Form 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

» Sponsoring organizations of danor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990, All other organizations with gross receipts less than $500,000 and totai assets less than $1,250,000 at the end of the year

may use this ferm.
» The organizalion may have to use a copy of this relurn fo satisty stale reporting requirements.

| OMB No. 1545-1150

2009

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable: c D Employer identification number
addeess change  [vvens |WNESTERN NEW YORK LAND CONSERVANCY, INC. 22-3160426
Name charige I',?,:: S |P.O. BOX 471 E Telephone number
Initial return pe. |(FAST AURORA, NY 14052-0471 - -
Termination S;:cific ! 716-687 1225
Amended retun  fESer F Group Exemption
| Application pending Number...........

G Accounting method: D Cash Accrual
Other (specify) *

H Check > if the organization is not

I  Website: » WNYLC.ORG rg%%uired to attach Schedule B (Form 990,

J_ Tax-exempt status (check only one) — |X] 50Ie) ( 3 ) < (insertpo) | lasa7aDor | {527 EZ, or 990-PF).

K Check » if the organization is not a section 509(a)}(3) supporting organization and its gross receipts are normally not more than
$25,000. AForm 990-EZ or Form 990 return is not required, but if the arganization cheoses to file a retun, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 >3

of Form 990-EZ . .. 217,922,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2),

1 Contributions, gifts, grants, and similar amounts received . ... iiii 1 203,003.
2 Program service revenue including government fees and contracts.
3 Membership dues and asSESSMENMS. . ... v et
B INVESHMIENE COMIE - . . o et et e et e et e e e et a sttt e e ma s e e e et e e s 9,307,
5a Gross amount from sale of assets other than inventory. ...................
b Less: cost or olher basis and sales @XpeNses. . ... vveniiiainian
E ¢ Gain or (loss) from sale of assets other than inventery (Subtract In 5b from ln 5a). .. .........
E 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here. ... ... > [:I
N a Gross revenue (not including $ 2,977 . of contributions
E repOrted O BNE 1) ...t e et er e e e e e e in et r e 6a 5,612
b Less: direct expenses other than fundraising expenses................ ..., 6b 3,079
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a). . .........cooviiiioiiiniien e 6¢c 2,533.
7a Gross sales of inventory, less returns and allowances. .................... 7a
bless:costofgoodssold.........coiviiiiiii i 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line [Z) W 7¢
8 Other revenue (describe > }..| 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6c,7¢,and 8. ... ... oot L) 214,843,
10 Grants and similar amounts paid (attach schedule). . ... ..o 10
£ 11 Benefits paid 1o OF fOr MEMDEIS . .. ... ..o e 11
X 12 Salaries, other compensation, and employee benefits. ... 12 83,441,
£ | 13 Professional fees and other payments to independent contractors.. ... 13 42,578.
2 14 Occupancy, rent, utilities, and MAINIENANCE .. ... ottt i 14 9,082.
g 15 Printing, publications, postage, and ShippiNg ..... ... v oieii i 15 8,463.
16  Other expenses (describe » SEE STATEMENT 1 )....1 16 44,015,
17 Total expenses. Add lines 10through 16 . ... .. .0oooeeenrcnervnen e »| 17 187,579.
18 Excess or (deficit) for the year (Subtractline 17 from line 9)...........o i 18 27,264.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E 2 figure reported OR Prior YEAI'S TEIUIMY .. .. ... .o et e e ran et n st et 19 917, 200.
; 20 Other changes in net assets or fund balances (attach explanation)..............ooeniiiine e 20
| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. ... coe i e > 21 044,464.
; Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11} (A) Beginning of year | (B) End of year
22 Cash, savings, and iNvestmMentS . .. ......oveoeeiiiiiii e 275,502.]22 347,411.
23 Land and BUildings .. ..o o ivee et et e 585,055.(23 600,273,
24 Other assels (descrive » SEE STATEMENT 2 ) DU 59,272.124 60,202.
25 TOtAl ASSORS. . . .ottt e e e e 919,829.|25 1,007,886,
26 Tota! liabilities (describe = SEE STATEMENT 3 ) T 2,629.]|26 63,422,
27 Net assets or fund balances (line 27 of column (B) must agree with line21) .......... 917,200.127 944,464.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 920-EZ (2009)

TEEAOBO3L 01/30110



990-EZ (2009) WESTERN NEW YORK LAND CONSERVANCY, INC.

= 22-3160426 Page 2
23etilb%| Statement of Program Service Accomplishments (See the instructions.) ~ Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 4 %? é‘)'(r%f;‘n’é S(ﬁglmn
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and cancise manner, or%amzations and section
describe the services provided, the number of persons benefited, or otﬁer relevant information for each 49 7ﬁ_a|)(l) trusts; optional
program title. for others.)
28 SEE STATEMENT 5 _ _ o e e — ]
Grants § 77777777 ¥ this amount includes foreign grants, check here. ............. > | || 28a 48,280.
29 SEF STATEMENT 6 _ _ _ _ _ _ e ——
Trams 8 T 77777777} ¥ this amount indludes foreign grants, check here. ... ........ > | || 29a 29,245.
30 SEE STATEMENT 7 _ _ _ o e e —
Grants 8~ """ 7777777 3 ¥ this amount includes foreign grants, check here... . .......... > | ]| 30a 24,399,
31 Other program services (attach schedule). SEE- STATEMENT - 18- ---r-vvrrrrerrrer i
(Grants $ ) If this amount includes foreign grants, check here. ............... »[ ]| 31a 21,579.
32 Total program service expenses (add lines 28athrough3la) ... ... .. ..........c.ococooiveisrninss > 32 123, 503.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b} Title and average hours | {c) Compensation (if ﬁd) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) emJ) oyee benefit plans and | and other allowances
to position eferred compensation
SEE STATEMENT § | 41,830. 0. 0.
BAA

