Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB MNo. 1545-0047

For the 2008 calendar year, or tax year beginning , 2008, and ending s
B  Check if applicable: D Employer Identification Number
zhblit | ) y
[ JAdaress crange | RS label |Equestrian Land Conservation Resource 52-2139677
Name change 3{%’,‘,’;‘: 4037 Iron Works Pike #120 E Telephone number
] Ll :
Initial return specific Lex1ngton, KY 40511 (859) 455_8383
= Instruc-
L) Termination tions.
| Amended return G Gross receipts $ 345 ¥ 700.
|| Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
Same As C Above H(b) Are all affiliates included? Yes No
If 'No," attach a list. (see instructions)
| Tax-exemptstatus [X|501(c) (3 )< (insertno) | 14947@)(1) or | 1527
J Website: > www.ELCR. org H(c) Group exemption number ™
K Type of organization: m Corporation |_| Trust I_| Association [—] Other ™ I L Year of Formation; 1999 I M state of legal domicile: KY
|Part] | Summary
1 Briefly describe the organization's mission or most significant activities: Access_to_and conservation of land _ _
g for equestrian use. __ _____________________ o ________
B s e o e P e e et
£
] I e e S e R e ey e e e L
3| 2 Check this box » D_if the organization discontinued its operations or disposed of more than‘25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1) .. .......coouirnireei, 3 12
2 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 12
g 2 Total numberofiemplovess (Part V, N8 28Y. ... sy st i s s i S s sl « i st 5
£ | € Total number of volunteers (estimate if NECESSANY). ... ... oo i iii i 6
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C). ..o oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)........oooiiiiiiiiiiiiiiiiiieanns, 273,894, 329, 055.
g 9 Program service revenue (Part VI, iNe 2g) . ... .oooviiii e
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ....................... 3,761. 3,837.
T 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€)................ 477 . 2,648.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 277,585. 335, 540.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) . .............oooivn...
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 65,715 117,220,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)......ooviviiriieennennn..
:é- b Total fundraising expenses (Part IX, column (D), line 25) » 13,525 . . .
w
17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 .. .......oooviiinnnnnn.. 240,654. 166,103.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 306, 369. 283,323.
19 Revenue less expenses. Subtract line 18 from line 12..................oivuirnin. .. -28,784. 52,217.
E§ Beginning of Year End of Year
§§ 20 Total assets (Part X, INe T8) . ..ottt e 256,138. 260,241.
55.; 21 Total liabilities (Part X, iN€ 26). .. ... ... oottt 77,870 29,953.
2L| 22 Net assets or fund balances. Subtract line 21 from ine 20. .. ...\ ovoooo o 178, 268. 230,288.
[Partil | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comple%e, Declaration of preparer (other than officer) is based on all inférmation of which preparer has any knowledge.
Sign > |
Here Signature of officer Date
> Debra Balliet Exec. Dir./CEQ
Type or print name and title.
. Date ?éll?_ck if F’srgg?nr:;;ﬁ crﬂrégggying number
Pald Preparer's employed ™
Pre- signature N/A
asreers Flrm'span?f (or Marc E. Craft, B:biL B
Only  |empioyed  » 1616 Harrodsburg Rd. en > N/A
. an 5
ZPea Lexington, KY 40504 Phone no. > (859) 219-9923

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

m Yes ]_l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTI2L 12/22/08

Form 990 (2008)



Form 990 (2008) Equestrian Land Conservation Resource 52-21396717 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

O 0 O 0T 000 w0 550 05 500 i o e O 35 A R R A [] 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?. .. .. D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the otal
expenses, and revenue, if any, for each program service reported.

4a (Code: -) (Expenses $ 227,913. including grants of $ ) (Revenue $ )

4b (Code: | i ") (Expenses S including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.)
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 227,913. (Must equal Part IX, Line 25, column (B).)

BAA TEEAQT02L 12/24/08 Form 990 (2008)



Form 990 (2008) Equestrian Land Conservation Resource 52-2139677 Page 3

[PartIV__ [ Checklist of Required Schedules

1 Iés wedo?g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
e B e e I )

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
fot publicioffice? If 'Yes;' complete SChedile (T PArt b .owiee b tastammin s sSia s sy s S5 5 s S 5 s ns T

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il ... .. ... ..

Section 501(c)(4), 501(c)(5), and 501 (c)}&?(organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill. ... ... ... . . . 00 v'i'ees e

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part!..........

