
I

SQANNEI JUN 3 ii 2010

Shgrt Fgym OMB No 1545-1150
Return of Organization Exempt From Income TaxForm  Undersection 501(c),521,or4947(a)(1)ofthelntemal RevenueCode

(except black Itmg benefit trust or private foundation)ofa aviseafiid a nirii za: defined sect ­
niigsziriiiflaniziftiggseo. Aiigioiieaf mganiui"iofifcinif(Zimf:,slP$legiri?izlL-.riLss"?n":fnai5w,ow gnu 10121" O D9 Fl T0 P U bl I C

uiV.i
NU)

Depam,emow,eT,,,asu,y assetslessthan $1,250,000atthe end ofthe year mayusethis form. Inspection(mama) Manu, sewn, P The organization may have to use a copy of this ietum to satisfy state reporting requiiemenm
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B ciiiiek ii appimbie. C Name Of Organization D Employer identilication number
D Address Change Land Rights Council, Inc. B4-0774836
El Name Chang" Number and street (or P O box, it mail is not delivered to street address) Room/suite E Telephone numberg  P. o. Box 57 719-672-1019
EI Amended mmm City or town, state or country, and ZIP + 4 F Group Exemptlon
El Application pending San Luis, CO 81152 -I - Number P NIA

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash lj Accrual
a completed Schedule A (Fomi 990 or 990-E7. Other (specify) P

i-i check v II if me organization is nm
I Website: P www.IandrightscounciI.org required to attach Schedule B (Fom1 990,
J Tax-exempt status (check only one) - 501 (c)( 3 ) 4 Gnsert no) EI 4947(a)(1) or EI 527 990-EZ, or 990-PF).
K Check P Ei if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, tile Fon-n 990 instead of Form 990-EZ P $ 75,560
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Contnbutions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 74.757
Program service revenue including govemment fees and contracts . . 2
Membership dues and assessments . . . . . . . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . . . . . . .
Gross amount from sale of assets other than inventory . . i 5a *Less: cost or other basis and sales expenses . . . . . . . . E g y
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here) lj

a Gross revenue (not including $ of contnbutionsreportedonline1). . . . . . . . . . . . . . . . . 6a 0
b Less: direct expenses other than fundraising expenses . . . . H 0 W
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 6c 0

7a Gross sales of inventory, less retums and allowances . . . . . N 7a ib Less: cost of goods sold . . . . . . . . . . . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . 7c8 Other revenue (describe P ) 8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . P 9 75.560
10 Grants and similar amounts paid (attach schedule) . . . 1011 Benefits paid to or for members . . . . . . . . . . 11
12 Salaries, other compensation, and employee benefits . . . . . . 12 44.713
13 Professional fees and other payments to independent contractors . . . 13
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . 14 7.861
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . 15 5,133
16 Other expenses (descnbe P Travels, conferences 8. unallocable program expenses ) 16 5,441
17 Totalexpenses. ao-  2- firm, -" . . . . . . . . . . . . . . . . . P 17 63,153
is Excess or (dncii) f if.-L Teil .tg-JIS* line 1 - from line 9) . . . . . . . . . . . . 1a 12,401
19 Net assets -i fund 1. - - :-1: i - " " it 5- ear (from line 27, column (A)) (must agree withend-of-year gu - reported on prior *s 3 m) . . . . . . . . . . . . . . . 19 111,357
20 Other chang in.-.1". netM#%ts1:ir  1 ttach explanation) . . . . . . . . . . 20 0
21 Net assets or fat -- balances at,en - : .. . &: bine lines 18 through 20 . . . . . . P 21 129.764

Part II Balance e A A-.li I: fi s f e 25, olumn (B) are $1,250,000 or more, file Form 990 instead of Fomi 990-EZ.
@1217 if .if .l cti l 1 " .. IL) (A)Beginningofyea.r (B) End ofyear

22 Cash, savings, an *esments . . . . . 107.357 22 119.76123 Land and buildings . . . . . , 10,000 23 10,00024 Other assets (describe P ) 0 24 025 Totalassets. . . . . . . . . . . . . . . . . . . . . . . 117.357 25 129.76426 Total liabilities (describe P ) 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 117,357 27 129,764

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642i Fom-i 990-EZ (279)
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Form 990-EZ (2009) Page 2
Part lll Statement of Program Service Accomplishments (See the instructions for Part III.)