TEEA0S12L 0113010 Form 990-EZ (2009)



Form 990-£7 (2009) WESTERN NEW YORK LAND CONSERVANCY, INC. 22-3160426 Page 3
i = Other Information (Note the statement requirements in the insirs for Part V.) SEE STATEMENT 10

FE
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
P LTS R R EEERIR RS 33 X
34 Were any changes made to the organizing or governing documents? If *Yes,' attach a conformed copy of the changes. . 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Ferm 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.
2 Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax reUIrEMENES . . ... ..o e it 35a X
b If "Yes,' has it filed a tax return on Form 990-T for this year?. ..o e 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of nel assets during the
year? |f 'Yes,' complete applicable parls of Schedule N. . e e 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. "l 37a|
b Did the organization file Form 1120-POL for this year?. .............. i e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?.............. '

b If 'Yes,' complete Schedule L, Part |l and enter the total

BT Y A SRR 38h N/AR
39 Section 501(c}{(7) organizations. Enter:
a Initiation fees and capital contributions included online 9.............oooi s 39a N/AR
b Gross receipts, included on line 9, for public use of club facilities. .................ooven 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. : section 4955 » 0.

b Section 501(¢)(3) and 501(c){4) organizations. Did the organization engage in any section 4358 excess benefit ]
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in 2
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If
Yes,” complete Schedule L, Part ... .. R L

¢ Section 501(c)(3) and 501(c)(4) or anizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ....... > 0

d Section 501{c)(3} and 501(c)(4) organizations. Enter amount of {ax on line 40c reimbursed
by the OrARIZALON . . ... ..o

e All organizations. At any time during the tax year, was the crganization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form gBBB-T .................................................................

41 List the states with which a copy of this return is filed » _ NY

A2 a The organization's

books are incareof » ANGELA HEARY . Telephone no. = (716) 432-5752 _ _
tocatedat » 541 LAKE AVENUE LANCASTER WY op+4 > 14086 ____

b 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 colnlry (such as a bank account, securities account, or other financial account)?.........

If 'Yas,' enter the name of the foreign country... ™

See the instructions for exceptions and filing requirements for Form TD F 99-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US.2 i
If 'Yes,' enter the name of the foreign country:.. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here..............coriens » D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................0¢ »i 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes,' Form 930 must be completed instead
OFFOIM O00-EZ . oo v ettt e ettt ettt b e e s 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If "Yes,'
Form 990 must be completed instead of Form990-EZ .. ... ... ... ..0v e e e a5 X

BAA TEEAQBI2L 0173010 Form 990-EZ (2009)



Form 90-EZ

Rart Vi

2009) WESTERN NEW YORK LAND CONSERVANCY, INC. 22-3160426 Page 4

Section 501(cX3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect olitical campaign activities on behalf of or in opposilion to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part 1.0 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule CoPartll oo 47 | X
48 |s the organization a school as described in section 170(0)(1)(AX(D)? If 'Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. .. ... oo 492 X
b If "Yes,’ was the related organization a section 527 organization?. ... ....... ...t 49h
50 Complete this tabie for the organization's five highest compensated employees (cther than officers, directors, trustees and key
employees) who each received more than $100,000 of compansation from the organization. If there is none, enter 'None.'
(a)Name and address of each emplayes paid (b’%'ff?saplﬂ i’v‘é“'én?“e {e) Compensation @ °°E§'r‘.'é‘f'i‘i°p']§r}§' SE‘J’ loyee ?’.;533? 2?13
more than $100,000 devoted to position deferred compensation other allowances
NONE _ ]
f Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is nene, enter ‘None.'

(a) Name and address of each independeant cantractar paid more than $100,000 {b} Type of service {c) Compensation
NONE _ e
d Total number of other independent contractors each receiving over $100,000............ >
Under penalties of perjury, 1 dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all infermation of which preparer has any knowledge.
Sign -
Here Signature of officer Date

Type or print name and title.

Preparer's identifying Number
Paid Preparer's {See mslruchons?

Date ack i
Pre. o Ua L M ol £.PA '5/10/10 | Sons > [1N/A

signature

arer's Firm's name (or FERRARO & HAUSER, LLP

se  |Muosed  » 50 DYKE ROAD e ~ N/A
Only |35 WEST SENECA, NY 14224 Proneno. »_(716) 675-4412
May the IRS discuss this return with the preparer shown above? Seeinstructions. ... ... i "'m Yes l—] No
BAA Form 990-EZ (2009)

TEEAQ8I2L 01/30/10



| oms no. 15450087

e o Public Charity Status and Public Support 2009
Complete if the organization is a section 501(::)(3? organization or a section 4947(a)X1)
nonexempt charitable trust.
ﬂ?’e’fuﬁ?ﬁgsfgwu"e‘esm?csg i » Attach to Form 990 or Form 990-EZ. » See separate instructions. LA
Name of the organization Employer identification n
RN NEW YORK LAND CONSERVANCY, INC. 22-3160426

'ParcEE 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)1XAXj).

