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Return of Organization Exempt From Income Tax 2008

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

ﬂ?@?&é’?ﬁ@‘vé’éﬂeslﬁ?éé‘ v » The orgamization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning 7/01 ,2008, and ending  6/30 , 2009
B Check applicable D Employer Identification Number
[ Jadress change | '1RS tabel | CONSERVATION FARMS AND RANCHES 27-0038237
. Name change g: r;r;( 2 01 MISSION STREET, 4TH FLOOR E Telephone number
:Inmal return Isr?:ez:ZfE SAN FRANCISCO, CA 94105 (415) 281-0498
Termination tions
Amended return G Gross receipts $ 6,876, 244.
E Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? HYQS %No
SAME AS C ABOVE H(b) Are all affihates included? Yes No
If 'No," attach a st (see instructions)
I Tax-exempt status [X[501(c) (3 )< (nsertno) | 14947¢a)(1)or | |527
J Website: » N/A H(c) Group exemption number ™
K Type of orgamzation m Corporahonﬂ Trust f—l Association m Other ™ | L Year of Formation 2002 I M State of legal domicie  CA

{Part] [ Summary

1 Brnefly descrnibe the organization's mission or most significant activites PRESERVING THE HABITAT_ OF SANDHILL__ _
g CRANES. WATERFQWL, RAPTQRS_AND_AQUATIC SPECIES_ QN_STATEN ISLAND, WHICH HABITAT _ _ _
§ EXPENSES ARE SUPPORTED_BY AGRICULTURAL ACTINVITIES. . _ _
% 2 Check this box » D-If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
£ 5 Total number of employees (Part V, line 2a) 5 29
€ 6 Total number of volunteers (estimate If necessary) © 0
< | 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, Iine 1h) 300.
g 9 Program service revenue (Part VIII, ine 2g)
2 [ 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 40,056. 31,075.
€ [ 91  Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 3,826, 557. 3,774, 720.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,866,613. 3,806,095,
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,000, 000.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 471,745. 479,673.
§ 16a Professional fundraising fees (Part tX, column (A), ine 11e)
% b Total fundraising expenses (Part 1X, column (D), hine 25) »
17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 998,912. 1,006,099.
18 Total expenses Add line§ 1317 f Xcotgmn (A), line 25) 1,470,657. 2,485,772.
19 Revenue less expenses Subtracﬁﬁcfgw 12 2,395,956, 1,320,323.
fg ~ 8 Beginning of Year End of Year
83| 20 Total assets (Part X, ine{t8)] MAY Q.4 2010 |<@ 3,953,912. 5,023,725.
g; 21 Total habilities (Part X, line 26) g:) 462,228. 211,718.
22| 22 Net assets or fund baIancJes Subtasthie R frpmrhine 20 3,491,684. 4,812,007.
[Partll Signature Block LA/ =——=— 1 =~

ave examined this return, including accompanying schedules and statements and to the best of my knowledge and belef, it 1s
preparer (other than officer) 1s baséd on all information of which preparer has any knowledg

fr—" | f/ zé/w/(?

Date

Under penalties of perjury, |
true, correct, and complete

Sign > X

Here Signature of officer

™ ERIC BROQUE~/ CHAIRMAN
Type or print né‘rr?é'nd [ Al

Check 1f Preparer's ldenh)fymg number

Paid i C q Da{_\ Che: ‘:I (see nstructions
re ik ployed »
e e MU O Tio[* " O

arer's fevmsname o CROCH & COMPANY ACCNTCY. CORP.

