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= ' section 170(BXTHAXVD. (Complate Fary 1.
8 r ﬁ« commanty brast describec .n section ‘I?D{b){'l}{h}{w} {hly |_J 2ta Szl |
Q [_! L crganization siat normaly reccives: rr.r::f: -5-1-;- C3%.7/3% of ts supoott from “”*‘L* LN, r"mrn s fr‘*E*E, and qross oceints
C e 2ctivities relates W s -:Pr“l:_wt {aectiong - sun est it SOl TERoepT I”“h mq (2% no more tren J3- 1 F‘”«’ 1% sApport rom gross
~vastment meome and unrelaled 0Jsingss f'axdh.,, Hoome {2ss semiun St t2x) ror bLs nes 535 acouirel _:_; T.|]v¢ CroANIZELc a8 ier
June 30, "g75. See section 509(@X2). (Como ete Zarl 1)
10 T | An orgenizalon arganizes and sperated exclusive y 1o e .t Hor aunhe sately, Soe section D03(aX4),
11 .  Anoigen ZElon «Jrgm'zxzd 24 operaten exc osively il o ’G'C'I'I‘_—"[It o, o paricrm tho funclicrs o o0 carry cut 173 |:'Jrr: nses o ore or
more publicly SanpEoris o] I"‘F”"F‘I t| Aps doscoriced inosactioT :--Hm‘.." ) or sechion ::-'u;J“J EARRSTE section 50%aX3). Chook fhs box thas
descrices 1ne type of suppertg organizab.aon ant cur Aplele 07 < T1e tarough 11
a Type b ET}-' _ ¢ | Typo II| - Furcticnz ly itlegrared d :| yps || = CAher
e _| Sy chec4ng this 2%, | certity that the crganizat on s nol oo tm cd dirscily o rondiresty Hy cre or more disquai! ed Serscns
atqer tan ‘ouncaticn raragers ant ol ‘har than ore OF Toie SUD Ciy S [_’“H’Tllj nroscizsElions dessrised osce Lo Edgﬁj{:,l ar
seotion B0 (2],
f f the oroatization raceived a wr't'es determinzlion rom 5 RS s s e Type | Type 1l or Tyoe I suppertng orgat ation, '
‘o i ¥H ¥ 4
crecadms box. .. e _ L e P !
q Since August 17, 2000, kas tro ergaizatian acczoied any gif? or [:-:ntri:uhr'.:-:an ron oAty of ihe 'r_:l.r.:winq SIS N B
Yes | No
(i) & persun whe @rectly or indirecily con. ri:IIf. el t"w Slene or logether wit persons GosCrited o (oo 0 [
|:=~ o, |E suverning body of the sLoparted org |‘|;*r't|_;|“|f o L o Ttg ()
(iy A& family mamber of & person acsor bed in ) a._.c:u'n::.'r“_ R A L o 11g (1) ]
(ifiy A 35% conirslles eniily of 2 perse” coscribed im0 o G anoveTo oo oo ] Mg iy
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Rartll:| Support Schedule for Organlzatmn5 Descrlbed in Sectmns 170(bY(1(AXIV) and T70()1 A} V) |
[Comolete onty if you checked the box on line car 5 of Pars | or if the argan cadion faileo to gqualify under Fearl Al if the
uf:_;laﬂzut on (&5 70 qua ity under the tasts | H: LJ"F'. |Z‘I|E._’i.‘:-f_? corns e Fart
Section A. Public Support ]
beginring in) * : i ’
1 5 tts. Granls, DO .',”Jllm,-l]:- frll:.. 1_
=2 ITE‘Q CoAl R I“l'”'l ) . - - e ~ _ . : _ ) _ '["
i[FE.:II.TJ]LL:.: r:l!.'li “1LEa'aErlr3F.t- 3 137,254, %, 16 ey, ieT 12, JE:.i 76,393 383,145

2 Tax revendes levied ’r::" tne
organization's beneil! and
EIL|"|5’ paid to or expendsd

~ 1ts oehall, .