2 A school described in section 170(h)1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(bX1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170{bX1XAXii). Enter the hospital's
name, city, and state: _ _ e =

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

170(bYAXAXiv). (Complete Parl Il.)

6 . A federal, state, or local government or governmental unil described in section 170(h)IXAXV).
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 11.)
8 A community trust described in section 170(b)(1XAXvi). (Complete Part 1)
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its suppart 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 50%aX2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section S0%{aX4).
1 An organization organized and operaled exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

meore publicly supported organizations described in section 509(¢2)(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 DType | b DType ] c [:] Type lll ~ Functionally integrated d D Type 11— Other

e D By checking this box, t certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, El
CHECK TTHIS BIOX. + + 2+ v s e e e e ee e e s e e en ee e baas e s e et e e e e e et
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 (i) and (i)
below, the governing body of the supported organization?. . .......oooiiiii e
(i) a family member of a person described in (i) DOV, ettt e e e
(i) a35% controlled entity of a person described in () or (i) above?. .. ..o i
h Provide the following infarmation about the supported organizations.
(i} Name of Supperted (i EIN (iii) Type of organization (i) Is the {v} Did you notify (vi) Is the (vil) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section 1) listed in your col. (i) of (i) organized in the
(see instructions)) overnin your support? Us.?
jocument?
Yes | No | Yes {| No | Yes | No
Total B el R s
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99¢-£Z. Schedule A (Form 990 or 990-E2) 2009

TEEAQ4QIL 02/05/10



Schedule A (Form 990 or 990-£2) 2009 WESTERN NEW YORK LAND CONSERVANCY, INC. 22-3160426 Page 2
Al Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Pt {or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and

i Y (B]
membersip fees ceved. °1  70,621.| 102,795.| 154,557.| 130,489.| 203,003.] 661,465,

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

4 Total. Add lines 1-through 3.. ..

§ 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) ...

€& Public sugport. Subtract line 5

fromlined, .. ................
Section B. Total Support
E:;?:giar:‘gyﬁ:)r sor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line d........... 70,621. 102,795, 154,557. 130,489.| 203,003, 661,465,

B8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form | 3,081. 7,781, 9,500. 962. 5,612. 26,942,

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

10 Other income. Do naot include
gain or loss from the sale of
capital assets (Explain in
PartIV.) ..o

11 Total su?gort. Add lines 7
through 10.. ..ot
12 Gross receipts from related activities, 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) - D_
organization, check this box andstop here. ... ... o vve e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column (f) divided by line 11, column () .. .oovviviini s 14 96.1%
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 96.8 %

16a 33113 su%port test — 2009, 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 arganization gualifies as a publicly supported OrganiZation. ... .. ... v i

b 33-1/3 support test — 2008, 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... .. ..o e D

173 10%-facts-and-circumstances test — 2008 If the organization did nat 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 [V how -
the organization meets the 'facts-and-circumstances’ test, The organization qualifies as a publicly supported organization. ........ D

b 10%-facts-and-circumstances test — 2008, If the organization did rot 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, ar 17b, check this box and see instructions. . ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L  10/0B/0%



Schedule A (Form 390 or 930-E7) 2009 WESTERN NEW YORK LAND CONSERVANCY, INC. 22-3160426 Page 3
FPAtRII 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) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Totat
1 Gifts, grants, contributions and
membership fees received. (Do
net include "unusual grants.”). ..
2 Gross receipis from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. ...ttt inraeens
3 Gross receipts from activities that are
not an unrelated trade or business
under section 583........... .. ...,

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

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

& Total. Add lines 1 through 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 amount on line 13 for the

8 Public support (Subtract line
Jcfromlineb.). ... ...
Section B. Total Support
Calendar year (or fiscal yr beginning in} > {a) 2005 {b) 2006 (c) 2007 () 2008 {e) 2009 {f) Total

9 Amounts fromline 6...........
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. ..
¢ Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carriedon. ...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins9, 10c, 11, 200 12,

14 First five years. !f the Form 990 is for the organization’s first, second, , fourth, or fifth tax year as a section 501(c)(3) . I—l
organization, check this box and stop here...... O S Oy SV TSP SESPTRRTTEYPRUTTRT IR
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (D) ... 15 %
16 _Public support percentage from 2008 Schedule A, Part lll, line 18 ... ... oo s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). ...........oovns 17 %
18 Investment income percentage from 2008 Schedule A, Part llI, line 17 e 18 %
19a 33-1/3 support tests — 2009, if the organization did not check the box on line 14, and line 15is 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................. > 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 TEEAGM03L 0215/10 Schedule A (Form 990 or 990-E2) 2009

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and fine 18._ H




uIe A (Form 990 or 990-£7) 2009 WESTERN NEW YORK LAND CONSERVANCY, INC. 22-3160426 Page 4

$V5H Supplemental Information, Complete this part to provide the explanations required by Part Il, fine 10;
Part I, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAG4G4L 02105110 Schedule A (Form 990 or 990-E2) 2009



. 1545.0047
e ast.E2 =
m , 990-EZ, .

