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990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
inspection

A For the 2012 calendar year, or tax year beginning

2012 and

OCT 1,

ending SEP 30, 2013

B Check if C Name of organization D Employer identification number
applicable

oinee | OPENLANDS

e e Doing Business As 36-2649603

ratien Number and street (or P O box If mail 1s not delivered to street address) Room/sute | E Telephone number

Termin- 25 E. WASHINGTON ST. 1650 (312) 863-6250

reneneed| - City, town, or post office, state, and ZIP code G Gross receipts $ 3859288.

[_Jfsete= | CHICAGO, IL 60602-1708 H(a) Is this a group return

PENn® | £ Name and address of principal officerGERALD W. ADELMANN for affiliates? [ IYes No

SAME AS C ABOVE H{b} Are all affilates included?__lYes [_|No

| Tax-exempt status: 501(c)(3) D 501(c) (

) (nsertno) [_J 4947(a)1)or 1527

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

J Website: » WWW.OPENLANDS .0ORG

H(c) Group exemption number P>

K _Form of organization Corporation [:] Trust [:] Assoclation

[ ] other»

| L Year of formation 19 6 3| M State of legal domicile IL.

gPart }| Summary
o | 1 Brefly describe the organization’s mission or most significant activites: PRESERVATION AND CONSERVATION OF
z § NATURAL AREAS AND OPEN SPACE.
- g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of Its net assets
§§ 3 Number of voting members of the governing body (Part VI, line 1a) 3 31
« | 4 Number of Independent voting members of the governing body (Part VI, line tb) 4 31
a # | 8 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 29
= g 6 Total number of volunteers (estimate If necessary) 6 2300
= g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
g b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
o Prior Year Current Year
9 8 Contributions and grants (Part VI, ine 1h) 4656866. 3448441.
g | 9 Program service revenue (Part VIIl, line 2g) 333398. 163766.
3 {10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 189043. 182481.
[
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) -29965. -128326.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 5149342. 3666362.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 149138.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, e ployeR , ines 5-10) 1660264. 1921908.
g 16a Professional fundraising fees (P E{:ﬁi 1) D 0. 0.
2 b Total fundraising expenses (Part % olumn (D), ine s 25y P10 347056.
Y117 Other expenses (Part IX, colum oo llnesle_g 13441 7 8 4423433. 3577003.
18 Total expenses. Add lines 13-17[(mJst equal Part IX, column ( diﬂ 25) 6083697. 5648049.
19 Revenue less expenses Subtract lineA8 jromipe 12 x -934355., -1981687.
Eg UE.N, Q T Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) 30548746. 28050239.
;‘<f§ 21 Total liabllities (Part X, line 26) 2763545. 1991880.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 27785201. 26058359.

Part If | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

> [ve~so VAL A"~ (5~ 1T~ (Vv
Sign Signature of dfficer v Date
Here GERALD W. ADELMANN, PRESIDENT AND CEO

} Type or print name and title ,

Print/Type preparer’s name Preparer4 signdtur Date ﬁ""c" L_J| PTIN
Preparer |Fum'sname p WEISS, SUGAR, DVORAK & DUSEK, LTD. FrmsENp  36-2996439
Use Only Firm's address p,. 20 N. WACKER DR., SUITE 2250

CHICAGO, IL 60606 Phoneno  (312) 332-6622

May the IRS discuss this return with the preparer shown above? (see Instructions)

[XTYes [ INo —>

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2012) 5
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Form 990 (2012') OPENLANDS 36-2649603 Page?2
i Part it ] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part Il

1 Briefly describe the organization’s mission:
OPENLANDS VISION FOR NORTHEASTERN ILLINOIS IS A LANDSCAPE THAT

INCLUDES A VAST NETWORK OF LAND AND WATER TRAILS, TREE-LINED STREETS,
AND INTIMATE PUBLIC GARDENS WITHIN EASY REACH OF EVERY CITY DWELLER.
IT ALSO INCLUDES PARKS AND PRESERVES BIG ENOUGH TO PROVIDE NATURAL

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

the prior Form 990 or 990-E2? DYes No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If “Yes," descrnbe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 1688419. including grants of $ ) (Revenue $ 163766. )
ECOLOGICAL RESTORATION - OPENLANDS MANAGES PROGRAMS TOGETHER WITH ITS
PARTNERS TO ACQUIRE, CREATE, RESTORE AND ENHANCE HIGH-QUALITY WETLANDS
AND THE ECOLOGICAIL SYSTEMS SUPPORTING THEM, WITH A GOAL TOWARDS
SUSTAINABILITY.