K Th vaide of services *:r
“acil.rios furnisnad oy
gover-mantal usil 1 .he

organization wekout charge
tricLgh 3

4 Total. Ade lines *
5 Tke porton

SRRRTEL

contrisutions by gach person

(other than a govarnmental
Lnit or pabiic iy suppor tesj
srgaizatian) inciuded on

tha: exieads 2% o
S0 an ne T, column

& Public support. Suoiract fine S

frore Goe & .

lire 1
‘ne “HTICL.I'I'.

1
Lol ..
.

383,145,

383, 14b.

Section B. Total Support

[T

Calendar year (or fiscal year
beginning in} *»
7 Amounts fromdine £
8 Gross imcome rom nrd
Zhvidenos, paymrents
DN SECUriTes odans, renls,
rovaities and inccme froT
SUTHIED SCLICES |,
9 MNeloncome Tom ang s
bz n-,::.z activities,

1 (ot

SArriac on. .
Mthear

10 neome. Ue res
cap.tzl assets Lapiain o
Sark o .

11 Total suppur‘t Add Lires 7

lFrougn 1

12 Gross reccipts fror re

13 First five years. If &

{bby JCCs

ASupd

(d) 201¢

(M Totz

.
.*dLJIw.-'L?d

[o

BY 16,

Hay'

__]"

-
[~
.

£2,623.

383,145

2,104

R

whaErmier ar
Nl Ine busness is reguian’y

442

e
cain or loss rom [he ,,aIL, N

.{aﬁ-‘"ﬁw
LB

AT

At activibies. o

crganizalun, ch ecla lhis box and stop here,

fsee insiiustiors)

he Form 990 is Zar tha organizatinn 5 Jirst, sec:ur"rj_. trird, fourh, or (170 tax year

Section C. Computation of F’ubllc Suppnrt F‘e_:_r;entage

14 Puzlic supaorl sercueniago o
15 FPuzlic supCort sercenage T A

16a 33-1/3% support test — 2317,
and stop here, The rr:::m:at

b 33-1/3% suppotrt test — 20710, I th= organizat.on dd not ¢ieck a zox oo lime 13 ar "oa, 2-d li-e
and stop here. The crganization q;al.ﬂr.s 25 A [_L. Slicly EL.:J[Z:-:Z:-FZE{! Jraetizaton. .

17 a 10%-facts-and-circumstances test — 2071,
or more, and it the orgeization imeels
“he arganization meeis the Tacks-and-circumst

b 10%-facts-and-circumstances test — 20190,
o more, anc if tha organ zatior mzets the
orgarization meels the facts-and- CirGLmstamos

“hag organization
~ qualitics 25 =

(LR K
Soehoou o B

he

fLF
acts

1z

*'-"""'rr:T}

i
f

18 Private foundation. 1 the L}rganlzatlaﬂ ~id nat che

oo

= e

—
N -. u|_II|
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rLl ey
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L
i

i
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Toltwil ._|I*’1':,“F'"II.';F"’:- tagd,
OOGENIZaten gd

55, 1

<@ 7ox o line 15

ol S IR YA
—art | ||.-'|c 14
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zzx o0 lins 13, 2ns e
£zl O

.:‘:1 ....... v 14 GH 36 %
15 47.03 %
e T s 351039 o miere, coook this box —
........... -5
"= 33.1/3% or mors, check th "JC& -
by o cme 15 Tha, o Ton znd line 1400s ]Ui’,-a
=cx and stop here, Zapluin in Fart % bow —

ne L3, 06a, 1eb, o hia, ene
ok T < stop here. wxplain
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Bt I Support Schedule for Organizations Nescribed in Section 5[19(3){2)
‘Compeie on'y * you che ccad lhe box on line 9 of Sadl of if e organiZaliys Tailing
{5 gqualify urcer LI o tosts istec below. slecsc complate Fard | )