Only  |%mpeves » POST OFFICE BOX 1607 en > N/A

ZP+4 STOCKTON, CA 95201-1607 Phoneno * (209) 943-2222
May the IRS discuss this return with the preparer shown above? (see instructions) —ﬁ(_[ Yes |_| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONI2L 12/22/08  Form 990 (2008)
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Form 990 (2008) CONSERVATION FARMS AND RANCHES 27-0038237 Page 2
[Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Bnéfly describe the organization’'s mission
PRESERVING THE HABITAT OF SANDHILL CRANES, WATERFOWL, RAPTORS AND AQUATIC SPECIES ON

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? SEE SCHEDULE O Yes [] No
If "Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [:I Yes 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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code _:]) (Expenses $ 1,199,754, including grants of $ ) (Revenue $ )
PROVIDED HABITAT FOR MIGRATING SANDHILL CRANES, WATERFOWL, RAPTORS AND AQUATIC __ ___ __
SPECIES.  _

4b (Code I)(Expenses $ 1,000,000. including grants of $ 1,000,000. ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of ~ $§ ) (Revenue $ )
4e Total program service expenses » S 2,199,754, (Must equal Part IX, Line 25, column (B) )

BAA TEEA0I02L 12/24/08 Form 990 (2008)



Form 990 (2008)° CONSERVATION FARMS AND RANCHES 27-0038237 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect pobhtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 4 X
Section 501(cX4), 501(cX5), and 501$c)$6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonccal treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? /f 'Yes,' complete Schedule D, Parts VI,
Vil VIII, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X, Xll, and X! 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part I 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Ill 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? [f 'Yes,' complete Schedule G, Part ( 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line Sa? If 'Yes,' complete Schedule G, Part i 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), ine 17 If 'Yes,’ complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 /f 'Yes," complete Schedule |, Parts | and IlI 22 X
23 Dud the orgamization answer 'Yes' to Part VI, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24 a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If ‘Yes, ' answer questions 24b-24d and
complete Schedule K If 'No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that 1t had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part [ 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee. highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contrnibutor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part I/P 27 X
BAA Form 990 (2008)

TEEAO0103L 10/13/08



Form 990 (2008)) CONSERVATION FARMS AND RANCHES 27-0038237 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent{t)/ (individually or collectively
with other person(s) listed in Part VII, Section A)? If ‘Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes, ' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualhfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 3 X
32 Did the ort};\?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part [ 33 X
34 \lNas lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, lll, IV, and V, 2 X
Ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(cX3) organizations. Did the orlganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes, ' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAO104L 12/18/08



Form 990 (2008) CONSERVATION FARMS AND RANCHES 27-0038237 Page 5
[Part V_ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable la 6
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 29
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. if the sum of lines 1a and 2a is greatler than 250, you may be required to e-file this return (see instructions)
3aDid the org)amzatnon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b

4a At any time during 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, secunties account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country *

See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? 5c

6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services 1n exchange for any quid pro quo contnibution of more than $757? 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7dl
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of quatfied intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509%a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross Receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
BAA Form 990 (2008)

TEEAQ105L 04/08/09



Form 990 (2008) CONSERVATION FARMS AND RANCHES 27-0038237 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O See nstructions
1a Enter the number of voting members of the governing body la 4
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiiates? 9a X
|
‘ b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
\ and branches to ensure their operations are consistent with those of the organization? 9b
" 10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
i describe In Schedule O the process, if any, the organization uses to review the Form 990 SEE SCHEDULE 0 10 | X
| 11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
c Does the organization regularly and consnstentg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢] X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retentton and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision-
: a The organization's CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? SEE SCHEDULE O 15b] X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity durning the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
nspection Indicate how you make these available Check all that apply

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬂamzahon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» BRENT TADMAN POST OFFICE BOX 408 WALNUT GROVE CA 95690 916-776-1531

BAA Form 990 (2008)

TEEAQ106L 12/18/08



Form 990 (2008)°

CONSERVATION FARMS AND RANCHES

27-0038237

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and currént key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
orm W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

received reportable compensation (Box 5 of

related organizations

® (st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

m Check this box if the organization did not compensate any officer, director, trustee, or key employee

