IRS e-file Signature Authorization
rorm 3879-EO for an Exgmpt Organization OMB No. 15451578
For calendar year 2010, or fiscal year beginning , . _, 7/ 0 1 201G, and ending _ . 6/3 0 20 11 N
Department of the Treasury P Do not send to the IRS. Keep for your records, 2 0 1 0
Internal Revenue Service P See instructions on back.
Name of exempt organization Employer identification number
LAND CONSERVANCY OQF WEST MICHIGAN 38-2363129

Name and tile of officer BRIAN OBITS

INTERIM EXECUTIVE DIRECTOR
art: Type of Return and Return Information {Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with
this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- an the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I

1a Form 990 checkhere P [X] b Total revenue, if any (Form 990, Part VA, column (A), lne 12) b 1,229,248
2a Form 990-EZ check here W D b Total revenue, if any (Form 990-EZ, lipe9y 2b

3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 980-PF, Part Vi, line%) 4b

5a -Form 8868 check here W I:I b Balance Due (Form 8868, Part ], line 3c or Part i, line8c) 5b

.:Partllii Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
-organization's return fo the [RS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, | autheorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this retumn,

and the financial institution to debit the entry to this account. To revoke a payment, F must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setflement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resoive issues related to the payment. | have selected a personal identification number {FIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ I authorize FERRIS, BUSSCHER & ZWIERS, P.C. to enter my PIN 49423 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

an the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Ofﬁqer‘s signature » Date »
Partlll. __ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

[ 38898149423 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Madernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns,

ERO's signature  p Date b

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2010)

DAA



OMB No. 1545-0047

2010

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code (except black tung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

07/01/10 ,andending 06/30/11

990

Department of the Treasury
Internal Revenue Service

A__ For the 2010 calendar year, or tax year beginning
B Checkif applicable: |C Name of organization

D Address change

D Employer identification number

LAND CONSERVANCY OF WEST MICHIGAN

D Name change Doing Business As 38-2363129
[ ifal et Number and street (or P.O. box if mail is not delivered to street address}) Reom/suite E  Telephone number
e 1345 MONROE AVENUE, STE 324 324 616-451-9476

D Terminated

D Amandad retum
D Application pending

City or town, state or country, and ZIF + 4
GRAND RAPIDS
F Name and address of principal officer:
BRIAN OBITS
1345 MONROE AVE NW STE 324
GRAND RAPIDS MI 49505
| Tax-exempt status: Eﬂ 501(c)(3) rl 501(c) { ) (insertno.) 1—‘ 4947{a)(1) or [—| 527
J  Website: 0 WWW , NATURENEARRBY , QORG
K Form of organization: ]f' Corporation E—E Trust |_| Association m Other

MI 439505 1,229,248

G Gross receipts §

H{a) Is this a group retum for affiliales? D Yes @ No

H(b) Are all affiliates included? D Yes D No
If "Na,” attach a list. (see instructions)

Hic) Group exemption number >

| L Yearofformatonn 1976 | M_Slate of iegal domicle:  MT

-Par Summary
1 Briefly describe the organization's mission or most significant activities:
@ BB BCH DU O
Q
=
£ OSSR P NP PR PRSP
2 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVl, line 12y 3 | 15
¢ 4 Number of independent voting members of the goveming body (Part VI, linetb) 4 15
g 5 Total number of individuals employed in calendar year 2010 (Part V, lne22) 5 12
E 6 Total number of volunteers {estimate if necessary) 6 500
7a Total unrelated business revenue from Part Vill, columin (C), lingt2 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . .. . i iiieiiaia.s 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (PartVill,linethy 8,705,169 1,064,985
E 9 Program service revenue (PartVitl, tne2gy 354,019 :
z | 10 Investmentincome (Part VI, column (A}, ¥ines 3,4, and7ely 86,285 153,559
© | 11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8c, 8¢, 10c, and #1e} 13,534 10,704
12 Total revenue — add lines 8 through 11 (must equal Part VI, column {A), ine 12) .. ... ... ... 9,159,407 1,229,248
13 Grants and similar amounts paid (Part IX, colurmn (A), lines1-3y :
14 Benefits pald to or for members (Part IX, column (A), line4y
g | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 284,847 370,873
2| 16aProfessional fundraising fees (Part [X, column (A), line 11e) .
é’- b Total fundraising expenses (Part 1X, column (D), line 25) b
W1 47 Otherexpenses (PartIX, column (A), lines 11a—11d, 110249 586,267 3,228,893
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25y 871,114 3,589,766
19 Revenue less expenses. Subtractling 18 fromline12 . . . ... 8,288,293 -2,370,518
5 § Beginning of Current Year End of Year
25 20 Totalassets (PartX.lnets) 30,663,516 23,644,970
20 29 Totalliabiliies (Part X, line26) 14,269,573 9,621,545
25 22 Net assets or fund balances. Subtract line 21 fromline20 16,393,943 14,023,425