4b (Code ) (Expenses $ 3 5 9 1 4 8 s including grants of $ ) (Revenue $ )
LAKESHORE PRESERVE - LAND PROTECTION AND ECOLOGICAL RESTORATION OF LAKE

MICHIGAN SHORELINE, BLUFFS, AND RAVINES AND PUBLIC ACCESS THROUGH
TRAILS, OVERLOOKS, PROGRAMMING, AND INTERPRETIVE SIGNAGE OF A PORTION
OF THE FORMER FORT SHERIDAN PROPERTY IN HIGHLAND PARK AND HIGHWOOD
ILLINOIS.

4c  (Code ) (Expenses $ 1361630. including grants of $ 7300. } (Revenue $ )
COMMUNITY GREENING - OPENLANDS PROVIDED COMMUNITY-BASED PLANNING,
PUBLIC AND SCHOOL-BASED EDUCATION, AND ON-THE-GROUND PROJECTS WITH
VOLUNTEERS TO PROMOTE COMMUNITY-MANAGED GREEN SPACE. TRAINED AND
SUPERVISED "TREEKEEPERS" TO CARE FOR TREES ON PUBLIC LANDS, HELPED
PLAN, INSTALL AND/OR IMPROVE COMMUNITY GARDENS IN SIX CHICAGO
NEIGHBORHOODS AND CONTINUED A CITY-WIDE PROGRAM TO TRAIN AND HELP FUND
GROUPS TO ESTABLISH "HOMEGROWN" FOOD GARDENS WITH SEPARATE INDIVIDUAL
PLOTS ON SHARED SPACES. REMOVED ASPHALT AND INSTALLED SCHOOL GARDENS
WITH CURRICULUM CONNECTIONS AT CHICAGO PUBLIC SCHOOLS.

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

(Expensos $ 1 4 1 4 3 1 7 * ncluding grants of $ ]- 4 1 8 3 8 o) (Revenue$ )
4e Total program service expenses P> 4823514.

Form 990 (2012)
232002
12-10-12
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Form 990 (2012) OPENLANDS 36-2649603  Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors® 2 X
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, or have a section 501(h) election In effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ii] 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; 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 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quastrendowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vi1, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 /f "Yes," complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Parnt X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XiI 122 | X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl! is optional 12b X
13 s the organization a school described In section 170(b)(1)(A){(1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 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? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) OPENLANDS 36-2649603  paged
{ Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 17 If “Yes," complete Schedule I, Parts | and Il 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals In the United States 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 VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Dd 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 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il] 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," 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
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, ll, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to line 35a, did the organization recelve any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the orgamization 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 Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012') OPENLANDS 36-2649603  page5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

]

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 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 Is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Iinterest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distrtbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions Included on Part VIiI, line 12 10a
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
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 recelved 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 during the year L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for Indoor tanning services during the tax year? 14a X
b If °Yes,* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) OPENLANDS 36-2649603  Ppage6

Part Vi | Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 31
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members Included In line 1a, above, who are independent 1b 31

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? 2

3 Did the organization delegate control over management duties customarnily 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 governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? Ta
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persens other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actrons undertaken duning the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

1<

oo |& |w
bl Tl o T e

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written confiict of interest policy? /f "No," go to fine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes® to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partictpation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List 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 (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available Check all that apply.
Own website |:] Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: &

GERALD W. ADELMANN - (312) 863-6250
25 E. WASHINGTON ST., SUITE 1650, CHICAGO, IL 60602-1708
3006
12-10-12 Form 990 (2012)
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Form 990 (2012) OPENLANDS 36-2649603  page?
IPart V!l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question In this Part VI E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) If no compensation was paid.

® List all of the organization's current key employees, If any. See Instructions for definition of “key employee."

® 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.