Section A. Public Support __ | .
Calendar year {or fiscal yr beginning in) ™ (a) 2007 (b) 2008 : (c) 200 T (dy 2010 (e) 2011 (f) Tota,
1 Gitts, grants, contribaiens | '-
and r‘nrﬂfnherahm fees
‘ecejvac. (Do nol i~clude
any L'P'J':aurﬂl crants oo
2  (Gross receipls froT adris-
5.GN3, morehancise a;url o :
grvices periormed, of “atilites
furna e in oy astivity That s
re atec to the crganicalicn s
tax-exermrpt pupose. . ... . o

3 Gress receists from activities !
bt zre not an corelaled trads
0r Sus cess urdar section 203, ) ] _

4 Tax revenues lavigd for t7e i
creanizaiion's benelt anc
aither paic 1o or expended oo !
s nelal. oL

5 The value of sorvioes or - i T
facilives fursishac by A :
covernmcntal uat e the ' i
areanization without chzge

6 Total Add lnes © through D | N

7a Amoeurts incuded on lines 1, ?
#osnd g oreseivod rom

o gizalify ancer Fart I e aroanization fa:1s

dsguelifias porsons. .o
b Armounts izcluced on lnes 2 !
and 3 received fromr otner than
AdisqLie ||I'|Ed persons thot
excee =i the gregter of 55,000 or
Ve of 1T e amoJan, cn ine 13
for tne TL3= P
c Add fines 7a ard Tho. .
T T o T, :‘- — e o .__.5_;__:_:. .' T T I o EERR T .:'._'-'= '-:_'..__ I ?:'a' T - _._ﬁgr
a3 PUbllﬂ SHFPGH r’bh,bh arh r ..... > w’ﬂ.;,_ﬁ B R {ﬁ%;v ) o T e
Joofrom ||r1ﬂ* B . v?ﬁ“ﬂ‘ o TR f ey [ e L - R S - LRI ) Sl
Section B. Total Support } _ _ . .
Calendar year (or fiscal yr beginning in)» (a) 2007 {byzatg | _ (g2 (d} 2016 - (eydl (f} stal
g  Amounts fromdne 5.0 ) ;
10a Grass noome from interast, i
div donds, paymanis racelved
orosecuritics lcans, rents,
rovalties and noormo trom
Similar SOUICaS . ... .. Co | B . -
b Jrreated Lusingss “:f_able : :
MCOMEe {iess sectinm 501 _
taxssg) from bualﬁeLES ' !
acauired atter June 34, 1272 ' .
c Ada .5~.e:1-.laar‘1d.ﬂh.... . _ : L '
11 Mot income frer aarelatasd s ness :
aamgites pot roiucec e ine TR, ! :
whathar a7 net e business o3 :
requaarly cariedon. oo L . ) _ |
12 Otaer income, Co net inclugde j
gun or loss from the sgle o = : -
bap’rm c.:.‘hel'*_:- ~~E:-:|J ane : . |
~art A - ' 5
13 Total SL-IIJFIL"II't, - tobe 1 R L R P ,
14 First five years, ’ [hs Fon 094 is for <he oroanizal an s tirst, sesond. thitd, “ourir, or fifte tax year as & section 2U. ()9 —
argan zation, check 1is b a:*.*s.tr:lphere .............. L PR TR s
Section C. Computation of Public Support Percentage
15 PLblic suspert perceriage for 2011 {line 2, column (7} div. ded by oo 30 column S A I I %
16 Public support perceniage fron 2000 Schedu o A, Paxt NIl lire 1b ......... T 16 %
Section D. Computation of Investment Income Percentage _
17 ~vestrienl income percentage for 2017 {ine 1lc, colam uf:: civided oy me T3 coume . 17 5
18 |nves'ment incorre percertags from 2010 Schedile A FPat L - 14 o0 o o e IRE 5
192 33-1/3% sup[mrt 1:"%'%51:5“w 2017, © 1he orgam zato” JI0 NSt oTere e e cn e LS ana bne 1508 mors Lnen 23503, anc tine 1Y
5 mo More 1an 33-1/3%. check 1is box ang stop here, Tz -rg:nm*ﬂ:::_*r*. soalites 2y o pablicly sucportas crganiza 1 L F [.j
b 33-1/3% support tests — 2010, If the o-ganization did ~ot chieck & box o= ~e T4 orlne 13e, enw line 16 5 mure fha w33+ 1¢3%, ard  —
lime "R is |‘||:’[ more Yan 334 '-'~'3.j ches k his box 2-d stop here, Thz organizat.en glzl fes 45 3 suslicly supparied orgarizaion .. ®