A) ®) (c) (%) (E) (F
Name and Title A;g{f{ge Position (check all that apply) Reportable Reportable Estimated
1 compensation from compensation from amount of other
per week | Q 2128 é‘ 3zl < the organization related organnzahons compensation
HE I E (W 2/1099-MISC) (W 2/1059-MISC) from the
g8ls| (2]8s|° %o roiaiod
= 5 % % ‘g organizations
3 é g
ERIC BROQUE _ _ _ ________|
CHATIRMAN 2 X 0. 142,951. 12,150.
DAWIT ZELEKE ____ ______ |
PRESIDENT 7 X 0. 114, 609. 10,706.
SAM LAWSON__ _ _________|
DIRECTOR 2 X 0. 134,962. 13,557.
LEQ WINTERNITZ _ _______ |
DIRECTOR 2 X 0. 0. 0.
FELICITY FYFE ___ ______ |
CFO 17.5 X 0. 73,344. 1,323.
BRENT TADMAN _____ _____ |
RANCH MANAGER 60 X 116,294. 0. 18,500.
LINDA SAYLER __ ________ |
SECRETARY 7 X 0. 68,410. 5,385.
CATHY NORLIE ___ _______ |
ASST. SECRETARY 1 X 0. 93,816. 17,158.

TEEAO107L 04/24/09

Form 990 (2008)



Form 990 (2008) CONSERVATION FARMS AND RANCHES

27-0038237

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) 1G)) (©) (%) () (F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  ——1— o =& ] = | compensation from compensation from amount of other
per week a al2 132 2BRs&le the ov%amzahon related organizations compensation
gzl218 |3 B33 | ovai099-msc) (W-2/1099 MISC) from the
8el=]1513 a| @ organization
58|85 S ®8a and related
S = & ] g organizations
2
al § i b=
HH 2
1b Total > 116,294. 628,092, 78,779.
2 Total number of individuals (including those 1n 1a) who recetved more than $100,000 in reportable compensation from the
organization ®» 1
Yes | No
3 Dud the organlzatlon st any former officer, director or trustee, key employee, or highest compensated employee
on line 1a” If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©

(A
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

0

compensation from the organization ™

BAA

TEEAQ108L 10/13/08

Form 990 (2008)



Form 990 (2008)° CONSERVATION FARMS AND RANCHES 27-0038237 Page 9
{Part VIII| Statement of Revenue
(B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
y_»& 1a Federated campaigns la
$Z| b Membership dues 1b
Icye]
a2 ¢ Fundraising events 1c
gg d Related organizations 1d
2; e Government grants (contributions) le
gﬁ f All other contnbutions, gifts, grants, and
QE similar amounts not included above 11 300.
Eg g Noncash contribns included in Ins 1a-1f
8<| h Total. Add lines 1a-1f > 300.
u Business Code
g2
2 a_
« b
T
S €@ e
8 o _____
2| e o ______
g f All other program service revenue
« g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) > 31,075. 31,075,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (0 Securihes (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c¢)
e See Part IV, line 18 a
:i_' b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances al 6,844,869,
b Less cost of goods sold b{3,070,149.
¢ Net income or (loss) from sales of inventory > 3,774,720.( 3,774,720.
Miscellaneous Revenue Business Code
Wa_ _ _ _ _ _ o ____
b_ _ o ___
€ ___
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue, Add lines 1h, 2g, 3, 4, 5, éd, 7d, 8c, 9c,
10c, and 11e » 3,806,095.1 3,774,720. 31,075.
BAA TEEAD109L 12/18/2008 Form 990 (2008)



Form 990 (2008)

CONSERVATION FARMS AND RANCHES

27-0038237

Page 10

[Part IX' | Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
Iand ggganlzahons inthe US See Part IV,
ine

Grants and other assistance to individuals in
the US See Part IV, line 22

Crants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlsqualmedg)ersons (as defined under
section 4958(f)(1) and persons described i
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401 (k) and section 403(b) employer
contnbutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a PROPERTY TAXES

f All other expenses
Total functional expenses. Add hnes 1 through 24f

1,000,000.

1,000,000.

118,887.

118,887.

0.

0.

203,063.

158,695,

44, 368.

157,723.

129,131.

28,592.

81,594.

81,594.

82,562,

38,243.

44,319.

195, 206.

195, 206.

187, 647.

187,647.

137,931.

137,774.

157.

99,647.

99,647.

72,593.

72,593.

148,919,

79,984.

68,935.

2,485,772.

2,199,754.

286,018.