(orosrso-Pn Schedule of Contributors 20 09
Department of the Treasury » Attach to Form 990, 990-EZ, or 930-PF
internal Revenue Service
Name of the organization Employer identification number
WESTERN NEW YORK LAND CONSERVANCY, INC. 22-3160426
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)¢ 3 ) (enter number) organization

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

| "|527 political organization
Form 990-PF 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(e)(7), (8), or 10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

[:I For an organization 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 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% su port test of the regulations under sections
509(2)(1)/1 70(0)(1 (AN VD) an recaived from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on () Farm 990, Part VI, line Th or (i) Form 990-EZ, line 1. Complete Parts | and Il

For a section 501(c)(7), (8), or (10) or anization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusivel{' for reli?lous, charitable, scientific, literary, or educaliona purposes, or the
prevention of cruelty to children or animals. Complete Parts 1, 11, and Hl.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or $90-EZ, that received from any one contributor, during the year,
contributions for use exclusively for re igious, charitable, etc, purposes, but these contributions did not.aggre?_at_e to more than $1,000. If
this box is checked, enter here the lotal 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 crganization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the Year...........covermrererermsmrees >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
ga0-PF) but it must answer 'No' on Part [V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does 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-E2, or 990-PF) (2009}
for Form 990, 920EZ, or 920-PF.

TEEAQ70IL 01/3010



Schedule B (Form 990, 990-EZ, or 850-PF) (2009} Page 1 of 2 of Part

Name of arganization Employer identification number
WESTERN NEW YORK LAND CONSERVANCY, INC. 22-3160426
| Contributors (see instructions.)
(@ {b) () (@
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
1 |LAND TRUST ALLIANCE _ _ ____________________ Person
Payroll | |
1660 L _STRRET NW SUITE 1100 __________._____. S 35,000.| Noncash
C lete Part Il if there
WASHINGTON, DC 20036 _____________________| i nncash gontribution.)
{a) {b) () (c)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |MARGARET WENDT FOUNDATION _ _ ___ Person
Payroll
|40 FOUNTAIN PLAZA SUITE 277 __ ___ ___ . _____._| § 10,000.| Noncash [
(Complete Part Il if there
BUFFALO, NY 14202 _ _ _ _ _ _ __ ] is a noncash contribution.)
(a) {b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |TPG CAPITAL, L.B. _ __ e Person
Payroil | |
301 COMMERCE ST, SUITE 3300 __ __ _ __ _ § 25,000.| Noncash | |
{Complete Part |l if there
[FORT WORTH, TX 76102 __ _ _ __ _ o] is a noncash contribution.)
{a) (b) (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |THE NATHAN_CUMMINGS FOUNDATION, INC__ _ ________ Person
Payroll | |
475 TENTH AVENUE, 14TH FIQOR ___ _ __ . __ $___.___5.000.] Noncash
(Complete Part i if there
_l\I_EV_I_Y_Q]E_{_Ig,_l}I_Y_;Q_Q_l_B_____ i is a noncash contribution.)
(a) (b) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
coniributions
5 |COMMUNITY FOUNDATION GREATER BFLO _ _ __ __.______ Person
Payroll | |
712 MAIN STREET __ _ _ _ _ e — = S 14,000.| Noncash | |
{Complete Part 1l if there
BUFFALO, NY 14240 _ _ _ _ _ e is a noncash contribution.)
(@) (5] © (d)
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
6 |TOWN OF ELMA __ _ e m Person
Payroll
1600 BOWEN ROAD _ _ e S 17,000.}| Noncash [ |
(Complete Part Il if there
[ELMA, NY 14059 e — ] is a noncash contribution.}

BAA TEEAO702L 06/23/0% Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2

of 2 of Part|

Name of organization

Employer identification number

WESTERN NEW YORK LAND CONSERVANCY, INC. 22-3160426
Contributors (see instructions.)
(@) ) (©) (&)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |TOWN OF CLARENCE __ _ _ _ _ _ e Person
Payroll | |
ONE TOWN PLAZA_ _ __ ___ _ ___ .S 15,200.| Noncash
{Complete Part Il if there
(CLARENCE, NY 14031 __ _ __ e is a noncash contribution.)
(a) {b) {c) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
ol e ] Person
Payroll
_________________________________________________ Noncash
{Complete Part 11 if there
______________________________________ is a noncash contribution.)
(a) {b) {c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o e Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o e — e — Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(2) (b) (c) {d)
Number Name, address, and 2IP +4 Aggregate Type of contribution
contributions
o e e | Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (1) (c) (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
o e e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part Il
Name of organization Employer dentification number
22-3160426

WESTERN NEW YORK LAND CONSERVANCY, INC.

Noncash Property (see instructions.)