20 Private foundation, !f the crgamzation i nad chack & box on Jine 4, 18a, or 19%, sheck this bow ang gee instructions e
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Suppiemental tnformation. Complete t:s part to provide the explanations required by Part I, line 10
Pert i, iine 17a or 1;&,;chl3af*lHj . 12, Also complete this part for any additional ‘nformator,

(See instructions).
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Schedule B ; ~

(Form 990, 980-EZ, .
980-PF) Schedule of Contributors -
N 2011

» Attach to Form 990, Form 990-EZ, or Form 290-FF ‘

1
| CAAE N |RATO0T
|
!

Dzpa-tment of ke *.rea:-h.r;
Alarnal Aevenue Soine oe

Name of the erganizafion Emrpioyer identification aumber

RENSSELARR LAND TRUST, INC, N ) - 14-170888C0
QOrganization fype {check onej:
Filers of; Section!
Farrm 330 o 990-EZ E‘ED_ (35 fenter numbe) arganication
4347 (5377 monaxemp: sraritasle trust not ucated as a private fuundation

a7 cobtics! orgsrizaion

11

L2

| o3y exompt provats fm.ncaten
:lr“lfﬂr-l (A1 1y ~onexemyst caaritable rosl irozted as a privaty foundatios
| 205 (3 taxab 2 privale Uzt on

rr 9S0-FF

arvr

weres by 1ne General Rule o a Epemal Rule.

Creck if your organi o . ) .
y, (8, o0 (10) crga ~izztinn can cheos lbexes for Dotk e General Mo e asd a Soecial Hule, Hee instractions,

s
Note, O- ];« a 3eciicn EG o0

General Rule

" |For an crgamizatior {ing Form 990, 980-£Z, ar 967
— cooirinutor, “’ij*’r“pui—le ~ars and 1

__ﬂ

Sl sl recaivon, during the year, 35,000 ar mere {r monay 07 property) [om any one
w ¥ +'-

Special Rules

F X For a section 2014C)(3) cr ;a-w.»;.:n g Filing Form 290 o 990-L2 that el tre 33-172% suppet tast nf the rocdtations umder ':E-—-Lllul'l*
B0Y; j(l) znd 1__’Uf’b}[]“}{’ﬂ3{ . and recaves 100 any one conirituter, Suring the yeas, @ 2f:|11r Lutier: u:Jf tha greater of (13 S5H.OUT or
2) 2% ¢ the amount on (i) Torm 220, Part VO Pae e e G0 Focen 990200 1IN { Comr rete Fa fh | o .

For a seciion BOT(: (7). (B). ar (¢ Shs ‘gan Zator 1700 Sorr 995 or 95012 thal recon ed frore any one contribolon, o 'ﬂ-- the yzar,
tota: cortributions o® more tha— 1,000 ‘or use "-'j':[“'L"'T w2y .L‘ LAI'r:]l_-LJJ craritacle, acient fin, lilarary, o educationa GLoD0SSS, O
-he prevestion ¢f cruety o childre cr animals. Comnplete “arts |1 amd |