“Partil . Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other than officer) is based en afi information of which preparer has any knowledge,

|
Sign } Signature of officer Date
Here ’ BRIAN OBITS INTERIM EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid DOUGLAS W. ROTMAN self-employed; P00165952
Preparer | s name b FERRIS, BUSSCHER & ZWIERS, P.C. FrmsENy  38-2302123
Use Only 675 EAST 16TH STREET, SUITE 100

Firm's address P HOLLAND, MI 49423 Phone no. 616-392-8534

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

X ves | [No

Eg}l& Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) LAND CONSERVANCY OF WEST MICHIGAN 38-2363129 Page 2
“Partlil:  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part i1l

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ7 ... []ves X 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

SEIVICES? L] Yes X 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 total expenses, and revenue, if any, for each program service reported.

db {Code: " ){Expenses § 109,109 including grants of $ } (Revenue $ )

4d Other program services. {Describe in Schedule O.)
{Expenses § including grants of $ ) (Revenue 3 }
4e Total program service expenses b 3,447,828

DAA Form 990 (2010)
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Form 290 (2010) LAND CONSERVANCY OF WEST MICHIGAN 38-2363129 Page 3
“‘PartiV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Confributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partt 3 X
4 Section 501(c)(3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 s the organization & section S01{c}{4), 501{c)5). or 501(c}6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C,
Part 1l 5 X

6 Did the organization maintain any donor advised funds or any similar funds or 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, Partl 6 X
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, P2/t~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part I 8 X

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 9 X

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV

11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI VIl 1X, or X as applicable.

a Did the organization report an amount for kand, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reparted in Part X, line 167 [f "Yes," complete Schedule D, Pgrt v~~~ 11b P4
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, fine 16? If "Yes,” complete Schedule D, Partvi .~~~ e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabtlity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule b, PartX = =~ 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL XIL and XUl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIi, and XIll is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedue 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United Siates? If "Yes,” complete Schedule F, Parts landlV 14b X
15  Did the organization report on Part IX, 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, Parts llapdy 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts Wand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part 1 {see instructions}y . . ... ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? if "Yes,” complete Schedule G, P2t~ 18 X
19  Did ihe organization report more than $15,000 of gross income from gaming activities on Part VIIY, line 3a?
if"Yes,” complete Schedule G, PartlIl . PO . X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X

b [ "Yes" to line 20a, did the organization attach its audited financial statements to this refurn? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

20b
Form 980 (2010)

DAA
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Form

P

900 (2010) LAND CONSERVANCY OF WEST MICHIGAN 38-2363129
rt:lV.. Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

a1

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part EX, cofumn (A), line 12 If "Yes,” complete Schedule |, Parts [ and ||

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 2? If "Yes," complete Schedule |, Parts | and |l

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ‘

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501{c}(3} and 501(c)(4) organizations. Did the organization engage in an excess benefit ransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
Ii "Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partnii
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes,” complete Schedule L, Part |1l

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation confributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I}

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 |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, 1],
IV, and V, line 1

Did the arganization receive any payment from or engage in any transaction with a
confrolled entity within the meaning of section 512(b)(13)?  "Yes," complete Schedule R,
Part V, line 2 [ Jves X No

Section 501{c)(3) organiiations. Did the erganization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi

Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

28b

28c

29

30

31

32

33

34

Co - R N T L L F

35

36 X

37 X

38 X

DAA

Form 990 (2010)
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Form

090 (2010) LAND CONSERVANCY OF WEST MICHIGAN 38-2363125

“‘PartV:.  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedweo
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b
5a
c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedusctible?
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
b
c
d
e
f
g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3} supporting
organizations. Did the supporting crganization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyearz . N/&A
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48662 ... NI~a
b Did the organization make a distribution to a donor, donor advisor, or retated person?
10 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part Vill, line 12 N/A |10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 N/ A 122
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ....... ... | 12b i i
13  Section 501(c){29) qualified nonprofit health insurance issuers. .
a |Isthe organization licensed to issue qualified health plans in more than one stgte? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O. L
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplgns 13b
c Enter the amount ofreservesonhand 13¢c IO BN AL
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it fled a Form 720 to report these payments? If "No," provide an explanationin Schedule O .. ... ... ... ... .......... ... 14h
DAA Form 990 (2010)
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Form 990 (2010) LAND CONSERVANCY QOF WEST MICHIGAN 38-2363129 Page 6
“PartVl: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

Check if Schedule O contains a response to any question inthis Part VI .. . .. ... ... . .. .. Xl
Section A. Governing Body and Management ‘

1a Enter the number of voting members of the governing body at the end of the taxyear = 1a 15
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any ather officer, director, trustee, or key employee? 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
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? -~ 5 X
Does the organization have members or stockholders? | 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of e QOVBMING DoAY T Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? Fi:] X