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..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedile D, Fart L ..o v v L i o e T e e i e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X:
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV, . .. ...

10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, complete Schedule D, Part V. . . ..

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
(ST Ol T i s Yol fed o - I S S SR R A

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XIl, and Xl . ... ... ... i ..

13 Is the organization a school described in section 170(b)(1)(A)(ii)? | f 'Yes,' complete Schedule E.......................

14a Did the organization maintain an office, employees, or agents outside of the U.S.7. ... ... ... i,

b Did the organization have aggregate revenues or expenses of more than $10,000 from }c:a_rantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | ... .. ...cccomvveiii..

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il . ...,

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Part 111" .... 0 ... ... .. ... ... .. ..........
17 Did the organization report more than $15,000 on Part IX, column (&), line 11e? If 'Yes,' complete Schedule G, Part | . .
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part lil. ............
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. ... ... ....cccoeiiiieireineein..
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts land If . .. .. ....................
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand llf. .. .. ....................

23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes,' complete
BB oz s A A B A0 S e T s SR S o T e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer questions 24b-24d and
complete Schedule K. If 'ND,'go 10 QUESTION 25 . . . . . ettt e e e e e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
20y EaX-exempt BONAS 2w wmaisms s s s e e s S e e s

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

25a Section 501(c)3) and 501(c)(4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If Yes,' complete Schedule L, Part [. ... e

b Did the organization become aware that it had en’gaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,  complete Schedule L, Part [. ... ...

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highl_y compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,  complete Schedule L, Part Il. ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em;::loyee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il ... ... ................

Yes | No

1 X

2 X

3 X

4 X

5

6 X

7 X

8 X

9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

BAA

TEEAO103L 10/13/08

Form 990 (2008)



Form 990

2008) Equestrian Land Conservation Resource 52-2139677 Page 4

|Part IV | Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emploree),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part V... ... ... .. ...............

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
STl 3 R o e T e e e A T

c Serve as an officer, director, trustee, key employee, partner, or member of an enti}t:y (or a shareholder of a professional

corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV ... ..........coivriuirinn.n.

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? I "Yes,  compliete SCReTUIE M . isiwviimmaivmvtoin o P o s S8 0 v Vi s o8 S T s T s

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ...

32 Did the or%’anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I1. .. ..ottt e e

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 [ ........c..oimiriir i

34 \;"Vas l]the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, Ill, IV, and V,
M s e S e B T T B A W T e R S T S I T R e s

35 !Ps atn{/r?}ateg organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
L= A = S S S S

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

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,' complefe Schedule R, Part VI......................

Yes | No
2 | X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

BAA

TEEAD104L 12/18/08

Form 990 (2008)



_| Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2008) Equestrian Land Conservation Resource 52-2139677 Page 5

Yes | No

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. 5 T
Information Returns. Enter -0- if not applicable.............coooo i 1a ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? . ... . e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. .. ........ ..o,

2b 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 be required to e-file this return. (see instructions)

3a chid thetz org}anization have unrelated business gross income of $1,000 or more during the year covered by
is return

4a 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 the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prahibited Tax Shelfar TRanSaetonT .. i o om0 s i s a5 s 2 S g ey 29

_2bl X
3a X
3b
X
.53 X
5b X
5¢c
X
X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
o= g T ol T o O

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. .

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. ... .. ... . e

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

b Did the organization make any distribution to @ donor, donor advisor, or related person? ................cocoiiiiiiin..
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a 0.]

7e X
7f X
X
X

79
7h

9a
9b

b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b 0.

11 Section 501(c)(12) organizations. Enter:

a Gross income from other members or shareholders. . ...t 11a 0.

e

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . ... ... i 11b 0.

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... | 'I2b‘

_'IZa

e
o e

.

BAA

TEEAD105L 02/26/09

Form 990 (2008



Form 990 (2008) Equestrian Land Conservation Resource 52-2139677 Page 6

PartVl | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body ..............covviiviveii... Ta 12[8
b Enter the number of voting members that are independent.....................o. oo, 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee?. .. .o o . i 2 X
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 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed . .. ... i e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organization have members or StOCKNOIAEIS?. . ... o\ttt ettt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DoAY 2. i e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The governing DOy Z. . ... ot 8a| X
b Each committee with authority to act on behalf of the governing body? . ... 8b| X
9a Does the organization have local chapters, branches, or affiliates?. . .......oovr oo e 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?...................cc.oovin. ... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . .See. .Schedule. O... ... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O............................. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If No," gotoline 13.. ... ...\ iue e, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
4 o o Lo e T e R 12b] X
¢ Does the organization r%gularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schetule: O HoW TS TS 0RO v s v e e G5 R S e s e S B e B i 2 s 12¢| X