For & sselion (2] c, By, or f.hf cryge nieation [ilag Do 920 o r 90007 tnat reccived Trom ﬁru_g cre conlrbotor, 2daring e yesr,
contributicns ar UsE exc .u':. valy for religous, crar tane, et ._JD':E""_ Dt trese cortrib.itio: 1% i ~ot tetal to mrare than 3 0.
othis box i choo<ec, o’ -‘“F the total cori *u’rlj“'-‘ I‘:z. wece maceivad durng lhe yeas [or @n GxE ---,5.-n—'f Feei. QIE‘..; cerizble, o,
plLrpase, Do not r,:-mp!-;%tf: 2 -y of the sar's wnless the General Rule : '[1'“' i=5 Lot nrganizeion becawse (L rece ved no noxclLanely
religious, charitabe, eiz, cort-bulicns of S5 OO0 or more Suring the yearo . oo e e "

Caution: &n crganization that is ~ot f"‘[‘t.-l"l[:_l.,l by tha Geacral Ha o amlior e Sond, al = k,'::- dons ot Tle Scheel s B al-’lrr' 93¢, 99U0- FZ,
S590-PFy bat it must answer o' on Fart W, L 2, 07 iis Forr 2900 o7 ¢ w—u,h e how on dre 'rl c° 1 Forrr 990.27 or on Part o ling 2ol its
Furrr GA0.FPF, to certify Lhat it does not mesl Lhe * i) IS rEguire nEns G :_,cl-adu B E: iFGH 1 f‘l 0. 900-27 o0 320 PR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schecula B Form 990, $80.£7, o 990-=7)1 (2015
990EZ, or 880-PF,

[rzAa070°L 0T 6ens




Sehedule B (Form 380, 950-E4, or 490-Fy (2011) Fﬂu 1 = 1L of Part
Marme of arganlzatlon Eraployer identificztion pureher

RENSSELAER LAND TRLST, ZNC. 1 14-1708830
Contributors ‘soe instoctons), Use dun’ catz coples <7 Part | eddil onal space s nesded.
{b) () : (d}
Number Name, address, and ZIF + 4 5 Total ~ Type of contribution
: contributions : )
1 LAND TRUST ALLIANCE, INC. o Person X
Payroll
1231 § STREFT N.W. SLITR 400 5 33,3006, Noncash |
{Completa Fart 1007 there
WASHIKNGTOR, DO 20J05-47.1 i= a noncask cenls bution
(@) (B o (c) | ()
Number Name, address, and ZIP + 4 Total  Type of contribution
contributions -~
______ L Person j
. . Payroll B
_____________________________________________ i _ _ ____| Noncash | |
(Complewe Fart L f s
________ L L is & noncask coriohat on
(a) (b) - o (<) e o)
Numbet Name, address, and ZIiP + 4 Total Type of contribution
contributions
- Person |
e — e = — — -
' Payroll I
_______________________________ i S _ __ | Noncash
(Camalote Pars il lherd
________________________________________ o i o oncasl o corts bution,;
= B 5 . . . = , ) n
Number Name, address, and ZIP + 4 Totat Type of centribution
contributions
e — _ Person B
! Payroll Lo
________________________ S 5 . ___ MNoncash | -
(Compleie Pard Il f there
__________________________________________ iz 2 noncast conts baran.)
@) | (b) " o (e ! (d)
Number Mame, uddress, and ZIP + 4 ; Total Type of contribulion
i | contributions
o e e — i : PersSON o
| Payroll .
e e ——— e — s Noncash
| (Complete Part | there
e e i = 2 hercashn contribasicn.)
(a) o (b - © - =, i
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
__________________ L Person :
Payroll '
___________________________________ s _ _| HNoncash j
(Complete Far 1l if there
__________________________________________ iz & aoncash ot haron)
i
BAA TEEADTIEL o83 Soedale B (Form 990, 990-22, or 290-Fr) eli )




Senedule B (Form 990, 930-57, or 99C-P7) (2011)

FPage 1 o

—

T of Part]l

MName of organization

Employer identification number

141705890

RENSSELAER LAYD TRUST, IAC.

