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990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 201 3

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numhers on this form as it may be made public.
Tieoartment of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990.

~:arnal Revenue Service
A For the 2013 calendar year, or tax year beginning , 2013, and ending

1
D Employer Identification Number

B Check if applicable: [
address change | RENSSELAER LAND TRUST, INC. 14-1708890
Name change 415 RIVER STREET Telephone number
nitatranen | FROY, NY 12180 518-659-5263
Terminated
Amended return G Gross receipts 91,401.
Application pending F Name and address of principal officer: H(a) Is this a group return for suburdinaies?Hyes Xl No
SAME AS C RABOVE HED el subordirles OMedh gy L1081
T Taveemplstes [X[01@E) | [501©) ( Y= (msertno) | J49u@Mor | [57
J Website: » WWW. RENSTRUST.ORG H(c) Group exemption number i
Form of organization: IX}Corporation ‘ _I Trust | J Association lJ Other™ l!. Year of formation: l M State of legal domicile: NY
rtl | Summary
Briefly describe the organization's mission or most significant activities:  TQ _PRESERVE AND PROTECT REAL_ PROPERTY _
@ IN RENSSELAER COUNTY, _PROPERTY WHICH CAN BE SHOWN “TO_PQSSESS_SIGNIFICANT NATURAL _ _
g FEATURES, SCENIC VISTAS, HISTORICAL OR ARCHAEOLOG ICAL SIGNIFICANCE, OPEN SPACES, __
£ NATURAL HABITATS OR AGRICULTURAL_ VALUE; BY OBTAINING, POSSESSING. OR EXERCISING __ __
3 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, 08 TA) s v e o sen sisvmemn venns sne ben 3 14
‘g 4 Number of independent voting members of the governing body (Part VI, ine TBY. o eeeeeeaieeaeees 0
215 Total number of individuals employed in calendar year 2013 (Part V, line pr-) RO SR E PR 5 2
‘S| 6 Total number of volunteers (estimate if IBCBSSANYY . o ¢ v vvuves wo s wmsmn i bas e dh S ssamn e s st 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, .. oo oot 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ling Th).....oouoenomneenenrmnrmrsmmrrrresn 160,800. ‘ 84,918.
21 9 Program service revenue (Part VI, 1IN@ 2G) - .o vewvoeeese st
% 10 Investment income (Part VI, column (A), lines 3, 4,and 7AYo 105. 84 .
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€)...oovvnevnnnen 2,902. 4,990.
12  Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12). .. .. 163,807. 89,992.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)....oovvoveirienees
14 Benefits paid to or for members (Part IX, column (A), line A), oot
w 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 55,819. 72,202.
% 16a Professional fundraising fees (Part IX, column (A), line [T ) T R
g b Total fundraising expenses (Part IX, column (D), line 25) * 10,638. gg,,ﬁ E _u = *@E@
& 17 Other expenses (Part IX, column (A), lines 11a-11d, TUF-2A8) . oot 36,207.
18 Total expenses. Add lines 13-17 (must equal Part 1%, column (A), line i) D 108, 409.
| 19 Revenue less expenses. Subtract line 18 from G 0D oo ofis s # E3 aiosis posmisnms -18,417.
] § . Beginning of Current Year End of Year
53 20 Total E_'SS?F‘? (Part X, I|nt=T VB oo g i 500 5 s s s U0 AT T3 i st B9 594,977. 576,637.
53 21 Total liabilities (Part X, line 26) ... .. e siesr s L SR e e sl S 2,855. 2,932.
ZZ| 2o Net assets or fund balances. Subtract line 21 fromline20. ... .covuoeeerrenenres-ers 592,122, 573, 705.

Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the

complele. Declaration of preparer (other than lgjhcer) is based on all information Whicn preparer has any knowledge.
)

best of my knowledge and belief, it is true, correct, and

| : ) L(In,u,(m_y l é/f?/Z.O(q
Slgn Signalurfe of officer — Date
Here } NICHOLAS CONRAD PRESIDENT
Type or print name and title. W i
Print/Type preparer's name Preparer's signature VDP_ Date Check E{J it PTIN
Paid JOSEPH V O'BRIEN, CPA JOSEPH V @'BRIEN, CPA O/AZ@/‘/ self-employed P00079694
Preparer |rimsrame > JOSEPH V _O'BRIEN CPA i
Use Only |rimsadgdess > 15 GREENRIDGE DR Firm's EIN >
CLIFTON PARK, NY 12065-6628 Phoneno.  (518) 383-9110
May the IRS discuss this return with the preparer Shown above? (SEE INSITUCHONS) ... v o ee v trsnr ettt et te X[ Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 11/0813 Form 990 (2013)
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rogram Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart llL........... ... ..o iiiiiiiiiiiiiiiiiirnennees
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

FOMM 990 OF 990-EZ2 .. ..o oo e e e et [] Yes 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?.... El Yes No

If 'Yes,' describe 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 and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses S 24,045, including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 20, 610. including grants of $ ) (Revenue $ )
WETLANDS AND FOREST PROTECTION: RLT WORKS TOGETHER WITH PRIVATE LANDOWNERS AND

4¢ (Code: ) (Expenses $ 17,174 . including grants of $ ) (Revenue $ )
LAND STEWARDSHIP: MAINTAINED PROPERTIES AND EASEMENTS ON APPROXIMATELY 975.09 ACRES

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

(Expenses § 6,870. including grants of $ ) (Revenue $ )
4 e Total program service expenses » 68, 699.