13 Does the organization have a written whistleblower policy7. ... ..... .ottt e
14 Does the organization have a written document retention and destruction policy? ... .. ... ... virire e,

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:

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |
ey I T, AT sty v T S e e e e b s d b e e e e e

b If 'Yes,' has the organization adopted 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 organization's exempt
status with respect-ta Stch: SrangeMBIIST vourer v e P T e S e e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » See Schedule 0

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.

|:| Own website D Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Debra Balliet 4037 Iron Works Pike #120 Lexington KY 40511 (859) 455-8383

BAA Form 990 (2008)

TEEAD106L 12/18/08



Form 990 (2008) Equestrian Land Conservation Resource 52-2139677 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

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

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

(A) (B) () (@) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours T compensation from compensation from amount of other
per week E- 2|2 g 5 g ‘,:31: E’ the or%anization relalt_ed orgal:lizatjuns compensation
ez l5 (5 8%3 (W-2/1099-MISC) (W-2/1099-MISC) from the
1R I ERE H o falaten
T =] 2 organizations
als| (8] 3
Leorgiana Hubbard McCabe _ |
President 8 X X 0 0 0
Nancy Hamill Winter _ _ _
Vice President 2 X X 0 0 0
Larry E. Byers ... ... |
Treasurer 2 X X 0 0 0
Sophie H. Pirie Clifton _ |
Secretary 2 X X 0 0 0
Anne W. Eldridge ___ ___ |
Director 1 X 0. 0. 0.
Libbie Johnson _ _______ |
Director 2 X 0. 0. o
P.A. (Tony) Leahy _____ _ |
Director 1 X 0. 0. 0.
James B. Miller ______ _
Director 2 X 0. 0 0
Patsy Mattingly _______ |
Director 1 X 0 0 0
Dan Rosenberg _________ |
Director 2 X 0 0 0
John Strassburger _____ _ |
Director 2 X 0 0 0
Stephanie McCommon _ _ __ _ |
Director 1 X 0. 0 0.
Melanie M. Heacock _ ____ |
Dir. emeritus 2 X 0. 0. 0.

BAA TEEAQ107L 11/07/08 Form 990 (2008)



Form 990 (2008) Equestrian Land Conservation Resource 52-2139677 Page 8
[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A B (c) (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours R B = @ x| = | compensation from compensation from amount of other
per week|S 31 2 % 235 9 the or%anization related organizations compensation
23 = g |s B33 (W-2/1099-MISC) (W-2/1099-MISC) from the
gal5 |2 |8 2G| 8 organization
g8 § S RBa and related
g2 el g organizations
al = ] o
&l ¢ @
8 & 7
g 3
&

T Total . > 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization > 0

Yes | No :

3 Did the or%anization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' compléete Schedule J for such individual. ... .o ...... ... . .. . .. .. ..
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

thg organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

INGIVIAUEL . ... e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for SUCh PErSON. .. ...\

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) ) ) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization > 0 Fay .
BAA TEEAQ108L 10/13/08 Form 990 (2008)




Form 990 (2008) Equestrian lLand Conservation Resource 52-2139677 Page 9
Statement of Revenue
A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£ 1a Federated campaigns.......... la 129,644.
g% b Membership dues.............. 1b
:5,-% ¢ Fundraising events.. ........... 1c
%E d Related organizations.......... 1d
.,s; E e Government grants (contributions) . . ... le
E &| Al other contributions, gifts, grants, and
EE similar amounts not included above....| 1f 199,411.
En g Noncash contribns included in Ins Ta-1f. ... §
82| h Total. Addlines Ta-1f......... ... ... > 329,055.
g Business Code
=
|}
z 2a_ _ _ _____
[ b
fE || P i e S S e e
S| e o ______
- I
=l e __________ 7~
E f All other program service revenue . ..
[ g Total. Add lines 2a-2f. . ..........c.ooovviiniiinnan. ol
3 Investment income (including dividends, interest and
other similar amounts) .. .............coviiiiiiinn. 3,779. 3.719.
4 Income from investment of tax-exempt bond proceeds ™
5 IBONAINES: o cnmimmm s v e v i i by -
(i) Real (ii) Personal
6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss). ...
d Net rental income or (10S8) .. .......oviiniinin.... el
7a Gross amount from sales of Wi rasuiitios ) Other
assets other than inventory. . 8,136
b Less: cost or other hasis
and sales expenses ... . ... 8,078.
¢ Gainor (loss)......... 58.
o NBEGBINOr (O88) crmmm s prmmm s i > 58. 58
w | 82 Gross income from fundraising events
2 (not including.
: of contributions reported on line 1c).
= SeePart IV, line 18................. a
E b Less: direct expenses............... b
e ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances. .................... a 4,730.
b Less: cost of goods sold. . ........... b 2,082.
¢ Net income or (loss) from sales of inventory.......... > 2,648. 2,648.
Miscellaneous Revenue Business Code
“wa_ _ _
e __
¢
dAllotherrevenue ...................
e Total. Add lines 11a-11d ... .............ooiiinn... *
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c,and 11€. . oo > 335,540. 6,485. 0. 0.
BAA TEEAD109L  12/18/2008 Form 990 (2008)