26

Joint Costs. Check here » D if following
SOP 98-2 Complete this line only iIf the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO1I0L 12/19/08

Form 990 (2008)



Form 990 (2008)° CONSERVATION FARMS AND RANCHES 27-0038237 Page 11
[Part X " | Balance Sheet
(A) ()
Beginning of year End of year
1 Cash — non-interest-beanng 1,114,333.4{ 1 1,833,857,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 7,383.] 4 12, 346.
5 Recewvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 2,193,732.] 8 2,426,867.
s | 9 Prepaid expenses and deferred charges 13,046.( 9 14,575.
10a Land, bulldings, and equipment cost basis 10a 888, 364.
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 152,284. 625,418.] 10c 736,080.
11 Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 3,953,912.]16 5,023,725.
17 Accounts payable and accrued expenses 420,250.(17 134,951,
18 Grants payable 18
19 Deferred revenue 19 30,847.
Y120 Tax-exempt bond labilities 20
é 21 Escrow account habiity Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons Complete Part Il
:: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habihties Complete Part X of Schedule D 41,978.]| 25 45,920.
26 Total liabilities. Add hines 17 through 25 462,228.] 26 211,718.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets 3,491,684 .| 27 4,812,007.
E 28 Temporarily restricted net assets 28
S 129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here *> D and complete
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
5| 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 3,491,684.|33 4,812,007,
S | 34 Total liabiities and net assets/fund balances 3,953,912.]|34 5,023,725.
[Part XI [ Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAONIL 12/22/08

Form 990 (2008)



OMB No 1545-0047

(SFgrt'nEggé’(}r%_Ez) Public Charity Status and Public Support 2008

To be completed by all section 501 (c§3) organizations and section 4347(a)X1)
nonexempt charitable trusts.

Open to Public

D .
|net§?n'g|n§re‘§/g;x§2esgﬁlacs: v > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
CONSERVATION FARMS AND RANCHES 27-0038237

[Part | |[Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization I1s not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)X(1XAXi).

2 A school described in section 170(b)X1)}AXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)}1)AXiii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital descnibed in section 170(b)}1)XAXiii) Enter the hospital's
name, cty, and state _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(bX1XAXiv). (Complete Part Il )

6 B A federal, state, or local government or governmental unit described in section 170(b}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part i )

8 A community trust described in section 170(b)1)XAXvi). (Complete Part 11 )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its 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 50%(a)2). (Complete Part I11')

10 . An organization organized and operated exclusively to test for public safely See section 50%aX4). (see instructions)

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a Type | b DType I c D Type Il — Functionally integrated d D Type HI— Other

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

509(a)(2)
f If the organization received a written deterrmination from the IRS that 1s a Type |, Type Il or Type 1ll supporling organization, I___l
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? 119 (i) X
(i) a family member of a person described in (1) above? 11 g (i) X
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (i), X
h Provide the following information about the organizations the organization supports
(i) Name of Supported () EIN () Type of organization (wv) Is the (v) Did you notity () Is the {vin) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section (1) listed in your col () of (1) organized 1n the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
THE NATURE CONSERVANCY
53-0242652 501 (C) (3) X X X 1,000,000.
Total 1,000, 000.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008

TEEA0401L  12/17/08



Schedyle A (Form 990 or 990-EZ) 2008

CONSERVATION FARMS AND RANCHES

27-0038237

Page 2

[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)1XAXvi)
(Complete only if you checked the box on line 5. 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1

6

Gifts, grants, contnibutions and
membership fees received SDo
not include ‘unusual grants '

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

The value of services or
facihities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furmshed to
the public without charge

Total. Add lines 1-3

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

Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income from interest,

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

10

n

12
13

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

Net income form unrelated
business activities, whether or
not the business is regularly
carried on

Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

Total su?gort. Add hnes 7
through

Gross recelpts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

| 12

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and hne 151s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

>
~[]

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hne 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how . D

the organization meets the ‘facts-and-circumstances’ test

The organization qualifies as a publicly supported orgamzation

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the .

organization meets the 'facts-and-circumstances' test

The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on hine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions  * H