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

® | st 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

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) C) (D) (E) (]
Name and Title Average | . cfgf':"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week “’_fﬁce' and a director/trustee) from from related other
(ist any § the organizations compensation
hours for < B organization (W-2/1099-MISC) from the
related g § 2 (W-2/1098-MISC) organization
organizations| £ | 5 g e and related
below E £ % E §;§ B organizations
line) HEIEHE SR
(1) JOHN T_. ANTHONY 1.00
DIRECTOR X 0. 0. 0.
(2) J. TIMOTHY RITCHIE 5.00
COMMITTEE CHAIR X X 0. 0. 0.
(3) NANCY SUTHERLAND 5.00
COMMITTEE CHAIR X X 0. 0. 0.
(4) ALAN BELL 5.00
COMMITTEE CHAIR X X 0. 0. 0.
(5) SCOTT JAMIESON 1.00
DIRECTOR X 0. 0. 0.
(6) DERER DOUGLAS 1.00
DIRECTOR X 0. 0. 0.
(7) CARRIE MCNALLY 5.00
SECRETARY X X 0. 0. 0.
(8) ANDREW OTTING 5.00
COMMITTEE CHAIR X X 0. 0. 0.
(9) HUGH FRISBIE 5.00
COMMITTEE CHAIR X X 0. 0. 0.
(10) IRIS KRIEG 1.00
DIRECTOR X 0. 0. 0.
(11) SHAUN C. BLOCK 1.00
DIRECTOR X 0. 0. 0.
(12) PAUL L. BECKER 5.00
COMMITTEE CHAIR X X 0. 0. 0.
(13) GEORGE W, DAVIS 1.00
DIRECTOR X 0. 0. 0. .
(14) VICTORIA C, DRAKE 1.00
DIRECTOR X 0. 0. 0.
(15) JONATHON HAMILL 1.00
DIRECTOR X 0. 0. 0.
(16) BILL CLARKIN 1.00
DIRECTOR X 0. 0. 0.
(17) MARK HARRIS 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) OPENLANDS 362649603 Page 8
lﬁat‘t Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) € F)
Name and title Average (do not cfe‘c’f';'gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(st any § the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g é Z (W-2/1099-MISC) organization
organizations| £ | 3 g |E and related
beow [Z 2|, 18|58 s organizations
ine) |5 |E|8 |3 |2¢|5
(18) SUSAN DEPREE 1.00
DIRECTOR X 0. 0. 0.
(19) JOHN M, HAIGHT III 1.00
DIRECTOR X 0. 0. 0.
(20) CHARLES SALTZMAN 1.00
DIRECTOR X 0. 0. 0.
(21) RICHARD J. CARLSON 5.00
COMMITTEE CHAIR X X 0. 0. 0.
(22) JANIS W, NOTZ 1.00
DIRECTOR X 0. 0. 0.
(23) JILL ALLREAD 5.00
CHAIR X X 0. 0. 0.
(24) JOSEPHINE ETLING 1.00
DIRECTOR X 0. 0. 0.
(25) STEVEN RICCHIO 5.00
TREASURER X X 0. 0. 0.
(26) PATRICK SHAW 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A | 4 301123. 0. 18834.
d_Total (add lines 1b and 1¢) > 301123. 0. 18834.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation 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 13, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€)
Name and business address Description of services Compensation
STANTEC, 209 COMMERCE PARKWAY, COTTAGE WETLANDS AND
GROVE, WI 53527 ECOLOGICAL REST. SVC 440577.
APPLIED ECOLOGICAL SERVICES WETLANDS RESTORATION
17921 SMITH RD., BRODHEAD, WI 53520 SERVICES 360650.
CHRISTY WEBBER LANDSCAPES SCHOOL, GARDEN
2900 W. FERDINAND ST., CHICAGO, IL 60612 CONSTRUCTION 351998.
FOREST PRESERVE DISTRICT OF WILL COUNTY WETLANDS RESTORATION
17540 W. LARAWAY RD., JOLIET, IL 60433 SERVICES 198018.
LIVING HABITATS WETLANDS RESTORATION
6457 N. SAYRE AVE., CHICAGO, IL 60631 SERVICES 172770.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » 8
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
B85
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Form 990 (2012} OPENLANDS 36-2649603 page9
| Part Vill | Statement of Revenue
Check If Schedule O contains a response to any question In this Part Vil [:]
(A) (8) (C) D)
Total revenue Related or Unrelated R?yg%utgfﬁﬂgg?d
exempt function business sections 512,
revenue revenue 513, or 514
gé 1 a Federated campaigns 1a
b cE, b Membership dues 1b
g:; ¢ Fundraising events 1¢ 569121.
68 d Related organizations 1d
g'ug, e Government grants (contrnibutions) 1e 561429.
2 5 f  All other contnibutions, gifts, grants, and
-Eg stmilar amounts not included above 1] 2317891.
‘g'g @ Noncash contnbutions included in lines 1a-1f $
O®| h Total. Add lines 1a-1f > 3448441.
Business Code
¢ | 2a REAL ESTATE ACQUIST. 531390 163766. 163766.
£3%
80 d
B e
a f All other program service revenue
g Total. Add lines 2a-2f | 2 163766.
3 Investment income (including dividends, Interest, and
other similar amounts) > 182481. 182481.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (1) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
g 8 a Gross Income from fundraising events (not
c including $ 569121. of
é contributions reported on line 1¢). See
5 Part IV, line 18 al 64600.
g b Less: direct expenses b] 192926.
c Net income or {loss) from fundraising events » -128326. -128326.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
c 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
c_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 >
12 Total revenue_See instructions > 3666362. 163766. 0. 54155.
R Form 990 (2012)
10
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Form 990 (2012) OPENLANDS

36-2649603 page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response to any question In this Part IX
Do not include amounts reported on lines 6b, Total expenses Prograﬁr?)serwce Managé?n)ent and Funcgg)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses _general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ling 21 149138. 149138.
2 Grants and other assistance to individuals In
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 182799, 125586. 30656. 26557.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1446963. 996478. 240119. 210366.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 39807. 22120. 12143. 5544,
9 Other employee benefits 113822. 83433. 13401. 16988.
10  Payroll taxes 138517. 97278. 23629. 17610.
11 Fees for services (non-employees):

a Management

b Legal 2140. 400. 1740.

