. 990 OMB Np. 15450047
Form Return of Organization Exempt From Income Tax 2010
Under section 501(c l 527, or 4947(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation) Open 1o Publlc
Depariment of the Treasury . . spection
Internal Revenue Service » The organization may have lo use a copy of this return to sabisfy slate reporting requirements.
A For the 2010 calendar year, or iax year beginning , 2014, and ending ;
B Check if applicable: C Name of organization World Land Trust - US D Employer Identification Number
i | Address change Doing Business As 13-3500609
Name change Number ard streel (or P.O. box if mad is nel delivered to street addn) Room/suite E Tetaphone number
initial return 2806 P Street, NW (202 ) 333-1044
| Terminaled City, lown or country Slale ZIP code +4
...,J Amencedrem  IWashington DC 20007 G Sross receips $ 2,110,987,
D Application pending] ' MName and adéress of principal officer: Hi(a) ts this a growp ftft“"‘ for affillates? H Yes No
Byron Swift 2806 P Street, NW Waghington DC 20007 |M® A otnfilcies et sy LI Te= LI
I Taceempisius X[ 5013 | | 5040 ( )< (msertno) | |deaR@)Tyor | |527
J  Website: = www.worldlandtrust-us.or H(c) Group exemption number ®
K Form of crganization: I—ﬂ Corporalion [_1 Trust ﬂ Associalion (ther™ ! L Year of Farmation: 1989 [ M State of tegal domicile: DC
[Part] |{Summary
1 Briefly describe the organization’s mission or most sigrificant activities:  To ggn_se_!ryg nature and biological diversity
e internationally through land purchase, reserve creation mand _ ___ . _________._
g| landmamagement. . _______ .o
% 2 Check this box > D if the organization discontinued its operahons cr dlsposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part Vi, line 1a) ... ... 3 -3
= | 4 Number of independent vating members of the governiing body (Part VI, line 1b}...............coeeen 4 [
% 5 Total number of individuals employed in calendar year 2010 (Part V., line2a)................ooccans 5 4
% & Tolal number of volunteers {estimate if necessaryy ................... e e 6 10
< | 7a Tolal ynrelated business revenue from Part VIl column (C), line 12 ... i 7a 0.
b Net unrelated business taxable income from Form 890-T, dine 34 ... .. . .. . . .. ... .. iioiogoiceen. 7h
Prior Year Current Year
o 8 Contributions and grants (Part VI line ThY ... e 1,975,859, 2,098,977,
2| 9 Program service revenue (Part Vill, fine 2g) ............. oo 12,600. 11,380.
g 10 Investment incomne Part VIil, column (&), lines 3,4, and 7d} ... 6,805. 608.
@ | 11 Cther revenue (Parl VIif, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11€}............. ... 672. 22.
12 Total revenue — add lines B through 11 (must equal Part VIH, column (A), line 12) . ..... 1,995,936, 2,110,987,
13 Granis and similar amounts paid (Part 1X, column (A), ines 1-3)............ .o oot 1,540,942, 1,861,819,
14 Benefils paid to.or for members @art IX, column (A), tine d) ........... oo
.| 18 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5-10) ...... 189,100. 245,477.
?‘:-_ 16a Professional fundraising fees (Part iX, column (A}, fine 11e)...............aiieit
% b Total fundraising expenses (Fart |X, column (D), fine 25) » 26,752, _
17 Other expenses {Part IX, column ¢A), fines 11a-13d, 11f-24f ... ..........., T, 124,532, 149,006.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) .............. 1,854,574, 2,256,302,
19 Revenue less expenses. Sublractline 1Bfromline 12 ... ... . o 141,362, -145,315.
E§ Beginning of Current Year End of Year
§31 20 Total assets (Part X, line 16) .. .................. e 834,231, 680,5086.
E’E 21 Total liabiliies (Part X, ine 26) ... ..o i e e 12,404.] o 3,894.
;‘E Net assels or fund balances, Subtract line 21 fromiine 20 ... ... oo iuiiinies 821,827. 676,512,
iPart Il [Signature Block
}:Jé-:g'g Lo ?)e'gl?a &’u‘?,ﬁ”é‘f”;;ré ggger}:lfhgrl 'Ihggvg érngged ki raiumﬁ%?!l?gac‘ﬁn pe nglrré% ast:‘:g_eggée;nayngn sn!vav!gments, and to the best of my krowledge and befief, it is trse, corract, and
f%mé o\ a fX] (1 /9]il
Sign Signatui of ctfjfer—" i ? )‘f) Q - 7 . Date A
Here > g-’/) o N i ? f €2Cé’c VY Wm”/ MC/CE:\
Type or print ndme agh lile,
PrintiType preparer’s name MM& Date Check D if PTIN
Paid ‘‘Marith L. Fisher 11/07/11 self-employed
Preparet [rimsname * Kronzek, Fisher's Lopez, PLLC ' '
Use On‘y Flrn's address ™ 607 2nd Street, NE Firm's EIN ™
Washington BC 20002-49%09 Fhoneno.  (202) 547-2727
May the IRS discuss this return with the preparer shown above? (see instruclions) . . ... .. o vviii i iee . rﬂ Yes l__\ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOT  O3/25011 Form 998 (2010}



Form 990 (20103 World Land Trugt - US 13-3500609 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedute O containg aresponse o any questioninthisPart Il .. .. ... oeevre oo ﬂ
1 Briefty describe the organization’s mission:

2 Did the organizalion undertake any significant program services during the year which were ot listed on the prior

EOMM Q90 OF G00-E77 . oottt ettt et tm e ma e ee e
1f *Yes, deseribe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any pragram services? ..... D Yes [f_l No

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

4 Describe the exempt purpose achieverments for each of the organization's three largest program services by expenses, Section 501{c)(3)
and 501¢c)(4) organizalions and section 4947 (a)(1) trusls are required to report the amounl of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

Yes E Ho

4a {Code: } (Expenses 3 1,090,282, including granis of § 989,562, ) (Revenue § 0.)

—_ M e Y T T T A e T S e L e T e e o ey — — —

4c (Code: } (Expenses § 519,877, including grants of § 419,157.) (Revenue § 0.)

R A IS . _———— D =T e e e T T . A T e i e s v = e e S Am e —

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

(Expenses  § including grants of  § ) {Revenue § )
4e Total program service expenses » 2,163,979,
BAA TEEAQIDZ 10,0610 Farm 980 (2010)



Form 990 (2010) World Land Trust - US 13-3500609 Page 3

[PartIV_| Checklist of Required Schedules

1 Is the organization described in section 50¥{c)(3) or 4947 (2)(13} (other than a private foundation)? /f Yes,’ complete
SCREUUIB A o - - oo s e e e e et et e aee e ea e oaannesn e
2 s the organization required to complete Schedule B, Schedule of Conlributors? (see instructions) .............cocooiin

3 Did the organizalion engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for public office? If Yes, compiete Schedufe C, Partl. ... ovioiiin

4 Section 507(cX3) organizations, Did ihe organization engage in lobbying activilies, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C Part . e

5 |s the organization a section 501(c)(4), 507(c)(5}, or 501{c) (6} organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff Yes,’ complete Schedule C, Partiff ... ...

& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the diskribution or invesiment of amounts in such funds of accounts? If 'Yes," complete Schedule D,
Part

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historie structures? If 'Yes,' complele Schedwle D, Part il ..o eiaanns

8 Did the organization maintain coilections of works of art, historical treasures, or other similar assels? If 'Yes,'
complete Schedula 0, Parf Il ... e e e

9 Did the organization report an amount in Part X, Iine 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debl management, credil repair, or debt negotiation services? If ‘Yes, " complefe
Scheduie D, Parf IV o e s

10 Did the erganization, directly or through a related organization, hold assets in term, permanent, of quasi-endowments? if
Yes,' complale Schedule [, Part V. . o i e

11 If the organizalion's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VI, vHI, 1%,
ar X as applicable.

a Bidpihg %ganization report an amoun! for land, butldings and equipment in Part X, line 107 if "ves,’ complele Schedule
, Pa e e e ST PGP S

b Did the organization report an amount for investmenis— other securities in Part X, line 12 that is 5% or more of its totai
assels reporied in Part X, line 167 If "Yes,  complefe Schedule D, Part VII ... ..o oo

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part 17 7

d Did the organization report an amount for other assets in Part X, fine 15 that is 5% of more of its lotal assels reported
in Parl X, Tine 167 If 'Yes,' complete Schedule D, Part IX .. ... i

e Did the organization repart an amount for other fiabilities in Part X, line 252 If 'Yes,’ complete Schedule D, Part X oo

f Did the organization's separale or consclidated financial stalements for the lax %ear include a footnote that addresses
“the grganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if Yes,” complete Schedule D, Parf X . ...

12a Did the or%anization obtain separate, independent audited financial stalements for lhe tax year? Iif 'Yes,” cormplele
Schedule D, Parts X1, X and XU e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
if the organization answered 'No' to fine 12a, then compleling Schedule D, Parts X1, X, and Xltis optional .. ............

13 s the organization a schoot described in section 170¢b){1)AYID? ff 'Yes, ' complete Schedule £.......... ...,

14z Did the arganization maintain an office, employees, or agents outside of the United States? . ............ ..ot

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 Stales? ¥ 'Yes,’ compfete Schedule F, Parts | and V...