What is the organization"s primary exempt purpose? Education, Environmental
Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant infonnation for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts: optional
for others)

23 -9.9.*E9.*fF.*.?.*)I*.E*?pl.E9Ef?fE*3E*?:.?2*?1TE9fFY.f2*3fTE.@.S9H?i@i29ElE?IPf2?EE9EE9f29.f?E9.H55-..---.-------..-------.

-UJ?.*J?.5:lF."IIF.*3@.Pl?fl.f.9F.*E*.*E .E9.*1i2U.2f. Fh..?.f*.?I*.9fF.E?.S5i?f2 .*:?IEE*.9.f?g5*.*:-ffI9.YfEi.e..?E3.E*EaL9II .f.95.*.*.ii*.95i9 ............ ..

-lEE*.*19EE*.f.H?Ef2X2*ffflfIl25.9293292531FE?f.P.@YE.9iiE9E.9)EiI.l?29.H?EIfQ*)F?: ..................................... .­
(Grants$ ) lf this amount includes foreign grants, check here . . . . P lj 288 1,068

29 -F.?Y.*I1*?.fEE?.E9.f9.f.*E1*.i*?.EE*E.9@*32.*E2E*i9l$?EE?.f2Ei*EEY.9f.EiiE9E9ilIE*EEEE?E.fEEE*Ei*?iiPE.?E9E?3i*J2 ............ -­

-SIEFFII-i-9I3.*.*3F.P92955.2(2E?ii29.H?EEE*H*?X?:-I*I?fEiE5l2E?i?E?.523522959259.TE?iE*2?.S9.----- ................. -­
-i.*?Y.*EE*.*.9EY..SEEES.255PY.llY&?E9El*.?I32)Fll9lH?.9I).f*JE5i*3&E?-9E.9.(i2@9.P2UfEE?EP ................................. -­
(Grants$ ) If this amount includes foreign grants, check here . . . P U 29a 488

30 -QREEFFEE.l:2YU292TEI?5ffiUfEf2EEQYTEE2993592iEl*l.?)*YEE?E?E?.?H2*f$.f*?Sl%f?f.E?ZEFfQ7JE-- ................. -­
329. .l2?Il?.fiF?.?E9.f2Bf2Yi9E 29Efl"2Y?F.?Y.E.(*??.E??.?E*.*.a."Ei.9Il E?IXi.*E??t.l?i@f?.Q?-lfff?EI?f.E9X?E9E--.---....----...--­

-f5.*?EY.iE?.E9.E935.@*3E92*?.E45l?il?IE.@5E*ER?l*?*f?.H?$.9i*?-F.*351Ui"J.?EE.?S*E2*?EIi*32929E.(52l:):----------- .....

(Grants$ )lf this amount includes foreign grants, check here . . . P El 303 53,796
31 Otherprogram services(attach schedule). . . . . . . . . . . . . . . . . . .

(Grants$ )lfthis amount includesforeign grants, check here . . . P El 31a
32 Total program service expenses (add lines 28athrough 31a). . . . . . . . . . . . . P 55 42532 .
Part lV List of Ofncers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(a) Name and address
(b) Title and average (c) Compensation (d) Contributors to (e) Expense

hours per week (lt not paid, employee beneit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

-N.9E"..?E*.5:.M?E?f?E .............................................. -. o- P "ri 30 ri .22006 cry Ru. L1, chama, co 61126 "ect", res" em* r 13,000 0 0
-9.*.*?.E*.iF..-E193? .................................................... .. 0" , 1 ii .P. o. Box 333, san Luis co 61152 "ect" r 0 0 0
-M?.*Il?)*Y.X?I9E? .................................................... -. - .P., 1 H .P.o. sex 430, san Luis, co 01152 D""""N r 0
Gloria Maestas D- , 1 H .5046 sage sireei, Puebie, co 01005 "ed" r 0 0 0