¢ Accounting 19650. 19650.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (It line 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0) 570647. 550901. 18596. 1150.
12 Advertising and promotion
13 Office expenses 69564 . 24539. 24044, 20981.
14  Information technology 10385. 7062. 1973. 1350.
15 Royalties
16 Occupancy 257144. 181039. 41302. 34803.
17 Travel ] 45661 . 30691. 14075. 895,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 32544. 20965. 6141. 5438.
20 Interest 26319. 26319.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 81297. 73192. 4812. 3293.
23 Insurance 19638. 1152. 18486.
24 Otherexpenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If line

24e amount exceeds 10% of ine 25, column (A)

amount, hist line 24e expenses on Schedule 0)

a WETLAND RESTORATION 1362349. 1362349.

b LANDSCAPE MATL AND GARD 939885. 939639. 246.

¢ PUBLICATIONS 69558. 69558.

d PROJECT COSTS 52254. 52254.

e All other expenses 17968. 9421. 6712. 1835.
25  Total tunctional expenses. Add lines 1 through 24e 5648049. 4823514. 477479. 347056.
26  Joint costs. Complete this fine only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P> if following SOP 98-2 (ASC 958-720)
232010 12-10-12 ) Form 990 (2012)
1
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Form 990 (2012)

OPENLANDS 36-2649603 Page11
{ Part X [ Balance Sheet
Check If Schedule O contains a response to any question In this Part X [:]
(A) (B)
Beginning of year End of year
1 Cash - non-Interest-bearing 1
2 Savings and temporary cash Investments 5866532.] 2 5376454.
3 Pledges and grants recetvable, net 2075427.] 3 1469266.
4  Accounts recelvable, net 685153.| 4 797354.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
% 6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see Instr). Complete Part |l of Sch L 6
§ 7 Notes and loans recelvable, net 7
& | 8 Inventories for sale or use 8
| 9 Prepaid expenses and deferred charges 181846.| ¢ 55089.
: 10a Land, bulldings, and equipment: cost or other
| basis. Complete Part VI of Schedule D 10a 2098460.
| b Less: accumulated depreciation 10b 363517. 1772909.| 10¢ 1734943.
11 Investments - publicly traded securities 16726370.| 11 16292045.
12 |nvestments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 3240509.| 15 2325088.
16 Total assets. Add lines 1 through 15 (must equal line 34) 30548746.| 16 28050239.
17  Accounts payable and accrued expenses 403845.| 17 280679.
18 Grants payable 18
19 Deferred revenue 141451.] 19 241950.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
| }3 key employees, highest compensated employees, and disqualified persons
1 - Complete Part 1| of Schedule L 22
‘ 23 Secured mortgages and notes payable to unrelated third parties 500000.| 23 800000.
‘ 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1718249. 25 669251.
26 Total liabilities. Add lines 17 through 25 2763545 .| 26 1991880.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 2175295.| 27 2206513.
g 28 Temporarlly restricted net assets 22993860.] 28 20207800.
T |29 Permanently restricted net assets 2616046.] 29 3644046.
g Organizations that do not follow SFAS 117 (ASC 958), check here P 1:]
3 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E’tn’ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 27785201.| 33 26058359.
134 Total habilities and net assets/fund balances 30548746.| 34 28050239.
Form 990 (2012)
‘ 232011
12-10-12
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Form 990 (2012) OPENLANDS 36-2649603 page12
I Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part XI [___]
1 Total revenue (must equal Part VIiI, column {4), line 12) 1 3666362.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 5648049.
3 Revenue less expenses Subtract line 2 from line 1 3 -1981687.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 27785201.
5 Net unrealized gains (losses) on Investments 5 254845.
6 Donated services and use of facllities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain In Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 26058359.
{ Part XIif Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part XII [:]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In Schedule O
2a Were the organization's financial statements compiled or reviewed by an iIndependent accountant? 2a X
If “Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
E] Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an iIndependent accountant? 26| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis E] Consolidated basis D Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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-133? 3a X
b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
ah
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(SFS,:E,E(:J ong'z‘_Ez, Public Charity Status and Public Support °§B1i5;7

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Employer identification number
OPENLANDS 36-2649603

LPart I ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because It i1s° (For ines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed In section 170(b)(1}{A)(i).