BAA TEEAOI02L 07/02113 Form 980 (2013)
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Form 990 (2013) RENSSELAER LAND TRUST, INC. 14-1708890 Page 3
[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)? /f 'Yes,’ complete
T e o S RO S T e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 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 | ........ ..o e 3 X
4 Section 501(c)3) organizations. Did the organization engaége in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part IL. ... ... .. ... ... ... . . i it 4 X
5 |s 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 98-197 If 'Yes,' complete Schedule C, Part lll. ... ... 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, X
AL, cnierss somsmsmmissn s ssssminin e SN A AT S Mo M s SE BN Tibe e S0 S SR SR SR ARG 0 LRI 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If '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 dlli: ssuns o smnwsin sis Qauys s5 88 hais D05 arwsrsis 575 5w sy S ERaiss DU Siasil S & a9 i 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 [V . . .. .. e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V......... ... ... ...coooviiiin.. 10 X

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part VI o o e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ......... .. . . . i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII......... ... i 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X. ... ... e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. . ... 1le 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.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complefe
Schediile, D Parts: X antd X v swess e srpnmats Svvsvass G SHOGTE s e R fe wne S s s e 12a 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 XI and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. ...................... 13 X
14 a 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 1'and IV veuvwus vin s seewinai v vimds Qi susiies o 55 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV.. ... ... ... . i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and V... ... ... . . . . i, 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 | (see instructions). ....................ccccciiian.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. .. ... . . ... i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'

complete Schedule G, Part Il .. .. ... . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEAQ103L 11/08/13 Form 990 (2013)
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Form 990 (2013) RENSSELAER LAND TRUST, INC. 14-1708890 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (&), line 17 If 'Yes,' complete Schedule I, Parts land Il.....................ooo.. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [and Ill...... ... ... . . . i 22 X

23 Did the organization answer 'Yes' to Part VII, 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 - %
SCREAUIR J. . o e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete . Sehedile i IF N0, G0 10N 258w riv v i s imien s v w SR W TS SO R S SRR B TR s 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-exempPt DONAS 7 . .. e 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

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? If 'Yes,' complete
SEREAUIS L Part] s wumrss sorsvis: G amsmy i SSenn 250 soss v, smeyis 1 wrEis o 3w sovsem Sasnane o a 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I:s0, complete Scheditle L, Park 1]z s smmn semerins sas svemenas suvovswmm am syns 8 Sessarssn DEemems s isamaes v 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 Ill. . ... .. e

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
Sehotole d: Part Ve s smmnn v s, piamiaism S5 s 2 Sesrbms s g s i S, die s s Sy 5 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 I.... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
SCHEAUIE NP I s oonois b sspmasine st seoia hisiase 5 5 ORI & ks, 50, T 0SS5 im0 B memmmitiins 5SS s 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 [ ......... ... . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV,
ANV, TR L vvsmann s s wenn e e st 50 we i s SRmasa s &5 SN et SRR VRSO AR e T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . ... ... it 35a X

b If 'Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b

36 Section 501(7)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . . . . . e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIl...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.......... i i e 38 X
BAA Form 990 (2013)

TEEAD104L 1111113



Form 990 (2013) RENSSELAER LAND TRUST, INC. 14-1708890 Page 5

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

Check if Schedule O contains a response or note to any lineinthisPartV................................... e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 6

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 (0 Drize WINNEIST .o svs 5t S5 Gereli Sim somios s v S S Bisiri i w il e 5 s

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 2

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes," enter the name of the foreign country: »

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? ...................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .......... ... . .. ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

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 pravided 10 the PaVOTE. .. wowsmeimn s s e wbSiknte md Fie st Biaibesn ain ik mh Tovis S0 Ve s
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
I 82827 ittt

d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. ....................... | 74|

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
=10 ¢=To 1 = To S U L S G g e Y L Y Ty

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 o o e e e e

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 during the Year? . .. .. ... e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...... ... ... .. . . il

10 Section 501(c)7) organizations. Enter:

4a X
5a X
5b X
5¢
6a X
6b

X.,.
7b
7c X
7e X
7f X
79
7h
8

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)12) organizations. Enter:
a Grossiincome from mermbers or SHareholders. . v vuwws son van vwums inn s s i s s 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... i 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|

12;

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ... .. ... . i
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 healthplans. ......................... 13b

13a

c Enter the amount of reserveson hand . ... ... ... . e 13¢c

14a X

14b

BAA TEEAQ105L 07/02/13

Form 990 (2013)



