§@%MNEDjm_1omw

. A
]
Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)

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

{_OMB No. 1545-0047

A For the 2004 calendar year, or tax year beginning July 1

, 2004, and ending June 30

2004

Open to Public
Inspection

, 2005

B Check if appicable:
Address change
D Name changs
D Inttial retum

D Final retum

D Amended return

Ptease
use RS
tabel or
print or
type.
See
Specific
tnstruc-
tions.

D Employer identification number

P.O. Box 450 36 State Street

C Name of organization
Franklin Land Trust, Inc. 22 ;2744488
Number and street (or P.O. box 1f mail 1s not delivered to street address)] Room/suite § E Telephone number

( 413 ) 625-9151

City or town, state or country, and Z1P + 4
Shelburne Falls, MA 01370

F Accounting mstho¢ [ Cash Accrual

D Other (specify) »

D Application pending

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: » www.franklinlandtrust.org

J Organization type (check only one) » B2 501(c) { 3 ) « (insert no) [ 4947¢a)1) or [ 527

H and 1 are not applicable to section 527 organizations.
H{a) Is this a group return for affiliates?
H{b) If *Yes,” enter number of affiliates » .__._. '.‘./9 ......

H{c) Are all affiliates included?
(I °No,” attach a list. See instructions.)

Yes M No

, H({d) Is this a separate retum filed by an
K Gneck fere » L1 1 s omnaston's grocs recapts e normaly not mor e S2800 v | onanastoncovrd ty  grupning? Clves v
in the mai, 1t should file a retum without financial data. Some states require a complete return. I Group Exemption Number » n/a
M Check » [] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to fine 12 » $ 627,591 to attach Sch. B (Form 990, 890-E2, or 990-PF).
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received: ‘\"\3
a Drectpubicsupport . . . . . . . . . . . . . |1a 333,643 ;\\°
b Indirect public support A A { - 1 N
¢ Government contributions (grants) . 1c 3
& hrough 1c) {cash $ 330,184 noncash $ 3,459 ) 333,643
: r Ce fpyenue ncluding government fees and contracts (from Part VII, line 83) 250,514
cor 3 Membership dh_e,s and assessments .
= MAY Br@estypsa) fYs and temporary cash nvestments 3,096
L. 5 Duvidends an @ rest from securities .. - 925
GWf.....”.......% Kj;\‘?*‘
dnllexpesses . . . . . . . . . . . . Léb \?:t*\\
¢ Net rental income or (loss) (subtract line 6b from line 6a) . .
7 Other investment income (describe » ) 7
3 (A) Secunties (B) Other o
§ Ba Gross amount from sales of assets other ﬁ\%@\i
& than inventory } 8a *“m\x\
b Less. cost or other basis and sales expense& 8b 4&
¢ Gain or (loss) (attach schedule) . . . 8¢
d Net gam or (loss) (combine line 8¢, columns (A) and (B))
9 Special events and activities (attach schedule). if any amount is from gamlng, check here > D
a Gross revenue (not including $ of RS
contributions reported on line 1a) e e . 9a 39,413 ¢
b Less: direct expenses other than fundraising expenses . L8b 22,820 I3
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) = 16,593
10a Gross sales of inventory, less returns and allowances , . |10a l:g\*?\i
b Less: costofgoods sold . . . 10b s
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract fine 10b from kne 10a). |10¢
11 Other revenue (from Part VI, line 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d Qc 10c and 11) 12 604,771
° 13 Program services (from line 44, column (B)) 13 181,599
8|14 Management and general (from lne 44, column (C) 14 81,405
2|15 Fundraising (from line 44, column (D)) 15 33,886
& | 16 Payments to affiliates (attach schedule) . . . 16
17 Total expenses (add lines 16 and 44, column (A)) 17 296,890
é 18 Excess or (defictt) for the year (subtract line 17 from line 12) . 18 307,881
4|19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 693,122
% | 20 Other changes in net assets or fund balances (attach explanation). 20 {191)
Z 121 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,000,812
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Forrs 990 (2008) Page 2

Statement of All organizations must complete column (A). Golumns (B}, (C), and (D) are required for section 501{c){3) and (4) organizations
Functional Expenses and section 4947(a){1) nonexempt charitable trusts but optional for others. {See page 22 of the instructions.)

D e B0, 9, 105, or 1601 Part b 0 Tota BIrEr | O reea | P Fundrasing
22 Grants and allocations (attach schedule) .
{cash$ —___ noncash § ) |22

23 Specific assistance to individuals (attach schedule) |23
24  Benefits paid to or for members (attach schedule). [-24
25 Compensation of officers, directors, etc. . . L 25 86,125 51,310
26  Other salaries and wages . .. . . . |26 12,000 12,000
27 Pension plan contnbutions . . . . . . 27 840 840
28 Other employee benefts . . . . . . . |28 6,962 5,536 1,088 338
29 Payrolitaxes . . . . . . . . . . |29 7,850 5,167 2,306 a7z
30 Professional fundrasmgfees. . . . . . |[.30 10,969 2,194 8,775
31 Accountngfees . . . . . . . . . . {31 5,465 5,465
32 legalfees . . . . . . . . . . . . |92 31,262 894 30,368
33 Supplies e e e e e e e 33 8,830 5,759 2,253 818
34 Telephone . . . . . . . . . ... |34 3,528 2,646 529 353
35 Postage and shipping 35 3,623 668 135 2,820
38 Occupancy R 36 4,700 3,525 705 470
37 Equipment rental and maintenance . . . . }.37
38 Printing and publications ce 38 569 114 455
39 Tavel . . . . . . . . . . . .. |38 3,795 3,035 570 190
40 Conferences, conventions, and meetings 40
41 Interest . . . . . . . . . . . .. L4 11,825 11,825
42 Depreciation, depletion, etc. (attach schedule) | 42 2,672 2,004 400 268
43 Other expenses not covered above (temize): a MISC. . [43a 2,091 991 754 346

b Ppropertytaxes . . 43b 6,501 6,501

c Aappraisals 43c 3,601 3,601

d Insurgnce | 43d 1,049 775 274

e _§E?_§_t!9£'_‘_e_q ____________________________________ 430 825533 64’522 55941 1 23070
44  Total functional expenses (add lines 22 through 43). Organizations

completing columns (B}-(D), carry these totafs to fines 13~15 . | 44 296,890 181,599 81,405 33,886