2 :l A school descnbed Iin section 170(b){1){(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1){(A)(iii).

4 A medical research organization operated In conjunction with a hospital described Iin section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

5 :] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1){A)(iv). (Complete Part Il )

6 I: A federal, state, or local government or governmental unit described In section 170(b)(1){A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){1)}(A){vi). (Complete Part Il )

8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part |l.)

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

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

1 D 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 described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b |:] Type Il c |:] Type |l - Functionally integrated d [:] Type Il - Non-functionally integrated
e E] By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that It 1s a Type |, Type Il, or Type Il!
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i} Afamily member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (i) above? |11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [V} IS the organization| {v) Did you notfy the | am)atlﬁ)ahﬁl col | (vii) Amount of monetary
organization (descnibed on fines 1-9  Jn col (1) listed in your| organization in col (i)gorgamzed in the support
above or IRC section  |governing document?| (1) of your support? us?
(see instructions)) Yeos No Yeos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 890-EZ.
232021
12-04-12
14
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Schedule A (For.m 990 or 990-E7) 2012 OPENLANDS

36-2649603 page2

[ Part il [ 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 | or If the organization falled to qualify under Part {ll. If the organization
falls to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any unusual grants.®) 3696508.| 3300671.| 3723691.| 4656866.| 3448441.18826177.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 3696508.] 3300671.| 3723691.] 4656866.| 3448441.]18826177.
5 The portion of total contributions
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) 1993851.
6 Public support. subtract iine 5 from line 4 16832326.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 3696508.[ 3300671.] 3723691.| 4656866.] 3448441.]18826177.
8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources 85952. 83815.| 112011.] 185601.] 182481.] 649860.
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)
11 Total support. Add Iines 7 through 10 19476037.
12 Gross receipts from related activities, etc. (see Instructions) 12 [ 727939.
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 86.43 %
15 Public support percentage from 2011 Schedule A, Part i, line 14 15 88.19 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 I1s 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 - 2012. If the organization did not check a box on line 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. 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 - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

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

» [X]
»[]

»[ ]

»[]
»[

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012

[ Part HI | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {(a) 2008 (b) 2009 (c) 2010 (d) 2011

{e) 2012

(f) Total

1 Gifts, grants, contributions, 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 activity 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-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support Subtractiine 7c from ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011

{e) 2012

{f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carrnied on

12 Other iIncome Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support. (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a sectio
check this box and stop here

n 501(c)(3) organization,

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part llI, ine 17 18 %

19a 33 1/3% support tests - 2012, !f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 I1s 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 - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and

line 18 i1s 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

»[]
> ]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) . . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 2

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service Inspection

P See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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)) organizations. Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-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 lI-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 [I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |l|
Name of organization Employer identification number

OPENLANDS 36-2649603
{Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities 1n Part IV.
2 Political expenditures >3
3 Volunteer hours

|Part I-B] Complete if the organization is exempt under section 501(c)(3).

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 [ INo
4a Was a correction made”? [:I Yes [:I No

b If "Yes," describe In Part V.

[Part I-G| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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 contrnibuted to other organizations for section 527
exempt function activities | 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? [___] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political actton committee (PAC) If additional space is needed, provide information in Part [V.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
fiing organization’s contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
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Schedule C

Form 990 or 990-E2) 2012 OPENLANDS

36-2649603 Ppage2

[ Part I-A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P> If the filing organization belongs to an affiliated group (and list in Part [V each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D If the filing organization checked box A and “limited control provisions apply

Limit:e, on Lobbying Expenditure's. ) or g(:Zn;IellltTg n's (b) Am{';t:g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 9842. 9842.
b Total lobbying expendrtures to Influence a legislative body (direct lobbying) 42311. 42311.
¢ Total lobbying expenditures (add lines 1a and 1b) 52153. 52153.
d Other exempt purpose expenditures 5595896. 5595896.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 5648049. 5648049.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 432402. 432402.
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) 108101. 108101.
h Subtract line 1g from line 1a. if zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0. 0.
j If there 1s an amount other than zero on either line 1h or line 1), did the organization file Form 4720
reporting section 4911 tax for this year? [___] Yes E] 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬂscgf‘)';’:fgeygel:;’ng ) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 310973. 505328. 454185. 432402. 1702888.
b Lobbying celling amount
(150% of line 2a, column(e)) 2554332.
¢ Total lobbying expenditures 46728. 45986. 49087. 52153. 193954.
d Grassroots nontaxable amount 77743. 126332. 113546. 108101. 425722.
e Grassroots celling amount
{(150% of line 2d, column (e)) 638583.
f Grassroots lobbying expenditures 8711. 8585. 9185. 9842. 36323.