15 Did the organization report an Part 1X, column (A), line 3, more than $5,000 of grants or assistance o any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts 1l ARG IV e

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance o
individuals located outside the United States? If 'Yes, ' complete Schedwle F, Parls ilfand iV ... ... ... e

17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Part IX,
cofumn (A}, lines & and 1te? If 'Yes,' complete Schedule G, Part | (see instructions) ... ....... ... oo iiiiiat,

18 Did the organization report more than $15,000 lotal of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If Yes, complele Schedufa G, Part ll ... . . i i e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line a7 if Yes,'
complete Schedtde G, Fart llf ... . o i e PR

20 aDid the organization operate one of more hospitals? if 'Yes, complefe Schedule H ... ...

b If "Yes' lo line 20a, did the organization altach its audited financlal staternents to this relum? Note. Some Form 9390
filers that operate one or more hospitals must attach audited financial statements (see instructions} . ... ................

| Yes| No
1| X
21 X
3 X
4 X
5
6 X
7 X
g X
9 X
10 X
Ttaj X
1th X
1ie X
1id X
e X
11f] X
12a] X
12h X
13 X
14a X
14b; X
5 | X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI03 12721110

Form 990 (2010}



Form 990 (?010) World Land Trust - US 13=35006092 Page 4

[Part W [Checklist of Required Schedules (continued)

21 Did the arganization report more than $5,000 of grants and olher assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If ‘Yes,” complete Schedule |, Parts Fand . e e

22 Did the arganization report more than $5,000 of 3rants and other assistance to individuals in the United States on Part
1X, column (A), line 27 If "Yes,' complete Schedule !, Parts Tand il ... eeiraaraaaes e

23 Did the organizalion answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated employees? #f 'Yes, ' complete
e N 2 o K E AR
24a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than $100,000 as of
the tast day of the year, and that was issued afler December 31, 20027 if Yes,' answer lines 24b through 24d ard
complete ~¥4:hecl’1.i')‘e KOH NG, GO IO DB 25 ottt

b Did the organization invesl any proceeds of tax-exempt bonds beyond a temporary peried exceplion? .. ...l

¢ Did the organization maintain an escrow account olher than a refunding escrow al any time during the year to defease
any tax-exempt BONTST . .. e

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

254 Section 50T(cX3) and 501(c)4) organizations. Did the organization engage in an excess benetit transaction with a
disqualified person during the year? If 'Yes," complete Schedule L, Part! .. .. .. o ccoiviiiiiiiiia e

b Is the organizalion aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
tgaé ;‘I}e!tr?_ns’bactﬁn has not been reported on any of the organization's prior Forms 930 or 990-E27 I 'Yes,” complefe
BT - O e LR RARREE T

26 Was a loan lo or by a current or former officer, director, lrustee, key employee, highly compensated employee, or
disgualified person outstanding as of the end of the organizalion's tax year? /f 'Yes," complete Schedule L, Part il ........

27 Did the organizalion provide a grant or other assistance 1o an officer, director, trustee, kzy employee, substantial

contributor, ar a granl selection committee member, or to a person related to such an individual? 1f *Yas,' complete

SeREOUIE L, Part (. . et e e
28 Was the organizalion a party to a business transaction with one of the following parties (see Schedule L, Parl IV
instructions for applicable filing thresholds, condifions, and exceplions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Pant IV ....................

b A family member of a current or former officer, director, trustee, ar key employee? ff ‘Yes,' complele
Sehedile L, Part IV . it e it e e e e

¢ An entity of which a current or former officer, director, trusice, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part IV ...........oocieean
29 Did the organization receive more than $25,000 in non-cash contributions? /if Yes,' complete Schedule M ............. ...
30 Did the organizalion receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If 'Yes,* complete Schedufe M ... .. .. D P R
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f Yes,' comnplete Schedulfe N, Partf . ........

32 Didthe or?vanizalion sell, exchange, dispose of, or transfer more than 25% of its net assels? i 'Yes,’ caomplete
SCREAUIE I, art H it e et

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If Yes,"complete Schedule R, Part | ... . e

34 \fﬂ_ias rthe arganization related to any tax-exempt or taxable enlity? f 'Yes, ' complete Schedule R, Parts 1, M, v, and v,
£ T=-20 S I I R I

35 |s any related organization a controfled entity within the meaning of section 12137 e

a Did the organization receive any payment from or engage in any transaction with a controlled enlity
within the meaning of section 512(b}{13)7 If 'Yes,  complete Schedule R, Part V. line 2................. D Yes @ No

36 Section 50T{cH3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes,' complete Schedule R, Part V, ine 2 ... . .. o

37 Did the organization conduct more than 5% of ils activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? ff 'Yes," complele Schedule R, Part VI ... ..................

38 Did the organization complete Schedie O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are reguired to complete Schedule O ... ... .. e e aaee s

.Yes ﬁd
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25k X
26 X
27 X
2B8a X
28b X
28c X
29 X
20 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
3}/ X

BAA

TEEAQHE 122110

Farm 990 (2010)



Form 990 (2010) World Land Trust — US 13-3500609 Page 5
[PartV | Statements Regarding Other IRS Filings anhd Tax Compliance

Check if Schedule O contains a response o any question in this PartV ....... .. e eaiaranaaee s e ey ﬂ
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... Ta 1
b Enter the number of Forms W-26G included in line Ta. Enter -0- if not applicable .. ........... 1b, 1]
¢ Did the organization comply with baclap withholding rules for reportable payments to vendors and reportable gaming T

(gambling? WINMINGS B0 PRIZE WIMNGES? ... . oo i ittt et e ot n et s e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return....... 2a 4 1
b If ai least one is reported on fine 2a, did the organization file ail reguired federal employment fax returns? ...ooeoiiees 2b| X L
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instruclions) } -

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. ...covierieeoocanoann. 3a X
b if "Yes' has it fifed a Fortm 990-T for fhis year? If ‘No,’ provide an explanation in Schedule Q... 3b

4a At any time during the calendar year, did the organization have an interest i, or & signature or other authorily over, a

financial account in a foreign couniry (such as a bank account, securities account, or other financial accoun)? .. ... ...... 4a X
b If "Yes,' enter the name of the foreign country. *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax sheller transaction at any time during the tax YEAM? i S5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax sheller transaction? .............. 5b X
¢ If 'Yes,' o line 5a or 5b, did the organization file Form 8886-T7 ... ... . i 5c

6a Does the organization have annual gross receipts that are hormally grealer than $100,000, and did the organization

solicit any contributions that were not tax deductible? ... ... Ga X
b if Yes,' did the organizalion include with every soficitation an express statement that such contributions or gifts were
oL 18 GETUCHBIR? L . e e e ettt 6b|
7 Drganizations that may recsive deductible contributions under section 170{c).
a Did the crganization receive a payment in excess of $76 made partly as a contribution and partly for goods and
services provided to the payor? ... . o e b e v la X
b If *Yes,' did the organization notify the donor of the value of the goods or services provided? ..o, 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal preperty for which it was required to file
Form 82827 ......... e FR R U O PR 7c X
d If 'Yes, indicate the number of Forms 8282 filed during theyear ....................... ... l 7d .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? ... ... .. 7§ X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899
BB = -2 L EATERTETRETEE .__Z_ﬂ _
# I the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
v 122 T = vy R 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsering organization, have excess business
holdings al any time during e YEaI? ... .. o s 8 X
9 Spensoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... .. 9a X
b Did the organization make a distribution to a donor, donor advisor, ar related persen? ... ..ol Sh X
10 Section 501{c)X7) erganizations. Enter: -
a Initiation fees and capital contributions included on Part VIll, line 12 ... ...l o 10a
b Gross receipts, inciuded on Form 990, Part Vil line 12, for public use of club facilities .. ..., 10b
11 Section 501(c)1Z) organizations. Enter:
a Gross income from members ar shareholders .. ... ... ... o e TMa
b Gross income from other sources (Do not net amounts due or paid {o other sources
against amounts due or received from them.) ... . 11b )
12a Section 4947(a)(1) non.exempt charitable frusts. Is the organization filing Form 930 in lieu of Form 10417 ..., ........ 12a
b If "Yes,' enter the amount of tax-exempl interest received or accrued during the year ........ I ‘IZbi
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pians in more thanone state? .......... ... ... ..o 13a
Note. See the instructions for addilional information the organization must report on Schedile O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is ficensed to issue qualified healthplans................ ... o0 13b
¢ Enter the amountof reserves enhand ... ..o i 13¢
14a Did the organization receive any payments for indaor tanning services during the tax year? ... ... .o 14a X
b If "Yes, has it filed a Form 720 ta report these payments? If No,' provide an explanation in Schedule Q .. . ... ............ 14b

BAA TEEADIDS 114307110 Form 996 (2010)



Form 990 (2010) World Land Trust - US 13-3500609 Page 8

{Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See instructions.
Check if Schedule O conlains a response to any question tnthisPart VI ... .00 om0 e eeateiegiaaies o eeees [ﬂ

Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the lax year ....... 1a 8
b Enter the number of voling members included in ling 1a, above, who are independent ....... b 6
2 Did any officer, director, lruslee, or key employee have a family relationship ar a business relationship with any other : - -
officer, director, trustes oF Key BMIPIOYEET ... . o ot e 2 X
3 Did the organization delegale control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees o 2 management company or Other person? ......oiocvivirorenainns 3 X
4 Did the organization make any significant changes to its governing documents 4 -4
since the prior Form 990 was fIlEd? .. .. .. ..
5 Did the arganization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organizalion have members or Stockholders? ... ... i iieiiei i 6 X
7a Doas the organizalion have members, steckholders, or other persons who may elect one or more members of the
goverming body? .. ... e e e e et 7a X
b Are any decisions of the governing body subject to approval by members, siockholders, or other persons? ............... 7b X
8 I%id flhe organization conternporansously document the meelings held or written actions underlaken during the year by
the following: ’ A .
A The QOVEITING BOGYT Lo ottt et e e r et e et e s Baj X
k Each committee with authority to act on behalf of the governing body? ... . ... i gh] X
9 s there any officer, director or trustee, or key employee listed in Part VIi, Saction A, who cannot be reached at the
arganizalion's mailing address? If 'Yes, ' provide the names and addresses in Schedule 0. veeuis it 2 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have focal chapters, branches, or affiliales? ..., 10a X
b If "Yes,' does ihe organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches lo ensure their operations are consistent with those of the organization?. ... 10h
11a Has the organization provided a copy of this Form 990 to all members of ils governing body before filing the form? ....... 1ial X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Does the organization have a written conflict of interest policy? if No,"gotoline 13 ..., 12a] X
b Are afficers, directors of trustees, and key employees required to disclose annually interests that could give rise
T oo a1 e =S FE R R 12b[ X
¢ Does the organization requlatly and consistently monitor and enforce compliance with the policy? if Yes, ' describe in
Schadule O oW BIS 18 ODNE .. . ot e et ettt e e e ey 12¢] X
13 Does the organization have a written whistleblower policy? ... ... . i 13 | X
14 Does the organization have a written document retention and destruction policy? ... ..o i4 | X
15 Did the pracess for determining compensalion of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberalion and decision? . !
a The organization's CEQ, Execulive Director, or top managementofficial ... 15a) X
b Other officers of key employees of the organization ... ... o i 15bf X
If "Yes' to line 15a or 15b, describe the process in Schedule O, (See inslructions.)}
16a Did the organization invest in, contribute assets to, or pariicipale in a joinl venture or similar arrangement with a -
taxable entity dUring the YBAIZ ... .. . it e aa s 16a X
b If 'Yes,' has the organization adopted a written policy or pracedure requiring the organization to evaluate its
participalion in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the =
ctganization’s exempt stalus with respectto such arrangements? ... ... ... .. ... ... o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » New York

18 Section 6104 requires an organizalion io make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available fi lic
inspection. indicate how you make these available, Check all ih(at apply. P ) BNOE " or pub

D Own website D Another's websile E Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of Interest policy, and financial
stalements available fo the public.
20 State the name, physical address, and telephone number of lhe person who possesses the books and records of the organization:

»the organization 2806 P Street, NW_address PC 20007 (202) 333-1044

BAA Form 990 (2010)

TEEANDE O2/25111%



Form 990 (2010) World Land Trust - us 13-3500609 Pate 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VHl .. .. oococeeeee oo iee i ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enler -0- in columns (D), {E), and (F) it no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.’
® [ist the organization's five cutrent hir_ghest compensated emplo‘!ees {other than an officer, director, truslee, or key employes) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related crganizations.
® List all of the organization's former officers, key emplréyees, and highest compensated employess who received more than $100,000 of
reporlable compensation from the organization and any related organizations.
® List all of the crganization's former directors or trustees thal received, in the capacily as 2 former director or frustee of the
organization, more than $10,000 of reportable compensation from the organizalion and any related organizations.
List persons in the foflowing order: individual trustees or directors; instilutional trustees; officers: key employess; highest compensated
employees; and former such persons.

ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A {8) © L) ) &
Name and title Average Position (check all that apply) Reporiale Reportatle Estimated
hours T EIEIE S o compensation from compensation from amalnt of olher
perweek | “al z| S| | 38 the organization related organizatians compensalioa
gleseribe | 221 2| T |5 | By 3 {W-2/1099-MISC) 2N 0B MISC) from the
hoursfor | SR E|2 (5 1 g&12 nizalion
relaled | B x| 5 ERE ] and ralated
organiza- = ¥ = E] organizalions
lions i £l3 x 4
Schediile 2 3 f‘?l
0) SR ]
+
z
_(1) John Mitchell ___
Board Chair 0.50] X X 0. 0. 0.
_(& Gerard Bertrand _ ___ _
Vice Chair 0.501 X X 0. 0. 0.
_(3) Sally Davidason _ _ _ _ _
Treas. 0.50[ X X 0. 0. 0.
_(4) Byzxon Swift
Exec. Dir. & Sec. 20,00 X X 52,562. 0. 3,433.
_(5) Robert Ridgely
Board Member 20,00 X 45,000. 0. 6,942.
_(6) Wayt Thomas _______ __ |
Board Member 0.50| X 0. 0. 0.
_{@) Russell Mittermeier  __
Board Member 0.50 X 0. 0. 0.
_(® Frank RKling _ _______
Board Member 0.50 X 0. 0. 0.
.
a®__
oY
Qa_
a_
oy
80®»_
ae_
an_ L ____

BAA TEEADIG? 1202118 Form 990 (20100



Form 990 (2010) World Land Trust - US 13-35006409

Fage 8

and Highest Compensated Employees (cont)

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees,
{A) (2] ©) ) ) {F)
e s e Al et vt} s | B | S
per weeld8 31 5 | G [ T (3 2( & |  the orgonizatien related organizations comperssation
describe|B 5| = | 5 1% 3 | av-2niee-mIsc) (W-211039-M50) from the
ursforig ) E | 2 1 5 °§ ] organizalion
retated é HEE = ard related
ni- {7 2| & 53 organizalions
zalians g o F: %
sy | B2 :
g
Y
8
A%
@ _ ]
Ty
N
@ ]
@) ]
@
25 e
{28 _ ]
2 U
2 e
A2 ]
B SUB-OtAl . . . . e > 97,562. 0.]. 10,375.
¢ Total from continuation sheets to Part VIl, Section A ..................... .. >
d Total (add lines Thand 16) ... . ... .. viiieiireiia it > 97,562, 0. 10,375.

2 Total number of individuals {including but not fimited to those listed above) who received more than $100,008 in reportable compensation

from the organization = ¢
Yes | No
3 Did the arganization list any former officer, director or trustee, key employee, or highest compensaled employee - - :
on line 1a? ff 'Yes,' compléte Schedule J for such individual .. ... .. .o o o 3 X
4 For a2ny individual fisted on fine 1a, is the sum of reportable compensation and other compensation from
the erganization and related organizalions greater than $150,0007 If "Yes' complete Schedule J for :
suchindividual ... ... ... .. . F e e e e e B 4 X
5 Did any person listed on line Ta receive or acerue compensalion from any unrelated organization or individual
for services rendered to the organization? If Yes,' complefe Schedule J forsuchperson . ... .. ... ... .. ... .......... 5 X
Section B. Independent Coniractors
1 Complete this table for your five highes| compensated independent contractors that received more than $100,000 of
compensation from the organization.
(&) | ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including bul not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0 . :
Form 998 (2010}
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Form 980 (2010)

World Land Trust ~ US

13-3500609

Page 89

[Part VIl | Statement of Revenue

{A)
Total revenue

(B)
Related or
exempl
function
revenue

(€)
Unrelated
business

revenue

)
Revenue
excluded from lax
under seclions

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a

1a Federaied campaighs

45,418.

b Membershipdues .. ............ 1b

¢ Fundraising events

d Related organizations .......... 1d

e Government grants {cantribulions) 1e

f Al other contributions, gifts, grants, and
simitar amounts not included above .. _.] Tf

2,053,559,

g Nencash contributions included in Ins 121 8§
h Total. Add lines 1a-1f

2,098,977,

512, 513, or 514

PROGRAM SERVICE REVENUE

11,380,

11,380.

e

f All other program service revenue . ...
g Tolal. Add lines 2a-2f

Y

11,380,

OTHER REVENUE

3  invesimenl income (including dividends, interest and

olher similar amounts)

4 Income from investmeni of tax-exempt bond proceeds .

5 Raoyalties .......... ... ... .. ioiiias

Y

608B.

608.

(i} Real

(ii} Personal

6a GrossRents . ... .. ...

b Less: rental expenses .

c Rental income or (loss) .. ..

d Net rental income or (loss)

(i} Securities

(il Other

7 a Gross amount {rom sales of
assets other than inventory .

b Less; cost or other basis
ang sales expenses

¢ Gain or (loss}

d Net gain or {Joss)

8a Gross income from fundraising events
{not including . $

of contributions reported on line ic}.
See Parl IV, line 18
h Less: direct expenses

¢ Net income or (loss) from fundraisingevents .. ..... ...

9a Gross income from gaming activities.
See PartiV, line 18 ... ......

b Less: direct expenses

¢ Net income or {loss) from gaming activilies

102 Gross sales of inventory, less returns
and allowances

b Less: cosl of goods sold

¢ Net income or (loss) from sales of inventory

a

Miscellaneous Revenue

Bushhass Code

11a Miscellaneous income

200099

22.