”l: it }:: Noncash Property (see imstructions). Use duploars coples oF Part i acd lional soace s needed,
{a) (b 1 {cy (d)
Mo. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
(2) o (b) | ¢y (&)
No. from Description of noncash property given FMY (or estimate) Date received
Fart | (see instructions)
- 3
(a) o (b} | - (cy (d) |
No. from Description of noncash property given . FMV (or estimate) Date received
Part | ! {see instructions)
|
" |
- ] j 5
(a) o (b) | (<) (d)
Mo. from Description of noncash property given FWMV (or estimate) Date received
Part 1 (see instructions)
" . |
k
(@) - (b) | | (@ ()
Mo. from Description of hancash property given | FMV {or estimate) Date received
Part | | (see instructions)
s
@) . {b) | {c) (d)
No. from Description ot nencash property given FMV {(or estimate) Date received
Part | (see instructions)
. 2
BAA Szaenule B horm 990, 330 E2, or 990-PF; @011

TZEALOHEL C8/207




Sehezule B Form 880, 990-E2, or 990-2F% (201 i)

ST 1t 1 af Partlil

Name of organization

RENSSELAER LAND TRUST,

LN

Emptoyer identilication number

14-31708899

fiﬁ‘ﬂ'[ Exclusively religious, charitable, etc, individual contributions to section 501(c)7). (8), or (10)

~ prganizations that total more than $1,000 for the year.Corslei nols (a) troagh {e) and th= folicwing ling enlry.
“or oroan zetions completng =arr L entar \hal of exclusively eligious, chantable, 2fc,
~cnerisLticrs of $1,000 or less for the year. (Tnter tris iformasen enc, Seenstr.chors) o o "5 NSR
Jse dupiicate copies & Pa-t I if acditconal space is neetel. |
(a) (b) {c) {d)
Nt!:;. frﬂlm Purpose of gift Use of gift Description of how gift is held
arf
/R
) (e)
Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferge
(@ (b (o) (d)
No. from | Purpose of gift Use of gift Description of how giftis held
Part | i ‘ -
(e}
Transter of gift
Transferee's name, address, and ZIP - 4 Relationship of transferor to transferee
(a) (b) ) (c) (c) "
N%‘ frntm Purpose of gift Use ot gift Description of how giftis held
art
(e)
Transfer of giff
Transferee's name, address, and ZIP + 4 Relationship of {ransferor to transtferee
() ® (© - (d) i
”DP- frl_'tﬂlm Purpose of gift Use of gift ' Description of how gift is heid
a
(e)
Transfer of gift
Transferee's name, address, and ZiIF + 4 Relationship of transferor to transferee
|
|
BAA GSohenule B (Form 980, 98027, or 320-PF; (20573

TEEADFIS

TR MR




1 ED i 990 or 990-EZ e
ggg%g&% o Supplemental Information to Form or 2011

Complete to provide information for responses 1o specific questions an
N . Form 990 or 990-EZ or to provide any additional informatian.
e ~ Attach to Form 930 or 990-EZ,

Flermz! Heveus Service

Mame of 7 orqaniatior ! Empioyer identification number

RENSSELAER LAND TRUST, TNC, 14-170848390

. FORM 980-EZ, PART lIl- ORGANIZATION'S PRIMARY EXEMPTPURPOSE ___ __ . -
o0 PRESERVE AND PROTECT REAL PROPUATY IN RENSSELALR COUNTY, PROPERTY WEZCH CANBE __
| SHOWN TO POSSESS SIGNTFICANT NATURAL [LATURES, SCONIC VISTAS, EISTORICAL OR .. __ .
 ARCHAECZOGTCAL SIGNIFICANCE, OPEN SPACLS, NATURBI, HABITATS OR AGRZCULTURAL VALR, __
. BY ORTAINING, POSSESSING OR EXFROTSING CONTRCL OVER THESE AREAS AND MRKING THEM___
. AVALLABLE FOR PUBLIC PURPOSTS, AND CF PROMCTING THELR PRESERVATION AND APPROPRIATE
CUSE. il L

FORM 990-E2, PART [il, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS __ __ . _

—_— — — — — — —il - - T

CASEMENTS : A LARGE PART OF THIS YEAR'S ACTIVILY INVOLVED NEGOT_ATTONS ZETWsRN

D e e e e e — —— = —— — — — — .