232042
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Schedule C (For.m 990 or 990-E7) 2012 OPENLANDS

36-2649603 page3

Part H-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes, " response to lines 1a through 11 below, provide in Part IV a detailed descrption (a)

(b)

of the lobbying activity Yes

Amount

1 Durng 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 11)?

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?

Q@ -0 OO0 00

Ralliles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 1i

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

Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3___Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
[Part HI-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible 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
¢ 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 2c 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 political
expenditure next year? 4
Taxable amount of lobbying and political expenditures {see Instructions) 5

5
Eart v 1 Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part |I-A, line 2;

and Part II-B, Iine 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
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OMB No _1545-0047

SCHEDULE D . Supplemental Financial Statements 201 2

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public
D d
epanimiont of the Treasury P> Attach to Form 990. » See separate instructions. tnspection
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 |V, line 6

AN b WN =

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

Total number at end of year

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

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 legal control? [:] Yes [.:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? (:] Yes |:] No

|Part It | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o6 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat I___I Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a 45
Total acreage restricted by conservation easements 2b 2100.00
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, and not on a historic structure
listed In the National Register 2d

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

year P> 5

Number of states where property subject to conservation easement Is located P 1

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

violations, and enforcement of the conservation easements it holds? Yes ‘:' No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year | 4 98
Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year ™ § 10015.

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)(1)? Yes [_INo
In Part Xlll, 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 j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete If the organization answered “Yes*® to Form 930, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Xlll,
the text of the footnote to its financial statements that descnbes these items

b [f the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIII, ine 1 > 3
(i) Assets included in Form 990, Part X > s
2 If the organization recelved or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues Included In Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
(ERIAT
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Schedule D (Form 990) 2012 OPENLANDS 36-2649603 page?2
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accesslon, 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 e E] Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part X!l

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

Part I | Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included

on Form 990, Part X?

[:] Yes

DNO

b If *Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 217 D Yes D No
b _If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part X! [ ]
{Part V | Endowment Funds. Complete if the 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 Beginning of year balance 2616046, 2616046, 2616046, 2616046, 2613596,
b Contnbutions 1028000. 2450.
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 3644046, 2616046, 2616046, 2616046, 2616046,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment®» 100.00 %
¢ Temporarlly restricted endowment P %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not Iin the possession of the organization that are held and administered for the organization
by: Yes [ No
() unrelated organizations 3a(i) X
(i) related organizations 3alii) X
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 648300. 648300.
b Bulldings
¢ Leasehold improvements 26716. 10396. 16320.
d Equipment 304086. 213200. 90886.
e Other 1119358. 139921. 979437.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 1734943.

232052
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Schedule D (Form 990) 2012 OPENLANDS

36-2649603 page3
| Part Vil[ Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of securnty or category gnciuding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

_ @A

_ 8

_©

)

(E)

(A

_©)

_(H)

)]

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

| Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type (b} Book value

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

)

@)

)]

)

(5)

(6)

_ @

(8)

itt)

(0

Total (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

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

(a) Description (b) Book value
(1) INTEREST RECEIVABLE 13638.
@ REAL ESTATE HELD FOR SALE 2311450.
@)
(4)
(5)
6)
@)
@
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) > 2325088.
| Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liabllity (b) Book value
(1) Federal Income taxes
9 FISCAL, AGENT DEPOSITS 70611.
__3) DEFERRED LEASE LIABILITY 148640.
(49 LAND SALE DEPOSITS 450000.
(6)
6)
@)
8)
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) > 669251.

2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XI||

232053
12-10-12
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Schedule D (For.m 990) 2012 OPENLANDS 36-2649603 Page 4
I_art Xl i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financtal statements 1 4114133.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 254845.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xiti ) 2d 192926.
e Add lines 2a through 2d 2e 447771.
‘ 3 Subtract line 2e from line 1 3 3666362.
; 4 Amounts Included on Form 990, Part VII, line 12, but not on line 1:
| a Investment expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Describe In Part XIll.) 4b
[ Part Xt { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5840975.
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XIII.) 2d 192926.
e Add lines 2a through 2d 2e 192926.
3 Subtract line 2e from line 1 3 5648049.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Describe In Part Xl ) 4b
¢ Add Iines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18) 5 5648049.

Part XHH Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |li, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.
PART II, LINE 9: EASEMENTS RECEIVED AS DONATIONS ARE NOT RECOGNIZED AS

REVENUE AND NOT RECORDED ON THE BALANCE SHEET.

PART V, LINE 4: INCOME DERIVED FROM THE GENERAL ENDOWMENT MAY BE USED

FOR GENERAL OPERATING PURPOSES.