22.

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

»

22,

[

2,110,987,

11,402,

608,

BAA

TEEACQIO® 10/11710

Form 998 (2010)



Form 990 (2010)

World Land Trust - US

13-350G609

Page 10

[Part IX | Statement of Functional Expenses

Section 501(cX3) and 501(c)(d) organizations must complete all colimns.

All other organizations must complete coiurnn (A) but are not required fo complete columns (B), ), and (D).

A _ (C) D) .
Do not inclode amounts reported on lines Total éxgenses Program setvice Management and Fundraising
6b, 7h, 8b, 8b, and 10b of Part VI, EXpenses general expenses expenses

1 Grants and other assistarffes I% gcvgrr;m%nts : )

and organizations in the LL.S. See Pa \
e 31 e e . 504,000. 504,000.
2 Grants and other assistance to individuals in
the U.S. See Part iV, line 22 . ... e reaeeas
3 Grants and other assistance lo governments,
arganizations, and individuals outside the
U.S. SeePart IV, lines 15and 16 ............ 1,357,819, 1,357,8B19.
4 Benelits paid to or for members .............
Compensation of current officers, directors,
3 trustees, and key employees ................ 107,937. B&,315. 11,199, 8,399,
¢ Compensation not included above, to
disquatified persons (as defined under
section 4958(1)(1)) and persons described
in section 495BE)@B) ...
7 Othersalariesandwages -.................. 113,000. 93,000. 16,000. 4,000.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer conlributions) _............ .. ...

9 Otheremployee benefits .................... 8,192, 6,052, 1,541, 599.
10 Payroiltaxes ... i 16,348. 13,405, 1,962, 981.
11 Fees for services (hon-employees):

aManagement .. .......... ... i i
blegal ... .. ... .
cAccounting ... ... 12,629. 0. 12,629. 0.
dicbbying ............ e
e Professional fundraising services. See Part IV, line 17 .. ..
f Investiment management fees ...............
GOUBE v e 61,906. 47,266. 11,712, 2,928,
12 Advertising and promotion........ ... .. ...
13 Officeexpenses ......coooiiiiieii ... 27,833. 15,938. 3,180, 8,715.
14 Information technology ......................
18 Roevallies ... ... i
16 OCCUPANCY ..ot i aees 15,700. 12,310, 2,260. 1,130,
17 Travel .. ..o 25,850, 25,850, 0. D.
18 Payments of trave] or entertainment
expenses for any federal, stale, or local
publicofficials .............. ... ..l
19 Conferences, conventions, and meetings . ....
20 Interest. .. ... .. ..ol
21 Paymentsto affiliates .......................
22 Depreciation, depletion, and amortization, .. .. 337. 0. 337. 0.
23 INSUFANCE .. .. i e 1,013. 0. 1,013. 0.
24  Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ling 241, If line 24f amount exceeds 10%
of line 25, column {A) amount, list fine 24f
expenses on Schedule O.) ... ... . ...
a Migcellaneous expense _ __ _ _ 3,738. 0. 3,738. 0.
-
c _______________________
d__
e__
fFAliotherexXpenses..........................
25 Total functional expenses. Add lines 1 lhoough 24f .. ... 2,256,302, 2,163,979, 65,571. 26,752,
26 Joint costs. Check here » | | if following
SOP 98-2 (ASC 958-720). Complete this line
ohly if the organization reported in column
(BY joint costs from a combined educational
campaign and fundraising solicitation . ..... ..
BAA Form 930 (2010)
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Form 990 £2010) World Land Trust - US 13-3500609 Page 11
[Part X_ | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash — non-interest-BEaring ... ..o riiiv i e 140,168.] 1 311,992,
2 Savings and temporary cash investments. ... 674,225.1 2 365,852.
3 Pledges and grants receivable, nel... ... ..o 3
& Accourds receivable, NEl ... ... e 4
5 Recejvables from current and former officers, directors, brustees, key employees,
and highest compensated empioyees. Complele Part 1l of Schedule & ............. 5
6 Receivables from other disqualified persons {as defined under section 4958{f){1)),
persons described in section 495_8((:}(3%(8). and contributing emp!qyers and
sponsoring organizations of section 503 (6)(3) voluntary employees beneficiary
organizations (see instruclions) . ... .. ..o 6
g 7 MNotes and loans receivable, nel. ... .. ... i 15,000.} 7 0,
El B Invenlories forsale or LSE ... .. i iiiti i ie e s _ 8 .
i 9 Prepaid expenses and deferred changes ...............oooioii i 2,870.] 8 977.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Scheduie D .................... 10a 1,964. N
b Less: accumulated depreciation. . ............... ... 10b 1,347, 953.) 10c 617.
11 Investments — publicly traded securities ................. i 1,015.i11 1,068,
12 Investments — other securities. See Part iV, line 11 ... 12
13 Investments — program-telated. See Part iV, dine 11 ... ... 13
14 Intangible @ssels ... ... . e e 14
15 Otherassets. SeePart IV, dine 11 .. .. . .. 15
16 Total assets. Add lines 1 through 15 (mustegual line 34y ... ..................... 834,231.116 580,506,
17 Accounts payable and accrued 8xpenSES .. ... e 12,404.:17 3,994.
18 Grants payable .. ... ... . e e 18
TO  Deferred TOVEIILE . ..ottt ottt et e e e e e 19
L1 20 Tox-exempl bond HABIES ... ....veer e 20
S 21 Escrow or custodial account liabilily. Complele Part IV of Schedule D .. ... L. 2]
':— 22 Payables to currenl and former officers, directors, trusltees, key employees,
T highest compensated employees, and disgualified persons. Complete Part Il
é of Sehedule L oo 22
5 | 23 Secured mortgages and notes payzble lo unrelated third parties . .....___....... .. 23
24 Unsecured noles and loans payable to unrelated third parties .................... 24
25 OQther liabilities. Complaete Part X of Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 ... ........ L et eiaeiaaieaineeieaios 12,404.{26 3,994.
N QOrganizations that follow SFAS 117, check here » @ and complete fines '
T 27 through 2¢ and lines 33 and 34. )
g 27 Unrestricted net @ssels .. ... . i e 94,616.| 27 111,050,
E |28 Temporarily restricled netassels ... 727,211.| 28 565,462,
5129 Permanently restricted net assels ... ... 29
[ Organizations that do not follow SFAS 177, check here » D and compiete
i lines 30 through 34, 1
N1 as Capital stock or trust principal, or current funds ... ... 30
g 31  Paid-in or capital surpfus, or land, building, or equipmentfund ........... .. ... .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or ather funds ............. 32
€ 33 Total net assels or fund Dalanses. .. ... e 821,827.] 33 676,512.
S| 34 Total liabilities and net assetsfund balances. . ... ..o iioiin i 834,231.] 34 680,506,
BAA Form 980 (2010}
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Form 990 (2010) World Land Trust - US 133500609 Page 12
[Part XI | Reconciliation of Net Assels
Check if Schedule O contains a response fo any question inthisPart X1 ........ . ....... 0 coviaiinnns I T OO, [_l
1 Total revenue (must equal Part VIH, column (A3, line T2} ... 1 2,110,987.
2 Total expenses {must equal Part IX, column (&), ine 25} ........ ... .iiiiciiiiniies e 2 2,256,302,
3 Reverue less expenses. Subfract ine 2 from BNE T ... o oo e 3 -145,315,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY..................oo 4 821,827,
5 Other changes in net assets or fund balances (explain in Schedule C) ... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
N L (=) DT D S T P ket eaiieaneesesiiiccasirsirecas ] 676,512,
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any guestioninthis Part Xl ... . ... .. ... ... ... ... oioeveezonzieeenens n
Yes | No
1 Accounting method used to prepare the Form 590: D Cash Accrual D Other
If the organization changed its melhod of accounting from a prior year or checked "Other,” explain
in Schedule O. :
2a Were lhe organization's financial stalements compiled or reviewed by an independent accountant? ...................... L] X
b Were the organization's financial slatements audited by an independent accountant? ... .o 2h| X
¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountantl? ... ... 2¢ X
If the organization changed either its oversight process or selection process during the iax year, explain
in Schedule O.
d I *Yes' 1o line 2a or 2b, check a box befow lo indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: ... e
@ Separate basis D Consolidated basis D Both consolidaled and separate basis
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audil Act and OMB CircUIAr A- 1337 . e iyt e i ae e e i ettt 3a X
b if 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule Q and describe any steps taken to undergosuch audils, .. ....... ... ... ............ 3b
BAA Form 990 (2010}

TEEADTI2 122110



OMB Ne. 1545-D047

SCHEDULE A i : s
{Form 990 or 890.62) Public Charity Status and Public Support 2010
Complete if the organization is a section 507(c)3) organization or a section
A947(a)X1) nonexempt charitable trust. Open to Public
i npecﬂo :
ﬁ"ie"f’nﬁi"ﬁﬂlé”m',i“ 51;':?;1 o + Aftach to Form 990 or Form 980-EZ, *» See separate inshructions. nsp n

Nuwste af the erganlzation
World Land Trust - US

Employer identilication numiber
13-3500609

[Part1 [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
4
3
4
5
6
7

8

[

5

A church, convention of churches or assaciation of churches described in section 170(b)}TXAXD.