Form 990 (2008) Equestrian Land Conservation Resource 52-2139677 Page 10

[PartIX_[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

) A (B) © (D)
Do not include amounts reported on lines Total éx;:))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses expenses_

eneral expenses

£ A

1 Grants and other assistance to governments
and g;ganizations in the U.S. See Part IV,
line 2. s

2 Grants and other assistance to individuals in
the US. SeePart IV, line22 ... .............

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16, ......... ..

4 Benefits paid to or for members. .. ... ... . ...
5 Compensation of current officers, directors,
trustees, and key employees. .. .............. 0. 0. 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(13) and persons described in
section 4958(C)(F)B). . ... ..., 0. 0 0. 0.

7 Other salaries and wages .. ................. 106, 763. 85,410. 17,082. 4,271,

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

contributions). . .......... ... 3,552. 2,842. 568. 142,
9 Other employee benefits .. .................
10 Payrolltaxes. ..., 6,905. 5.524. 17105 276.

11 Fees for services (non-employees). .. .......
a Management'. cooevnieaar s e ey

€ ACCOURTINY, oommmmm s i e 14,500.
g Lobbying s i nis i ar i

[ JLE (1] | e TP
12 Advertising and promotion. . ................. 1,415. 1., .32 226. 57.
13 Officeexpenses............................ 2,734. 2 i s 456.
14 Information technology...................... 8,194. 6,556. 1,310. 328.
15 Royalties. . ............ ... .. ...,
16 OCCUPANCY. ..o 23,165, 18; 532 3,706. 927.
o R 1 R 8,398. 6,718. 1,344. 336.

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

19 Conferences, conventions, and meetings ... ..

20 Interest..... ... ... . ... ...

21 Payments to affiliates. . .....................

22 Depreciation, depletion, and amortization. .. .. 3,071. F 071

23 HEUPEREE b s s e S 11,210, 560.
24 Other expenses. Itemize expenses not TETR

S

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

5% of total expenses shown on line 25 R

below.) .. ... ... ; .
a Contract employees 17,459. 14,5489.
b Printing and Publications _ 15,154. 11,011. 1;:31.3. 2,830.
¢ Artwork design and website exp _ 15,021. 12,017. 2,403. 601.
d Postage and Shipping 10,504. 8,115. 1,392, 997.
e Scholarships and grants 10,500. 10,500.
f All otherexpenses. ......................... 21, 976. 16,365. 3,411. 2,200.

25 Total functional expenses. Add lines 1 through 24f ... 283,323. 227,913. 41,885. 13,525.

26 Joint Costs. Check here » |:| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. ... .. ...

BAA Form 990 (2008)

TEEAQTIOL 12/19/08



Form 990 (2008) Equestrian Land Conservation Resource 52-2139677 Page 11
[Part X | Balance Sheet

A (B)
Beginning of year End of year
Cash — non-interest-bearing. . .......... ... ...t 167,745. 222,924.
Savings and temporary cash investments ... ................. i
Pledges and grants receivable, net ..............coooir 74,684,
ACCOUNS TECRIVabIE, FEE: «-vvusvsmens i oo v s e S T

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L ...................... ...

Receivables from other disqualified persons (as defined under section 4958(H(1y) | |
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . .
7 Notes and loans receivable, net..............oooieii
8 Inventories for Sale or USE. ... ........oovueemeer e
9 Prepaid expenses and deferred charges. .. ........vviiiriioes e 598
10a Land, buildings, and equipment: cost basis......... 10a o
b Less: accumulated depreciation. Complete Part VI of \ .
SehadUlE B et e T R T I e s e 10b 9,682. 13,111.] 10¢ 10,041.