-P.9fTEf.-.VI?IP.?P.92 ................................................ -. 0" ee: rr , 2 i-i .22646 cry Rd. .i.2, sen Luis, co 01152 " or msum r 0
.:*2?9.l?.*l.*:2P?.$9 .................................................... -. Dhecto, 0 H,P.o. Box 172, san Luis, co 01152 * " 0
-Y-i-r-9-i-I--S-gn?-qgi ---------------------------------------------------- -- Director 1 Hr25756 Canyon de Chama, Chama C0 81126 " " 0 0 0
:.1252 1950355 ..................................................... -. D- ef ,1ii.23664 cry Ra..i.1,san Freneisee, co 61152 "e or r 0
-5-.E1-gy-B9-mg-r-9:9EgE2 ------ ---- --------------------------------- -- Director 1 l-lr631 Karen Lee or., Grand Junction, co 81504 " " 0
.w.exse.-uf.-s.ii ....................................................... -. ,,,,,,c,,,, , ,,,P. 0. Box 375, San Pablo, CO 81153 , I 0 0 0
.*.lHU.if?.M?.F.i.*3?E ................................................... -. s , 20 ri .23664 cry R. .i.1. san rreneisee, co 61152 wen" r 1 ,600 0 0
-P.?5*.*E9.f1EEt4il*?.-lE?S?iE-5*?) .................................. -. ci" " o" , 40 ii .P. o. sex 495, san Luis, co 61152 ""6 "ect" r 25,000

Form 990-EZ (2009)



I 1 t, Fomi 990-Ez (zoos) page 3
Other Infomiation (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
42a

b

c

43

44

45

Yes No

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed Jdescriptionofeachactivity...........................
Were any changes made to the organizing or goveming documents? If "Yes," attach a conformed copy of Jthechanges..............................
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fomi 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section J6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . .
lf "Yes," has it hled a tax retum on Fonn 990-T for this year? . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or signrficant disposition of net assets
during the yeaf? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I 0
Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . 37b v/
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38h

Section 501 (c)(7) organizations. Enter: QInitiation fees and capital contributions included on line 9 . . . . . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . . @
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 P 0 5 section 4912 P 0 3 section 4955 P 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit , Q A
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualiied
person in a prior year, and that the transaction has not been reported on any of the organization"s prior J
Fonns 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . 495
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualihed persons during the year under sections 4912,4955,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40creimbursed by the organization . . . . . . . . . . . . . . . . . P 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is med. P See Statement "A"
The organization"s books are in care of P -2915135( jfiglp-an-qg --------------------------------- u Telephone no. P
Located at P jj-Q1-ljflggt-Qhgljgh-lfjg-99129511:95.-QQ --------------------------------------------- H ZIP + 4 P --------- "Q-1-15-2 --------- M
At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other hnancial Noaccount)?................................. ,/
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . /
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt chantable tnists filing Form 990-EZ in lieu of Fomi 1041 -Check here . . . . . . P lj
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

No
Bl J

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes," Fomi 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45 ,/

al
4oe W J

..... -.71?.".@??.:19.1?..-.--.

UIli

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ
Fomi 990-EZ (2009)

ii?Ma.
&i...
ash

36 J
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1
1 Form sseez (2009) Page 4

Section 501(c)-(3) organizations and section 4947(a)(1) none-xempt charitable trusts only. All section
501 (c)(3) organizations and section 4947(g)(1) nonexempt chantable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 4547 u n IDid the organization engage in lobbying activities? lf Yes, complete Schedule C Part Il . . .

48 Is the organization a school as descnbed in section 170(b)(1)(A)0i)? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization*s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (C) C0mDef1S-HUD" (d) Comnbutions to (9) Expense

(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred oornPef1Si110f1 other allowances

82

xxxxx

f Total number of other employees paid over $100,000 . . P NONE

51 Complete this table for the organization"s Eve highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter "None,"

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . P NONE

Under penalties of penury, I d lare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, , d complete Decl n of p r (other than officer) is based on all information of which preparer has any knowledgefiifl  I 5//7/20/0Signature of officer S Date

Norman R. Illlaestas, President
Type or pnnt name and title

prepare,-S page Check if Preparers identifying number (See instructions)Sis"-we Zfngloyed e E1
Fim1"s name (or

U56 only yours if self-employed), ,address, and ZIP + 4 Phone no D
Paid

Preparefs

May the IRS discuss this return with the preparer shown above?Seeinstructions . . . . . . . . P EI Yes lj N0
Form 990-EZ (2009)
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Q