Form 990 (2013) RENSSELAER LAND TRUST, INC. 14-1708890 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VIL........... ... . ..,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... Ta 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
pfficer, idirector trustes of Rey emplOYeB . cumwas asmmmmin s s s soun 5 v v s SEHemi v S0 s no 0

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3

4 Did the organization make any significant changes to its governing documents

sircetha:priorForm 290 WaSHIEA? . wun somwsmms soamsomms v i 5 s S S S srmmr S G e e 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5
6 'Did the grganization have members or StotKROlAEIS 2.« . s s s svn sansa s e s s s smse e 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
migmbers of the governing Doty ? . v s man s v o v e maeis v €60 emmm 1 s P e e i 7a

>

e

>

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... ... i i 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

& T OVEIATE DOV s ssovmmsn oo s, s smts S esesiss Wi THETmE S A S SRS S B 5 8al X

b Each committee with authority to act on behalf of the governing body?.............. ... i 8b 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 mailing 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.)
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 their
operations are consistent with the organization's eXempt PUIPOSES . . . .. ettt e 10b

11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. ..................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 -
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13........... ...t 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
T COATIBIS . o s sioih s Sie SR S0 £ T S R AV A SORTe SR S GRaE SR TR, S RS T 12b| X

¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... ... e 12¢| X

13 Did the organization have a written whistleblower policy?. .. .. .. . e 13 X
14 Did the organization have a written document retention and destruction policy?.............. ... ... i 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 CEOQ, Executive Director, or top management official............. ..., 15a X
b:Other officers of key'employees of the organizaltion i vuwws e svmmivss s s S s rims sveiede Fo S 0w
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 |
¥ 562101 (=T 1 (LT3 F [ [0 P41 3T -1 | PR OB O 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e
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 * NY

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

~ GARRETT BROWN P.0. BOX 40 TROY NY 12182 518-659-5263

BAA TEEAQ106L 07/02/13 Form 990 (2013)
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Form 980 (2013) RENSSELAER LAND TRUST, INC. __ _ 14-1708890 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VI ... ... ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
o 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.'

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

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

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

©)
(B) Position (do not check more than (D) (E) (9]
Name and Tite Derage | e e dreceiuses) | combeB o | combeboie o | ariira
organiza- [ 3 S| E| @ | § g 2|3 and related
b;ga' g g § -g_ 8ol organizations
dotted g = § §
line) 2 g
«© 8 %
_(_STACEY GOLDSEIN _ _____ 0.5
SECRETARY 0 X 0 0 0
@ KRISTINA YONGER __ __ _ | 0.5
BOARD MEMBER 0 X 0. 0. 0.
_®_SCOTT MORELY ___ _____ _0.5_
BOARD MEMBER 0 X 0 0 0
_®_JOE DURKIN __ ________ 0.5
BOARD MEMBER 0 X 0. 0. 0.
_©_SALLY LAWRENCE __ ____ | 0.5
VICE PRESIDENT 0 X 0. 0. 0.
_®6)_NICHOLAS CONRAD _ ____ _ -8 _
PRESIDENT 0 X 0. 0. 0.
- _ALLEN STERN _________ _0.5_
BOARD MEMBER 0 X 0. 0. 0.
_® JENNY HIXON _________ _0.5_
BOARD MEMBER 0 X 0. 0. 0.
_©)_GARRETT BROWN __ _____ _ _0.5_
TREASURER 0 X 0. 0. 0.
Q0 _CARL CIPPERLY _ _ ____ _0.5_
BOARD MEMBER 0 X 0. 0 0
Q7)_BENJAMIN BRINKER _ __ _ _0.5_
BOARD MEMBER 0 X 0 0. 0
(2 FRANCILLE EGBERT _ __ _ | _0.5_
BOARD MEMBER 0 X 0 0. 0
03%) JESSICA STEPHENSEN __ _ | 0.5_
BOARD MEMBER 0 X 0. 0. 0.
04_BOB CROWLEY _ __ _____ _0.5_
BOARD MEMBER 1 0 Ix 0. 0. 0.

BAA TEEAOI07L 07/08/13 Form 980 (2013)
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Form 990 (2013) RENSSELAER LAND TRUST, INC.

14-1708890

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
iy
A) A;erage édo nolichecis:‘lr‘]g?e_thgn”?me D) (E) F)
¥ , Ul i
Neme:andtile W%g: O%Tce’na?‘%sapggf:‘;cl'i t'SS‘ei; cnmgsnps?e:'t?obriefrom comESr?SarE?o?riefram am%fl'r;ﬂ)aft%?her
aistary (2 5| 22| F (|8 2] & (t\rn'fzﬂ 20M1S0) rem?zdﬂocr) STWS[E))"S o
hours” |la. G | | < |2 =1 3 organization
for o al g o 3. 2 b and related
related |0 51 o1 7 |5 |8 g organizations
organiza |8 2 2 = |®
- tions g = s §
below Bl & a &
dotted 2 % §
line) 8 =
al
05)_CHRISTINE E. YOUNG _ _ _ ______| _40
EXECUTIVE DIR. 0 X 55,000. 0. 0.
ae
a2 ] .
a8 ] ___
ay _
-
@y
@ ] —
@ _ ______ —
o ________
) o ___ R
ThSub-total ... ..o L3 55,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ..................... 3 0. 0. 0.
d Total (add lines Th and 1€). ... ... oottt > 55, 000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
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. . .......... ... i i i i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

SUCH INOIVITUAL. .. v e siviminis sicesssmmm s s s s sacs m 50 SRS &30 (0ERE S0 de s S S i Saeims B8 ses

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors
T 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.