Joint Costs. Check » [[1 # you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » Oves No
If “Yes,” enter (i) the aggregate amount of these jointcosts $____; (ii) the amount allocated to Program services $___________;

(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $ n/a
181} Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization’s primary exempt purpose? p-landpreservation ngg;’;‘ n::’"’e

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(,;;(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)] (4) ors , and 484/a)(1)

organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)| ™ ‘:,1"},:,2",“‘“‘ &”

a See attached

(Grants and allocations $ 0) 181,599
2P
T (Grants and allocatons § 7T )
<2
T (Grants and allocatons & T )
< O

{Grants and allocations $
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Proaram Service Exnenses (shoild aoual line 44 cohimn (BY Praoram servicas) » 1R1.599
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Forma 990 (2004)

Page 3

Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description (A) ®)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing ..
46 Savings and temporary cash investments . 313,562 - 400,364
47a Accounts recevable . . . . . |47a 115,677 -
b Less: allowance for doubtful accounts ) 47b 28, 358 47c 115,677
E\\\\\ 3 \NE\\ &\\\\\\ \\\\\ : \:\ \\\{
SRCHME SRR ST R S
48a Pledges receivable .. . 48a 125,850 2
b Less: allowance for doubtful accounts ) 48b 6,925 47,829 | 48¢ 118,925
49 Grants receivable 49
50 Receivables from officers, dlrectors trustees and key employees
(attach schedule)
51a Other notes and loans recelvable (attach
2 schedule) . . . . . . S1a 111,615
21 b Less: allowance for doubtful accounts ) 51b 115,847 111,615
<52 Inventories for sale or use .
83 Prepaid expenses and deferred charges e e e e 13,443 26,103
54 Investments—securities (attach schedule) » [dcost ¥rmy 212,212 | ! 77,809
55a Investments—Iland, buildings, and S
equipment: basis . . . S9a
b Less: accumulated deprematnon (attach
schedule) . . . . . . 55b
56 Investments—other (attach schedule) oo ..
§7a Land, buildings, and equipment: basis . ri".ﬂ 389,225 iy
b Less: accumulated depreciation (attach N
schedule) L 57b 3,965 426,809 57¢ 385,260
58 Other assets (descrlbe b see attached’ ) 864,868 | 58 620,763
59 Total assets (add lines 45 through 58) (must equal ne 74) . 2,022,918 1,856,516
60 Accounts payable and accrued expenses . 31,976 35,669
61 Grants payable .
62 Deferred revenue 126,912 ) 112,035
_3 63 Loans from officers, dlrectors trustees and key employees (attach 3
= schedule) . .
_@ 64a Tax-exempt bond Ilabxhtles (attach schedule)
- b Mortgages and other notes payable (attach schedule) . . 1,170,908 708,000
65 Other habilties (describe » )
66 __ Total liabilities {add lines 60 through 65) - .. 1,329,796 | 68 855,704
Organizations that follow SFAS 117, check here » M and complete lines }
@ 67 through 69 and lines 73 and 74. S
8|67 Unrestricted . 341,867 | 67 647,241
5168 Temporarily restricted . 351,255 | 68 353,571
@} 69 Permanently restricted
2 Organizations that do not follow SFAS 117 check here » D and
i complete lines 70 through 74.
6|70 Captal stock, trust principal, or current funds.
% 71 Paid-in or capttal surplus, or land, bullding, and equupment fund
2172 Retained earnings, endowment, accumulated income, or other funds
.<.. 73 Total net assets or fund balances (add lines 67 through 69 or lines
3 70 through 72;
column (A) must equal line 19; column (B) must equal lne 21) . 693,122 | 73 1,000,812
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 2,022,918| 74 1,856,516

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lil, the organization's

programs and accomplishments.



Form 990 (2004) Page 4
Reconciliation of Revenue per Audited LCIIMMEE Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions. Retum
T s
a Total revenue, gains, and other support S B a Total expenses and losses per A
per audrted financial statements . » |@ 639,665 audited financral statements . . P 331,975

T . T
b  Amounts included on line a but not on S} ‘C\i\\\\\\\\ﬁt\:\‘;{\&é\\?d b Amounts included on line a but not | SN \\\:{\ .
Ny S RN on line 17, Form 990: 3 X \\\W\\ SRR

line 12, Form 990: \ \&‘E\{‘N\*‘i‘&\% \\@:\\“ \ \Q%
. ~. X ) AT RN
(1) Net unrealized gains (191) S \\\x‘:\\\\\\‘b\\ﬁ\{ “:%\ (1) Donated services s 12.265 S :.\‘_'-\‘\“.E\\'i:s‘\ \*{\\\tﬁ\%%
YRR S N “:f“
onnvestments . . $ \\ S \:g\\\\&?& anduseoffacilities 2" S239 ; »}%\ \&\\Q\;\g\\“\\
-.\ R N Y
(2) Donated services N \\x;g@;:%\\x\\m\ (2) Prior year adjustments Q\\w W‘\
f f: (iti 12 265 R \\. \v&\:\w\\\\ Ry 3 \\-. R
and use of facilities $ 14,209 \ N \x@m&\\ reported on fine 20, \\\ %\\}:\Q \\ w
ke R
(3) Recoveries of prior \\\{\ :\\\\:w\&\\\%& Fomgoo. . . . $ &%\\%? \\3\\\
R Thaaw it \ T
year grants . . . $ % \1\@\\1 \\\3\ 2y (3) Losses reported on :K;\‘\ ‘\\\\‘\*\ \\“:\\'\kﬁ\'

