e e e e e e e e e e o e e e e ey —————— —— .

—_— e e e e e e e e e e e e e e e e e e e e e e e e e ———— e — .
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SCHEDULE O .
Formo90) . Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions tor the

ﬁaﬁgﬁ-ﬁﬁg&g&ﬁesgﬁa:: v Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public -}
‘:;Ins,pect,igf[ o

Name of the organization

Employer identification number

38-3515636

CHIKAMING QOPEN LANDS

______________ ANNUALLY AND REVISES IT. BOARD MEMBERS UPDATE THE _ _ _____________
______________ CONFLICT OF INTEREST POLICY ON A REGULAR BASIS OR WHEN _ __________
A CONFLICT OF INTEREST BECOMES PRESENT. . ____

TO THE COMPENSATION OF ALL EMPLOYEES. SUCH APPROVALS

ORGANIZATIONS OFFICE IN LAKESIDE, MICHIGAN. _ _ _ _ _ _ _ _ _ _ _ _ o ____.

TEEA4901 12/19/08
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CHIKAMING OPEN LANDS - BOARD OF DIRECTORS

Linda Anderson

PO Box 206

Sawyer, MI 49125
Home: 269-426-3896
lindaachuck(@aol.com

Ron Farina

New Buffalo Savings Bank

45 N. Whittaker St

New Buffalo, MI 49117

Work: 269-469-2222
rfarina@newbuffalosavings.com

Terry Hanover

PO Box 105

New Troy, MI 49119

Work: 269-426-4199

Home: 269-426-4281
thanover@centeroftheworld.net

Don Hermann

880 N Lakeshore Dr Apt 15 A-E
Chicago, IL 60611

Home: 312-266-8853
dhermann(@depaul.edu

Alternative)

12430 Flynn Road
Sawyer M1, 49125
Home: 269-426-4554

Mike Jasper

4947 Browntown Rd
Sawyer, MI 49125
Home: 269-426-8369
Jmj0802(@gmail.com

Greg Kaiser Vice President
PO Box 371

Harbert, MI 49115

Home: 269-422-5971

Cell: 219-861-7160

Work: 269-469-0236

Fax: 269-469-4056
greg@dunesdev.com

Peter Van Nice

PO Box 335

Lakeside, MI 49116
Home: (269) 469-0029
Chicago: 312-266-1120
pevannice@aol.com

George Lucas

PO Box 333

Harbert, M1 49115
Cell: 269-449-4068
Office: 269-645-5316
gslucas(@triton.net

Kip Miller

- 9292 Huckleberry Rd

Berrien Center, MI 49102
Work: 269-471-2617
Lovecreek269@att.net

George Platz
(Preferred Mailing Address)

6813 Elm Valley Road
Three Oaks, MI 49128
Home: 269-756-7244
gplatz3@gmail.com

(Alternative)

524 Sheridan Square
Evanston, IL 60202
Home: 847-869-2586
(Winter)

3880 West Layton St.
Thatcher, AZ 85552
Home: 928-428-2588

Jon Janott

880 N. Lakeshore Drive DR
Apt 15-AE

Chicago, IL 60611

Home: 312-266-8853

Cell: 312-375-6555

Work: 312-869-6405
janott@alumni.uchicago.edu

(Smiths in winter)

P.O .Box 4151

Tubac, AZ 85646

Home: (520) 398-9575
Fax: Same as home phone

Paul Miller Treasurer

PO Box 85

14240 Swift Lane
Lakeside, MI 49116
Home: (269) 469-6582
(Alternative)

220 E. Walton

Chicago, IL 60611

Home: 312-943-7108
pmiller@sonnenschein.com

STAFF

Jean Smith

PO Box 452

Lakeside, MI 49116
Home: 269-469-4941
Fax: 269-469-7116

Cell: 773-710-5543
jeanismith5 19@gmail.com

Steve Smith President

PO Box 452

Lakeside, MI 49116

Home: 269-469-4941

Fax: 269-469-7116

Cell: 773-369-5542
stevesmith1966(@gmail.com

Beth Denton

Outreach Coordinator

266 Olive Branch Rd.

Galien, MI 49113

Phone: 219-628-4322
bdenton{@chikamingopenlands.org

Johanna Humbert

Account and Database Specialist
17312 Pardee Rd

Galien, M1 49113

Home: 269-545-0499

Work: 269-469-1080

johannal 19@sbcglobal.net

Elizabeth Nellums

Land Protection Specialist

P.O. Box 301

Union Pier, M1 49129

Cell: 248-722-2613
enellums@chikamingopenlands.org

Randy Rood

Executive Director

1244 Dobie Drive

St Joseph 49085

Cell: 269-876-1544
rdrood{@chikamingopenlands.org

9[30[09

P.O. BOX 291 14913 LAKESIDE ROAD ® LAKESIDE M1 49116 * PHONE 269.469.2330 * FAX 269.469.2471



Chikaming Open Lands 38-3515636

Supporting Schedule
Form 990, Page 10, Line 24f

Program Management
Description Total Services and General Fundraising
Property Taxes 1,726 -0- 1,726 -0-
Repairs and Maintenance 2,721 -0- 2,721 -0-
Stewardship 1,128 1,128 -0- -0-
Website Maintenance 1,500 -0- 1,500 -0-
Bookkeeping 6,181 -0- 6,181 -0-
Fundraising 2,809 -0- -0- 2,809
Miscellaneous 4,483 -0- 4,483 -0-
Printing and Publications 6,465 -0- 6.465 -0-
Totals 27,013 1,128 23,076 2,809