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

a Thegovemingbody? X
b Each committee with authority to act on behalf of the govemning bedy? . sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O ... .. ... .. ... ... .. .............. 9 X
Section B. Policies {This Section B requests information about policies not required by the' Infernal Revenue Code.
Yes | No
f0a Does the organization have local chapters, branches, or affiliates? oo © | 10a 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? ... .. ... ... ... ... ........ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .................................................................................................................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ; 1
12a Does the organization have a written conflict of interest policy? If “No," go to line13 . L 12a] X
b Are officers, directors or trustees, and key employees required fo disclose annually interests that could give -
riSe to conﬂids', ........................................................................................................... 12b x
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdonre 12 | X
13  Deoes the organization have a written whisteblower policyz . 13 1 X
14  Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons) ................................................
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement : R
with a taxable entity during the year? i6a X

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 to such arrangements? . . e e 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed »  MI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T {501(c}(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

@ Own website @ Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes iis 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: »  GRETCHEN MOUSEL 1345 MONROE AVE NW STE 324

GRAND RAPIDS MI 49505 616-451-9476
DAA Form 990 (2010)
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Form 990 (2010) LAND CONSERVANCY OF WEST MICHIGAN 38-2363129% Page 7
‘PartVIli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response o any questioninthisPart VW ... . [l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

. erganization, more than $106,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons. :
! Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) {B} C) (D) (E) {F}
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per Yl B = To T compensation compensation from amoumnt of
week ;E, c,?», % & |13&| 8 from related other
(describe |Gl E |8 (e (53] 3 the organizations compensation
hoursfor 1251 8| |3 §§~ s arganization (W-2/1098-MISC) from the
re{ate@ - = i g g (W-2/1099-MISC) organization
organizations G| g 8{ %8 and related
in Schedule gl g 2 organizations
[0)] ] %
(1 DNIGHT BAKER
DIRECTOR 3.00 |X 0 : 0 0
@MARTI O'BRIEN
DIRECTOR 3.00 |X 0 0 0
@ DANIEL GRADY
TREASURER 3.00 |X 0 0 0
@MARY HOLLINRAKE
SECRETARY 3.00 | X 0 0 0
- (s MARK TVERSON
DIRECTOR : 3.00 [X 0 0 0
© TIMOTHY LUNDGREN
DIRECTOR 4.00 | X 0 0 0
@ DAVE WARNERS
DIRECTOR 3.00 | X 0 0 0
(&) DAWN MCDONALD
DIRECTCOR 3.00 |X 0 0 0
{9 DEB STEKETEE
DIRECTOR 2.00 i1 X 0 0 0
(10) JEFF VANDENBERGE
DIRECTOR 2.00 | X 0 0 0
(1) JAN DEUR
DIRECTOR 4.00 | X 0 0 0
(12 JOHN FOX
DIRECTOR 3.00 | X 0 0 0
(13 SUSAN HOEKEMA
DIRECTOR 2.00 | X 0 0 0
(14 JON JELLEMA
VICE-PRESIDENT 3.00 [ X 0 0 0
(15 MARGARET LADD
PRESIDENT 5.00 | X 0 0 0
¢15) PETER HOMEYER
E.D. 40.00 X 60,500 0 348
DAA

Form 990 (2010}
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Form 990 (2010) LAND CONSERVANCY OF WEST MICHIGAN 38-2363129 Page 8
;Part:VIl:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) . (B} (<) D) (E) (F}
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per py compensation compensation from amount of
week g‘_i 2|8 E 82| & from related other
(describe F=| €18 | e |23 the organizations compensation
hours for 85| 8|~ 3 3% organization (W-2/1099-MISC) from the
refated i 2|*8 (W-21099-MISC) organization
organizations 3 3 o % and related
in Schedule gl & 14 organizations
0) b &
&
L
(8,
L
@O
2
@
@3
@
@)
@6
@) e
@8
b Sub-otal ... > 60,500 348
¢ Total from continuation sheets to Part VI), SectionA ....... ... . >
d Totalfaddlinestbandd¢e) ... ... . ... .................. | 60,500 348
2  Total number of individuals (including but not limited to those listed above) wha received more than $100,000 in
reportable compensation from the organization » 0
Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual |
4  For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule .} for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCH PErSOn . ... oottt e

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.