11 Investments — publicly-traded securities. . .....................ooo 11
12 Investments — other securities. See Part IV, line 11, ... ... oo 12
13 Investments — program-related. See Part IV, line 11....... ... oo 13
T4 Intangible @SSets .........oouiiiii e 14
15 Other assets. See Part IV, line 11, .. ..o oot 15
16 Total assets. Add lines 1 through 15 (must equal line 34)...................... .. 256,138.|16 260,241,
17 Accounts payable and accrued eXpenses. . .........oern oo 5,825.|17 4,193,
B e o T T 18
19 Deferred revenUe . ... ... oot e 72,045.[19 25,760.

26,.717.

bW =

g ow N =

]

(+1]

wm-mwinre

559.
:ng e o3 i\‘

Jw |00 |~ |

e

Payables to current and former officers, directors, trustees, key emproz’ees,
highest compensated employees, and disqualified persons. Complete Part ||

sy T I
23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable. . ...
25 Other liabilities. Complete Part X of Schedule D.........ooovvvivrie e
26 Total liabilities. Add lines 17 through 25. .. ...,

Organizations that follow SFAS 117, check here > IE and complete lines

27 through 29 and lines 33 and 34.
21 MIniestrietad NBFasaBIBL .o smr v s s e e e
28 Temporarily restricted netassets ...ttt
29 Permanently restricted net @ssets. ............ooini

Organizations that do not follow SFAS 117, check here > Dand complete

lines 30 through 34.
30 Capital stock or trust principal, or current funds. ...
31 Paid-in or capital surplus, or land, building, and equipment fund. .. ..............
32 Retained earnings, endowment, accumulated income, or other funds.............
33 Totalnetassetsorfundbalances...............................iiiiiiiii, 178,268.( 33 230,288.
34 Total liabilities and net assets/fund balances................ooooroiee 256,138.| 34 260,241,

BN
m
w
a
(o]
=
11)
(2]
)
o
=
=2
g
(=4
5
o
(&)
3
o
o
[4/]
-4
o
=
<
o
o,
W
(2]
=¥,
(1]
o
=4
(4]
o

[y e T e B o

229,978
310.

A0 wHmMANE M=

| vmozrrrm ozcm

Yes | No

T Accounting method used to prepare the Form 990: |:| Cash Accrual I:l Other .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization's financial statements audited by an independent accountant? ............ooooooioi 2b X

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

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-1337. .. o it 3a X

b If 'Yes,' did the organization undergo the required audit or @UdItS? ................. ... ... ... 3b
BAA Form 990 (2008)

TEEAQTTIL 12/22/08



OMB No, 1545-0047

SCHEDULE A P 5 P
(Form 990 oF 590-E2) Public Charity Status and Public Support
To be completed by all section 501 (cﬁ&‘) organizations and section 4947(a)(1)
nonexempt charitable trusts.
%?E%ZTESLSL&’;%E:?S:;‘ o > Attach to Form 990 or Form 990-EZ. > See separate instructions. _
MName of the organization Employer identification number
Equestrian Land Conservation Resource 52-2139677

{Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

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

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 |X|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}(A)vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

9 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 I1l.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType ] c D Type lll — Functionally integrated d D Type llI— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tl'éagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, I:l
CRECK RIS B0 Xussis wanccamssmmmiraiss o T T s BB e o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) )
below, the governing body of the supported organization?... ... 11g (i)
(i) a family member of a person described in (i) @DOVEZ. ... ...\ oot 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) @bOVE?. ... .. .o\\vrre e 11 g (jii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section i) listed in your col. (i) of (i) organized in the
(see instructions)) verning your support? us.?
ocument?
Yes No Yes No Yes No
Total b L \ _ e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

TEEAQ4DIL 12/17/08



Schedule A (Form 990 or 990-E2) 2008 Equestrian Land Conservation Resource 52-2139677 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1 YA)(iv) and 170(b)(1)(AX Vi)

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

ES;?,'}#;’J}TS’ (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 () Total
1 Gifts, grants, contributions and

bership fi ived. (D
ot Include unisus granis. S 0| 165,714.] 182,689.] 286,010.| 273,894, 329,055.] 1,237,362.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf:  ivaniin s v 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge....... 0.

