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SCANNED AUG 1 1 2010

Form 990

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

OMB No. 1545-0047

2009

A Y
Department of the Treasury lung benefit trust or private foundation) Open fo Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inapection
A _For the 2009 calendar year, or tax year beginning » 2009, and ending , 20

B Checkif

applicable Please |C_ Name of organization THE ATHENS CONSERVANCY D Employer identification number
M use IRS
| ] Address change § |abel or Doing Business As 32 -0035073
| | Name change ptr;gteor Number and strest (or P.O. box if mailts not delivered to street address) Rs?ﬁt?/ E Telephone number
|| tmtial return see. PO BOX 2281 (740) 592-3356
[ | erminated ﬁ‘getfulfgt_: City or town, state or country, and ZIP + 4 G Gross -
amendedrerrn § tlons. Athens OH 45701-5081 receipts $ 186,636

Apphcation pending

F Name and address of pnncipal officer:

I Tax-exempt status:

Pq 501(c)(3 )¢ (insertno.)

| [4947(a)1) or | [ 527

J Website: » WWW.ATHENSCONSERVANCY . ORG

H(a) s this a group return for affiliates?
H(b) Arealiaffiliates included?

H HNo

If “No,"attach a hst. (see instructions)

H(c) Group exemption number B

K Formof organization m Corporation

| lTrust I lASSOCIa!IOI’I [_I Other P

J L Year of formation: 2 0 02 l M State of legat domicile OH

EPartl] Summary
1 Bnefly descnbe the organization’s mission or most significant actiities:
A BSee attachment #1
te
I v
\I, E 2 Check this box » |_] if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Number of voting members of the governing body (Part Vi, fine1a) .. ..........ccovuvuerr vunn. 3 11
é ﬁ 4  Number of independent voting members of the governing body (Part VI, ine1b). . ................ 4 11
S C |5 Total number of employees (Pt V, e 2a) ... ...... ..........oo'eeeeeeeeeeineni, 5
& E 6 Total number of volunteers (estimate If RECESSATY) ... ... .. ......\uurrreeeerianneenannnnnn. . 6 40
7a Total gross unrelated business revenue from Part VIll, column (C), fine12 . ... ................... 7a
b Net unrelated business taxable income from Form 980-T,ine34. . .. ..............cccveunonn. b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIIl, fine1h) ... ........... .. ... ... ... 769,763 184,589
‘E’ 8 Program service revenue (Part Viil, line2g) .............. . . ............
N |10 Investment income (Part VIIl, column (A), lines 3,4, and 7d). . . . ................ -2,047 2,047
g 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e). . ..........
_ Total revenue-— 2.th 767,716 186,636
E
X
P
E
N
S
E 770,313 37,545
S 770,313 37,545
-2,597 149,091
g 0B Beginming of Current Year End of Year
47420 Total assels (Part X, e 16) .................oe vevrieenininieenenn 333,635 482,725
g v {é 21 Total habilites (Part X, iN@26) ... ..............ccoiiiiiiiieiiiiiiannns
s D 5|22 Net assets or fund balances. Subtractline21fromine20 . ................... 333,635 482,725

:-j

Slgnature Block

(S

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
betief, 1t1s true orrect, and complete Declaration of preparer (other than otficer)is based on all information of which preparer has any knowledge.
Sign % | H-"T-X010
Here Slgnature of off c Date
SALLY ZALEK TREASURER
Type or pnint name and title
Preparer’s Date Check if Preparer's identifying number (see instr }
self-
signature employed >|—|
Pald EIN
Preparer’s Firm’s name (or yours ' >
Use omy if selt-employed), } )
address, and ZIP + 4 Phone no. »

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

[{ves [ [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 930 (2009) THE ATHENS CONSERVANCY 32-0035073 Page 2

iPart Hi|  Statement of Program Service Accomplishments

% Brnefly descnbe the organization’s mission:

THE ATHENS CONSERVANCY EXISTS TO PRESERVE OPEN SPACE LANDS IN AND NEAR
ATHENS COUNTY OHIO. WE DO THIS THROUGH ACQUISITION OF LAND OR
ACQUISITION OF CONSERVATION EASEMENTS ON LAND. WE ALSO HAVE
EDUCATIONAL AND PLANNING ACTIVITIES RELATING TO LAND PRESERVATION.

Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 990 OF 890-E 20 . . . . .. .. ittt et e e e e e e e e e e e e e e e D Yes &l No
If “Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

BBIVICES T .. ... e e D Yes @ No
If “Yes," descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organizaton’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.