- (b) © (d)
Description of noncash property given FMV (or eshmate; Date received
(see instructions
N/A
$
a o (b) © . @
No. from Description of noncash property given FMV (or estlmale; Date received
Partt (see instructions
$
@ , (b) () d
No. from Description of noncash property given FMV (or estlmate; Date received
Partl {see instructions
$
a (b) © (d)
No. from Description of noncash property given FMV {or estlmate} Date received
Partl (see instructions
$
(@) o (b) _ (© @
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions,
$
(a) (b) . () (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAO703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part Il
Name of organization Employer Identification number
WESTERN NEW YORK LAND CONSERVANCY, INC. 22-3160426

8| 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 eniry.)

leting Part 1ll, enter total of exciusively religious, charitable, etc,

For organizations com
contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >4 N/A
(@) () © (d)
Ng'afr'iolm Purpose of gift Use of gift Desctiption of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
(a) (®) ©) (o)
N%afrrtolm Purpose of gift Use of gift Description of how gift is held
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b © (D
N%a’rrtolm Purpose of gift Use of gift Description of how gift is held
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (5] © ()
N%afr;olm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAD704L  06/23/09



| ome o, 15450047

2009

DL Sn Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c} and section 527
» Complete if the organization is described below.

Department of the Treasu :
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered 'Yes,' to Form 920, Part IV, line 3, or Form 990-EZ, Part VI, fine 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: compleie Parts |-A and B, Do not complete Part 1-C.
* Section 501(¢) (other than section 501(¢)(3)) organizations: complete Parts 1-Aand C below. Do not complete Part I-B.
® Section 527 organizations: complete Part |-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (efection under section 501(h)): Complete Part |I-A. Do not complete Part 1-B.

OgecttiﬁnASOI(c)(S) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part I1-B. Do not complete
art 1-A.

If the organization answered *Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
¢ Section 501(c)(4), (5), or (6) organizations: Complete Part i,

Name of organizaticn

N NEW YORK LAND CONSERVANCY, INC. 22-3160426
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

Employer identification number

2 POItICAl @XPENGIIUIES . . . ..ottt ettt e asts et et et e e e >3
L A T - T T T T PRy O O SIS LTSNS CTRUTRE
Tt B Complete if the organization is exempt under section 501(c)3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ..o >4 0

3 If the organization incurred a section 4955 tax, did it file Form 4720 for His YEATZ e e e

A A WAS 3 COMBCHOM MM T . .ottt ettt e e et e e e ettt aae s e s eas s s aan e s a ettt
f 'Yes,' describe in Part 1V,
i Complete if the organization is exempt under section 501(c) , except section 501(cX3).

2

- 1 Entr the amount directly expended by the filing organization for section 527 exempt function activities. ... ... » 3

2 Enter the amount of any excise tax incurred by organization managers under section 4966, ...l >3 H H

Yes No

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUMCHION BOLVIEIES. - .. . ot 2 vnse s s ea e et e st e s st s e e e s e e e e s e e raa et e e e e ba b an s sran »5

3 Total of exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -

TR I Y R E R R EREER TR RRER L
4 Did the filing organization file Form 1120-POL for this year?. ... .........oviiiiiiii e DYes DND
§ Enter the names, addresses and employer identification number (EIN? of all section 527 political organizations to which payments were

made. For each organization listed, enter the amount paid from the filing organization's funds. Alsa enter the amount of political

cantributions received that were promptly and directly delivered o a separate political organization, such as a separate segregated fund
it i ittee (PAC). If additional space is needed. provide information in Part |V

a) Name Address c)EIN d) Amount paid from filing (o) Amount of political
® ® © ¢ )orﬁanizalion's funds. contributions received and
none, enter-0-. d;aromp and directly
elivered o a separate

political organization,
If none, enter +0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $30. Schedule € (Form 990 or 990-E2) 2009

TEEA3201L 02/05M10



Schedule C (Form 390 or 990-£2) 2009 WESTERN NEW YORK LAND CONSERVANCY, INC.

22-3160426 Page 2

[

section 501(¢h)).

Complete if the organization is exempt under section 501(cX3) and f

iled Form 5768 (election under

A Check » | {if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limiled control’ provisions apply.

Limits on Lobbying Expenditures —
(The term 'expenditures’ means amounts paid or incurred.)

(b} Affilated

Fili
D ione group tetals

organization's totals

1a Tota! lobbying expenditures to influence public opinion (grass roots lobbying}.............
b Total lobbying expenditures to influence a legislative body (direct lobbying)...............
¢ Total lobbying expenditures (add lines Taand Th)....... oo
d Other exempt purpose EXPENdIUIES . . .....v v eecre et
e Total exempt purpose expenditures (add lines Tcand Td).........coovvieieneieenes
f Lobbying nontaxable amount. Enter the amount from the following table in

both coiumns.

If the amount on line 1e, column (a) or (b} is:

Not over $500,000

The 1obbying nontaxable amount is:
20% of the amount on ling Te.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over §500,000.

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over §1,500,000.

Over $17,000,000 $1,000,000.

j 'f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reparting
section 49771 tax for this Year?. ... ... .ueu e rnanes i eiea ot e

|—|Yes H No

4-Year Averaging Period Under Section 501 (h?
e to col

(Some organizations that made a section 507¢h) election do not haw

columns below. See the instructions for lines 2a through 2

m'plete all of the five
)

L.obbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2006 (b) 2007 (c) 2008
year beginning in)

(d) 2009 (e) Tolal

2a Lobbying non-taxable
amount. ... .........

b Lobbying ceiling
amount {150% of line
2a, column (&)).......