A
ﬂ
fS
ik

(4) Other (specify):

r

\
e 1\‘\3\%

e

\\\\\\%}Q\m line 20, Form 990 . $ N R
\\\ \\ . \\\\\ (4) Other (spectfy). L
$ 22,820 3\5& \g\\\}\\\ »\\:\\\‘&\\%\:\ 3\\2,\\:@*%

Add amounts on lines (1) through (4) » | b 34,894 $ 22,820 s
Add amounts on lines {1} through (4} 35’085
¢ Lineamnuslineb . . .. P LS SR \\604771 ¢ Lineammnuslineb . . . . P 296 890
d Amounts included on line 12 :\}\ \;\i@\\&\\\\q d  Amounts included on line 17, S \\\\&X\\“}
Form 990 but not on line a: R Q\Q\\Q‘\\\;@‘\\m\ \~*> Form 990 but not on line a: \\\\‘\“\*\ }\‘\\\

REx \\_\,‘,-\ T Sl e &
(1) Investment expenses E‘E\E \&\\}\\x\\i\\j S (1) Investment expenses SRR g*%\*“\"‘;\\%%ﬁ:
g b RS S T

not included on line ~$§ Q@@{‘\\x‘%ﬁ\g not included on line k\fﬁ\\“‘\:\\\“\*&\
b, Form 990, LR 6b, Form 930 ‘\Q‘\% .
A . L e
(2) Other (specty): 2R T?@\\\\\ N @ Other (specry): Q\\\“QQ\% \\\‘?”:;\\‘:
S o SRR e 3 AE 3‘“
e E%;f&\ i\?t\c% L\" \\«%Q ¥ .{‘Q\Q\\ \\\:\““\\? RN

3

£

Saly ™ x\\\s

2

Sl e y

...................... $ S ct‘a“;«ﬁ\mm\ i3 . 8 EEERETNRERE
Add amounts on lines (1) and (2) » | d Add amounts on lines (1) and (2) »
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
linecplushned). . . . . . > je 604,771 (necplusiined) . . . . . » |e 296,890
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions.)
B) Titi d h (C) Comp'ensatlon (D) Contnbutions to {E) Expense
A e ard o Do S o | e g ot | e | * ™
Harry Dodson, 56 South Street
Ashfield, MA 01330 President 1.5 hr/month 0- -0- -0-
Charles Cohn, 226 Cooperlane
Shelburne, MA 01370 Treasurer 3.0 hr/month -0- -0- -0-
Mary Sabourin, 8 East Street, POBox32 .
Plainfield, MA 01070 Clerk 20 hr/week $21,987 -0- 0-
A List of
See Attached List of Board Members Directors o o o
Richard Hubbard, 167 MoosehomRoad ... Executive Director $64,138 -0-| Tavel $3,785

75 D any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » [ ves M No

If “Yes,” attach schedule—see page 28 of the instructions.

Form 990 (2004)



Form 990 (2004)

Page 5

BB Other information (See page 28 of the instructions.)

Yes

76 Did the organization engage in any activity not previously reparted to the IRS? if "Yes,” attach a detailed description of each activity.
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .

if “Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this retum?
If “Yes,” has 1t filed a tax return on Form 980-T for this year? . .o

Was there a hiquidation, dissolution, terminatton, or substantial contraction dunng the year’? i “Yes attach a statement
Is the organization related (other than by association with a statewide or nationwide orgamzation) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

If “Yes,” enter the name of the organization ® M8 e

and check whether it is [ exempt or 4 nonexempt.
|81a | -

78a
b

79

80a

b

81a Enter direct and indirect political expenditures. See line 81 instructions

76

77
L
78a

R

7 LAY

//
g,
b2

A

78b

Did the organization file Form 1120-POL for this year? .

Did the organization receive donated services or the use of materrals equrpment, or facrlrtres at no charge
or at substantially less than fair rental value? . . . . -

If “Yes,” you may indicate the value of these items here. Do not rnclude thrs amount

as revenue in Part | or as an expense in Part Il. (See instructions in Part Iil.), [82b 12,265

82a

79

S

S5
\\'\:\.\

81b

W
) \Q~

v

'\\\\\7\\,,3

PPER SN

v

PO
S e
R

S

*&\\sﬁ

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?.

Did the organization solicit any contributions or gifts that were not tax deductible?

if “Yes,” did the organization mclude with every solicitation an express statement that such contrrbutrons
or gifts were not tax deductible? .

501(c)@), (5), or (6) organizations. a Were 5ubstantra||y aII dues nondeductrble by members?

Did the organization make only in-house lobbying expendrtures of $2,000 or less? . -

If “Yes” was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organrzatron
received a wawver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members, 85¢

Section 162(e) lobbying and political expenditures . 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces 85e
Taxable amount of lobbying and politicat expendrtures (line 85d less 85e) 85¢

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? .

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to rts
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? .

TGO -0 Q0

86a

501(c)(7) orgs. Enter: a Inrtratron fees and caprtal contrrbutrons rncluded on Irne 12

Gross recetpts, included on line 12, for public use of club facilities . 86b

87a

501(c)12) orgs. Enter: a Gross income from members or shareholders
Gross income from other sources. (Do not net amounts due or pad to other

sources against amounts due or received from them.) .. 87b
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatrons sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX .

501(c)(3) organizations. Enter: Amount of tax imposed on the organrzatron durrng the year under
section 4911 » <0- : section 4912 » ; section 4955 »

501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction .

Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 .