(&) B
Name and business address Description of services

e
Compensation

2 Total number of independent contractors {including but not limited to those listed above} who
received more than $100,000 in compensation from the organization W 0

DAA

Form 990 (2010)
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Form 990 (2010) LAND CONSERVANCY OF WEST MICHIGAN 38-2363129 Page 9
‘PartVIll.  Statement of Revenue
(A) (B} (C) (D}

Totat revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenug under sections
revenue 512, 513, or 514

£4 1a Federated campaigns 1a L
ag b Membership dues 1b
a,,:;g ¢ Fundraisingevents = 1c
‘48| d Related organizations 1d
g",g e Govermment grants {contributions) 1e 295,238|
= .
-2 5 T All other contributions, gifts, grants, :
é% and similar amounts notincluded above 1F 769,747!
‘EE g Moncash contributians included in lines 1a-1%; $
OF h TotalAddlines1a—1f. . ... .o oo, >
§ Busn. Code |/
Sl2a . ...
[ b
2 A
E .......................................
w d
S
o f All other program service revenue .. ... ... ..
B.-1 g Total. Addiines2a—2f. ... ... ......ccoeiiiiinn.s |
3 Investment income {including dividends, interest,
and other similar amounts) > 153,558 153,559
4 Income from investment of tax-exempt bond proceeds W
5 Royalies ... .. ... ..o, |
(i) Real (i) Personal

6a Gross Rents
b Less: rental exps.

€ Rentalinc. or (loss)

d Netrentalincomeor{loss)........................ >

Ta Gross amaunt from (i) Securities (ii}y Other
sales of assels

other than inventory
b Less: costorother

basis & sales exps.
¢ Gainor (loss)
d Netgainor{Ioss) ..., »

o | 8a Grossincome from fundraising evenls
g {notincluding &
S of contributions reported on ling 1¢).
" SeePartIV,lne18 a
..-E b Less:directexpenses b
© ¢ Netincome or {loss) from fundraisingevents . .. ... .. >
9a Gross income from gaming activities.
SeePatlV,linet® a
b Less:directexpenses b
¢ Netincome or (loss} from gaming activities ... ... ... | &
10a Gross sales of inventory, less
returns and allowances a
Less:costofgoodssold b
¢ _Netincome or {loss) from sales of inventory ..,..... |
Miscellaneous Revenue Busn. Code | -0 | D T e T
1a  OTHER INCOME . . 10,704 10,704
h .......................................
c D T T T T T T T T T T T Y
d Allctherrevenue ... ... .. ... ... ... ... ...
e Total Add lines 11211 > 10,704( . L _ Co ey
12 Total revenue. Seeinstructions. . ................. » 1,229,248 10,704 0 153,559

Form 990 (2010)

DAA
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Form 990 2010y LAND CONSERVANCY OF WEST MICHIGAN  38-2363129 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 reguired to complete columns (B), (C), and (D).

- . (A) () (C) {D}
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the U.5. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. BeePartiV, lines 15and 16~
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) :

7 Othersalariesandwages 331,902 236,092 56,793 39,017

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

9 Otheremployee benefts 13,581 10,965 _ 454 2,162
10 Payrolitaxes 25,390 18,061 4,344 2,985
11 Fees for services (non-employees): :

a Management ... i

b legal 5,411 3,652 1,704 55
c Accounting o 25,501 17,213 8,033 255
d Lobbying ...

e Professional fundraising services. See Part |V, line 17

f ' Investment managementfees 7,433 7,433

g Ofer
12 Advertising and promotion 32,508 18,689 1,070 12,749
13 Officeexpenses 9,907 5,667 3,080 1,150
14 Information technology :

15 Royalies ... ...
16 Occupancy 17,160 14,633 1,214 1,313
7 Travel 7,778 7,568 87 123

18 Payments of iravel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 1,188 831 67 290
20 InterESt .................................
21  Payments to affiliates
22 Depreciation, depletion, and amortization 6,610 5,155 992 463

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
(A} amount, list line 24f expenses on Schedule 0.}

23 Insurance 9 399‘ 7 262” _ _1 684 453

a  PROJECT DIRECT EXPENSES 3,054,931 3,054,931
b  CONTRACT SERVICES | 42,872 40,777 1,916 179
e EVENTS ... 4,477 4,350 127
d DUES & SUBSCRIPTIONS 2,925 1,966 804 155
e LOSS ON DISPOSAL OF ASSET 725 725
f Allother expenses 68 16 52

25 Total functional expenses. Add fines 1 fhrough 241 3,599,766 3,447,828 90,589 61,349

26 Joint costs., Checkhere > | | if following
S0P 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

DAA

Form 990 (2010}
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Form 900 (2010) LAND CONSERVANCY OF WEST MICHIGAN 38-2363129 Page 11
“PartX : _Balance Sheet
(A) (B)
Beginning of year End of year
t Cash—non-interestbearing 871,619 1 227,333
2 Savings and temporary cash investments 538,141| 2 644,631
3 Pledges and grants recelvable,pet 1,063,880 3 305,836
4 Accounts receivable‘ n8t ......................................................... 4
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of