¢ Total lobbying
expenditures.........

d Grassroots nontaxable
amount..............

e Grassroots ceilin
amount {150% of line
2d, column (&), ......

f Grassroots lobbying
expenditures. . .......

BAA

TEEA3202L 02/05/10

Schedule € (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-£2) 2009 WESTERN NEW YORK LAND CONSERVANCY, INC. 22-3160426 Page 3

'FarIGBE Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

Yes | No Amount

1 During the year, did the filing organization attemgt. to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

P YL T (== XA R X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1537....... X
C Media aVETtiSEMENTS T . L. ottt e e e X
d Mailings to members, legislators, orthe public? ... ..o X
e Publications, or published or broadcast statements? ............. oo X
f Grants to other organizations for lobbying purposes? . ... . oo X
g Direct contact with legislators, their staffs, government officials, or a legislative body?................ X 1,566.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ........... X
i Ofher activities? 1f'Yes, describe in Part IV. ... ... e X

b If "Yes,' enter the amount of any tax incurred under section 4912, ..............o e
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section4912........... ¥
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this BAFT . e
; Complete if the organization is exempt under section 501(cX4), section 501(c)5), or section 501(cX6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... ................... 3 —
'ParClaE,] Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cX6)

if BOTH Part lll-A, questions 1 and 2 are answered "No' OR if Part lll-A, line 3 is answered 'Yes.’

1 ODues, assessments and similar amounts from members ... . i

2 Section 162(e) non-deductible lobbying and political expeniditures (do not Include amounts of political
expenses for which the section 527(f) tax was paid).

P 1 - R O R KRR
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues...........

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and palitical
exPENditUrE MEXE YEAIrT .. .. . et e e a e e e 4

5 Taxable amount of lobbying and political expenditures (see NStruclions) . .. oo 5
EPAFEIVEE| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; and Part H-B, line 1i.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 930-EZ) 2009
TEEAI203L 02/0510



Schedule C (Form 990 or 980-E2) 2009 WESTERN NEW YORK LAND CONSERVANCY, INC. 22-3160426 Page 4
Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2009

TEEA3204L 07/17/09



2009 FEDERAL STATEMENTS PAGE 1

CLIENT 006671 WESTERN NEW YORK LAND CONSERVANCY, INC. 22-3160426

510410 12:15PM
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK FEE S . . i ottt e e e $ 314.
BASELINE RE PO R TS ...ttt e et et e e et e et e e ns 14,641.
CONFERENCES, CONVENTIONS, AND MEETINGS................ i 1,551.
CONTRIBUTION EXPENSE .. i et e et et e e ans 1,000,
) 0 = &4 o O 07 1 . N AL 6,751.
DUES AND PUBLIC AT I 0N S . o i e et i r e e 1,821.
FUNDRATSTING EXPENOE. ... ittt ittt st it e et aaa s rm s 884.
TN G R AN E . ettt e e e e e e e e 4,995,
MATNT & REPAIRS EQUIP. .. ... . ittt et 2,706.
QP F ICE EXPERSE S . . o ottt e et e e e e e e 2,340.
PROPE R DY MATN T ...ttt et ettt e e et s s 1,443.
1502100 3 00 LU A .4 - R R ERLEE 300.
PR L ECOMMUN T G T LN S . .. oottt ettt it et et i aes i ae e a s 3,203.
By 2T 0 A ) S L 2,066,

TOTAL § _ 44,015.

STATEMENT 2
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
_BEGINNING . ENDING

BENEFICIAL INTEREST HELD BY OTHERS................coiiiinnn, 8 30,538. § 34,938.
MACHINERY AND EQUIPMENT..............cooiiiiiiiiiiinininns. S 7,037. 6,673.
PLEDGES AND GRANTS RECEIVABLE...............cocoiiiiiiiiiin 20,199. 18,442.
PREPAID EXPENSES AND DEFERRED CHARGES.....................cceenn, 1,498, 149,

TOTAL 3 59,272, 60,202.
STATEMENT 3
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES.................ccoooeo $ 2,629. $ 4,090.
FUNDS HELD ON BEHALF OF OTHERS.............ccoooiiiiiiiiiin 0. 59,332.

TOTAL $ 2,629, § 63,422,
STATEMENT 4
FORM 990-EZ, PART lli

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE MISSION OF THE WESTERN NEW YORK LAND CONSERVANCY IS TO PERMANENTLY PROTECT AND
CONSERVE LAND AND THE ASSOCIATED ENVIRONMENTAL RESOURCES FOR FUTURE GENERATIONS.




2009 FEDERAL STATEMENTS PAGE 2

CLIENT 006671 WESTERN NEW YORK LAND CONSERVANCY, INC. 22-3160426
51010 12:15PM
STATEMENT 5

FORM 990-EZ, PART lll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

MANAGEMENT OF NEARLY 4,500 ACRES OF PROTECTED PROPERTY INCLUDING THE PAYMENT OF
EXPENSE ASSOCIATED WITH MONITORING, LIABILITY AND PROPERTY INSURANCE, REAL
Piggﬁggé TAXES, LEGAL DEFENSE AND OTHER STEWARDSHIP AND MAINTENANCE RELATED

E .