(Code: ) (Expenses$ 27,466 including grants of § ) (Revenue$ )

See attachment #2

4b (Code: ) (Expenses$ 2,677 including grants of $ ) (Revenue$ )

4c (Code ) (Expenses$ 2,519 including grants of § ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses p $ 32,662

09 93012 TWF 33394 Copynight Forms (Software Only) - 2009 TW Form 880 (2009)



Form 990 (2009) THE ATHENS CONSERVANCY 32-0035073 Page 3
iPart I] Checkllst of Required Schedules
. Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
COMPIBtE SChBAUIB A, . .. .. . .. ..ttt ittit ettt ettt ettt et e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... ............... .. oo, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to )
candidates for public office? If “Yes,” complete Schedule C, Partl ... . ... ... ... .. ... ... .. i iiiiiiiennnnns 3 X
4 Sectlon 501(c)(3) organizations. Did the organizatton engage in lobbying activities? If “Yes,” complete Schedule C,
T 4 X
5 Sectlon 501(c){(4), 501(c)(5), and 501(c)(6) organizatlons. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll ,......................... N/ A 5
6 Did the organtzation mantain any donor advised funds or any similar funds or accounts where donors have the
nght fo provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | .. . e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Partll . ... ............... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,"
complete Schedule D, Part I ... . ... ...ttt ettt ettt ittt e e 8 X
9 Did the organizaton report an amount 1n 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 . . ... ... ittt ittt et e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If “Yas," complete Schadule D, Parm V . ... ... .ttt 10 | X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, VI, VI, IX, or
X @8 APPICADIE . . . ... . 1| X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule D,
Part VI.
o Did the organization report an amount for investments -- other secunties in Part X, line 12 that I1s $% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part ViI.
e Did the organization report an amount for investments -~ program related in Part X, ine 13 that is 5% or more of its total
assets reported In Part X, ine 167 If "“Yes,” complete Schedule D, Part VIIl.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabilites in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e Did the organmization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, X, and Xili. 12 X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional. . . ............... ... . covir.n. r12A X
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . ................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . ..................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the Unrted States? If “Yes,” complete Schedule F, Part! ... .......... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizaton
or entity located outside the United States? If “Yes,” complete Schedule F, Partll .. .. ... ... .....0c0uuureeneins 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll . . ... ...................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Partl. ... ............ ..o viirnnernnnnnnnnen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . .. ....... ... ... .. . ... i i i 18 X
19 Did the organization report more than $15,000 of gross income from gamng activiies on Part Vi, ine 9a?
If *Yes,” complete Schedule G, Partlll . . .. ... ... ... ...ttt 19 X
20 Did the organization operate one or more hospials? If “Yes,” complete Schedule H, . ... ... ... ... ... ... ... ...... ... 20 X
JVA 09 99034  TWF33385  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) THE ATHENS CONSERVANCY 32-0035073 Page 4
tpagi |Vi‘ Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If “Yes,” complete Schedule |, Partslandll , .. ....................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Parts land It . . . ... ........ ... ... ... 0 i, 22 X
23 Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
ComMPIBte SCRBAUIB J . . . .. . ... e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K 1T "NO," G0 10 N8 25 . ... .. ..\ttt ettt ettt ettt et e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception?. ......... N / A | 24b
¢ Did the organizaton maintain an escrow account other than a refunding escrow at any time dunng the year to defease
AN taX-8XBMPE DONAST ... .. ...\ttt ettt e e e N/A |24
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear? .. ........ N / A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part 1, . .. ....... ... ... ... ... 0 v, 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year,
and that the transactton has not been reported on any of the organization's prior Forms 890 or 990-E27 If “Yes,”
complete Schedule L, Partl ... ... ... .. e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employese, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll, . .. ... 27 X
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIvV_ . . ... ......... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L,
P Ve e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part V. . . ................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ........... 29 | X
30 Did the organization receive coninbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete SChedule M. . . ... ... ... ... o0t uiireirraineiineerennenenns 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pt L e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
SChedule N, Part l ... ... ettt e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! ... ... ......... .. ... c.cccciviiinnns X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
T R Ty o N U X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete
Schedule R, PartV, N0 2 ... ... ... .ttt et ettt et et et X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, Ne 2. . .. .. ... ... .. ittt iiiiiinens 36 X
37 Did the organization conduct more than 5% of its activities through an entty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, ... ....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O .. ... ...... ... ... uiituinenr et oo esetenas 38 X
JVA 09 99034 TWF 33398 Copyrnight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 980 (2008) THE ATHENS CONSERVANCY 32-0035073 Page 5
iPart V {° Statements Regarding Other IRS Fliings and Tax Compliance
) Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmttal of
U.S. Information Returns. Enter -O-f notapplicable .. ......................... 1a 0
b  Enter the number of Forms W-2G included in hne 1a. Enter -0- 1if not applicable . ..... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PriZe WINNE S T, L . .. . .. ittt et it e enttenans etrneraenenerannens ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a I 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . ., . ... N/ A2
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
thisreturn? ... ... ............. P 3a X
b It "Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanaton in Schedule O , ., ............ N / Al 3
4a At any ime dunng the calendar year, did the organization have an interest In, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
T 1T 4 4a X
b 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.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . .. ............. Sa 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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter TransaClon? . . ... ... .. ...ttt ettt i iie ittt cii e eaiiee e, N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . ... .. ... .. ... ... .. .. ... . e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax dedUCHDIBT . . . .. ... ...ttt ettt et ettt e e e e e N/A | eb
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organizatton receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services providad 10 The PAYOT? . . . .. .. ... ...ttt e et e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ............... N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 file FOMM B2B27, .. ... ... .. ... ittt ittt ittt ettt e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear . .................. I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
Lo T o2 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ., .. ....... " X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? .............. _Zg_ X
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
= R O 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time dunng the YBar? . . . .. . . ... .. ... ettt e e 8 X
9 Sponsoring organizations malintaining donor advised funds.
a Did the organization make any taxable distnbutions under Section 49667, . . . .. .. .......ccotriievrrneenenenn 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . .. ..............cccuv.nn Sb X
10  Sectlon 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on Part Vill, ine12 . .. ............ 10a
b  Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites .. | 10b
1 Sectlon 501(c)(12) organizations. Enter:
a Gross income from 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 fromthem.) . . . ......... ... ... . ... . ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . .. ... ... 12a X
b__ It “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . I 12b |
JVA 09 93056 TWF 33397 Copyright Forms (Software Only) - 2008 TW Form 980 (2008)