BAA

TEEAO402L.  12/17/08

Schedule A (Form 990 or 990-EZ) 2008



| Schedule A (Fo'm'1 990 or 990-EZ) 2008 CONSERVATION FARMS AND RANCHES 27-0038237 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
‘ Calendar year (or fiscal yr beginning 1n)» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

! 1 Gifts, grants, contributions and
‘ membership fees received SDo
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished In a 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 on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
orgamzation without charge

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on hnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginming in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10h

11 Net income from unrelated business
activities not included inhine 10b,
whether or not the business 1S
regularly carned on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total supponrt. (edd Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > m

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on lIine 14, and line 151s more than 33-1/3%, and line 17 1s 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 tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions >
BAA TEEAQG403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedyle A (Form 990 or 990-E2) 2008 CONSERVATION FARMS AND RANCHES 27-0038237 Page 4

[Part IV_|[Supplemental Information. Complete this part to provide the explanation required by Part Ii, ine 10,
Part I, ine 17a or 17b; or Part Ill, hne 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008

. Attach to Form 990. To be completed by organizations that Open to Public
i’n?é’f’n'é".“ﬁ'é‘vé’éé';"sl&?:: i answered 'Yes,' to Form 990, PartF:V, Iinesy6, ,8,9,10,11,0r12. Ingepection
Name of the organization Employer Identification number
CONSERVATION FARMS AND RANCHES 27-0038237

[Partl_| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6.

g b wiN =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors 1in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?”? [ ]Yes [ 1No

[Part Il {Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the taxable
year »
Number of states where property subject to conservation easement i1s located »
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year » $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B)(1)) and 170(h)(4)(B)(1)? [Jyes []No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation 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.

1

a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues inctluded in Form 990, Part VIII, line 1 »$
(i) Assets included in Form 990, Part X >$

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIH, line 1 ]
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 CONSERVATION FARMS AND RANCHES 27-0038237 Page 2
[Part lll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of 1ts collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? |_l Yes [_]No

[Part IV | Trust, 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, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [Jyes [ wo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distnbutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes DNo

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

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment * $
b Permanent endowment *» %
¢ Term endowment * $

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(1)
(ii) related organizations 3a(ii)
b If "Yes' to 3a(u), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland

b Buildings 47,278. 3,467. 43,811.

¢ Leasehold improvements 329,521. 40,202. 289, 319.

d Equipment

e Other 511,565. 108,615, 402, 950.
Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) s 736,080.
BAA Schedule D (Form 990) 2008
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Schedyle D (Form 990) 2008 CONSERVATION FARMS AND RANCHES

27-0038237 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total (Column (b) should equal Form 990 Part X, col (B) line 12) *

[Part Vil | Investments—Program Related (See Form 990, Part X, Iine 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total Column (b)(should equal Form 990, Part X, Col (B) ine 13) >

[Part IX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15)

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(@) Description of Liability (b) Amount
Federal Income Taxes
COMPENSATION LIABILITIES 45,920.
Total Column (b) Total (should equal Form 990, Part X, col (B) ling 25) ™ 45,920.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax

posittons under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Fotm 990) 2008 CONSERVATION FARMS AND RANCHES 27-0038237 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), line 12) 3,806,095,
2 Total expenses (Form 990, Part X, column (A), line 25) 2,485,7172.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 1,320,323.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facihties
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 1,320,323.
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,876,244.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) SEE PART XIV 2d 3,070,149,
e Add lines 2a through 2d 2e 3,070,149.
3 Subtract line 2e from line 1 3 3,806,095,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIi, ine 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b. 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part [, line 12) 5 3,806,095.
{Part Xlil {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,555,921.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe In Part XIV) SEE PART XIV 2d 3,070,149.
e Add lines 2a through 2d 2e 3,070,149.
3 Subtract line 2e from line 1 3 2,485,772,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnibe in Part XIV) 4b
¢ Add lines 4a and 4h 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18 ) 5 2,485,772.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Part XI, line 8, Part XIl, lines 2d and 4b, and Part XHI, hines 2d and 4b

BAA

TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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SCHEDULE }J’ Compensation Information OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 20 08