INCOME DERIVED FROM THE LAKESHORE PRESERVE ENDOWMENT MAY BE USED TO

SUPPORT OPERATIONS OF THE LAKESHORE PRESERVE.

|
Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 3666362,
|

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 OPENLANDS 36-2649603 Ppages
|Part Xill] Supplemental Information (continued)

PART X, LINE 2: ACCOUNTING STANDARDS PROVIDE GUIDANCE FOR HOW CERTAIN

TAX POSITIONS SHOULD BE RECOGNIZED, MEASURED, DISCLOSED AND PRESENTED IN

THE FINANCIAL STATEMENTS. THIS REQUIRES THE EVALUATION OF TAX POSITIONS

TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE

ORGANIZATION'S INFORMATION RETURNS TO DETERMINE WHETHER THE TAX POSITION

ARE "MORE-LIKELY-THAN-NOT" OF BEING SUSTAINED "WHEN CHALLENGED" OR "WHEN

EXAMINED" BY THE APPLICABLE TAX AUTHORITY. TAX POSITIONS NOT DEEMED TO

MEET THE MORE-LIKELY-THAN-NOT THRESHOLD WOULD BE RECORDED AS A TAX BENEFIT

AND ASSET OR EXPENSE AND LIABILITY IN THE CURRENT YEAR. THE ORGNIZATION

FILES INFORMATION RETURNS IN THE U.S. FEDERAL JURISDICTION AND TLLINOIS

STATE JURISDICTION. THE ORGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL

| AND STATE EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE SEPTEMBER 2010.

AS OF AND FOR THE YEAR ENDED SEPTEMBER 30, 2013, MANAGEMENT HAS DETERMINED

THAT THERE ARE NO UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF FUND RAISING EVENT 192926.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF FUND RAISING EVENT 192926.

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

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

Efg;gr;;::; "‘"ST'“S“'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pen Ta Puhblic
ue Sevice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
OPENLANDS 36-2649603

Part | Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b (:] Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g ,:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] No
b If "Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundratser Is to be
compensated at least $5,000 by the organization.

. i) o . (v) Amount paid .
(i) Name and address of individual .. ﬁ.(md)ralslgr (iv) Gross recelpts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? sted In col. (i) organization
Yes | No
Total »
3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
232081
01-07-13
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Schedule G (For'm 990 or 990-E2) 2012 OPENLANDS

36-2649603 page2

Part It |

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

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross recetpts greater than $5,000.

{(a) Event #1 {b) Event #2 (c) Other events
Total t
ANNUAL 50TH ( (e Total events
add col (a) through
MEETING AND ANNIVERSARY 1 col. c))

° (event type) {event type) {total number) )

3

c

§ 1 Gross receipts 230547, 386354. 16820. 633721.
2 Less' Contributions 192947. 359354. 16820. 569121.
3 Gross Income {line 1 minus line 2) 37600. 27000. 64600.
4 Cash prizes
5 Noncash prizes

[%]

[}

é 6 Rent/facility costs

a3

B | 7 Food and beverages

3
8 Entertanment
9 Other direct expenses 57639. 129314. 5973. 192926.
10 Direct expense summary. Add Iines 4 through 9 In column (d) > | 192926 )
11 _Net income summary. Combine line 3, column (d), and line 10 | -128326.

Part B

| 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.

Revenue

1 _Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
col (a) through col. (c))

Direct Expenses

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

[:] Yes %
[:] No

(] Yes_ = %
D No

L] Yes %
L INo

7 Direct expense summary. Add lines 2 through 5 In column (d) > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

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

|:] Yes D No

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

b If “Yes," explain’

I:] Yes D No

232082 01-07-13
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Schedule G (Form 990 or 990-E2) 2012 OPENLANDS 36-2649603 page3

11 Does the organization operate gaming activities with nonmembers? |:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? 1 ves CINe
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records-

Name P
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ':] Yes D No
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 » $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager Information:

Name P

Gaming manager compensation P §

Description of services provided P

(] brrector/officer ] Employee 1 Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? CIves [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

lPart v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1)) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

232083 01-07-13 Schedule G (Form 990 or 890-EZ) 2012
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 890,

Department of the Treasury Part |V, line 23. OM to P,u”“c
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
OPENLANDS 36-2649603
{Part I | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part |Il to provide any relevant information regarding these items
:] First-class or charter travel [:] Housing allowance or residence for personal use
|:] Travel for companions [:] Payments for business use of personal residence
Tax Indemnification and gross-up payments l:] Health or social club dues or initiation fees
|:] Discretionary spending account [:] Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part Iil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
(] Form 990 of other organizations ] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement ptan? 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? Sa X
b Any related organization? Sb X
If "Yes® to line 5a or 5b, describe In Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part lil
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part |l 7 X
8 Were any amounts reported In Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part Il 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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y ' . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬂfﬁiﬁ?ﬁ:ﬁﬂiﬂ%ﬁﬁ“”’ P> Attach to Form 990 or 990-EZ. thpection
Name of the organization Employer identification number
OPENLANDS 36-2649603

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

HABITAT AND TO GIVE VISITORS A SENSE OF THE VAST PRAIRIES, WOODLANDS,

AND WETLANDS THAT WERE HERE BEFORE THE CITIES.