... (B ;
Description of services

A ©
Name and business address Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA

TEEAO108L 11/1113 Form 99.0 (2013)



Form 990 (2013) RENSSELAER LAND TRUST, INC. 14-1708890 Page 9

Part VIlI| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL. ... o D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
: e : revenue 512-514
E » 1a Federated campaigns ......... 1a i e
= g; b Membershipdues............. 1b 50,058.
3% ¢ Fundraisingevents............ 1c
o % d Related organizations......... 1d
2—2 e Government grants (contributions) . . . . le
o
2 & f All other contributions, gifts, grants, and
3= similar amounts not included above ... | 1f 34,860.
E 2 g Noncash contributions included in lines 1a-1f:
S hTotal. Add lines 1a-1f ..o oooveee et * 84,918.
g Business Code
-
g 2a
o= b
Wl e
Bl " o e s e e
G| d
U | e e e e e e e e e o —— —
4
§ f All other program service revenue. . . .
&= | gTotall Addlines2a-2f.......................ooii =
3 Investment income (including dividends, interest and
other similar amounts) ............... ... .ol " 84 . 84 .
4 Income from investment of tax-exempt bond proceeds..*™
5 Royalties. .. ..o e >
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (1058} ... cviicicivivi v v >
7 a Gross amount from sales of i) eurities th) Ofher
assets other than inventory..
b Less: cost or other basis
and sales expenses . .. ...
c Gainor (loss)........
dNetgainor (Ioss) . ... >

8a Gross income from fundraising events

[F1)

= (not including.. §

5 of contributions reported on line 1c).

E See F’art M - B ——— a 6,399.]

= b Less: direct expenses.............. b 1,409. .
. ¢ Net income or (loss) from fundraising events. .. ....... > 4,990.

9a Gross income from gaming activities.

See Part V. line 19z sw svwmnas s a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
1a
g
e ey
d All other revenue ..................
¢ Total. Add linigs 118-T1t v cucvviswn cosumans s vsms o - L L . :
12 Total revenue. See instructions.................... .. 2 89,992. 0. 0. 84 .

BAA TEEAQ109L 07/08/13 Form 990 (2013)



Form 990 (2013)

RENSSELAER LAND TRUST, INC.

14-1708890

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 or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®
Program service
expenses

©)
Management and

(D)

Fundraising

expenses

7

Grants and other assistance to governments
and organizations in the United States. See
Park IV lIN82Y woues snvemmasn s sanmmn s s
Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15 and 16..
Benefits paid to or for members ............

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

general expenses

66,822.

47,160.

9,831.

9,831.

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

Other salaries andwages ..................

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

10
1

CONribLtIONS Y svwmvans aovusiin dus ams
Other employee benefits . ..................
Payrolltaxes . ............ ... ...
Fees for services (non-employees):

5,380.

3,766.

807.

807.

6,015.

6,015.

4,500.

4,500.

d Lobbying. ..
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . . . .

12 Advertising and promotion..................

410.

300.

110.

621.

621.

13 Office expenses............coiviiiiien i

14
15
16
17
18

19
20
21

23
24

25
26

Information technology: . « v v srvis v

RovaINes: «wme vo s somssms s
CEEUPANEY: « toswy g weuins s s R W
TEAVEL i voomsinioms mihaimin mie s S o

Payments of travel or entertainment
expenses for any federal, state, or local

publiciofficlals: oy vusvmivis e ven s o
Conferences, conventions, and meetings. ...
INBEESY: owaman svanmms avemens v v o0
Payments to affiliates. . ....................
Depreciation, depletion, and amortization. ...
INSUranCe . ...

Other expenses. Itemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a PRINTING AND PUBLICATIONS

e All other expenses. ............ccovviivnnnn
Total functional expenses. Add lines 1 through 24e. . . .

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP98-2 (ASC958-T20). i runnn arvamats o

119

119.

3995,

3,995.

711.

711.

1,297.

1,297,

657.

55.

602.

2,983;

2,983,

5,520.

4,105.

1,415.

2,745.

2,745.

1,819.

1,819,

1,490.

Ly 107,

389,

3,325.

2,120.

1,205.

108,409.

68, 699.

29,072.

10,638.