SchEdUIe L .....................................................................
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c){3)(B), and contributing

employers and sponscring organizations of section 501{c)(9) voluntary

@ employees’ beneficiary organizations (see instructions) 6
B | 7 Notesand loans receivable, net ... 7
B| & imverioties forsaleoruse s
<l Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a I e
b Less:accumulated depreciaton 10b 54,530 7,245,919 10¢ 7,349,525
11  Investments—publicly traded securites 1,249,929 1 |- 1,274,108
12 Investments—other securities. See Part v, linett .~~~ 12
13  Investments—program-related. See Part I, fine 1t 19,689,851 13| - 13,838,027
14 Intangibleassels 14
15 Other assets. See Part IV, line 1 950| 15 950
16 Total assets. Add lines 1 through 15 {(must equal ine 34) ... ... ooiereireeneanreenn.. 30,663,516/ 16| 23,644,970
17 Accounts payable and accrued expenses 309,421 17| 278,180
18 Grantspayable 18
19 Deferred revenue 3,801] 19
20
g 21
= |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
|  CompletePartllof Schedule L ...
23 Secured morigages and notes payable to unrelated third partes 8,956,351] 23 6,343,365
24 Unsecured notes and loans payable to unrelated third partes 5,000,000| 24 3,000,000
25 COther liabilities. Complete Part X of ScheduteD 25

26 Total liabilities. Add lines 17 through 25 . . ... ... .. . ... ... ... .. . ... ... ...
Organizations that follow SFAS 117, check here - @ and complete
lines 27 through 29, and lines 33 and 34. SR e R T
27 Unrastricted net assets 154,837 27 99,213

14,269,573 | 9,621,545

28 Temporarily restricted netassets 8,969 ,954| 2 6,541,537
29 Permanently restricted netassets 7,269,152 29 7,382,675
Organizations that do not follow SFAS 117, check here P and DEHD S

Net Assets or Fund Balances

complete lines 30 through 34. i \ : . PR Eh
30 Capital stock or rust principal, or currentfunds 30
31 Paid-in or capital surplus, or land, building, or equipmentfund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total netassets or fund balances 16,393,943| 33 14,023,425
34  Total liabilities and net assetsfund balances ... ... ... . . . . ... ... ...... 30,663,516/ 34 23,644,970

Form 990 (2010)

DaA
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Form 990 (2010) LAND CONSERVANCY OF WEST MICHIGAN 38-2363129 Page 12
“Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X

1 Total revenue {must equal Part VIII, column (A), line 12) 1 1,229,248
2 Totalexpenses (mustequal Part IX, column (A), ine25y 2 3,599,766
3  Revenue less expenses. Subtract line 2 fromlinet 3 -2,370,518
4 Netassets or fund balances at beginning of year (must equal Part X, tine 33, column (A} . 4 16,393,943
5 Other changes in net assets or fund balances (explain in Scheawleoy 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

oMM B o 6 14,023,425

11 Fmancsal Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part X1 . . .. .. [ L
Yes | No

1 Accounting method-used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .
¢ If“Yes" toline 2a or 2b, does the arganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consuolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in

the Single Audit Act and OMB Clircular A-1337 3a X
b If"Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the )
required audit or audits, explain why in Schedule O and describe any steps takento undergosuchaudits. ... ... ... ... .. ... .. -1 3b

-Form 990 (2010)
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2010
For calendar year 2010, or tax year beginning 07/01/10  andending 06/30/11
Name Employer ldentification Number

LAND CONSERVANCY OF WEST MICHIGAN 38-2363129

FORM 980, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender Relationship to disqualified perscn
(1) OTHER NOTES PAYABLE
)
(3}
(4}
(5)
{6}
{7}
&
9
(10}

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate

()
(2)
(3)
4
)
8
)
£8)
9)
(10

Security provided by borrower Purpose of loan

(1)
)
@
@)
5)
(6)
@)
(8)
@)
a9) :

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

(1) 8,956,351 6,343,365
2)
(3}
@)
(5)
{6)
€8]
)]
(9}
(10
Totals 8,956,351 6,343,365
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SCHEDULE A Public Charity Status and Public Support OB No, 15450047
{(Form 930 or 890-E2)
Complete if the organization is a secfion 501{c){3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust. P bl :
E,?E;I;ngigagesgﬁ?s:w P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
LAND CONSERVANCY OF WEST MICHIGAN 38-2363129

iPal 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 I:, A church, convention of churches, or association of churches described in section 170(b){1)}{A}().
A school described in section 170{b){1){A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1}{A){iii}.

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

2
3
4
An organization operated for the benefit of a college or university owned or operated by a governmental unit described im
section 170{b}{1}{A}iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){1)(A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A}{vi). (Complete Part il.}
A community frust described in section 170(b){1)(A){vi}. (Complete Part 11.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—suhbject 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 crganization after June 30, 1975. See section 509{a)(2). (Complete Part 111.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1} or section 509(a){(2). See section-
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il [ D Type Il-Functionally integrated d D Type [II-Other
e D By checking this box, | certify that the organization is not confrolled 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).