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

LAND ACQUISITION - OPENLANDS SERVED AS AN OPEN SPACE LAND ACQUISITION

CONSULTANT, PROVIDING TECHNICAL ASSISTANCE TO GOVERNMENT ENTITIES THAT

OWN AND MANAGE PROPERTY IN NORTHEASTERN ILLINOIS AND THE SURROUNDING

REGION. WE PROVIDE A WIDE RANGE OF SERVICES INCLUDING MANAGING THE DUE

DILLIGENCE PROCESS, PROVIDING INTERIM FINANCING AND SERVING AS A

SHORT-TERM LAND OWNER. A PORTION OF OUR WORK INCLUDES PURCHASING AND

PLACING CONSERVATION EASEMENTS ON PROPERTIES ALONG THE KISHWAUKEE RIVER

AND PISCASAW CREEK FOR THE BOONE COUNTY CONSERVATION DISTRICT AND

ONGOING ACQUISITIONS FOR PARK SPACE IN THE CITY OF CHICAGO, AND THE

HACMATACK NATIONAL WILDLIFE REFUGE.

EXPENSES $ 380394. INCLUDING GRANTS OF $ 141838. REVENUE §$ 0.

GREENWAYS — OPENLANDS WORKS TO DEVELOP A WEB OF GREEN THAT TIES OUR

REGION TOGETHER. WE WORK WITH LOCAL 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.

EXPENSES $ 193130. INCLUDING GRANTS OF §$ O. REVENUE §$ 0.

POLICY — OPENLANDS WORKS TO CAUSE SYSTEMIC CHANGES THAT PROTECT AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

OPENLANDS 36-2649603

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 ORGANIZATIONS PROTECTING LAND AND WATER FOR

PUBLIC ENJOYMENT. WE CONTINUE TO ASSIST THE GRASSROOTS EFFORT TO

PROTECT AND STEWARD THE 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 § 595135. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

COMMUNICATIONS — WORK TO DISSEMINATE INFORMATION ABOUT THE ABOVE

PROGRAMS

EXPENSES § 245658. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION’'S DIRECTOR OF

FINANCE AND ADMINISTRATION 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 CHIEF OPERATING OFFICER AND DIRECTOR OF FINANCE AND ADMINISTRATION

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 AND DIRECTORS.

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

(2):1;?53-213 Schedule O (Form 990 or 990-EZ) (2012)

39 |
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Schedule O (Form 990 or 990-EZ) (2012) _Page2
Name of the organization Employer identification number

OPENLANDS 36-2649603

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.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS-COMMUNITY GREENING:

PROGRAM SERVICE EXPENSES 60703.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 60703.

CONSULTANTS—-OMMA & WETLANDS RESTORATION:

PROGRAM SERVICE EXPENSES 240911.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 240911.

CONSULTANTS-POLICY:

PROGRAM SERVICE EXPENSES 224035.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 224035.

322 Schedule O (Form 9980 or 990-EZ) (2012)
40
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Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number
OPENLANDS 36-2649603

CONSULTANTS—-OTHER::

PROGRAM SERVICE EXPENSES 25252.
MANAGEMENT AND GENERAL EXPENSES 18596.
FUNDRAISING EXPENSES 1150.
TOTAL EXPENSES 44998.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 570647.
8320433 o Schedule O (Form 990 or 990-EZ) (2012)
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Form 990 OPENLANDS 36-2649603
Lpaft Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) {F)
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
(st any 13 g organization (W-2/1099-MISC) from the
hours for | S B (W-2/1099-MISC) organization
related g g 2 and related
organizations| & = E} g organizations
below 3121|888 |s
= 8 o =
line) E|EiE|s |2 ug.
(27) GARRETT HANDLEY DEE 1.00
DIRECTOR X 0. 0. 0.
(28) ADRIENNE ARCHIA 1.00
DIRECTOR X 0. 0. 0.
(29) GERALD W, ADELMANN 40.00
PRESIDENT AND CEO X 170324. 0. 12475.
(30) ROBERT MEGQUIER 40.00
CHIEF OPERATING OFFICER X 130799. 0. 6359.
Total to Part VII, Section A, line 1¢ 301123. 18834.
232201
07-25-12
9
2012.05090 OPENLANDS RROPENL1

07070715 747703 RROPENLAND34