BAA

TEEAQ110L

11/0813

Form 990 (2013)



Form 990 (2013) RENSSELAER LAND TRUST, INC. 14-1708890 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X. ... .o o i D
(A) (B)
Beginning of year End of year
1 Cash — non-inteérest-bearing. ... .o coi vivvninn vin e s smaeavn s smmes v 1
2 Savings and temporary cash investments. ..........cooiiiiiiiiiii i e i 140,463.| 2 122,076.
3 Pledges and grants receivable, net.............o i 3
4 Accounts receivable, Net . ... . 4
5 Loans and other receivables from current and former officers, directors, i :
trustees, key empIOEees, and highest compensated employees. Complete |- S
Part Il of Schedule L.. ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
? 7 Notes and loans receivable, net. ... ... 7
‘E 8 Inventories for Sale OF USE. . ... ..ottt e 8
; 9 Prepaid expenses and deferred charges............. ... i 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 456,781 e e e e i
b Less: accumulated depreciation.................... 10b 2,220. 454,514 .| 10¢c 454,561.
11 Investments — publicly traded securities. . ......... ... ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11.............. i 13
14 Intangible asS8Es: o cnamon sun pamn sos wemmsss S maemn Wi SRR SO ERRS s 14
15 Other assets. See Part IV, line 11..................... Db AT S B 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 594,977.]116 576,637.
17 Accounts payable and accried BXPeriSes cuwe sruinein v s wun svsaminmg &9 s 2,855,117 2,932.
18 'Grants Payablé . ccavamms von s sy wesus s sudimnan T SESRNES IEGTENE WES i 18
19 Deferred reVENUE . ...\ttt e e e 19
L| 20 Tax-exempt bond liabilities ......... ... .. 20
:q 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
F 22 Loans and other payables to current and former officers, directors, trustees, H
L key employees, hig?‘I’BSt compensated employees, and disqualified persons. 5 =
L Bornplete Part 1lof SeRBAMHIE L wu vrrors micmmsin s a0 s s s 22
l_: 23 Secured mortgages and notes payable to unrelated third parties................ 23
5| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.. .. .. ... ... .. . i 2,855.]| 26 2,932.
p Organizations that follow SFAS 117 (ASC 958), check here > and complete T i
: lines 27 through 29, and lines 33 and 34. e S
2|27 Unrestricted net assets. ... 4,896.|27 5,511,
g 28 Temporarily restricted net assets. ... 133,579.| 28 114,546.
o | 29 Permanently restricted netassets. ... 453,647.]29 453, 648.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D e e
F and complete lines 30 through 34. " Sl
ﬁ 30 Capital stock or trust principal, orcurrentfunds.................. oo 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
g 32 Retained earnings, endowment, accumulated income, or other funds............ 32
2| 33 Total net-assets or fund DAlANCES . ....vcvmws wre s v wnimmmosis pos siommmisiscs v sin 592,122.|33 573, 705.
§| 34 Total liabilities and net assets/fund balances. .................................. 594,977.| 34 576,637.
BAA Form 990 (2013)

TEEAQTTIL 07/08M13
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Form 990 (2013) RENSSELAER LAND TRUST, INC. 14-1708890 Page 12
[PartXI_[Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI............... ..o D
1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 89,992.
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 108,409.
3 Revenue less expenses. Subtract line 2 from line T.... ... i 3 -18,417.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 592,122.
5 Net unrealized gains (10sses) on iNVeStMENtS. ... ... ..o 5
6 Donated services and use of TAGHItIES v o s sun viw vvmin v svimsim b sl wiasuas S5 saisine §a0t S@aii s 1 6
7 INVESHMENnt EXPENSES . . i cow i v ik Shaiis o vh ile Valibe o 5t $4 CHT w T S5 s e S e v e 7
8 Prior period adiUstMEntS: s omei e s cus 5o st e s S v s 5050 s el 2w S ST BRI S sy e e 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,
COMIMI (B )i coninrammuinminngs wsimsimiminse srimsmepioims s smmmiss sase s wo SHAER 0500 v SEAEE S0 TRl HEeRE S8 saa 10 573,705.
[Part-é(ll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl.......... ... .. .. i, D
Yes | No

1 Accounting method used to prepare the Form 990: |:|Ca5h Accrual DOiher

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

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:

Separate basis DConsolidated basis D Both consolidated and separate basis

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:

D Separate basis DConsolicIated basis D Both consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A=133 7. . oo v smss v smomes s s GG S0 S viai o0 e S0 R vl TV e g e o
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. ...........................

2c| X

3a X

3b

BAA

TEEAO112L 07/08/13

Form 990 (2013)



» " Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A . e . L .
Complete if the organization is a section 501(c)3) organization or a section
(Form 950 or 990-EZ) 2 gt1l947(a)(1) nonexempt charitable tr%st. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 0‘;:2 tocg';g"c
Internal Revenue Service at www.irs.gov/form990. B8

Name of the organization Employer identification number
RENSSELAER LAND TRUST, INC. 14-1708890

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

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

5 D An organization operated_ for the benefit of a c_oﬁeae—or— uﬁi\;argit? owned Erzp_ergtgd_by_ a_gEvErrTmTerﬁal_Lﬁit_dEsErEeTzl insecton

170(b)(1)(A)iv). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)
A community trust described in section 170(b)1YAXvi). (Complete Part I1.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part lIl.)