Enter: Amount of tax on line 89¢, above, rermbursed by the organrzatron

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here.
and enter the amount of tax-exempt Interest received or accrued during the tax year > | 92]

Form 990 (2004)



Form 90 (2004) Page 6
Analysis of income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rela(tEe)d or
indicated. (A (B) () (D) exempt function
93  Program service revenue: Business code Amount Exclusion code Amount income
a Preservation consuiting _ 78,887
b gain on land preservation projects 165,977
¢ lease land 5,650
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agenc;es
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments 14 3,096
96 Dividends and interest from securities . . 14 925

SN

'\\\:\m\\\\\\z\
SRR By

97 Net rental iIncome or (loss) from real estate: [ \\\&Q U e SRR e
a debt-financed property
b not debt-financed property .
98  Net rental income or (loss) from personal property
99 Other investment iIncome .
100  Gain or (loss) from sales of assets other than mvemory
101 Net income or (loss) from special events . 16,593
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . R S 4,021 267,107
105 Total (add line 104, columns (B), (D), and (E)) . . A 271,128
Note: Line 105 plus line 1d, Part I, should equal the amount on Ilne 12 Partl
P Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VI contnbuted importantly to the accomplishment
v of the organizaton’s exempt purposes (other than by providing funds for such purposes).

93a provide management and preservation advisory services to other land trusts

93b preserve land through limited development and preservation restrictions

93¢ restrict development rights and lease land until resale is finalized

101 fundralsing events raiged the awareness and involvement of the community in_the preservation projects
P 3 Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

E
End-(o)-year

B)
Name, address, and EIN of corporation, Percentage of Nature é??ic’(ivities Toial%)come d-ofye

partnershlp, or disregarded entity ownership interest
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Dld the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Oves M No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes E No
Note: /f “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please e : e / [
Sign | Sfiz]oc
Here Slgnature of officer Datd !

Clecles M a,Ln Tress.
Type or pnnt name and title.

Paid Preparer's } : Date gerl‘?-d( of Praparer's SSN or PTIN (See Gen Inst W)
Preparer's signanre S~I6 ~C> Cof employed » 133-38-9906

Firm’s name (or yours » H
Use Only | i seif-employed), —

address,_and 2IP 4 4 Phone no. » ( 413 ) 625-9538

-~ DOO o



SCHEDULE A Organization Exempt Under Section 501(c)(3

)

OMB No. 1545-0047

(Form 990 or 990-EZ) (Except Private Foundation} and Section 501(e), 501(f), 501(k},
8501(n), or Section 4947{a)(1) Nonexempt Charitable Trust
o the Tevamury Supplementary Information—{See separate instructions.) 2@04
intaral Revenue Service DMusrbeeomphtodby!hoabovoogggmzmbmandauachodtoMmeMorm-Ez
Name of the organization Employer identification number
Frankiin Land Trusy, Inc. 22:2744488

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustess

(See page 1 of the instructions. List each one. If there are none, enter “None.")

(8) Name and address of each employse pard more {b) Tite and average hours () Contribytions to (™ Experse
than $50,000 per weok devoted to positon | {9 Compenastion  eriployes m::,g‘;’::n scoaurt and other
Richard Hubbard, 167 Moosshorme Road
--------------------------------------------------------- Executive Director $64,138 0| Traveis37es
New Salem, MA 01355
Total number of other ernployees pald over
$50,000 . . . . » 0-

[ part 1 [ compensauon of the Five Highest Pald Independent Contractors for Professional Services

_(See page 2 of the instructions. List each one (whather individuals or firms). if there are none, enter “None.”)

{a) Name andd address of sach independsm contractor pard more than $50,000 {b) Type of service

(<) Compensation

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

Total number of others recewving over $50,000 for
professional services . . .. >

WWRMA&NM.N“MMMM“MM.

Cat. No. 11285F Schadule A (Form 960 or 000-EZ) 2004



Sehedule A (Form 990 or 990-E2) 2004 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to infiuence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid v
or incurred in connection with the lobbying activities » § (Must equal amounts on line 38,
Part VI-A, or line t of Part VI-B.) . . 1 - <
Organizations that made an election under section 501(h) by ﬁlmg Form 5768 must complate Part VI-A. Other S N AR
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed descnption of Sadey
the lobbying activities. :\ RS \\;
2 During the year, has the organization, either directly or indirectly, angaged in any of the following acts with any kX N “13\ %&
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or SRR
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority 3 NN %
owner, or principal beneficlary? (If the answer t0 any question is "Yes,” attach a detailed statement explaining the ERX D[RR
transactions.) 3 X
RNEJRARAATEW NG
a Sale, exchange, or leasing of property? . [ 28] V
b Lending of money or other extension of credit? | 2b v
¢ Fumishing of goods, services, or facilities? . . 2c v
d Payment of compensation (or payment or reumbursement of expenses |f more than $1 000)? . 2| vV
e Transfer of any part of its income or assets? 20 v
3a Do you make grants for scholarships, fellowships, student loans etc ? (lf "Yes attach an explanahon of how v
you datermine that recipients qualify to recaive payments.) .. e e 3a
b Do you have a section 403(b) annuity plan for your employees? . bl v
4a Did you maintain any separate account for participating donors where donors have the nght to prowde adwce v
on the use or distribution of funds? 4a
Do you provide credit counseling, debt mmwﬂ ctodrt repa:r, or debl Qggouauon semces" 4b v

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a pnvate foundation because it is: (Please check only ONE applicable box.)

O MNeW0m

10

[J A church, convention of churches, ar association of churches. Section 170(b)1}(A)).
0 A school. Section 170{®){1}A)il). (Also complete Part V.)

[J A hospital or a cooperative hospital service organization. Section 170(b){1 }AXili).

O A Federal, state, or local govemment or govermmental unit. Section 170{b)(1)(A)(v).