A schoo! described in section 170(b)1)XAXi). (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170X AN ).

A medical research prganization operated in conjunction with a hospital described in section 170(bX1XAXii). Enter the hospital’s

name, city, and state: e e i e
An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in section
170(bX1¥AXiv). {Complete Part IL}

A faderal, state, or lacal government or governmental unit described in section T70(BX1INAXY).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(X1XAXvD. (Complete Part ii.)

A community trust described in section 176(bX1XAXVD). (Complete Part 11}

g |:| An organization that nermally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

10
11

fram activities refated o ils exermnpt funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated husiness taxable income (fess section 511 tax) from businesses acquired by the organization afier

June 30, 1975. See section 509(a)2). (Complete Part lil.)
An organizalion organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operaled exclusively for the benefit of, to perform the functions of, ar carrx out the purposes of one or
mare publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section 508(aX3). Check the box that
deseribes the type of supporting organization and complete lines 11e through 11h.

a DType 1 b DType | c I:l Type It — Functicnally integrated d D Type NIl — Other

e D By checking this hox, | 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(2)(1) or

section 509(a)(2).

If the organization received a written determination from the IRS that is a Type 1, Type |l or Type I supporting crganization, D
Lo T =es R 12 = o < R R E TR

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

Yes | No
@ A person who directly or indirectly controis, either alone or together with persons described in (if} and (i)
below, the governing body of the supported organizalion? ... ... ... i 119 ()
(i) A family member of a person described in (i above? ... 11g (i}
{iii) A 35% controlled entity of a person described in (i) or (i) above? .................. R 119 G
Provide the following information about the supported organization(s).
M Nerme of supporled () EIN (@) Type of organization (iv) Is the {w) Did you notify (v} Is the {vih Amount of support
organizalion {described on lines 1-9 organizalion in | the orgamization in|  crpanizatien in
above or IRG saction coliemn ) fisled in callime (i) of column (i)
{see instructions)) your governing your support? organized in the
document? U.8.7
Yes No Yes No Yes No
()]
)
{C)
(0)
(3]
Total )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Scheduie A (Form 930 or 950-E2) 20iQ
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Schedule A (Form 990 or 990-E2) 2010 World Land Trust - US 13-3500609 Page 2
[Part il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)1 XANvi)

{(Compieie only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part fli. If the
organization fails to qualify under the lests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year 2009 2} 2010 (N Total
beginning in} » () 2006 (b) 2007 {(c) 2008 (d) {&)

1 Giﬂs,bgraggs,fcontribu['goncsi, and
Py cosunl oo 2° 11,155, 096.|2,484,978.|2,052,562.]1,975,859.]2,098,977.] 9,767,472.

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

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

4 Total. Add lines 1 ihrough3.... 1(155’096. 2'484;9?8. 2,052'562- 1'975'859- 2’098,917. 9,767;472.

5 The poriien of total
contributions by each person
(other than a governmental
unit or publicly supported
organizalion) included on line 1
that exceeds 2% of the amount
shown on line 11, calurmn {f) ... ‘ ) 2,373,447,

6 Public sy rt. Subfract line 5
From e & e s 7,394,025.
Section B. Total Support
g:gf{,'ﬁgjgﬁaﬂ” fiscal year (2) 2006 (b} 2007 {¢) 2008 {d) 2009 (€) 2010 {0 Total
7 Amounts from fine & . .......... 1,155,096.]2,484,978./2,052,562./1,975,859.,2,098,977.] 9,767,472.

8 Gross income from inlerest,
dividends, payments received
on securities loans, rents,

royallties and income from
similarsources . ..., ..., .. 11, 10;6070 21'727- 6[805. 608. 39;758-

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrfed on ... ..o, ..

1¢ Other income. Do net include
gain or loss from the sale of

capilal assets {Expiain in

Part Wy .. .o 0. 0. 0. 672. 0. 672.
11 Total support. Add lines 7

through 10 . ... ... .. ...... ) . 9,807,902,
12  Gross receipls from refated activities, ele (see iINSITUCHIONS) ... ... . i o e | 12 34,440.
13 First five years, [f the Form 920 is for the organization's first, second, third, fourth, or fifth fax year as a section 507(c){3)

organization, check this box and Stop Here ... ... . i itiisiiiiiiieiiiiiiiiioais.. » _[—i

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by fine 11, columa () ................o v 14 75.39 %
15 Public support percentage from 2002 Schedule A, Part il line 14 ... oo e 15 76.10 %

162 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... .. i e »- []zl

b 33-1/3% support test — 2009, i the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or maore, check this box
and stop here. The organization qualifies as a publicly supported organizalion . ... o i L D

17 a 10%-facts-and-circumstances lest — 2010. If the organization did not check a box on lina 13, 16a, or 16b, and ling 14 is 10%
or thore, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organizalion meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........... > D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box oh line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organizalion meets the 'facls-and-circumstances’ fest, check this box and stop here, Explain in Part iV how the
organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization .............. - H
>~

18 Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ...
HAA Scheduie A {Form 930 or 980-E2) 2010
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Scheduie A (Form 990 or 990-E7) 2010 World Land Trust - US 13-3500609 Page 3

[Part Il | Support Schedule for Organizations Described in Section 50%(a)X2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complele Part I1.)

Section A. Public Support
Calendar year (ar fiscal yr beginning in)* (a) 2006 {b) 2007 (c) 2008 {d) 2005 {e) 2010 {f) Tolai

1 Gifts, grants, contributions
and membership fees

received. (Do not include
any unustial grants.}. ... ...

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expendad on
its hehalf .. ... .. ... ... . ..

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

6 Total. Add lines T through 5. ...
7a Amounts inciuded on fines 1,
2, and 3 received from
disqualified persons ...........

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

cAddlines7aand7b ...........

& Public support (Subtract line
Jefromline 8 ... ... .. ...

Section B. Total Support
Calendar year {or fiscal yr haginning in)» {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 (f) Total

9 Amounts fromline 6 ........ ...
10a Gross income from interest,
dividends, paymenis received
on securifies loans, rents,
royaties and income from
simnilar sources . ... ... ...,
b Unrelated business taxable
income (less seclion 511
taxes) from businesses
acquired after June 30, 1975 .

cAddlines 10aand 10b ....... ..

17 Het income from unrefated business
activities not included in Jine 10b,
whether or not the business is
regularly carriedon ... ..., ...

12 Other income. Do not include
gals}ioir loss 1fsl'c;(rgx ihie‘sa_le of
capital asse ain in
F’a?'t V) P

13 Total support. (A Ins 8, i, 1, 2nd 12)

14 First live years. If the Fotm 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3}
organizalion, check this box and stop Here . . . . e i ssiieieeacaieresaiisito s > i_i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column () divided by line 13, column {)) . .............. ... ...l 15 %
16 Public support percentage from 2009 Schedule A, Part B, line 15 . .. . oo oo 16 %
Section D. Computation of Investment Income Percentage

17 invesiment income percentage for 2010 (line 10c, column (f) divided by fine 13, column () ............ ... ... .. 17 %
18 Investment income percentage from 2009 Schedule A, Part Il fine 17 ... . . o 18 .

19a 33-173% support tests — 2010. If the organization did not check the box on line 14, and line 15 is mere than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > D

b 33-1/3% support lests — 2009, if the organization did not check a box oh line 14 or line 19a, and line 16 is more than 33-1/3%, and
tine 18 is nol more than 33-1/3%, check this box and stop here, The organization gualifies as a publicly supported organization ... ... > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............. |
BAA TEEAB4DZ  12/20410 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E2) 2010 World Land Trust - US 13~3500609 Page 4

iPart IV_|Supplemental Information. Corplete this part to provide the explanations required by Part Ii, line 10;
Part ll, line 17a or 17b: and Part ill, fine 12. Also complete this part for any additional information.

{See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEADADY  OHO08M0



OMB Ne. 1545-0047

gcheggnfeggj ez,
orm 990, 990- Schedule of Contributers
2010

or 990-PF)
Depariment of the Treasury » Attach to Form 990, 930-EZ, or 990-PF
internal Revenue Service

Name of the organization

World Land Trust - US

Organization type (check one):

Filers of:. Section:

Form 99¢ or 990-EZ x] 501 (€3 3 ) (enter number) organizalion
: 4947(2)(1) nonexempl charitable trust not treated as a private foundation

|| 527 poiitical organization

Employer Identification number
13-3500609

Form 990-PF [ ]501 (c)(3) exempt private foundation
4947(2)(1) nonexempl charitable trust trealed as a private foundation
L5010 3) taxable private foundation

|

|

Check if your organization is covered by the Generat 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
For an organization filing Form 990, 990-EZ, or 990-PF (hat received, during the year, $5.000 or more (in money or property) from any one
contributor. (Complete Parts | and 1.}

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 seclions
509(a} 1} and 170(6){1){A}{vi), and received from any one conlributor, during? the year, a conlribution of the greater of (1) $5,000 or
{2 2% of the amount on (i Farm 990, Parl VIIl, line Th or (i) Form 990-EZ, Hine 1. Complele Parts | and 1l

E] For a section 501(c}(7), (8), or (10) organization filing Form 930 or 990-EZ, that received from any one confributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Paris |, I, and L

D Faor a section B01{c){7}, 58), or {10} organization fifing Form 990 or 990-EZ, that received from any vne contrthutor, during the vear,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregale 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 orgenization because it received nonexciusively

religious, charitable, etc, contributions of $5,000 or more during theyear ... ... .. ... .o, -3

Caution: An organization thal is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or
900-PF) but it must answer 'No' an Part IV, 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 requiremeants of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) {(2010)
890EZ, or 990-PF.