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

w o

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

a |:|Type | b DType Il c |:| Type Il — Functionally integrated d |:| Type Il — Non-functionally integrated

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CRECK IS BOX L ssis sosrs-ssmmngs sonais somomsaon: v s mareisss sysss svsms insr S0 VR CHLE 408 FA0HE S0 B0 SR F RGBS SR S0 4070 s W0l BUTREEER §

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) ]
below, the governing body of the supported organization?............coiteriieeri e aeeniien 11g (i)
(i) A family member of a person described in (i) above? ....... ... 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... L 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
arganization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ4DIL 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 RENSSELAER LAND TRUST, INC. 14-1708890
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

67,727.

42,623.

76,393,

160,800.

84,917.

432,460.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

0.

4 Total. Add lines 1 through 3. ..

432, 460.

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)... |

22 020 0

76,393.

160, 800.

0.

6 Public support. Subtract line 5
fromlined.. . ................

432,460.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

7 Amounts fromlined..........

67,727.

425623

16;;393:

160,800.

84,917.

432, 460.

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

12524

4472,

245,

105,

84.

2,127,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV} vu v sammins sonm

0.

11 Total su?gort. Add lines 7
through

434,587.

12 Gross receipts from related activitie

s, etc (see instructions)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). .......................... 14 99.51 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 ... ... .. .. i 15 98.96 %
16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization............... .. ... i >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizationu . ....... ... ... ... ... . i = D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganization 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.......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 RENSSELAER LAND TRUST, INC. 14-1708890 Page 3
|Part-|ll.-a~;|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 failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........

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

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

8 Public support (Subtract line
7e from ling 6.Y.ums v i

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
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 ..

c Add lines 10aand 10b........

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

12 Other income. Do not include

gain or loss from the sale of
%aplta\llassets (Explain in

art V) oo
13 Total Support. (udd Ins 8,10, 11 and 12,)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization; check this box and Stop REPE.. iy, cin cimiees: s ewmaime Dan Peeimos @ v s V0 ol e mie i o Vsl S8 S188 v s = ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))........................ ... 15 %
16 Public support percentage from 2012 Schedule A, Part 11, line 15.. .. ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) .................... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17............. ... it 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... »

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ B
BAA TEEADA03L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 930-E2) 2013 RENSSELAER LAND TRUST, INC. 14-1708890 Page 4
PartilVe: Su? lemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a

or

b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SChedUIe B OMB No. 1545.0047
(Form 980, 980-EZ B
or 890-PF) : Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service »> Information about Schedule B (Form 990, 930-EZ, 950-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
RENSSELAER LAND TRUST, INC. 14-1708890
Organization type (check one):
Filers of: Section:
Form 930 or 930-E2 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
[[]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 930-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, durEzg the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VilI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(?), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and I}l

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 930-EZ that received from any one contributor, during the year,
contributions for use exclusively for reiigious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear............. ... ..o, >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or
990-PF? but it must answer 'No' on Part IV, line 2, of its Form 980; or check the box on line H of its Form 930-EZ or on its Form 990-PF,

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 930-PF).
BA;\9 ol-'ng Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 930-EZ, or 990-PF) (2013)
or 950-PF.

TEEAQ70IL 12727113
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

Employer identlfication number

RENSSELAER LAND TRUST, INC. 14-1708890
Partill ]| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b C.
Nusn%:er Name, addre(ss), andZIP +4 TS)t)al Type of c(gl)-ltribution
contributions
1 _ |LAND TRUST ALLIANCE, INC. | Person
[ Payroll D
1331 H_STREET N.W. SUITE 400 __ _____________ s _____1 15,000 | Noncash []
WASHINGTON, DC_20005-4711 __________________ et Sontbutions.)
a b C
Nu(m{)er Name, addre(sg, andZIP +4 Tgtzl Type of c(gl)'ltribution
contributions
2__ |DAVID AND LUCY GASKEL _____________________ Person
Payroll [ ]
P.0. BOX 389 _ _ _ _ _ P 10,000.| Noncash [7]
Complete Part |l for
.WESI.'_ SAND LAKE, NY 1219% _ __ __ __ _ _ _ _ ________] IgloncaPsh contributions.)
@) c
Number Name, addre(sbs), and ZIP +4 Tgt)al Type of égr)ltribution
contributions
Person D
B e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
D Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
R Payroll [ ]
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:I
i Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 12127113 Schedule B (Form 930, 930-EZ, or 930-PF) (2013)

1 of Partl
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Schedule B (Form 930, 990-EZ, or 980-PF) (2013)

Page 1 to

1 ofPartll

Name of organization

RENSSELAER LAND TRUST, INC.