— ~ ~ “Attach to Form 990. To be cc;mp_leted by organizations that Open to Public
Pepartment of the Treasury answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer tdentification number
CONSERVATION FARMS AND RANCHES 27-0038237
[Part|_|Questions Regarding Compensation

Yes | No
1a Check the appropniate box(es) If the organization provided any of the following to or for a person histed in Form 990, Part
VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If ine 1a i1s checked, did the organization follow a written policy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, iIf any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Receive a severance payment or change of control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of 4a-c, Iist the persons and provide the applicable amounts for each item in Part 11l
Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, descnibe in Part 11l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part HI
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in hines 5 and 67 If 'Yes,' describe n Part Il 7 X
8 Were any amounts reported in Form 990, Part V||,é)a|d or accrued pursuant to a contract that was subject to the imtial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L  12/23/08
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o . OMB No 1545-0047
(%SrﬂnEéggLE o Supplemental Information to Form 990 2008
> Attach to Form 990. To be completed by organizations to provide
Department of the Treasu addmonal information for responses to specific questions for the Open to Public
Intornal Revenue Serace Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
CONSERVATION FARMS AND RANCHES 27-0038237

___THE TAX RETURN IS REVIEWED BY MEMBERS OF MANAGEMENT. _ANY QUESTIONS ARE DISCUSSED __ __

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  12/19/08 Schedule O (Form 990) 2008
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2008 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CONSERVATION FARMS AND RANCHES 27-0038237

ggRM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF
MPLIANCE:
CONSERVATION FARMS AND RANCHES ABIDES BY THE NATURE CONSERVANCY POLICY AS PROVIDED:

THE NATURE CONSERVANCY'S MONITORING AND ENFORCEMENT OF ITS COMPLIANCE POLICY IS
GOVERNED BY ITS CONFLICT OF INTEREST STANDARD OPERATING PROCEDURE ("SOP") WHICH IS
EXCERPTED AS FOLLOWS: A CONFLICT OF INTEREST EXISTS WHEN AN INDIVIDUAL WHO IS
RESPONSIBLE FOR ACTING IN THE BEST INTERESTS OF THE NATURE CONSERVANCY HAS ANOTHER
INTEREST OR LOYALTY THAT COULD INFLUENCE OR IMPAIR, OR MAY APPEAR TO INFLUENCE OR
IMPAIR, THE INDIVIDUAL'S ABILITY TO ACT IN THE BEST INTERESTS OF THE NATURE
CONSERVANCY. THE TERM "CONFLICT OF INTEREST" INCLUDES ACTUAL CONFLICTS OF INTEREST
POTENTIAL CONFLICTS OF INTEREST (SITUATIONS THAT COULD BECOME AN ACTUAL CONFLICT IN
THE FUTURE BASED UPON FORESEEABLE EVENTS OR THE PASSAGE OF TIME); AND PERCEIVED
CONFLICTS OF INTEREST (SITUATIONS THAT OTHERS COULD REASONABLY PERCEIVE TO BE, OR
HAVE THE APPEARANCE OF A CONFLICT OF INTEREST) GUIDING PRINCIPLES: ALL CONSERVANCY
STAFF, BOARD MEMBERS AND TRUSTEES ARE RESPONSIBLE FOR IDENTIFYING CONFLICTS OF
INTEREST AND DISCLOSING THEM TO THE APPROPRIATE CONSERVANCY MANAGER OR ATTORNEY.
CONSERVANCY EMPLOYEES MUST DETERMINE WHETHER THE CONFLICT CAN OR SHOULD BE AVOIDED
TO PROTECT THE BEST INTERESTS OF THE CONSERVANCY. IF IT IS NOT REASONABLY POSSIBLE
TO AVOID A PARTICULAR CONFLICT OF INTEREST OR IT IS NOT IN THE CONSERVANCY'S BEST
INTEREST TO AVOID IT, ALL STAFF, BOARD MEMBERS AND TRUSTEES ARE RESPONSIBLE FOR
FASHIONING APPROPRIATE STRATEGIES TO MITIGATE AND MANAGE THE POTENTIAL ADVERSE
CONSEQUENCES OF THE CONFLICT OF INTEREST, AND OBTAINING APPROVAL AS DESCRIBED IN
THIS STANDARD OPERATING PROCEDURE BEFORE PROCEEDING WITH THE AFFECTED ACTIVITY.
IDENTIFYING CONFLICTS OF INTEREST BEFORE ENGAGING IN ANY ACTIVITY ON BEHALF OF THE
CONSERVANCY, CONSERVANCY STAFF, BOARD MEMBERS AND TRUSTEES MUST IDENTIFY AND
DISCLOSE ANY SITUATIONS THAT COULD GIVE RISE TO A CONFLICT OF INTEREST OR THE
APPEARANCE OF A CONFLICT. THE DISCLOSURE FORM SHOULD BE COMPLETED AS EARLY AS
POSSIBLE BY PARTIES WITH WHOM THE CONSERVANCY PLANS TO ENTER INTO A TRANSACTION. THE
DISCLOSURE FORM IS NOT THE ONLY WAY THAT THE CONSERVANCY MAY BECOME AWARE OF A
CONFLICT. THUS, EVEN IF THE DISCLOSURE FORM DOES NOT REVEAL A CONFLICT, BUT YOU ARE
AWARE OF ONE, YOU MUST PROCEED IN ACCORDANCE WITH THIS SOP. CONFLICTS OF INTEREST
ARE NOT ALWAYS CLEAR-CUT AND EASY TO DEFINE. THEY REQUIRE CASE BY CASE ANALYSIS. THE
CONSERVANCY IS CONCERNED WITH THE DISCLOSURE AND MANAGEMENT OF CONFLICTS OF
INTERESTS INVOLVING "COVERED PERSONS." HOWEVER, NOT ALL ACTIVITIES OR TRANSACTIONS
WITH A COVERED PERSON GENERATE CONFLICTS OF INTEREST. CONVERSELY, A PARTICULAR
FACTUAL SITUATION MAY GENERATE A CONFLICT OF INTEREST EVEN WHEN NO COVERED PERSON IS
INVOLVED. EARLY CONSULTATION WITH A SENIOR MANAGER OR CONSERVANCY ATTORNEY CAN
ASSIST IN ANALYZING THE CONFLICT OF INTEREST AND STRATEGIES FOR AVOIDANCE OR
MITIGATION. THIS SOP SETS FORTH SPECIFIC GUIDANCE FOR SOME AREAS OF POTENTIAL
CONFLICTS (SEE TYPES OF CONFLICTS BELOW) . THESE ARE ONLY EXAMPLES, AND IT IS THE
RESPONSIBILITY OF EACH INDIVIDUAL TO BE SENSITIVE TO ANY SITUATION THAT CREATES OR
APPEARS TO CREATE A CONFLICT OF INTEREST. REPORTING, REVIEW AND APPROVAL PROCESS: IF
A CONFLICT IS IDENTIFIED, THE CONSERVANCY STAFF MEMBER WHO IS RESPONSIBLE FOR
INITIATING AND/OR OVERSEEING THE PROPOSED ACTIVITY MUST REPORT THE CONFLICT TO HIS