O A medical research organization operated in conjunction with a hospital. Section 170()(1}{(A)(ii). Enter the hospital's name, city,

and state »

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

O an organization operated for the benefit of a coliege or university owned or operated by a governmental unit. Section 170{b){1)(A)(v).

(Also comptete the Support Schedule in Part IV-A)

11a M an organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

110

170®)(1)(A}(vi). (Also complete the Suppart Schedule in Part IV-A))
0a community trust. Section 170(b)(1){A)(vi). (Also compiste the Support Schedule in Part IV-A)

12 O an organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a}{2). (Also complete the Suppart Schedule in Part IV-A)

13 O an organization that is not controfled by any disqualified persons {(other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), it they meet the test of section 509(g}(2). (See

secton 50%a)(3).)

Provide the following information ebout the supported organizations. {See page 5 of the instructions.)

(a) Name(s) of supported organization(s) (b} Line number

from above

14 [} An organization organized and opserated 1o test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

Schedule A (Form 990 or 980-EX) 2004



. . P
Schadule A (Form 990 or 990-EZ) 2004 age 3

Note: You may use the worksheet in the instructions for convertin from the accrual to the cash method of accou!

Support Schedule (Complete only i you checked a box on line 10, 11, or 12)) Use cash moethod of accounting.

Calendar ysar (or fiscal ysar beginning n » (a) 2003 {b) 2002 {c) 2001 {d) 2000 (e) Total

18

Gifts, ts, and contributions received. (Do
not ing':ge unusual grants. See line 28) 181,485 292,606 316,132 205,815 996,128

18

Membership feesrecelved . . . . .

17

Gross recepts from admissions, merchandise
okt Sy T i o e
acil in any activi a re 0

organization's charitable, etc., purpose . . 188,776 111,656 39,193 (24,901) 315,226

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royaltes, and
unrelated business taxable income (less

saction 511 taxes) from businesses acquired
by the organization after June 30, 1975 3,901 7,090 7,183 12,646 30,820

19

Net income from unrelated business
activities not included in line 18. . . . (3,070) (3,070)

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

21

The value of services or facilities fumished to
the organization by a govemmental unit
without charge. Do not include the value of
servicas or faclilities generally fumished to the
public withoutcharge. . . . . . .

Other income. Attach a schedule Do not
includa gain or loss) from sale of capital assets

Totalotlines 15 thraugh 22 . . . . 374,162 411,442 362,510

Line23 minus kne 47 . . . . . _ | 185,386 299,786 323,315

Enter 1% of fine 23 o 3,742 4,114 3,625

QOrganizations described on tines 10 or 13: a Enter 2% of amount in column (e), line 24 .

Prepare a fist for your records to show the name of and amount contributed by gach person (other than a
govermmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in kne 26a. Do not file this list with your return. Enter the total of ajl these excess amounts »
Total support for section 509{a){1) test: Enter line 24, column(e) . . . . . . . . . . . . .p»
Add: Amounts from column (e) for lines: 18 19
2 . . 26

Public suppont (fine 26c minus line28dtotal) . . . . . . . . . . . . . . .
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

(4]

TOQ ~ 0 0

Organizations described on line 122 a For amounts included in lines 15, 18, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your retum. Enter the sum of such amounts for each year:

(2003) ..., (Q002) ... ot (2001) .. s (2000) ...c.eveiniiieeenee

For any amount included in ne 17 that was received from each person (other than “disqualified persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuais.) Do not file this list with your retum. After computing

the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these diffarences (the excess
amounts) for each year.

(2003) ..., (2002)

Add: Amounts from column (@) forlines: 15 ____ = 16

17 20 21
Add: Lne 27atotal, and lina 27b total . 274
Public support (line 27c total minus line 27d total) . e e e e e e e e e e 27
Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . » | 271 ] S SRR
Public suppart percentage (line 27e (numeratos) divided by tine 2Tt (denominater)) . . . . . » |27 %
Investment incomea percentage (line 18, column (e) (numerator) divided by line 27t {denominator)) » | 27h 9%

27c

YVYy

Unusual G_ram.s: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this tist with your retum. Do not include these grants in line 15.

Schedule A (Form 990 or 880-EZ) 2004




Schedute A (Form 880 or 990-E7) 2004
Private School Questionnaire (See page 7 of the instructions.) N IA

Page 4

{To be completed ONLY by schoois that checked the box on line 6 in Part IV)

30

31

Doss the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its goverming body? .

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, cataloguss, and other written communications with the public dealmg with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscnmmatory poucy mrough newspaper of broadcast media dunng
the period of soficitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . .

if “Yes,” please descnbe; if “No,” please explain. (f you need more space, attach a separate statement)

Does the orgamization maintain the fottowing:
Records indicating the racial composition of the student body, faculty, and administrative staff? .

Records documanting that scholarships and other financial assistance are awarded on a racially nond:scdminatory
basis?.

Copies of all camlogues brochures announcements and other written eommumcat\ons to the publlc deallng
with student admigsions, programs, and scholarships? .
Copies of all material used by the organization or on its behalf to solloit oontnbutxons?

tf you answered “No" to any of the above, please explain. {If you need more space, attach a separate statement.)

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

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges? .

Admissions policies? .

Empioyment of faculty or administrative staff? .

Scholarships or other financial assistance? .

Educational policies? .

Use of facilities?

Athletic programs?

Other extracurncular activibes?

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency?

Has the omanization's right to such aid ever been revoked or suspended? .
if you answered “Yes” to either 34a or b, please explain using an attached statement,

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
aof Rev. Proc. 76-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation

Yos

Z

g 8§

T

8 8 BB B B

Schedule A (Form 860 or 990-E2) 2004




Sépedute A (Form 990 or 890-E2) 2004 Page 5
Lobbying Expsnditures by Electing Public Charities (See page 9 of the instructions.) lA
(To be completed ONLY by an sligible organization that filed Form 5768) N

Check > a L] if the organization belongs to an affiiiated group. Check & b [7] i you checked "a” and “Imited contro!® provisions apply.