STATEMENT 6
FORM 990-EZ, PART Ill, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROMOTING CONSERVATION EASEMENTS AND OTHER LAND PROTECTION TOOLS AND INFORMING THE
PUBLIC, MUNICIPAL AND AGENCY OFFICIALS REGARDING THE NEED FOR PROTECTION.
DISTRIBUTED OVER 2,000 NEWSLETTERS AND 100 INFORMATIONAL PACKAGES AND LETTERS.
ARRANGED FOR 6 CONFERENCES AND/OR MEETINGS ON FARMLAND PROTECTION AND OPEN SPACE
PROTECTION WITH SPEAKERS FROM FEDERAL, STATE, LOCAL AGENCIES AND PRIVATE GROUPS.

STATEMENT 7
FORM 990-EZ, PART Iil, LINE 30
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROVIDED CONSULTING AND PLANNING SERVICES TO COMMUNITIES AND ORGANIZATIONS IN
SUPPORT OF LOCAL CONSERVATION, FARMLAND PROTECTION, OPEN SPACE PRESERVATION AND
GROWTH MANAGEMENT. ARRANGED FOR OR PARTICIPATED IN OVER 30 PRESENTATIONS,
MEETINGS, TOURS, WORKSHOPS AND DISPLAYS.

STATEMENT 8
FORM 990-EZ, PART lll, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
SERVICE
DESCRIPTION GRANTS _ __EXPENSES

PRESERVATION AND PROTECTING SIGNIFICANT LAND AND

ENVIRONMENTAL RESOURCES THROUGH CONSERVATION EASEMENTS AND

FEE TITLE ACQUISITIONS. ONE CONSERVATION EASEMENT

(TOTALING 90 ACRES) WAS CLOSED AND PROGRESS WAS MADE

TOWARD THE COMPLETION OF AN ADDITIONAL 10 EASEMENT

PROJECTS (TOTALING OVER 500 ACRES) . 21,579.
INCLUDES FOREIGN GRANTS: NO

TOTAL § 0. 8 21,578,




EAST AURORA, NY 14052

2009 FEDERAL STATEMENTS PAGE 3
CLIENT 006671 WESTERN NEW YORK LAND CONSERVANCY, INC. 22-3160426
5/10/10 12:15PM

STATEMENT 9

FORM 990-EZ, PART {V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

. NAME AND ADDRESS ~ PER WEEK DEVOTED _EBP & DC _ OTHER

MICHAEL ALSPAUGH SECRETARY $ 0. 8 0. § 0.

P.0. BOX 471 2.00

EAST AURCRA, NY 14052

LYLE TQCHEY DIRECTOR 0. 0. 0

P.0. BOX 471 1.00

EAST AURORA, NY 14052

DEBORAH J. CHADSEY DIRECTQR 0. 0. 0

P.0. BOX 471 1.00

EAST AURORA, NY 14052

GREGORY CONIGILIO ‘ PRESIDENT 0. 0. 0

P.0. BOX 471 2.00

EAST AURORA, NY 14052

JAMES CUDNEY VICE PRESIDENT 0. 0. 0

P.0. BOX 471 1.00

EAST AURORA, NY 14052

DAVID FLOYD DIRECTOR 0. 0. 0

P.0. BOX 471 1.00

EAST AURORA, NY 14052

LO1S KELLY, PHD DIRECTOR 0. . 0

P.O. BOX 471 1.00

EAST AURORA, NY 14052

LISA MCFAIL DIRECIOR 0. 0 0

P.0. BOX 471 1.00

EAST AURORA, NY 14052

ANGELA M. HEARY TREASURER 0. 0. 0

P.0. BOX 471 1.00

EAST AURCRA, NY 14052

WILLIAM JACKSON DIRECTOR 0. 0. 0

P.0. BOX 471 1.00

EAST AURORA, NY 14052

KATHRYN LASHER DIRECTOR 0. 0. 0

P.O. BOX 471 1.00

EAST AURORA, NY 14052

MARY JANE MCCUTCHECN TREASURER 0. 0 0

P.0. BOX 471 2.00




2009 FEDERAL STATEMENTS PAGE 4
CLIENT 006671 WESTERN NEW YORK LAND CONSERVANCY, INC. 22-3160426
510710 12:15PM

STATEMENT 9 (CONTINUED)

FORM 990-EZ, PART IV

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCQUNT/
NAME AND ADDRESS _PER WEEK DEVOTED _ SATION  EBP & DC

DANIEL RIKER DIRECTOR $ 0. % 0. § 0.

P.0. BOX 471 1.00

EAST AURORA, NY 14052

PATRICIA SZARPA EXECUTIVE DIREC 41,830. 0. 0.

P.0. BOX 471 40.00

EAST AURCRA, NY 14052

TOTAL § _ 41,830. § 0. § 0.