OR HER SUPERVISOR AND THE APPROPRIATE CONSERVANCY ATTORNEY. BEFORE PROCEEDING WITH
THE PROPOSED ACTIVITY, REVIEW AND APPROVAL TO PROCEED MUST BE OBTAINED AS DESCRIBED
IN THIS SECTION. WHILE A REQUEST FOR APPROVAL OF A PROPOSED COURSE OF ACTION IS
PENDING OR BEING CONSIDERED, THE INDIVIDUAL INVOLVED IN THE CONFLICT MUST REFRAIN
FROM PARTICIPATING IN THE ACTIVITY AND/OR WITHDRAW FROM ANY DISCUSSION OF OR
DECISION ON THE MATTER. 1. CONFLICTS COMMITTEE REVIEW: THE CONFLICTS COMMITTEE
REVIEWS AND MAKES DETERMINATIONS ABOUT ALL CONFLICTS OF INTEREST INVOLVING THE
CONSERVANCY. ALL CONFLICTS OF INTERESTS REVIEWED BY THE CONFLICTS COMMITTEE
INVOLVING A SUBSTANTIAL CONTRIBUTOR SHALL BE REPORTED BY THE GENERAL COUNSEL OR THE
CHIEF COMPLIANCE OFFICER TO THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS,
DISCLOSING THE NATURE OF THE CONFLICT, PARTIES INVOLVED, AND THE DISPOSITION OF THE
CONFLICT BY THE CONFLICTS COMMITTEE. 2. REVIEW BY AUDIT COMMITTEE: ALL CONFLICTS OF
INTEREST INVOLVING A MEMBER OF THE BOARD OF DIRECTORS, A DIRECTOR'S FAMILY MEMBERS,
AND A DIRECTOR'S CONTROLLED ENTITIES SHALL BE SUBMITTED TO THE AUDIT COMMITTEE OF
THE BOARD OF DIRECTORS FOR REVIEW AND DISPOSITION. REFERRAL TO THE AUDIT COMMITTEE
IS MADE BY THE GENERAL COUNSEL ON BEHALF OF THE CONFLICTS COMMITTEE ALONG WITH THE
RECOMMENDATION FOR DISPOSITION MADE BY THE CONFLICTS COMMITTEE. 3. GUIDING
PRINCIPLES: IN EVALUATING CONFLICT SITUATIONS IN ORDER TO DETERMINE AN APPROPRIATE
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COURSE OF ACTION, THE CONSERVANCY WILL BE GUIDED BY THE FOLLOWING CRITERIA AND
CONSIDERATIONS: AVAILABILITY OF OTHER ALTERNATIVES THAT WOULD AVOID THE CONFLICT OF
INTEREST; COMPLIANCE WITH THE LETTER AND THE SPIRIT OF ALL APPLICABLE LAWS RELEVANT
TO ALL PARTIES TO THE TRANSACTION; COMPLIANCE WITH CONSERVANCY POLICIES AND STANDARD
OPERATING PROCEDURES; ADHERENCE TO THE CONSERVANCY'S VALUES, SUCH AS "INTEGRITY
BEYOND REPROACH;" AVOIDANCE OF PRIVATE BENEFIT AND INUREMENT; TRANSPARENCY;
CONSERVATION BENEFITS LIKELY TO BE ACHIEVED; CONSEQUENCES TO THE CONSERVANCY FROM
DECLINING TO PARTICIPATE; FINANCIAL OR OTHER BENEFITS TO THE CONSERVANCY, FINANCIAL
OR OTHER BENEFITS TO THE OTHER PARTY; NATURE AND EXTENT OF RISK TO THE CONSERVANCY'S
REPUTATION; AND ABILITY TO MITIGATE REPUTATIONAL RISKS. 4. FORMS: RESPONSIBILITY FOR
RECOMMENDED ACTION. EMPLOYEES ARE REQUIRED TO COMPLETE AND SUBMIT THE REQUEST FOR
CONFLICTS COMMITTEE APPROVAL FORM WHEN SEEKING REVIEW AND APPROVAL OF A COURSE OF
ACTION INVOLVING AN ACTUAL, POTENTIAL, OR PERCEIVED CONFLICT OF INTEREST. THE
COMPLETED FORM SHOULD RECOMMEND A COURSE OF ACTION THAT IS DESIGNED TO MINIMIZE THE
CONFLICT'S POTENTIAL ADVERSE CONSEQUENCES. THE APPROPRIATE CONSERVANCY ATTORNEY WILL
REVIEW THIS FORM TO ENSURE A THOROUGH DISCLOSURE OF THE RELEVANT INFORMATION AND
ANALYSIS OF THE CONFLICT. OTHER STAFF WHO APPROVE THE CONTENT OF THESE FORMS AND
SUBMISSION FOR APPROVAL ARE, BY APPROVING THE FORMS, INDICATING THAT THEY SUPPORT
AND ARE RESPONSIBLE FOR THE RECOMMENDED COURSE OF ACTION.




2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CONSERVATION FARMS AND RANCHES 27-0038237

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD $ 3,070,149.
TOTAL § 3,070,149.

SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD $ 3,070,149.
TOTAL $ 3,070,149.