Limits on Lobbying Expenditures Atbarte govp | To oo compltas
(The term “expenditures”™ means amounts paid or incurred.) totals Olparnza‘llonsg
Total lobbying expenditures to Influence public opinion {grassroots fobbying)
Total tobbying expsnditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 38 and 37) .
Other exempt purpose expenditures . .
Total exempt purpose expendrtures (add lines 38 and 39) .
Lobbying nontaxable amount. Enter the amount from the following table—- 2 N N
i the amount on line 40 is— The lobbying nontaxable amount is— NN
Not over $500,000. . . . 20% of the amountonlined0 . . . TRRRE
Over $500,000 but not over $1 000 000 . $100,000 plus 15% of the excess over $500, 000 3 3
Over $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the excess over $1,000,000 -1 1
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000 ) 3 \@
Over $17,000000 . , . . $1000000 . . . . . . . . . . . X RERRE S BRI RRY

288898
sBlskle

Grassroots nontaxable amount (enter 2596 of line 41) e . 42
Subtract line 42 from line 36. Enter -0- it line 42 1s more than line 36 e e e e L)
Subtract line 41 trom line 38. Enter -0- if line 41 1s more than line 38. 4“4

3

7
2
%

Caution: If there is an amount on either fine 43 or line 44, you must file Form 4720.

4-Year Averaging Periad Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or () @®) fc) @ {e)
fiscal yoar heginning in) » 2004 2003 2002 2001 Total

DR :Q SORE
REREP RS AR IS TS ST

45 Lobbying nontaxable amount

. N2 &
o § 3
48 Lobbying ceiling amount (150% of line 45(8)) o SNEERS > 3 o CRRR
47 Total lobbying expenditures .
48 Grassroots nontaxable amount .
S A
49 Grassroots ceiling amount (150% of line 48(e}) 3 3 N R B

50 Grassroots lobbying expenditures .

Lobbying Activity by Nonsfecting Public Charfties

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local leglislation, including any No
attempt to influence public opinion on a legislative matter or referendum, through the use of:

Volunteers v

Paid staff or managoment (Indude compensahon in 6XpeNSes mported on Imes c through h) v

Media advertisements . . v

Mailings to members, leglslators orthepubllc e e e e e e e e e e v

v

v

v

v

Yeos Amount

AR

Publications, or published or broadcast statements .

Grants to other arganizations for lobbying purposes . .

Direct contact with legisiators, their staffs, government ofﬁuals ora leglslaﬂvo body
Rallles, demonstrations, saminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.) .o

it “Yes" to any of the above, also altach a staternent giving a d detanled descdptvon of the Iobbymg acﬂvmos

MAMMUmEﬂm

-FJQO -0 Qa0on




Schedule A (Form 990 or 990-EZ) 2004

Page 6

information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

Organizations (See page 11 of the instructions.) _

S1 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section

501(c) of the Code (other than section 501(c}(3) organizations) or in saction 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No

M Cash . C. .. 51a v

@) Other assets . afii v

b Other transactions: v
() Sales or exchanges of assets with a noncharitable exempt organizstion . . . . . . . . . . . U

() Purchases of assets from a noncharitable exempt organrzation . biii v

(#) Rental of tacilities, equipment, or other assets biils v

(M Reimbursement armangements _bfiv) v

(V Loans or loan guarantees . b v

(v} Performance of services or membershxp or fundralsmg sohcltatlons O I - v

¢ Sharing of facillties, equipment, maiing lists, other assets, or paid employees . . . c v

d if the answer to any of tha above Is “Yes," complete the foliowing schedule. Column () should always show the talr market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value i any
trensaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services received:

(&} &)

Lne no Amount invoived Name of nonchantable exempt organzatron

@

()]
Description of transfers, transactions, and shanng arrangements

N/A

§2a Is the organization directly or indiractly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 e . . ..» Oyves ¥ N
b_If “Yes,” complete the following schedule:
(=) ™) -]
Name of organzahon Type of organization Descnpuon of relavonship

N/A

Schedufe A (Form 800 or $90-E2) 2004



Franklin Land Trust, Inc. Fed.ID NO. 22-2744488
Form 990 Fiscal Yr.End: 6/30/05

Part I Line 9 Special Events -Fundraising

Revenue Expenses Net Revenue

Farm & Garden

Tour $ 6,782 $ 2,003 $ 4,779
Art Sale $ 28,528 20,280 8,248
Misc. other 717 133 584
Fall Festival 3,386 404 2,982

Total $ 39,413 $ 22,820 $ 16,593
Part I Line 20 Other Changes in Net Assets:
Decrease in market value of investments $ ( 191)
Part II Line 42 Depreciation:

Depreciation Expense Depreciable Life

Equipment $ 2,672 3 yrs.

Part II Line 43(e) Other Expenses:

Total Program Management Fundraising

Project costs $ 12,630 $ 12,630
Newsletter 2,887 $ 2,887
Advertising 1,538 S 659 879
Dues 1,185 1,185
Consultants 60, 849 50,501 3,367 6,981
Special events 2,384 1,391 730 263
Fundraising 1,060 1,060

Total $82,533 $ 64,522 $ 5,941 S 12,070

Part III Statement of Program Accomplishments:

In the fiscal year ended June 30, 2005 the Franklin Land Trust,
Inc. (the Land Trust) closed six projects in five towns in Franklin
County in Western Massachusetts resulting in the protection of 393
acres of land. In addition, the Land Trust Board voted to move
forward on negotiating the protection of another six properties in
six towns in Franklin County.