4 Total. Add lines 1-3 182,689. 329,055.) 1,237,362.

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) ... |

e
i S
i BEEE R S TR eR

6 Public support. Subtract line 5 St
. B 1,237,362,

from:line & covmmnnaies
Section B. Total Support

Socnanr yass for fiscal yoar (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line4........... 165,714. 182, 689. 286,010. 273,894. 329;055«( 1,237,362,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ............... 483, 1202, 3,462. 3,761. 3,779. 12,687.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried OM. ... 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IvV.).See .Part. IV.... . | i 58. 58.
11 Total su " ER s : ;

through 1,250,107.
12 Gross receipts from related activities, etc. (see instructions) 0.
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 ©)(3)

organization, check this box and stop here . ... ... .. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . ........ovviiiirrnnnn... 14 99.0 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26 . . ... 15 99.3 %
16a 33-113 suglport test — 2008. 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.. ... ...........ooveoriie e L

b 33-1/3 support test — 2007, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ..............oorroroe ] > D

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

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the —
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. =

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . ™
BAA Schedule A (Form 990 or 990-E2) 2008

TEEAO402L 12/17/08



Schedule A (Form 990 or 990-E7) 2008 Equestrian Land Conservation Resource 52-2139677 Page 3
_ | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membership fees received.
not include 'unusual grants.'

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

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
is:behalf oo smailivassais

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

6 Total. Add lines 1-5............

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

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

cAddlines7aand7h...........

8 Public support (Subtract line
T ftom R 6 cmann v "
Section B. Total Support
Calendar year (or fiscal yr beginning in) = (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources. ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. ...............
12 Other income. Do not mc!ude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

SR

13 Total support. (add ins 9, 10c, 11, and 12)) |

14 First five years. If the Form 990 is for the organlzatson s first, second, th:rd fourth or flﬁh tax year as a sectlon 50] ©)3)
organization, check this box and StOp here . .. ... .. ..o I > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (). ....oovvveieeeieeeni. 15 Yo
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27a. .. ... 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (A). .. ... .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, i@ 270 . . ... ..o oo 18 %
192 33-1/3 support tests — 2008. 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 qualn‘ies as a publicly supported organization................. = D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............

BAA TEEAD403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
-H




Schedule A (Form 990 or 990-E7) 2008 Equestrian Land Conservation Resource 52-2139677 Page 4

PartIV_| Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 Schedule A, Part IV - Supplemental Information Page 5

Equestrian Land Conservation Resource 52-2139677
Part Il, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
Realized gains 58

Total § 58. S 0. 3 0. 8 0. 3 0.




Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors

T > Atta:.h s::o Form 990, 990-EZ and 990-PF 20 08
Internal Revenue Service ee separate instructions.

Name of the organization Employer identification number
Equestrian Land Conservation Resource 52-2139677
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X]501(c)(_3 ) (enter number) organization

| _|4947(2)(1) nonexempt charitable trust not treated as a private foundation
| _|527 political organization

Form 990-PF | [501(c)(3) exempt private foundation
| 14947(a)(1) nonexempt charitable trust treated as a private foundation
L_1501(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 organizations filing Form 990, 990-EZ, or 990-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 Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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, II, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate 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,
ete, 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 duringthe year.).......... ... ..o iiiiiininn... >3

Caution: Organizations that are not covered \t;y the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAD701L  12M18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 2 of Part |

Name of organization

Employer identification number

Equestrian Land Conservation Resource 52-2139677
| Contributors (see instructions.)
@ (b) (©) d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_____ 144,500,
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
2 Person | |
Payroll i}
Noncash
(Complete Part Il if there
is a noncash contribution.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 Person
Payroll
______ 1 _U 2 0_0_0_ Noncash .
(Complete Part Il if there
is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll .
______ 10,000.| Noncash .
(Complete Part Il if there
is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll .
Noncash | |
(Complete Part Il if there
is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 Person
Payroll [ |
______ 10,000.| Noncash | |
(Complete Part Il if there
is a noncash contribution.)
BAA TEEAD702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 2 of Part |

Name of organization

Employer identification number

Equestrian Land Conservation Resource 52-2139677
art | | Contributors (see instructions.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7_ ______________ Person
Payroll
______________ $_ e _Z_OLO_U_Q_-_ Noncash
(Complete Part Il if there
___________________________________ is a noncash contribution.)
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is @ noncash contribution.)
(@) (b) (©) G)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T OO Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
| e T G —— Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e | Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L 08/05/08 Schedule B (Form 990, 990-EZ, or 990-FPF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1

of Part Il

Name of organization

Equestrian Land Conservation Resource

Employer identification number

52-2139677

_| Noncash Property (see instructions.)