(?:S:1E9l30u:i9?,-Ez) Public Charity Status and Public Support OMB No 15450047
Complete if the organization is a section 501 (c)(3) organization or a section  9

4947(a)(1) nonexempt charitable trust. Open to PublicDepartment of th T . .lmemal Revenuegexlaciuw p Attach to Form 990 or Fonn 990-EZ. p See separate instructions. InspectionName of the organization Employer identification numberLand Ri hts Council, Inc. 84 E 0774836
me Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

2

-BQ

5

6
7

8
9

10
11

6

f

9

h

Cl
El

III

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital*s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community tnist described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33*/a % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Cl Typel b lj Type Il c III Type Ill-Functionally integrated d El Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization,checkthisbox ....... ........... ....... Cl
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? . . . . . . . . . .
(ii) A family member of a person descnbed in (i) above? . . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . .
Provide the following information about the supported organization(s).

2-L:na .
1533*:

zo

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify
organization (described on lines 1-9 in col (i) listed in your the organization in

(vi) ls the
organization in col
(i) organized in the

U S ?

Yes No

(vii) Amoum of
support

above or IRC section goveming document? col (i) of your(see instructions)) support?
Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 112B5F Schedule A (Form 990 or 990-H) 2fXJ9
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
supper: seneuuie fer organizations Described in seeriene 11o(b)(1)(A)(iv) and 11o(b)(1)(A)(vi)

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

Calendar year (or tiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
mclude any -unusual grams -) I I I 27,229 2,250 62,273 83,936 74,757 250,445

2 Tax revenues levied forthe organization*s
benetit and either paid to or expended onits behalf . . . . . . . . .

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

4 TotalI Add lines 1 through 3 I I I 27,229 2,250 62,273 83,936 74,757 250,445
5 The portion of total contnbutions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amountshown on line 11, column (1) . . . 23846 Public support. Subtract line 5 from line 4. 247,561

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from "ne 4 I I I I I I 27,229 2,250 62,273 83,936 74,757 250,445
8 Gross income from interest, dividends,

payments received on secunties loans,

2f.,"fffg,.,r2y*I*"""fs 2f"dI""cI0"*Ie ff0"f $*f""aIr o 1,406 1,560 1,514 aoa 5,343
9 Net income from unrelated business

activities, whether or not the business is
regularly camed on . . . . . .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .11 Temisuppei-LAddiines7threugh10 . 255-758

12 Gross receipts from related activities, etc. (see instnictions) . . . . . . . . . . . . 12 1-734
13 First five years. lf the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)@organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . El

tion C Com utation of Public Su ort Percenta eSec l - P n EP 9
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . * 14 i 95-73 %15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . 95-23 %
16a 33*/1% support test-2009. If the organization did not check the box on line 13, and line 14 as 33*/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P Qi
b 33*/1 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .P El
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization . . .P U

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization . . . . .P El

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P El

Schedule A (Form 9% or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grantsf) . . . . . .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 expended onits behalf . . . . . . . . .

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

6 Total. Add lines 1 through 5 . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .

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

c Addlines7aand7b. . . . . .
8 Public support (Subtract line 7c fromline6.)

Section B. Total Support
Calendar year (or fiscalyear beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6 . . . . .
10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similarsources . . . . . . . . . .

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

c Add lines 10a and 10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycamed on . . . . . . . . .

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

13 Total support. (Add lines 9, 10c, 11,and12.)..........
14 First five years. lf the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3)or anization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . P9
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part III, line 15 . . . . . . . . . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (t) divided by line 13, column (f)) . W18 Investment income percentage from 2008 Schedule A, Part lll, line 17 , . . . . . . . m %
19a 33*/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33*/a %, and line

17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
b 33*/3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/3% and

line 18 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b
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schedule A (Form 990 or 990-Ez) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 105

Part II, line 17a or 17b: and Part III, line 12. Provide any other additional information. See instructions.

NONE
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LAND RIGHTS COUNCIL, INC EIN: 84-0774836

2009 FORM 990-EZ, PART V, Line Item 41

List the States with which a copy of this retum is tiled:

None. Form 990 is not filed with any state. However, the Land Rights Council, Inc., is
required to provide annual financial information reported on Form 990 to the state of
Colorado each year.

Statement "A"