1




Franklin Land Trust, Inc. Fed.ID NO. 22-2744488
Form 990 Fiscal Yr.End: 6/30/05

Part III Statement of Program Accomplishments:, continued

The Land Trust entered into a consulting agreement with the
Conservation Fund of Arlington, VA to act as its land protection
agent 1in Massachusetts, Connecticut and southern Vermont when
requested. The Land Trust also has entered into agreements with
two other 1local land conservation organizations to assist with
conservation projects in their local areas.

Part IV Lines 51{(c)and 62: Mortgage Receivable and Deferred Revenue

The Franklin Land Trust coordinated the sale of agricultural
preservation restrictions on farmland to the Commonwealth of
Massachusetts Department of Food and Agriculture. The sale was
structured as installment sale with the Franklin Land Trust holding
the portion of the sales proceeds which were to be paid out over
time. The proceeds were used to acquire the mortgage on the
farmland on which the restrictions were sold. The mortgage will be
forgiven as installment payments are made over the term of the
mortgage.

The sales proceeds and mortgage being held by Franklin Land Trust
and the corresponding obligations to make the installment payments
are reflected on Balance Sheet as follows:

Line 51 (c) Mortgages Receivable:

Mortgage Receivable: interest of 9.5% $ 111,615

monthly principal and interest
payments of $ 1,255; due 2013

Line 62 Deferred Revenue:

Deferred payment interest 9.5% $ 111,615
on installment paid $ 1,255 monthly
sale due 2013
Unexpended grant funds 420
Total Deferred Revenue 5 112,035
Part IV Line 54 Investments:
Short Term Treasury Fund 33,586
Certificates of Deposit 44,223
Total Investments $77,809



Franklin Land Trust, Inc. Fed.ID NO. 22-2744488
Form 990 Fiscal Yr.End: 6/30/05

Part IV Line 57 Land, Buildings & Equipment:

Asset Cost Accumulated Depr.

Equipment $ 11,061 $ 3,965
Land & Buildings 378,164

Total $ 389,225

Part IV Line 58 Other Assets:

Development restrictions $ 578,296

Lease receivable, on sale of 70 acres of 15,780
farmland, payable in $ 500 installments

per year over 99 years, with a $ 1,000

purchase option at the end of the lease.

Deferred project expenses 26,687

Total $ 620,763




Franklin Land Trust, Inc. Fed.ID NO. 22-2744488
Form 990 Fiscal Yr.End: 6/30/05

Part IV Line 64 (b)

Notes Payable:

Payments Due Interest Collateral Total
525,000 due Interest unsecured $ 25,000
in August 2006 free to
or at sale of August ‘06
dev.rights thereafter

10%
$ 20,480 per - mortgage on 40,960
year; matures development
10/18/06 rights
$42,760 plus 2.02% certificates 88,281
interest payable to of deposit
October 2005 & 2006 2.27%
$ 120,000 due July 2006 - - 190,000
$ 70,000 due July 2008
lump sum due at sale
of restricted land 5-6% - 86,409
$ 11,653 per year - - 23,305

on August 1
lump sum due the 3.5% mortgage on 254,045
earliest of 11/11/05 development
or sale of rights
dev. rights

Total $ 708,000




Franklin Land Trust, Inc. Fed.ID NO. 22-2744488

Form 990 Fiscal Yr.End: 6/30/05
Part V List of Directors:
Name Addresses Hours
Directors:
Tom Luck 115 George Lamb Road, Leyden, Ma. 4 per month
Norma Coli 2 Warner Hill Rd, Charlemont, Ma. 4 per month
Stuart Harris 1392 Cape Street, Ashfield, Ma. 4 per month
T Jay Healey 136 Burnt Hill Rd, Shelburne, Ma. 1 per month
Larry Shearer 201 Thompson Road, Colrain, Ma. 1 per month
Mary Torras 264 Bardswell Ferry Rd, Shelburne,Ma 1 per month
Richard Todd 354 John Ford Road, Ashfield, Ma. 4 per month
| Bob Dane 1 Rowe Road, Heath, Ma. 1 per month
| Faith Williams Frank Williams Rd., Shelburne, MA 1 per month
Cris Coffin Christian Lane, Whately, MA 1 per month

Elizabeth Sillin 34 S. Main Street, Sunderland, MA 1 per month



Franklin Land Trust, Inc. Fed.ID NO. 22-2744488

Schedule A Fiscal Yr.End: 6/30/05

The Franklin Land Trust rents office space from a
company owned by the President of the Franklin Land
Trust's Board of Directors. The Trust pays $400 per

Form 990

Part III Statements About Activities:

Line 2{a) Leasing of Property From Principal Officer:
month for the office space.

Line 2(d)

Payment of Compensation to Principal Officers:

Mary Sabourin, Clerk of the Franklin Land Trust's Board
of Directors, was also the Office Manager of the
Franklin Land Trust. In the fiscal year ended June 30,
2005 she was paid $ 21,987 for her 20 hour a week
position as officer manager.



- 3868 Application for Extension of Time To Flie an

(o Decamber 2006) Exempt Organkzation Retum OMB Mo, 15451700
m‘:‘:", » Fila o saperste appication for each retum.
® ¥ you are filing for an Automatio 3-Month Extension, compiste only Pert f and check thisbox . . . . . . » 2
o #f you are fling for an Additionad fhat sutometic) S-Month Extansion, compiste only Pert R (on pags 2 of thig form).
Purt § unises e besn [ ] 3-month extension on a filed Form BO08
Asstormatic 3-Month Extension of Time—Only submit ariginal ("0 copies needed)
Form 880-T corporiions requasting an automatic 6-month extenaion—check this box end comglets Pationly . . . » O

Al other cormporstiona @nchuding Form 980-C filars) must uss Form 7004 io request an extension of time © flls income tax retums.
Parerships, REMICe, and muats must use Form 8738 1o reguest an extenaion of ne to Kis Form 1085, 1086, or 1041.