Employer identification number

14-1708890

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) . () . @
from Description of noncash property given FMV (or estlr_nate; Date received
Part| (see instructions

N/ ]
s

(@) No (b) . (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(a) No. b) , © ()
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(a) No b) , © @
from Description of noncash property given FMV (or estlr_nate; Date received
Part| (see instructions

e e e e e, e, e, e, e, e e e e e e . e e = - — — = ——

(a) No.
from
Part|

(©)
FMV (or estimate;
(see instructions

)
Date received

e o e e e e e e e  — — —— — —— — — — - ——— — ——

(a) No.
from
Partl

(c)
FMV (or estimate;
(see instructions

d
Date received

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2013)

TEEAO703L 12/27/13
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Séhedule B (Form 980, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlll
Name of organization Employer identification number
NSSELAER LAND TRUST, INC. 14-1708890

| Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part lll if additional space is needed.

a (b) ©) . . (d) .
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
N/ ..
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () . @@
N% fmm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © . R ) N
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © U ) N
N% ':tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 9390, 990-EZ, or 990-PF) (2013)

TEEAQ704L 12/2713
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) = Complete if the organization answered 'Yes,' to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury z > Audenlo F(.’qrm'ggu' - : z Open to Public
TRTeria) Favenii Sarits * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
‘Name of the organization Employer identification number
RENSSELAER LAND TRUST, INC. 14-1708890

|Pa‘|~{ | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number atend of year................

Aggregate contributions to (during year). .. ..

Aggregate grants from (during year) ........

Aggregate value atend of year.............

g b wN =

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

6 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
DR MISSIBIE PPIVALE BEMEHET . ..o v, wrs con s eies sasmsimisis S EFRE £ EVRRRIS 400 GRS 03 S5 s s 0wt s vt []Yes [ | No

Partll |[Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat . Preservation of a certified historic structure
Preservation of open space

2 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

a Total number of conservation easements. ... ... ... i 2al13

b Total acreage restricted by conservation easements..............cooviiiiiiiiiiiiiiii i 2b{686
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... . i 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located > 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?... . SEE PART. XITIL .. ... ... ... ........... Yes [[]No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
= 200
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3 24,045,
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECtON 170C) @Y BT, . ..o v st e []Yes [[]No

9 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. ~ SEE PART XIII

[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, Ine T .. ... e e -3
(Il) Assetsiircluded in Fomm 990, Part X s e sussn von s s san woamminin o9 60y o9 e e eine e i -3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Reverives: included inFarrm 990, Part MU, HRe 1. couunvun wns v o omimmes oo s s s 6500 i £ i < & >3
b -Asséts included inForm 999, Part X o von e own v svariaia svsiiie 960 Sas s 4 waiEs i seeiee a5 )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 RENSSELAER LAND TRUST, INC. 14-1708890 Page 2
[Part Il |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

|Part~ IV | 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
O Formi990, Bart X0, . . e sue s s s i SREESET SVeangn SO pUeEe IRRREEY DRaiRiEg M s D Yes D No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
€ BegINMiNg DalanCe. .. ... 1c
Ao UG S Y BE s som e s v s s EPUASN KEMIREREE RIS SIS R Ry 1d
e Distributions during th@ Year. . -o caws s wisn i o s s swwism aves s o5 Semms e s le
f Ending Balanturs s sveamenn o0 GUeis S0 Heiy R i et v S si Bt S e B Be 1f
2 a Did the organization include an amount on Form 990, Part X, line 217, ... D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XIIl....................... H

|[Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. ... ..
B COntributionS: s con powss v 2

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships . ........

e Other expenditures for facilities
and programisi co. s e e o

f Administrative expenses .......
gEnd of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * s
b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() ‘Unrelated OrgaMIZAtIONS vvesae sos vaenn S50 GVoRe i SONEeE S0 S S PR A, S SRR S B ST R & 3a(i)
(i) relatet OrGanIZAIONS. . oo sumsesine s mamss e werr@hd £97 TREHEE SH0 ST YERES o SURTRAY RORMENE EEV GRL S 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?..........................oiiii 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
B e — 453, 048. o 453,048.
b BUTAINGS, (3 50 s s vaions e vt 250 3
¢ Leasehold improvements. . .............. .
dEquipment .. ... 3,733. 2,220. 1,513.
eOther. ... ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ................... > 454,561.
BAA Schedule D (Form 890) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 RENSSELAER LAND TRUST, INC. 14-1708890 Page 3

[Part VII | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial detivatiVes.: s sosmann sennams 2w wio

(2) Closely-held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™|

Part VIl | Investments — Program Related. N/A
(BRI Complete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. 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

a)

@)

(3)

@

®)

)

@

@

€]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™|

Part IX |Other Assets. ) N/A _ _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)
@
(€]
@
®
&)
@
®
@

(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)..........ooiiiiiiiiiiiiiiiiiiiiiiiiiiii, »

[Part X | Other Liabilities. ) _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value :
(1) Federal income taxes :
)
(3)
@
()
©)
)
®)
9
(10
an ‘ :
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > : ' -~