(@) L (b) ) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
Common stock
2
] 8,078. Various
(@) e (b) . (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) L (b) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) - (b) y () . (d
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
@) L (b) , () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@ . (b) : () d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAOQ703L 08/05/08



Page 1 of 1 of Part Il
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Name of organization

52-2139677

Equestrian Land Conservation Resource

Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part [ll, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... - N/A
@ (b) (©) (d
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (<) (d)
N% f:lolm 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) () (d)
N?__‘- frl;olm 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) (c) (d)
Ng— ?‘ﬁm 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
Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

BAA

TEEAO704L 04/01/08



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

Department of the Treasury Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered 'Yes,' to Form 990, Part 1V, lines 6, 7, 8, 9, 10, 11, or 12.

Name of the organization

Equestrian Land Conservation Resource 52-2139677

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year................

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

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

1
2
3 Aggregate grants from (during year) ........
4
5

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? .............. ...... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impesmissible private Benefita?. ....o.couvuns suwsssnsm s e a T i s B i e e s s e |_|Yes |_| No

IP'a“i*l:gIH 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

; Held at the End of the Year
a Total number of conservation easements. ... ... ..ot 2a
b Total acreage restricted by conservation easements. . ............oooeir i 2b
¢ Number of conservation easements on a certified historic structure includedin @) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06. ..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it ROldS? .. .. ... .. . ... . . i i Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year = 8

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

170(0)@)B)(1) and 170(N)@IBYGNT. . -+ oot et sttt e e e e [lyes []nNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Ta If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL, iNe T.....oon oot >3
(i) Assets included in Form 990, Part X ... ..ottt =5

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

a Revenues included in Form 990, Part VIIL line T. .ottt e s ies s e e e e e =S
b:Assets ihclided I Form 900, Par X i i i i aui b ss s 1 v imeeaacaetom 8er ottt ie 0 3ca o et 8ot omtm a6 -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 Equestrian Land Conservation Resource 52-2139677 Page 2
| Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 L#]si?g th? )organization's accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
_ assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. |_| Yes |_| No
Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included o FOrm 890, Part X7 o w0 e i e S v A Ty e D Yes D No

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

Amount
€ Beginning balance. ... ... lc
d Additions during the Year. . .. ... ... .o 1d
8 DSt ONE UG HNE WBEE i vt wmismim s o ey R s o s L s A le
§ BN DEIATIEE. .o s srammmmasmvniussns i s s s i R s A e B e e 1f
2a Did the organization include an amount on Form 990, Part X, lINe 217 .. ..o e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
|Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year
1a Beginning of year balance. . . . .. .
b Contributions. .................
¢ Investment earnings or losses. .
d Grants or scholarships.........

e Other expenditures for facilities
and programs..... .o sai

f Administrative expenses ... .... s

g End of year balance ........... 18t R
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

€ unrelated orgam Zations - w5 e 3a(i)
(i) related Organizations. . ... oo i e 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. ... ... ....oviiiiininn.. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

| Part VI [ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Aa Land s e e B e

b Buildings:vvsnmssissmannimniniiii v

¢ Leasehold improvements...................

dEquipment. ... 10,159. 6,656. 3,503.

@Other. . ..o 9,564. 3,026. 6,538.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).). ......................... > 10,041.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 Equestrian Land Conservation Resource 52-2139677 Page 3
[Part VIl [Investments—Other Securities See Form 990, Part X, line 12. N/A

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

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

Total. (Column (b) should equal Form 990 P.a'_rtX, col. (B) line12) ™ me i .
| Part VIll| Investments—Program Related (See Form 990, Part X, line 13) N/A

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

S
e

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13) _ » o e
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), ine 15) ... ..........c..ooueieei e, >
(Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

S

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

In Part XIV, 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.