I I I I I

f If the organization received a written det_erniinatioﬁ from the IRS thatitis a Type |, Type Il, or Type'lll supporting
organization, check this box . D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
~ following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (ii} and Yes [ No
(iii) below, the govemning body of the supported organization? 11a(i)
(i) Afamily member of & person described in (i} above? 11g(ii)
(iliy A 35% controlied entity of a person described in {i) or {ii) above? 1qfii)
h Provide the following information about the supported organization{s).
(1) Name of supported {ii) EIN {iif) Type of organization (Iv) Is the organization | {v) Did you notify {vi} Is the {vii) Amount of
organization (described on lines 1-9 in col, {i) listed inyour | the organizationin  forganization in col. support
ahave or IRC section goveming document? cal. @) of your (i} omganized in tha
{see instructions) ) support? us?
Yes No Yes No Yes No
(A}
{B)
(©
(D)
B
TFotal S i e . i i
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A {Form 990 or 890-E2) 2010 LAND CONSERVANCY OF WEST MICHIGAN 38-2363129 Page 2
L Pg Support Schedule for Organizations Described in Sections 170(b}{1)}{A){iv} and 170(b){1){A)}{vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 (c) 2008 {d) 2009 (&) 2010 {f} Total

‘1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,799,075 649,518 1,346,808 8,705,169 1,064,985 13,565,555

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supparted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

6 Pubiic support. Subtract line 5 from fine 4
Section B. Total Support

Calendar year {(or fiscal year beginning in) I {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e} 2010 {f) Total
7  Amounts from line 4 1,795,075 649,518 1,346,808 8,705,169 1,064,985 13,565,555

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 26,611 2,194 42,942 86,285 153,559 311,591

13,565,555

1,799,075

607,607
12,857,948

9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

-295 ~295

11  Total support. Add lines 7 through 10 i L 13,876,851
12  Gross receipts from related activities, etc. (see instructions) 10,704
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and SEOP BBIE . .. oottt iiiiieeiiiiiiiil. >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(fyy . . .~ 14 93.38%
15 Public support percentage from 2009 Schedule A, Part Il, inet4 15 98.72%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > Iz'

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or mare,
check this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2010. If the crganization did not check a box on fine 13, 16z, or 16h, 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
ONGANIZRON | > ]
b 10%-facts-and-circumstances test—2009. If the organization did not check a hox on line 13, 163, 16b, or 17a, and line
15is 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 publicty

supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUCHIONS | » ]

Schedule A (Form 990 or 990-EZ) 2010

DAA,
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Schedute A (Form 990 or 990-EZ) 2010 LAND CONSERVANCY OF WEST MICHIGAN 38-2363129 Page 3
PartHl  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in} P (a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

1 Gifts, grants, confribuiions, and membership
fees received. (Do not include any "unusual
grants."} ...

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

8  Public support (Subtract line 7c from
ine®) .

Section B. Total Support ,
Calendar year {or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 {d) 2009 - {e} 2010 {f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simitar sources . ..

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)}(3)

organization, check this Box and StOP Nere e, » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column {f) divided by fine 13, colorn ¢fy 15 %
16  Public support percentage from 2008 Schedule A, Part 1], Ine 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f) divided by line 13, column ¢ty 7 %
18 Investment income percentage from 2009 Schedule A, Part |l line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is meore 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 =~~~ o > D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » D

20  Private foundation. If the organization did not check a hox on line 14, 19a, or 18, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E7) 2010 LAND CONSERVANCY OF WEST MICHIGAN 38-2363129
:PartlV:  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part I}, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions).

Page 4

_PART II, LINE 10 - OTHER INCOME DETAIL

DAA

Schedule A (Form 990 or 990-EZ) 2010
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(SFEP:S;:EQ;.EZ Schedule of Contributors OMS No 15430047 |

990-PF
g;partment)of the Treasury » Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

tnternat Revenue Service

Name of the organization Employer identification number

LAND CONSERVANCY OF WEST MICHIGAN 38-2363129
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ @ 501{c)( 3 } (enter number) organization
D 4947(a){1) nonexempt charitable trust not freated as a private foundation
D 527 political organization

Form 980-PF D 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any ane contributor. Complete Parts | and Il.

Special Rules

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

D For a section 501(c)(7}, (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Ii, and iil.