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIL. .. .. .o i e D

BAA TEEA3303L 10/02/13 Schedule D (Form 950) 2013
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Schedule D (Form 990) 2013 RENSSELAER LAND TRUST, INC. 14-1708890 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............................... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on iINVestMENtS. ...........oviviiiiieiiianii e, 2a
b Donated services and use of facilities............. ... i 2hb
¢ Recoveries of prioryear grants . ... 2c
d'Othier [Describe I Park XY s s swssems sewmime s soemmmms s o 2d -
& AHH NHEs 28 IRPBUOH 2 sy v e s s wen i S B SRR GG SORNENIR SRR SYG TR BN A, £ 2e
3 ‘Subtract e 26 WO NG Van s s s s men i @sin o5 @ovmsi S ey SHTauams Bew s B 3
4 Amounts included on Form 990, Part VIII, 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 XL ... e 4b :
CAdd lINES 4a and BB . . ... 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)............................ 5

Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .......... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e

a Donated services and use of facilities..............oo i 2a

b Prior year adjustmientS s cor vowimiass sviisine sotvans i s it S e 5 2b

CORNGE 05565, tivir mmmivs b H i o 590 £ G573 e I D e E9 SRFRERS oY 2c

d Other (Describe in Part XIILY .. ..o 2d i

e Add lines 2a through 2d. .. .. ... o 2e
3 Sublract line2e:0rom Re Tes. o miwvseavn oo smmmme T Seeassee S imsern s Summmms ok SImEs B Suminasss 3
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 XIL) ..o 4b e

CALA INES 88 ANA BB . . ...\ttt e et 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5

[Part XIlI] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

THE ORGANIZATION ACCOMPLISHES ITS LAND CONSERVATION OBJECTIVES, IN PART, BY ACCEPTING
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13
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Schedule D (Form 930) 2013 RENSSELAER LAND TRUST, INC. 14-1708890 Page 5

THAT THE LANDOWNERS COMPLY WITH THE RESTRICTIONS IN THE EASEMENT. FURTHER, THE

THAT ARE HELD BY THE ORGANIZATION IN FURTHERANCE QOF ITS MISSION. ALL PROPERTIES HAVE
BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CNE o IR

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ‘ OFI’G“ to Piublic.{:. .
Internal Revenue Service at www.irs.gov/form990. nspect on

Name of the organization Employer identification number
RENSSELAER LAND TRUST, INC. 14-1708890

FORM 990, PART lIl, LINE 1 - ORGANIZATION MISSION

__ _BND ORGANIZATIONAL NEWS. THE ORGANIZATION'S WEBSITE, WHICH HAS 7,600 HITS PER MONTH, _ __

CONTRIBUTOR, INCLUDING SPQUSE, SIBLINGS, PARENTS OR CHILDREN OF A BOARD OR EMPLOYEE.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E2) 2013
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Name of the organization Employer identification number

RENSSELAER LAND TRUST, INC. 14-1708890

BAA Schedule O (Form 930 or 990-E7) 2013
TEEA4902L 07/08/13
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Form 886 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451709
Depariment of the Treasury *File a separate application for each return.

internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ... >

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 930-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

s

P &5 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part [ only..... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Ty_ptta or
rin
P RENSSELAER LAND TRUST, INC. 14-1708890
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
guedoteo  |415 RIVER STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
TROY, NY 12180

Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Apl.plication Return Apglication Return
Is For Code [JisFor Code
Form 930 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > GARRETT BROWN_ _ _ _ _ _ _ __ _ __ _ _ _ _ __ _ __ _____

Telephone No. » 518-659-5263_ _ _ _ __ FaxNo.»>
® |f the organization does not have an office or place of business in the United States, check thisbox.......................c.on. >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box...... d D . If it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members

the extension is for.
1 Trequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 ,20 14 , to file the exempt organization return for the organization named above.

The extension is for the organi;ation‘s return for:
L d calendar year 20 13 or
> D tax year beginning , 20 _ and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCHONS. . . ... ... u.. e ettt e e 3al$ 0.
b If this application is for Forms 930-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit. ............................ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions................... ... ... ... ... ... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/3113
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2013 FEDERAL SUPPORTING DETAIL PAGE 1
RENSSELAER LAND TRUST, INC. 14-1708890

CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.

LAND TRUST ALLIANCE, INC.......ooiiiiiiiiiaiiiii i iiiiieieeeees $ 15,000.
IND IV I DU AL S . . ittt et e 10,000.
ROYAL BANK OF CANADA ... ...ttt 4,000.
THE COMMUNITY FOUNDATION..........ooiiiiiiiiii i 2,000.
INGALLS PRESERVE.........ccttttiiiitiiiiiitii i 3,859.
RIDGELINE . ...ttt e 1

TOTAL § 34,860




2013 FEDERAL WORKSHEETS PAGE 1

RENSSELAER LAND TRUST, INC. 14-17088%0
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM SOURCE
TOTAL EXPENSES 68,699. 68,699. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
() (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
NYS ANNUAL FEE 410. 300. 110.
TOTAL $ 410. § 300. S 110. § 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
() (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAIL FUNDRAISING
BANK CHARGES 145. 145.
POSTAGE AND SHIPPING 1,161. 846. 315.
PROMOTION 1,274. 1,274.
TELEPHONE 745. 745.

TOTAL $ 3,325. § 2,120. § 1,205. $ 0.