—_———— — — T — — — mr— —— e b e e e T e T T

COVERNMENTAL AKD PRIVATE PARTIES TC &STARLLSH EASEMENTS ALCNG THE BOOSICK RIVER.

—_— —— — — — — ——_—r — — — — — = T _—

o e ) e eww —u Em TEW THF —— M rAW T— — — — — — —-

THESE EFFORTS ARE EXPECTED 0 RESULT 73 LAND EASEMENTS, PURLIC FLSHING ACCESS ARD - _

e i L — — . = T — — — —— — mm R — — —— T — — — _—e—— — ———_— - — —— —— —— — e T e e/ e

—_— e ———— = —_ —_— — — e ———— — —— —— e a, e e T/ T T T

e ——— T e e R

—_— — — f e e —— b T — —— — — —— = e e m— — _—_—— = A

 LAVE YE? TO COME TC FRULTION BUT ARE EXPECTED 10 BE_COMPLETED IN 2007, THE PRIMERY

_ COSTS ASSOCIATED WITH FHESE UNDERTAKLNGS FAS BEEN LHZ TIME ZNWESTED BY QU _____
EXECUTIVE DTRECTOR. ALSD, DISCUSSIONS ARE UNDER WAY WITH A PROPERTY OWKER TO  __ __ _

——--—-.—_.—.——__-n-——.—r———l-u—_-.—.-_....___._._.-.—_____._,—.--\.-..-___—|—|-|——___.

-

FSTARLTSH AN EASEMENT ALONG THE RIDGELNE OF SHAKE H1LL IN TEE TOWN CF SRND LAKE.

hms mms e mmm o — —— —l] LA EEN WY ——— m—— e—— e EEE T —— —— —— —— -Em - e—— e T T, T Tt T e—— S e e e e e— e — — —E T e—— — =T T T T T

FORM 990-EZ, PART Ill, LINE 30 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

mm————————.—.—.—____...-..--—-———__a..._p———_-._-.-——-.-_-.-.-.-—__.-———l-u-rrr---—-—ll--l-———-n—n——---—-————--

e e e e . A ——— v T —— — = —— — T AT e ) A e e e e e

NEW YORK TO PARTIALLY FUND & FARMLAND PROTECTTCON EASFMENT ON FARMLIAND TN THE TOWN

s . — — — — v — —_— — —_— — = ---qF______m——H—___I.u_-n.-.-————l—rr.-ﬂ———ll-l--—_--'————-Pr_————-—lm—F_——ﬂ—-?————-

e e e e el e e e — . — e T — — — — — - R ———— R L

. e s o o e —r — — A LAY — — — —— — — L —y — —— —— — Lm -- E—ae e —— —— es

RENSSELAER CCUNTY AND THE FARMMR TC BE SUCCESSFULLY AWARDED THE NYS GRANT FOR BN

— r— e— e —— b AW TE AT —— —— —— —— —d B T E— T —— —— —— — — —— — == e —— — — e

EASEMENT. IN ADDITION, THE TWO HOGSITX EASEMERTS _N (3} (RZ0VE) ARE FARMLANDS WXITIl

— — — — — mm— m— o mt T— —— —— —— — U we T —— — — — — —_—— — — —r E— o —— — el T T e e — — — — — — — — — —— - a1
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BAA For Paperwork Reduction Act Notice, see the [vstructions for Form 950 or $90-EZ. TEEALS2IL 07540 Sehecule O Form 90 or 9G0.EZ 20707