STATEMENT 10

FORM 990-EZ, PART V

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

() DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ........cooeeeninrenens NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR -

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?Z ..........coooooirimmrimireee




rorm CHAR Annual Filing for Charitable Crganizations
) 500 New York State Department of Law (Office of the Attomey General)
This form used for Article 7-A, Charities Bureau - Registration Section
EPTL and dual filers {replaces 120 Broadwa
forms CHAR 497, CHAR 010 New York, NY 10271
and CHAR 006) hitp:/fwww .charitiesnys.com

1. General Information
a. For the fiscal year beginning (mm/dd/yyyy) 1/01 /2009 and ending (mm/dd/yyyy) 12/31/2009

b. Check if applicable for NYS: ¢. Name of organization d. Fed. employer D 0, (EIN) (#- tHiHEHIRH)

____ Address change 22-316 0§2§
__ Name change WESTERN NEW YORK LAND CONSERVANCY, INC. & NY Stale regisiralion no. (4#-#4-#4)
___nitial filing 05-27-68

Final filing Number and street (or P.0. box if mail is not delivered to street address) Room/suite f, Telephone number
___ Amended filing P.0. BOX 471 716-687-1225

NY registration pending City or town, state or country and zip + 4 g. Email

EAST AURORA, NY 14052-0471 WNYLC@WNYLC.COM

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they
are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

- i i » :
a. President or Authorized Officer Signature Printed Name Tille Date

" . s )
b. Chief Financial Officer or Treasurer Signature Printed Name Tilte Date

3. Annua! Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants) . ) )
Check = if total contributions from NY State (including residents, foundations, corporations, government agencies, eic.} did not exceed
——  $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit

contributions during this fiscal year.
NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) the organization received an
allocation from a federated fund, United Way or incorporated community appeal and contributions from all sources did not
exceed $25,000 or 2) it received all or substantially all of its contributions from one government agency to which il submitted
an annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check =+ __if gross receipts did not exceed $25,000 and the assets (market vaiue) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Arlicle 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual
registrants claiming the annual report exemptions nder both jaws, simply camplete part 1 (General Information), part 2 (Certification)
and part 3 (Annual Report Exemption Information) above.

Do not submit a fee, do not complele the following schedules and do not submit any attachments to this form.

4, Atticle 7-A Schedules
If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercia! co-venturer for fund raising activity in NY State?....... _ Yes*t X No
*If "Yes", complete Schedule 4a.
b. Did the arganization receive government contributions (Qrants) . ..o X Yes* No

* If "Yes", complete Schedule 4b,

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fi are submitting along with this farm:
":\ . m_g. eef(s) yeu pbmiting g $ 10 Submit only one check or money order
a. Article 7-A flllng (51> R . for fhe tota’ fee, payﬂble to - Ys
B, EPTL filiNg f8 . ..o i ettt et e $ 100.]| Department of Law”™
P 2R 1 T T T P S RN T S S i $ 110.

[6. Attachments: For organizations that are not claiming annual report exemptions under both laws, see page 4 for required attachments »
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WESTERN NEW YORK LAND CONSERVANCY, INC. 22-3160426
Schedule 4b: Government Contributions (Grants)
If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution {grant). Use additional
copies of this page if necessary to list each government contribution (grant) separately.
Government Agency Name Grant Amount
TOWN OF ELMA 3 17,000.
TOWN OF CLARENCE $ 15,200.

$

$

$

3

$

3
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$
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$
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$

$
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$

$

$

5

$

$

$

Total Government Contributions (Grants)|$ 32,200,

NYVA9B34L 12/28/09

Form CHARS00 (2009)



WESTERN NEW YORK LAND CONSERVANCY,

5. Fee Instructions

Page 4
INC. 22-3160426

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for

Form CHARS00.

Organization's Registration Type Fee Instructions

® Article 7-A Caleulate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

* EPTL Calculate the EPTL filing fee using the table in part b below. the Article 7-A filing fee is $0.

® Dual Calculate both the Article 7-A and EPTL filing fees usin? the tables in parts a and b below. Add the Article
7-A and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the

total fee.

a) Article 7-A filing fee

Total Support & Revenue| Article 7-A Fee

more than $250,000 $25
up to $250,000 * $10

b) ETPL filing fee

* Any organization that contracted with or used the services of a pro(essr‘onal fund
raiser (PFR) or fund raising counsel (FRC) during the reporting period must pay an
Article 7-A filing fee of 325, regardless of total support and revenue.

Net Worth at End of Year | EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
'] $1,000,000 or more, hut less than $10,000,000 $250
i $10,000,000 or more, but fess than $50,000,000 $750
-1 $50,000,000 or more $1500

6. Attachmenis ~ Document Attachment Check-List

Check the boxes for the documents you are aftaching.

For All Filers
Filing Fee

Copies of Internal Revenue Service Forms

_X Single check or money order payable to 'NYS Department of Law'

__ RS Form 990 _X RS Form 930-EZ ___ IRS Form 990-PF

All required schedules (including X All required schedules (including ___ Al required schedules (including
™ Schedule B — Schedule B Schedule B
___ IRS Form 990-T ___ |IRS Form 990-T ___ IRS Form 990-T

Independent Accountant's Report

Additional Article 7-A Document Attachment Requirement

__Audit Report (total support & revenue more than $250,000)
_X Review Report (tofal support & revenue $160,001 to $250,000)
____No Accountant's Report Required (total support & revenue not more than $100,000)

NYVA9834L 12/28/09 Form CHARS00 (2009)