BAA TEEA3303L 10/29/08 Schedule D (Form 990) 2008

g




Schedule D (Form 990) 2008 Equestrian Land Conservation Resource 52-213%677 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part VIIL,column (A), HNe 12) .. ..ottt e e e e e e e
2 Total expenses (Form 990, Part X, column (A), INe 25). . .. ..ottt
3 Excess or (deficit) for the year. Subtract line 2 from lINe 1. ... oot e e
4 Net unrealized gains (I0SSES) ON INVESHTIBNES. ¢ oo i i s e i 5 S e s e i s o e S e
5 Donated servicesiand use oF facilities: v vuvavimmmsims b s i S e i S
B AV SIEnl DSBS e s s s T T i T S T T B a5 e a0 b s e ee 5 e e e e s nnen
Al s sl R o (T 1 T e P
8 Other (Describe in Part X1V ... e
9 Total adjustments (Net). Add lINes 4-B . ... . et

10 Excess or (deficit) for the year per financial statements. Combine lines3and 9. .................................

{Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. ...........coviiiiiiiiiiiiiin.. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: o

a Net unrealized gains on investments. . ... ...,
b Donated services and use of facilities. ........... .. it
c Recoveries of prior year grantS. ...
d Other (Describe in Part XIV). .. ..ot
€ A0 INes Za throUGN 2. . oo om0
8 Subtract line 2e from HRe Ve s enes s svm s b s wa b s Sy
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b. . ...........
bOther (Describe I Part X IN i i s i i i v ss s ae s 5 8 i atm eomnnoama e lEpstith
CAdd liNes da and Ab .. ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.).................. e 5

EPafEm;;l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial stalements .. .. ...t 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a :Donated: services and use’of Tacilities ... v ovmivmmrmamsnumn s s 2a

bPrior year adjustmentsi o sgmssmmn iy s e s S e 2b

¢ Losses reported on Form 990, Part IX, line 25. .. ... ..o, 2¢c

d Other (Describe in Part XIV). .. ...t e 2d

e Add lines 2a through 2d. . .. ... 2e
3 Bublratt NN 2e 0N TIVE: Vi oumn s s v i i e s A R D i s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Investments expenses not included on Form 990, Part VIIl, line 7b............. 4a

b Other (Deseribe:-inPart XNV crvev v igess s vaii v i nan vl simnss 4b

e o B [Ty s = T B | e A S U O
5 Total expenses. Add lines 3 and 4¢c (This should equal Form 990, Part |, line 18.) .. ........................

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part I\{,

line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b.

lines 1b and 2b; Part V,

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



OME No. 1545-0047

SCHEDULE M _ A
(Form 990) Non-Cash Contributions

> To be completed by organizations that answered 'Yes'

Desartment of the T on Form 990, Part IV, lines 29 or 30.
In?g;aﬁn;gvgn::s;:?g: i » Attach to Form 990.

Mame of the organization Employer identification number

Equestrian Land Conservation Resource 52-2139677

[Part| |Types of Property

(@) (b) (e

applicable Contributions on Form 990,
Part VIII, line 1g

(d)

Check if Number of Revenues reported Method of determining

revenues

Art=Fractional interests. ..o vomms v onss

Books and publications ........................

Clothing and household goods. .................

Cars and other vehicles. . ......................

Boatsandplanes.............cooiiiiiii.,

N O U R WwN =

Intellectual property. .. ...........coiiiinina...

w

Securities—Publicly traded . . ................... X 2 8,078.

—
[=]

Securities—Closely held stock . . ................

—
-

Securities—Partnership, LLC, or trust interests. ..

sl
M

Securities—Miscellaneous. .. ...................

-l
W

Qualified conservation contribution (historic structures) . . . ..

—
B

Qualified conservation contribution (other).......

—
wm

Real estate—Residential . ......................

ey
o

Real estate—Commercial. .. ....................

-
~

Real estate—Other, . ...........................

=1
0o

07 1 11= ot (o] - e

-
w

Food inventory ..o vimwmsin s s mminaa

Drugs and medical supplies....................

TAXISIMY o o5 s e s

Historical artifacts .............................

SORIBREB
w
£,
@
=.
=
(w]
[
o
@
2
3
@
3
7]

N
O
5
@
Y

Other » ( Yz

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement ... e, 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt |

b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . . ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH CONIDULIONS 2. L.t e e e
b If "Yes,' describe in Part |I.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

Yes No

302 | X

31 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

TEEA4601L 12/18/08



Schedule M (Form 990) 2008 Equestrian Land Conservation Resource 52-2139677 Page 2

Partll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990
(Form 930)

> Attach to Form 990. To be completed by organizations to provide
Department of the Treasy additional information for responses to Specific questions for the
et Sl bl Form 990 or to provide any additional information,

OMB No. 1545-0047

MName of the organization

Equestrian Land Conservation Resource

Employer identification number

52-2139677

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008