Mage 2

cnodule O (Form 930 or 990-E7) 207 |
Mame of the srgar zaiion Empioyer identification number
RENSSELAZR LAND TRUST, INC. 14-170883C
_ FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIAT ED WITH PERSONAL BENEFIT CONTRACTS __
___{A)_DID IHE CRGANIZATION, LUR_HNG -d= YEAR, RECEIVE ANY FUNDS, DIRDCT.L Ok
 INDIRECTLY, TO PAY PREMIUMS ON A PRRSONAL BINEFLI CONTRACT? . .o oo o NO.___
_(B) _DID THE ORGANIZATICN, DURING THE YEAR, ZAY PREMIUM S, DIRECTLY OR . __
..... TNDIRECTLY, ON A PERSONAL BENSFTT CONTRAGLZZ .o o oo oo mnn s o N

BAA Scheduls O (Form 900 o 890-E7) 2017




SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

RENSSELAER LAND TRUST, INC. 14-1708890

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISIKNG . ..
CONFEREKCES, CONVZENTICHNS, AND MEETLINCGz ... ...
DEFRECTATION . L,
INSURANCE . ... .. ... ..

MEMBERSHIE DUl ... .. .. .. . .. ...,

QFFICE EXFENSES 0 00 o0

PROPRRETY TRAXES ... ... .

REPATRS . . .. ... .. ...

TELAPECXE . .. ...

TRAVEL. .. ... ... ...

FORM 990-EZ, PART ||, LINE 24
OTHER ASSETS

_ BEGINNING ENDIKG
TNVENTORTIES © o - EEN: 503
MACHINERY AND EQUIPMENT. ... .. .. ..o . R 1,073, 864
THER ASSETS. . ........ ... 3,780, 5,480,
TOIAL B 5,336, 5 5,647,
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
_ BPEGINKING ENDING
ACCOUNTS PAYARLE AND ACCRUED EXFENSZS .. s 5,224, 8 3, 960.
PRIQR PERICD SRANT OBLIGATION.. .. L 3, 850, 3,850,
"CTRL 3 5. 074. 3 7,810

FORM 220-EZ, PART Ilil, LINE 37
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PEOGRAM
SLEVICE
DESCR_EPLILICH . RANTS o mAPENSES

PUBLIC QUTREACH: RZSPONDLD T0 INFORMATION REQUESTS AND

DISTRIBUTED OUR NEWSLETTLR TO AZPRCXIMATIZLY 300 MEMSERS

AND 2500 NON-MEMBERS. PROVIDZS INZCEMATION ON LAND

CONSZRVATION AND EASEMZNTE AT TZb TRCY FARMEZR S5 MARKET AND

THE CGRAFTON LAKES STAT: PARL WINTEAREST., MA_LZNG: wWLEXZ

SENT T PROFERTY OWNERS I TH: TOMHANNOCK wWATEXSHEZ TH

SCLICTT IKTEREST IN BEASEMENTS IANT=ANDES U0 PRES=ZRVE TiE

QUALTTY OF THE WATERSERD'S TOMEANYIZE EESFEVCIR. THESE

EFFCRTS PRODUCED SCOME CONTACT WITE FAZMERS AND LAND OWKNERS

WHO MAY Bl INIERESTEL 1IN CONSERVATION EASEMENTS LN !'nX

FUTURE . 3,
~ACLUDES FORZ LGN GRANTS -

Ly
I |
i




FEDERAL SUPPORTING DETAIL PAGE 1

RENSSELAER LAND TRUST, INC. 14-17088290

CONTRIBUTIONS, GIFTS, AND GRANTS
MEMBERSHIP DUES AND ASSESSMENTS

MEMBIZR CONTRIBUTIONS ... ... .. . . ... L .5 37,593,
TOTAL 3 37,503,

CONTRIBUTIONS, GIFTS, AND GRANTS

OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.

NCRZCROSS WILDLIFT FOUNDATICK . ... ... s 1,000,

MACY'S CORPORATE SERVICES . oo o o L 1,000,

LARD TRUST ALLIANCL, TNT. oo o e 33,300,

TNDIVIDUALS .. . U 3,508,
TOTEL 3 35, 800.

BALANCE SHEET

OTHER (FORM 990)[O]

FASEMENT 12 @ $1.00.. ... ... . . ... D S . 17,
TOTAL & 17