Blectronic Piing {o-file). Form 8088 can be fied slsctronically ¥ want 8 3-month automatic extension of time to fle one of the
mwmsmummnnmau-.mmmnmummnm
sutomatic)

thot 3-month etension, inetead must submit the fully compieted signed pege 2 (Pert {l) of Form 8888, For more
detaila on the electroric fling of thia form, www.irs.govellie.
Hpe or Name of Exampt Organization Bnployer idartilestion muwnber
prind Frankiin Land TRust, ing. ' 2744008
th!-. Numbes, strest, and room o sulte no. i 8 P.O. box, tes iInsructions.
F—~lyeerk 28 State Strost
[ 800 ["Chty. town or pOSt Ofiice, state, and 2P CO0e. FOr & Oreign SOGNS, 568 SR UCHONS.
Sheliname Falls, WA 01370
Check type of retum to be fMied (e & saparute appication for each returm):
¥ Form 000 3 Form 990-T (corporation) 0O fomar20
O Form 9%0-8L O Farm 000-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-E2 [J Form 980-T (rust other than sbove) O rformn s0se
O Form 980-PF O rom 1041-A 3 Form 8870

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

Telsphore No. (. 813 ) @&s@18y FAXNo.»> § 813 (e¢evss =
o I the organization dosa not have en office or place of business in the Unked Sistes, check hisbox . . . . . . » O
© ¥ this is for 2 Group Aeturn, enter the 's four digt Group Exemption Number (GEN) —NA ¥ this

is for tha whole group, chack this box & T]. ¥ & (s for pant of the group, check this box » and aitach a st with the
names and EiNe of all members the extenalon will cover.

1 1request an autometic 3-month (B-months 10r 3 Form $80-T corporation) edension of Sime unth _Februsry 18 2008,

bhmwmmﬂhumwmmwbuumhmm
» O csendar year 20 ... or

> 2 taxysarbegining _............ C... S . 2008, and ending Jme 30, , 2008,

2 ¥ this tax yesr la for less than 12 monthe, check reason: [ mital retum  [J FAnet return [J Changs in socounting pertodt

3a ¥ this appliostion s for Form 980-BL. 990-PF. 890-7, 4720, or 6000, enter the tentalive tax, lees any

nonrefundable credRs. See instructions . . . . . . . . . .. . ... | .}
b lﬂthhF«mMamthwM“Mhum
made. include any prior year overpayment aliowed as g oredit e e e e e e e e e L___._!‘_

¢ Balance Dus. Subtrect iIne 3 from iine 3a. inchude “thva form
with FTo Mwmum«,umw

o |
ooupon or, ¥ required, by using (Sectronic Federsl Tax Peyment System). Ses

mumnmwmmmmmmumm-mmumum
for payment instructions.

Fer Privacy Act and Paparwork Reduction Act Motics, see lestrections. Cat %o 270180

Forn OBEOB Muv. 122009



Form 8868 (Rev 12-2004) ' Page 2

« [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox . . »

Note. Only complete Part Il if you have already been granted an autornatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (not automatic) 3-Month Extension of Time—Must File Ori

ginal and One Copy.

5 Name of Exempt Organization R Employer identification number

Type or
print Franklin Land Trust, Inc. 22 :2744488
File by the Number, street, and room or suite no. If a P.O. box, see instructions. For RS use only

xtended
Snedate for 136 State Street  P. O. Box 450
fggﬁnthgee Crty, town or post office, state, and ZtP code. For a foreign address, see instructions.
instructions. | Shelburne Falls, MA 01370

-Check type of return to be filed {File a separate application for each retum):

M Form 990 [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
{1 Form 990-BL T Form 990-T (trust other than above) O Form 6069
7 Form 990-EZ O Form 1041-A O Form 8870
0 Form 990-PF ] Form 4720

-“STOP: Do not complete Part Il if you were not afready granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of pRichard Hubbard e

“Telephone No. » (__ 413 ) 625-9151 FAX No.» ( 413 ) 625-9153
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » a
o 1f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) —NA__ ifthisis

for the whole group, check this box » [}. If it is for part of the group, check this box » [] and attach a list with the
names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untit ___........__. May1S, ... ,2006
5§ Forcalendaryear ...... , or other tax year beginning .._...._. Jiyl, TS ~20.-04 i
6 If this tax year is for less than 12 months, check reason: [ Initial retum [J Final retum [J Change in accounting period
7 State in detail why you need the extension _The Corporation moved to a new office site after twenty yearsinits

_original site. The move and reorganization of the office has delayed the completion of the Corporation's audit

8a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any NA
nonrefundable credits. See instructions . . . . . . . . . . . . .o ... 8 0 WP
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form8868 . . . . . . . . . . . . . . . O . . . < .. oo
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD,coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.  $
Signature and Verification

Under pena of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, act, and compiete, and that | am authorized to prepare this form.

signatyl » (L\___(TJ’/( e P RLESNEADT s &A1 O6&

Notice to Applicant—To Be Completed by the IRS
We have approved this application. Please attach this form to the organization's retum

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown beiow or the due
date of the organization's retum (including any prior extensions). This grace period is considered to be a valid extension of time for elections

otherwise required to be made on a timely retum. Please attach this form to the organization’s retum, , !
We have not approved this ication After considering the reasons stated in item 7, we cannot gmm@mwm&&n of time
to file. We are not granting a 10~day grace period.

We cannot consider this application because it was filed after the extended due date of the retum for whi lk eﬁ ! requested
O e MaR. v 4. 2000

By , FIELD DIRECTOR,
Director SUBMISSIONGRECESSING, OGLEN
Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension
retumed to an address different than the one entered above.
Name

$ N/A
N/A

oo o a

Type or Number and street (include sulte, room, or apt. no.) or a P.O. box number
print

City or town, province or state, and country (including postal or ZIP code)

Form 8868 [mev. 12-2004)