FEEADZO1 12728110



OMB No. 1545.0047

SCHEDULE D o
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered "Yes,’ to Form 930, - - -
Departmant of the Treasury Part IV, lines 6, 7, 8,9,10,11, or 12, i opeﬂtﬂ Pubiic
Infernal Reverue Service » Attach to Form 290. > See separate instructions. i ction
Hame of the crganization Employer identification mimnber
World Land Trust - US 13-3500609

[Part1_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part WV, line b.

(a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear.................
2 Aggregate contributions to (during year} .....
3 Aggregate grants from {duting year) .........
4 Aggregate value atendofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets teld in donor advised
funds are the organization's property, subject to the organizalion’s exclusive legat control? ............... .. ... D Yes D No

6 Did the organization inform all grantees, donots, and denor advisors in writing that grant funds can be
used only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any olher
purpose canferring impermissible private benefil? ... . .. ..o i D Yes El No

[Part Il | Conservation Easements. Compiete if the organization answered ‘Yes' to Form 990, Part [V, ling 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Prateclion of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complste lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the
tasl day of the tax year.

Held at the End of the Tax Year
a Total number of conservalion easemenis ... ... v v i e 2a
b Total acreage restricled by conservation easements ......... ... 2h
¢ Number of conservalion easemenis on a certified historic structure included in @) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noi on a historic
structure kisted In the National Register .. ... i i e 2d
3 Number of conservation easemenls modified, transferred, released, extinguished, or terminated by {he organization during the
tax year »
Number of states where property subject to conservalion easement is located »
5 Does the organizatian have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . ................. ... oo e D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing canservation easemenls during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~§
8 Does sach conservaiion easement reported on line 2(d} above satisfy the requirements of section
170X and section 1T70MAIBIINT ... . D Yes D No

9 In Parl XV, describe how the organization reports conservation easements in Hs revenue and expense statement, and balance sheef, and
include, if applicable, the text of lhe foolnote 1o the organization's financial statements that describes the organization’s accounting for
conservalion easements.

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

1a If the organization elected, as permitted under SFAS 116 %‘\SC 958), not to report in ifs revenue statement and balance sheef works of
art, historical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to ils financial stalements 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, educalion, or research in furtherance of public service, provide the
following amounts relating lo these items:

(i} Revenues included in Form 930, Part VIIl, line 1 ..., P 8
(i) Assels included in Form 990, Part X ... .. e »$

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

a Revenues included in Form 990, Part VTl Iine T .. oo i i i e e -5
b Assets included in Form 990, Part X ..., ... L e e e et e e e et e e et e ey ket g e ee et s vae e L5
BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, TEEA330 1171510 Schedule D Form 990) 201D




Schedule D (Form 990) 2010 World Land Trust - US 13-3500609 Page 2
[Part il | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection
items {check all lhat apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for fulure generations
4 Src;riﬁa{ a description of the organization's collections and explain how they further the orgenization's exempt purpose in
al .

5 During the year, did the organization solicit or receive donhations of art, historical treasutes, or other similar
assels to he sold to raise funds rather than fo be maintained as part of the organization’s collecion? .. .. ........... m Yes m No

[Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, fruslee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X7 ... . e e e D Yes D No
b if 'Yes,' explain the arrangement in Parl XV and complete the following table:
Amount
e Beginming balance . . ... e et e 1¢
d Additions during the ¥Ear . ... ..o e 1d
e Distributions during lhe year . . ... . e s 1e
FERdINg Balance ... e e e e e if
2a Did the organization include an amount on Form 990, Parl X, fine 217 ........ ... ... e e D Yes D No

b If "vYes,” explain the arrangement in Part XIV.
[Part V |[Endowment Funds. Complete if the urganization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back {dl) Three years back {e) Four years back

1 a Beginning of year balance .. .. ..
b Contributions . .................

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

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

e Olher expenditures for facilities
andprograms .................

f Adminisirative expenses .......

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

a Board designated or guasi-endowment * |

b Permanent endowment » %

c Term endowmenl ™ %

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

organization by: Yes No
(D unrelated OrgamiZations . ... .. i e e 3a(i)
L IR =10 e g e = g1 1 e v S U P 3a(ii)
b If *Yes® to 3a(ii), are the related organizations listed as requited on Schedule R? . ... ... .o e, 3b
4 Describe in Part XIV the intended uses of the grganization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis]  (b) Cost or other {¢) Accumuiated {d}) Book value
(investment) basis {other) depreciation
Taland ......... e
BBuildings .......... ... ... ..l
c lL.easehold improvements . ........ .. ..
dEquipment. .. ... 1,964, 1,347. 617.
e Other e
Total. Add lines 1a through e (Cofumn (0} rust equal Form 890, Part X, column (8), line TE).) o ovo oo aa.. . * 617.
BAA Schedule D (Form 990) 2010

TEEAIZZ 12720010



Schedule P (Form 990) 2010 World Land Trust - US 13-3500609 Page 3
[Part VIl [Invesiments—Other Securities. See Form 950, Part X, line 12.
{b) Book value (¢} Method of valuation:

{a) Description of security or category
{including name of security)

Cost or end-of-year markel value

(1) Financial derivatives

(2} Closely-held equily interests

I
Total. {Gohunn (b) mustequal Fatm 390 Part X, column (B) line 12.). .. »

[Part Vill [Investments—Program Related. (See Form 990, Part X,

line 13)

(a) Description of invesiment lype

{h) Book value

{c) Method of valuation:
Cost or end-of-year matket value

4]

)]

E)]

iG]

)]

&

)

&

)]

{10)

Total. (Cofurm (B) must egual Form 990, Part X,_cofumn {B) tine 13) . ¥
[Part IX

1 Other Assets. (See Form 990, Part X, line 15)

{2) Descriplion

(b) Book value

()]

@

3

@)

5

&

€]

@&

(9}

(10

Total. (Column (8) must equal Form 994, Part X, column(B), line 15}

{Part X | Other Liabilities. {See Form 990, Part X, line 25)

(a) Description of liability

() Amount

{}) Federal income taxes

€3]

3

4

5)

(]

)]

8)

)]

{iv)]

(1

Total. (Colzmn (B} must equal Form 990, Part X, column (B} line 25} . . . . . .

2. FIN 48 (ASG 740) Footnote, In Part XIV, pravide the text of the footnote to the organizalion's financial statements that reporis the
organization's liability for uncertain tax positions under FiN 48 (ASC 740).

BAA

TEEA3303  12/20/10

Scheduie D (Form 32{0) 2010



Schedule B (Form 990) 2010 World Land Trust . US

13-3500609 Page 4

[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 980, Part VHLcolumn {A), line 12) ..o
Total expenses (Form 9908, Part X, column (A), ine 25} ... ...
Excess or (deficit) for the year. Subtractfine 2from line 1 ... e
Net unrealized gains (fosses) on investments ... ... .. oo i
Donated services and use of TACITHIES .. .. .. reor i e
HIVESHTIBNE BXPBNSES .. oo\ oot m e et s et eaeama e et h et e s s
Prior period agjUsSIMENIS . ... v o i e

Other (Dascribe INnParl XIV) .. ..o oo e

Total adjustmenis (net). Add lines 4 through 8 ............... O
10 Excess or (deficit) for the year per audited financial stalements. Combinelines3and 9 ......................

00~ Mt A WN

2,110,987,

2,256,302.

-145,315.

-145,315.

[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financlal statements. ...
2 Amounts included on line 1 but not on Form 990, Part VIl line 12
a Net unrealized gains oninvestmenls...... ... 2a

1

2,110,987,

b Donated services anduse of facilities .. ......... ... 2h
¢ Recoveries of prior year grants ... ... oo

d Other (Describe in Part XIV) oo o 2d
e Add lines 28 Trough 280 ... ... o s e et e e
3 Sublract iNe 20 From e b ...ttt e et e e e e e e e at e
4  Amounts included on Form 990, Part VM, line 12, but not on line T:

2e

2,110,287,

a Investments expenses not inciuded on Form 990, Part VIl line b da
b Other (Describein Part XV} ... i e 4b

A HNEs A AN BB .. . e e e e
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12y ... .. ... . .ooooooonon s

4c

5

2,110,987,

[Part XJIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. ... ..o
2 Amounts included on line 1 but not on Form 9390, Part kX, line 25:
a Donated services ancd use of facihities . ... ... . oo i i 2a

1

2,256,302,

b Prior year adjustments .. ... .. i e 2b

C B OS5 . . ia ittt e e e r s 2c

d Other (Describe in Part XiV.} ... ... e 2d

e Addlinas 2a through 2d ... ... ... e e
3 Subbract e 2o IO HIe b L Lt e e et
4  Amounts inciuded on Form 990, Part IX, line 25, but not on line 1t

a Investments expenses nol included on Form 93¢, Parl Vil line 7b ......... ... 4a