D For a section 501{c)(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, 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, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year » 3

Caution. An organization that is not covered by the Generai Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-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, 920-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 490-EZ, or 290-PF. Schedule B (Form 980, 980-EZ, or 990-PF) {2010}

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) {2010}

Page 1 of 1 ofParil

Name of organization

Employer identification number

LAND CONSERVANCY OF WEST MICHIGAN 38-2363129
Paitl Contributors (see instructions)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | PLEASANT T. ROWLAND FOUNDATION . Person X
6120 UNIVERSITY AVE Payroft 0
................................................................. $......305,475 | wNoncash [ |
MIDDLETON WI 53562 (Complete Part Il if there is
a noncash contribution.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2.1 GEORGE & DAWN SCHUMAN . .. Person pd
296 LAKESHORE DR Payroll [ ]
................................................................. S .......34,000 | Noncash [ ]
DOUGLAS . MI 49406 (Complete Part I if there s
a noncash contribution.)
{a) b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
.3, | .GRAND RAPIDS COMMUNITY FND Person X
185 OAKES STREET SW Payroll [:|
_________________________________________________________________ $........A8,050 | wNoncash [
GRAND RAPIDS MI 49503 (Complete Part I i there is
a noncash contribution.)
(a) (io) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | .VINCENT BECKMAN . ... .. Person X]
300 PIKE ST STE 400 Payroll [ ]
................................................................. $........25,000 | Noncash []
CINCINNATLI ... OH 45202 (Complete Part Il f there is
a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 .| .COMMUNITY FOUNDATION FOR MUSKEGON Person X
425 W WESTERN AVE STE 200 Payroll [l
................................................................. $ ... 47,458 | Noncash [ |
MUSKEGON ... MI 49440 (Complete Part Il f there is
a noncash contribution.)
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.6 .| DTE ENERGY FOUNDATION Person X
1 ONE ENERGY PLAZA Payroll |
................................................................. $ .......50,000 | nNoncash [ |

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2010)




SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047
{Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12, ———
Department of ihe Treasury . Open blic::
Internal Revenue Service » Attach to Form 990. P See separate instructions. - insp e
Name of the organization ) - Employer identification number
LAND CONSERVANCY OF WEST MICHIGAN j 38-2363129

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part |V, line 6.

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

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? ... D Yes D No

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

[3 S R TR
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. o
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3
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o
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3
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confering impermissible private benefit? .. .. ... . ..o e H Yes D No
“Partil’.  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
@ Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
IEI Protection of natural habitat D Preservation of a certified historic structure

@ Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements 2a 68

Total acreage restricted by conservation easements 2b 5,075.00
2c 0
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historic structure listed in the National Register 2d 0

5 Does the grganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? @ Yes D No

6 Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» 272

>3 9,424

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B) B
iy and section T70MMANBNIY2 ... ... ot e N/A [Jves [ o
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
organlzation s accounting for conservation easements.
.. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, Ime 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the fooinote to its financiat statements that describes these items.
b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl fine 1 ... > S
{ii) Assetsincluded in Form 990, PartX > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, fine 1 > S
b Assets included in Form Q00, Part X ottt ey, |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2610
DAA
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Schedule D (Form 990) 2010 LAND CONSERVANCY OF WEST MICHIGAN 38-2363129 Page 2

Al Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply):

D Public exhibition d D Loan or exchange programs

D Scholarly research e D Other
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XV,

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? .. ... .. . . . . . . . . . ... .. m Yes D No
. Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | Yes [ ] No

If“Yes,” explain the arrangement in Part XiV and complete the following table:

Amount

Beginning balance 1ic

Additions during the year 1d

Distributions during the year 1e

Ending balance Af

Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
If “Yes,” explain the airangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c} Two years back  [{d) Three years back| (e) Four years back
Beginning of yearbalance T DRk
Contributions

Net investment earnings, gains, and
losses

Provide the estimated percentage of the year end batance held as:
Board designated or quasi-endowment b %

Permanent endowment » %

Term endowment %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3afi)

(i) related organizations : 3afil)

If “Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? 3b

Describe jn Part X1V the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b} Cost or other basis {c} Accumulated (d) Book value
{investment) (other) depreciation

talend 7,326,176 ST, 7,326,176
b Buidings
¢ Leasehold improvements

d Equipment 77,879 54,530 23,349
e Other .. ... . . . . o

Total. Add lines 1a through 1e. {Column {(d) must equal Form 990, Part X, column {B), line 10{c).) .. ... ... .. . . . . . . .. . .. ... ... [ 7,349,525

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 99012010 LAND CONSERVANCY OF WEST MICHIGAN 38-2363129 Page 3
“PartMIl:  Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value () Method of valuation:
(including name of security) Cost or end-of-year market value

Total (Coiumn (b) must equal Form 980, Part X, col. (B} line 12.) »

Part:Vi Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b} Book value {c} Method of valuation:

Cost or end-of-year market value

(1) SAUGATUCK HARBOR NATURAL AREA 13,838,027
(2)
3)
{4)
(5)
(6)
4]
{8)
(9
(10)
Total. {Column (b} must equal Form 990, Part X, col. (B) line 13.} » 13,838,027
SPart: Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book vaiue

(1}
(2}
{3)
43
(5
(6)
7)
-(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, col. (BYne 15.)
“PartX: s Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b} Amount

{1) Federal income taxes

2}

(3}

(4)

{5)

(6}

(7}

(8)

9
{10}
(11}
Total. {Column {b) must equal Form 990, Part X, cal. (B) line 25.) > S W
2. FIN 48 (ASC 740) Footnote. 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 (ASC 740).