2¢e

2,256,302

b Other (Describe in Part XIV.) ... ..o 4b

cAddlinesdaanddb .................. N
5 Total expenses. Add lines 3 and dc. (This must egual Form 990, Partf line 18) ... .. . .. ... .. .......;..0;

4¢

2,256,302,

[Part XIV { Suppiemental Information

Complete this part to provide the descriptions required for Parl Il, lines 3, 5, and 9; Part Ii, lines 1a and 4; Part IV, lines tb and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8; Part XN, fines 2d and 4b; and Part XI!I, Tines 2d and 4b. Also complete this part to provide

any additional information.

for uncertainty in income taxes. ‘These provisions

BAA TEEAI3DE D2

Schedule B (Form 330) 2010



Schedule D (Form 990) 2010 World Land Trust — US 13-3500609 Page 5

[Part XIV [ Supplemental Information (confinued)

BAA TEEA3305  07/16/10 Sehedule I (Form 990y 2010



OMB Mo. 1545-0047

Schedule F Statement of Activities Outside the United States
(Form 890) 201 0
» Complete if the organization answered "Yes® to Form 990, Part IV, line 14b, 15, or 16. - i
Department of the Treasury » Attach to Form 990. > See separate instructions, Gpen to Pablic
Internal Reventie Service . lmﬂﬁgp
Name of the arganization Employer {dentification number
13-3500609

World Land Trust - US

{Partl [ General Information on Activities Outside the United States.

to Form 990, Part IV, line 14b.

Complete if the organization answered "Yes

1 For grantmakers. Does the organization maintain records
grantees’ eligibility for the grants or assistance, and the se

to substantiate the amount of the grants or assistance, the
lection criteria used to award the grants or assistance? ... Yes D No

2 For grantmakers. Describe in Part V lhe organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Parl |, line 3 table can be duplicaled if additional space is needed.)

{a} Regton

{b) Number of
offices in the
region

(c) Number
of employees,
agents, and
independent
contractors
in regicn

(d) Activities conducted in
region (by type) {e.g.,
fundraising, program
services, investments,

grants to recipients
tocated in the region)

(e) If activity listed in () Total
{d} is a program
service, describe and investments
specific type of in region

service(s) in region

expenditures for

(1))

@

€]

(]

)

6

(2]

an

at

]

a3

(4

as

a8

an

3aSubtotal ...

b Total from continuation
sheetsto Part? ..........

¢ Totals {a0d Yines Ja and 3b) . ..

BAA For Paperwork Reduction Act Notice, ses the instructions for Form 590.

TEEA3SH 1012710

Schedule £ (Form 990) 2010
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Schedule F (Form 990) 2010 World Land Trust - US 13-3500609

Page 4

[PartIV_|Foreign Forms

1

Was the organization a 1.5, lransfergr of property to a foreign corporation during the tax year? Jf 'Yes," the
organizaticn may be required to file Form 926, Return by a | . Transferor of Properly to a Foreign
Corporation (see instructions for Form 926) ........................ R S SR, D Yes

Did the organization have an interest in a fgreign trust during the tax year? If 'Yes,' the organization may be

required to fite Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Cerlain

Forsign Gifts, andfor Form 3520-A Annual Information Relurn of Foreign Trust With a U.3. Owner (see

instructions for Forms 3520 and 3520-A) .. -ttt e e et e D Yes

Did the organization have an ownership interest in a foreign corperation during the tax year? If Yes, the
organization may be required fo file Form 5471, Information Return of 1.5, Persons with respect to Certain
Foreign Corporalions. (see instructions for Form BA7I) ... ]:l Yes

Was the organization a direct or indirecl shareholder of a passive foreign investment company or a qualified

etecling fund during the tax year? if ‘Yes," the organization may be required fo file Form 8621, Return by a

Shareholder of 2 Passive Foreign Investment Cornpany or Qualified Electing Fund. (see instructions for

F <12 T L LR T LR R PR R D Yes

Did the organization have an ownership interest in a foreign parlnership during the tax year? If “Yes,’ the
organization may be required to file Form BB&5, Return of U.S. Persons with respect to Certain Foreign
Partnerships. (see instructions for Form BBB5} .. ... v e D Yes

Did the organization have any operations in or related to any boycotling countries during the tax year?
I "Yes, " the organization may be required fo file Form 5713, International Boycott Report (see Instructions
e Y4 1 3 T R L EE R PR PR D Yes

@No

@Ne

Nu

@No
No

@No

BAA

TEEAISOS 1002710 Schedule F {Form 990) 2010



Scheduie F (Form 990) 2010 World Land Trust - US 13~3500609
[Part V_| Supplemental Information

Complete this part to provide the information required by Part |, line 2

’ I F monitoring of funds); Part I, line
3, column () (accounting method); Part i, line 1 (accountin methocR'
Part 11, column (¢) (estimated number of recipients), as app lso

) art Il (accounting method); and
[ _ q ] . icable. complete t his part to provide
any additional information (see instructions).
Pt I Line 2 WLT complies with expenditure responsibility reguirements, _______.
_______________ and requires all grant recipients to submit complete __ . __.
_______________ narrative and financial reports to account for all fumds ______ __.
_______________ granted,

Page 5

TEEAZS04 10427710 Schedule F (Form 990) 2010



0102 (086 ULo) | 9npayoe 0L/6Z01  106EYEEL *066 UuUo 10} SUORINYSU] BY 23S 'AORON 19y Uojanpey omisded o4 vya
n‘ ................................................................................................................... WCO—H.NN_C“D-—O -_mr—uo ho Lmﬂg_.h _EOH th—-—m m
T e suonezILedo uswueach pue {£3(0) LOG UDNI9S Jo BgUNU [Bj0) 81U 2

||||||||||||||||||| [
||||||||||||||||||| [/}
||||||||||||||||||| [}
||||||||||||||||||| (1)
lllllllllllllllllll ()]
T0Gdns Weaboag 000761 LEYOOSE-ET| P0SL8 HN 84 wiueg
o, JEST ¥08 04
j08{0xd Lepyiatd ®, 3aed ()
Joddng wezbold “p00’s¢e CYESESTI-2G)  9€00Z DA mmumww.mslumblp
|_00T# MN 7489315 4 9797
ATIBEU0) 10T *I8UT 30USUTE )
Toddng wwaboag *00s’16¥ 6SZTOST-2S| 86T0Z YA UTRIL OUL
L 6¥Z %Xog O4
KoUEATDEUOD PITY veDTI0mY (1)
- _ T dd 6
wEET S | TS | et | e DT | s | Y - e e ey |

papasl si aceds [elonppe J1 pojedldnp o4 Ues || Jed

"000'GE ued) 840U PaARDs eidioal suo ou 41 X0q SIYi %9840 "D00'GEH e} sloul paadal Bu waidioad Aue 10} |2 aUl| 'Al Hed ‘066 U104
01 S8\, Datamsue uoneziuebio auyy )i mym_n_rcoo 'saje}s payun oy} ul mzo_u.wn_:ma._o pue sitallianot) 0] 3JURISISSY I8 pue mu:m..ﬂ_ 1] ﬁhﬂa__

594 @

"SalE)g pailn St Ul SpUn jURIR |6 880 sl BUlION oL 10} Seinpas0ld S,UONBZILEDIO suy Al Ned U] 80119590 2

................................................................................................... Z8oURSISSE Io wHCN._m 3L} pJeme o) pasn BLB|LD uonB(Es Ul
PUE ‘soug)sIsse Jo Sluell sy s AgiBys sedluedh y) ‘aaueisisse Jo sjuRLB Byl J0 JUNCLIE 3y S1BNURISENS Of SPIoYS; Ligllew uojeziuebic ay sa00 L

609006E~£T
4@ty bograypuep) sedodul

9JUE}SISSY pUE SjURIY) 10 UOREWIGU] [ei0usD| | ped |

Sh - J°0AL PUe] PTIOM

voneziuebso su) Jo gy

uopdadsu|
Jlng 0} uady

0L0Z

LY00-GFG1 “ON BNO

‘066 W] O] Yely «

‘27 10 L2 Saul ‘Al Wed ‘066 WO 0} 'Sa), palamsue uoReziueBio sl ) sepduion

S2)e}g paliun sy} Ul S|ENPIAIPU| PUe SJUSWIUIDADL)

‘suoljeziuebiQ 0] 92UB)SISSY 43410 PUR SjuRID)

MBS BNUGADY [2UIa;
Amseal) sl Jo Jbweder]

(066 Wiod)
| 3INAIHIS



OLE2I0L  Z0eEvaARL
0102 {066 Wiod) | snpayssg vva
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T . bajueib Spung Io3 3unoose oF s3Iedsz T T T ZOUIT T 34
T T T T T T T T T T T T T T TeTountty puv eATaRIivu S3eTduon 3TUQRE 03 S3ueTdfoex juvab T1e “sextnbex LIMT T T T T~ T OuTT I 34

"UCREWIO]TT eUCRIPPE JaLjjo AUe pUe "z SUl ' Wed Uf palinbsl UoRewliojul a0 epiacid 0} 1Ed S} 319jduIe) "UoHBiiioju) [elueweiddng | Al Hed]
L