DAA Schedule D {Form 990) 2010
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Schedule D (Fom 990) 2010 LAND CONSERVANCY OF WEST MICHIGAN 38-2363129 Page 4
“‘Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements '
1 Total revenue {Form 290, Part VIII, column (A}, line 12)

Total expenses (Form 990, Part IX, column {A), line 28)
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilittes

1,229,248
3,589,766
-2,370,518

W W~ @G N
@0 (0o |~ [ [t |8 (00 [N =

............................... 10 -2,370,518
o 5 {I e Reconc:llatlon of Revenue per Audited Flnanmal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,271,078
Amounts included on ling 1 but not on Form 990, Part VIIL, line 12:

Other (Describe in Part XIV.)
Add lines 2a through 2d

a
b
¢ Recoveries of prior year grants
d
e

41,830
1,229,248

4 Amocunts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part XIV.) ... S
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12,) 5 1,229,248
art Xill': Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,641,596

Amounts included on line 1 but not on Form 980, Part 1X, line 25: )
Donated services and use of facilities 2a 41,830

Prior year adjustments 2b

Other losses 2c

mn.ocrm”

41,830
3,599,766

(2]
w
=
o
=
o
a
=
1]
™
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g
3
=]
]
-

Amounts included on Form 930, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIi, line 7b 4a

B~

oo

Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b

5 3,599,766

Part XV Supplemental Informatlon
Comp]ete this part to provide the descriptions required for Part I, fines 3, 5, and 9; Part LI, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

PART II, LINE 9 - ACCOUNTING FOR CONSERVATION EASEMENTS

Schedule D {(Form 990) 2010

DAA
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Schedule D (Form 990y 2010 LAND CONSERVANCY OF WEST MICHIGAN 38-2363129 Page 5
“Part:XIV: Supplemental Information (continued)

501(cC) (3)OF THE INTERNAL REVENUE CODE AND THEREFORE, I8 NOT SUBJECT TO .

Schedule D (Form 930} 2010

DAA




R OMB No. 1545-0047 ’
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ° |
{Form 990 or 990-E2) Compiete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. e
Internal Revenue Service »_Attach to Form 930 or 990-EZ, i Inspectio
Mame of the organization : Employer identification number
LAND CONSERVANCY OF WEST MICHIGAN 38-2363129

FORM 990 - ORGANIZATION'S MISSICN OR MOST SIGNIFICANT ACTIVITIES

OF LIFE IN WEST MICHIGAN. THE CONSERVANCY PRESERVES LANDS THAT ARE

CENTERS FOR STUDY AND QUIET RECREATICN, AND AS ELEMENTS OF SCENIC BEAUTY.

FORM 990, PART I, LINE 6

A CLOSE COUNT IS KEPT OF VOLUNTEERS FOR STEWARDSHIP DAYS, PLUS BOARD AND

COMMITTEE MEMBERS. AN ADDITIONAL SMALL NUMBER OF VOLUNTEERS HELP WITH
FORM 290, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM, MAKES  ANY CORRECTIONS OR SUGGESTIONS AS NEEDED. THE %Q.C.QT.JN"I.' ING .
FORM 930, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ... ... .
WHEN A TRANSACTION, CONTRACT OR PROJECT OF LCWM INVOLVES AN ACTUAL,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E7) {2010) Page 2
Name of the organization Employer identification number

LAND CONSERVANCY OF WEST MICHIGAN 38-2363129

~ DETERMINED BY THE BOARD, THE BOARD SHALL ACT AS FOLLOWS:

.¥s“_BP?RQVE_SQCH.?B%Nﬁ%Q?IQN1”QQN?RAQTL”QR.PRQJEQT”QNP¥HAF?ERHMAKING ................
WHEN BOARD MEMBERS AND STAFF START WITH THE ORGANIZATION, THEY ARE REQUIRED
FORM 290, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
LOCAL COMPENSATION RATES, INDUSTRY RATES, AND CONSULTATION WITH THE
FORM 930, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS .
COVERED UNDER THE POLICY EXPLAINED IN FORM 990, PART VI, LINE 15A. (ABOVE)

FORM 9950, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND FINANCIAL

Schedule O (Form 990 or 990-EZ) {2010)
DAA




1445 LAND CONSERVANCY OF WEST MICHIGAN
38-2363129 Federal Statements
FYE: 6/30/2011

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  Code 6/30/75 Obs ($ or %)

INVESTMENT INCOME .
S 153,559 14

TOTAL 5 153,559
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