BIUEYSISSE L$eI-uny jo uondussag ()

(29110 ‘|esiRidde ‘ANL
“¥00q) UOITENEA JO POLNS (8)

BOUBJSISSE YSED-LiOU
10 unowy {p)

b usen
0 Junotuy (9}

syusdioa)
10 JaqwnN {q)

BOVE)SISSE JO Jeih jo odA ) (x)

‘paposu s1 soeds [BUCIPPE Ji PalEDICNR g UBS ({| Led

22 3Uli ‘Al Hed ‘066 UWIOH O} SIA, PRIsmsUe uoneziueBio syl JI 8jeidLuo) "Sejels pajup 3y} Ul S[ENPIAIpU| 0} a3uB)s|ssy JBUYQ pue Sluely [ Jii1ied)

z ofeg

60900GE-€T

SN - 38UIL PUBT PIIOM  GLOC (066 W/0J) | SPeog



. OB No. 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) 201 0
Complete to provide information for responses to specific questions on ot

of the T Form 990 or 990-EZ or to provide any additional information. Ogen to Public
D e e » Attach to Form 930 or 830-EZ. inspection
Mame of the organizalion Employet identification number
Worid Leand Trust — US 13-3500609
Pt VI-B, Line 1la The Board reviews_the Form 990 and receives comments before _______.
______________ the form is filed. .
Pt VI-B, Line 12c The Board is asked regularly to disclose to the others on _______ _.
______________ the Board their business and personel interests to ______________.
______________ determine if there are any conflicts. _______ . ___________...
Pt_VI-B, Line 15 The compensation process for the Executive Director amd __________.

Pt VI-C, Line 19 The organization's Form 990 ig available on other websites

BAA For Paperwork Reduction Act Notice, see the Instructtons for Form 990 or 830-E2. TEEA49D1  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



tom 868 Appilication for Extensjon of Time To File an

(R Jarmry 20013 Exempt Organization Return OMB No. 15451709
ii?ff,{iﬁ“ﬁﬂié’l.'fé‘"‘s?"w?c‘é' i * File a separate application for each return.
® if you are fiing for an Automatic 3-Month Extension, complele only Partl and chech this box ................ ... ... e >

® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).
Do not complete Part I unless yeu have already been granied an automalic 3-month extenston on a previously filed Form BBE8.
Electronic filing (e-fife). You can eleciromcally file Form 8868 if you need a 3-month automatic extension of lime to file (6 months for a
corporation required to file Form 990-T), or an additionai (not automatic) 3-month extension of time. You can electronically file Form 8868 lo
requesl an exlension of time to file any of the forms listed in Part | or Parl H with the exceplion of Form 8870, Information Relurn for Transfers
Assactated With Certain Personal Benefit Conlracts, which must he sent to lhe IRS in papet formal (see inslructions). Fer more delails on the
electromc fikng of this form, vistt www.irs. gow/elile and click on e-file for Charilies & Nonprofits.
|Part] [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required o tile Form 990-T and requesting an aulomatic §-month exlension — check this box and complele Part tonly .. .. .. » D

All other corparations (including 1120-C filers), partnerships, REMICS, and trusis must use Form 7004 lo request an extension of time lo file
mecome fax refurns.

MName of exemp! argarvzalion i f Employer identification number
Type or '. !
print R
World Land Trust - US ITARYES 13-3500609
File by the Numbez, streel. and room or sule number. I a P.O. box, see |ns|rur,lsnns.f’C RO
due daie lor ) -
fnayowr 19806 P Street, NW (N
nsliuchans Cay. town or past ollice. slale, and ZIP code For » loreign address, see instruchions
Washington 38 20007
Enler lhe Return code for |he return that this application is for (file a separale application foreachreturn) . . .. . ...... .. .. ... |0L |
Application Return {Application Return
IsFor Code {is For Code
Form 980 0 Form 990-7 (cotporation) a7
Form 990-BL 02 Form 1041-A 08
Form 990.£2 03 Form 4720 09
Form 990-PF 04 Farm 5227 10
Form 990-T (sechion 401(a) or 408(a) trust) 05 Form 6069 1
Farm 990-T (lrust olber than above) 06 Form B870 12
® The bocks are in the care of * the Lorganigatjon e
Telephone No.® (202) 333-1044 FAXNo. »_
® |f the organizalion does not have an office or place of business n the Uniled Slates, check thisbox..... . ... . .. ...... ... * D
® If this 15 for a Group Return, enler lhe organization's fowr digit Group Exemplion Number (GEN) . 1f this is for the whole group,

chech this box ™ D . il s tor par! of the group, check {his box .. ™ D and altach a list with the names and EiNs of all members
the exiension 1s for.
1 1 reques! an automatic 3-month (6 months for a cerporalien required lo file Form 990-T) exlension of time
untd Aug 15 20 11 . tofile the exermnpt organizalion relurn for the organization named above,

The extension ts {or the organizatbion’s return for:
> % calendar year 20 10 or

> lax year begirvvwng W20 _ __,andepding 20
2 U the tax year entered i ine 1 s for iess than {2 months, check reason; D Inihal return DFinal relurn
E] Change in accounting peried
3a if this apphcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lenlative tax, less any
nonrefundable credils. See snskruchions .. .. ... .. ... .. T T - L1 ) 0.
b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eslimaled lax
paymenls made. Include any prior year overpayment allowed as acredit .. ... .. . .. ... ... 3bis 0.
¢ Balance due. Sublraci line 3b from line 3a, Include your paymenl with Lhis form, if required, by using
EFTPS (Electronic Federal Tax Payment Syslem). Seeinstruclions ... ... ... ... ... .. ... ... 1 3elS G.

Caution. If you are going lo make an elecironic fund withdrawal with this Form 8868, see Form 8453-E0 and Form B379-EQ far
payment instructions.

BAA For Paparwork Reduction Act Notice, see Instructions. Form 8B&8 (Rev. 1.2011)

FIFZD501 11/15M10



Form 8868 {Rev 1-2011} World Land Trust - US 13-3500609 Page 2
* |f you are filing for an Additional {Not Aulomatic) 3-Month Extension, complete only Partll and check thisbox ................ ... >
Note. Only complete Parl §i if you have already been granted an automatic 3-month extension on a previously fited Form 8868,
* !f you are filing for an Automatic 3-Month Extension, complete enly Part | (on page 1),
[Part [I-]Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt argamzalion Empityer identiticallon number
Type or
print Wworld Land Trust - U§ 13-3500609
Mumber, skreel, and room or suite numbar. Nl a3 P,O. box, see nslructions.
Fulg by the
e date for
iilng We 2806 P Street, NW
,r:l:!‘,rsdﬁ,?; Cily, lown or posi office, slate, and ZIP code. For a foresgn address, see inslructions. /f'
Washington DC 200,05?““ :
: .
Enter the Relurn code for the return that this application 1s Eor (lliﬁ bépaijte\épphcahon foreachretum) ................. ... ...... [01 |
'?Iu:ahon elum Application Return
Code |lis For Code
Form 9590 01 S
Form 990-BL 02 Form 1041-A o8
Form 99G-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {section 401(a) or 408(a} trust) 05 Form 6069 H
Form 990-T (lrust other than above) 06 Form 8870 2

STOP! Do not compteie Part Ul if you were not a!ready granted an automatic 3-month extension on a previously fited Form 8868.

Telephone No. ™ {202) 333-1044 FAXNOQ.*»>
* |f the organization does not have an office or place of business in the Uniled States, check thisbox . ... ... .. ... ... > D
® if this 1s for a Group Relurn, enler the organization's four digit Group Exemption Number (GEN} ... ., . lf this s for lhe

whole group, check this box ... * D . I itis for part of the group, check this box ™ D and allach a hist with the names and EINs of ali
members the exlension 15 for,
4 | requesl an additional 3-month extension of time untit  Nov 15
5 Forcalendar year 2010 , or olher tax year begioning . _.andending . «20__.
6 If the lax year endered in line 5 is for less than 12 months, check reason: D Initial return UFinal return
D Change in accounling pernod

7 Slale in detal why you need the extans'mn . Dela_ys in assembling & conpiling

1.

E‘:.’.H

Ba If this applicalion is for Form 990.8BL, 990-PF, 990-T, 4720, or 6069, enter the lentative lax, less any
npnrefundable credits. Seeinstruclions . ... ... . L L e .. 8als Q.

b It this applicalion is for Form 890-PF, 990-T, 4720, or 6063, enler any refundable credils and eslimated tax
payments made. Include any prior year overpaymenl allowed as a credit and any amount pald previously

Wit FOPM BB . . ek eiiaiiiiieiiessiises Bb|$ 0.
¢ Balance due. Sublract line 8b from line 8a, Include your payment with this form, if required, by using
EFTPS (Eleclronic Federal Tax Payment Syslem). See inslUCliONs ... . ... .. iiuieieeier oeiossenees ...} Bgl$ 0.

Signature and Verification

Under penailies of pequry 1 dectare thal § have examinet |5 lor mr_ludmg acecompanying schedules and slalements, and 1o the best al my knowledge and belief, it 15 lrue,
correct, and complelg, lha riz 9m
Signature ™ Tile ™ C O) \ pate ™ 9/{6//f

BAA L FIFZD502 1L/15/10 Form 8868 {Rev 1-2011)