Form 890 (2009) THE ATHENS CONSERVANCY 32-0035073 Page 6

E Part VI’ ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody. . .. ...................... 1a 11
b  Enter the number of voting members that are independent .. ........................ 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, Or Key emploYeeT . . ... ... ... ...ttt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superviston 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 since the prior Form 990 was filed? 4 X
5 Did the orgamizahon become aware dunng the year of a material diversion of the organization’s assets?. ... ......... 5 X
6  Does the organization have members oF StoCKhOIderS? . .. ... ... ... ... 'iti ittt ittt ettt e 6 | X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members
O the GOVEINING BOAYT . ... ..ttt et e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?, ......... 7> X
8 Dtd the organization contemporaneously document the meetings held or written actons undertaken during
the year by the following:
@ The QOVEIMING DoAY T . . ..\ttt ittt ettt et ettt e e e e e et e e e 8a | X
b Each committee with authonty to act on behalf ofthe governing body? . . ..........cc ittt 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses In ScheduleO. . . .................... 9a X
Section B. Policies (This Secton B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . . ... ... ... ... . ..t irninnnns 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?, ,............ N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
LT .01 11 | X
11a Describe in Schedule O the procsss, if any, used by the organization to review this Form 990.
12a Does the organization have a wrtten conflict of interest policy? If “No,"gotolne13.................. ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
L (o oo = 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” N / A
describe In Schedule O how this IS dONe . . .. ... ... ... ... it i i i 12¢
13 Does the organization have a written whistieblower poliCY? . . ... .. ... ittt i i i et ci et 13 X
14 Does the organization have a written document retention and destruction policy? . . .. .. .. ... i in it inevienenn 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 managementofficial?, . . ................cciiiiiininernns 15a X
b Other officers or key employees of the organization? ., .. ............c. ittt inerenernrerernentnaranrossos 15b X
If “Yes” to line 15a or 15b, descrnibe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entily dUunNG the YEaI? . . . .. ... ... ..ttt ettt et et ettt 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 N / A
the organization's exempt status with respecttosuch arangements? .. ............... ... ... ceeeneee.. .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »p NONE

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these availlable. Check all that apply.
D Own website [l Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubtic.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »p See attachment #3

JVA 09 98056  TwrF333s8 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009)

THE ATHENS CONSERVANCY

32-0035073

Page 7

[Par VA]

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 listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if addiional space is needed.

@ List all of the organmization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was patd.

® List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e Lst 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 compensaton 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.

ﬁ Check this box if the organization did not compensate any current officer, director, or trustee.

(A) B (© () € G)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours { vo|l1 7| o [KE|HCE]| F compensation compensation amount of
vs:;'k ?, E é g E IE £ "E" é §:‘_,§' 5 from from related other
vieli il ¢ eifEsl ¥ the organizations compensation
b E B B E S \é g g\é R organization (W-2/1099-MISC) from the
U _RI|T E AE (W-2/1099-MiSC) organization
ﬁ 8 B E and related
N D organizations
L

ROBERT SCOTT PLACIER

PRESIDENT .00 X X 0 0

PHILIP CANTINO

VICE PRESIDENT 5.00 X X 0 0

ELAINE MATHER

SECRETARY 1.00 X X 0 0

SALLY ZALEK

TREASURER 4 .00 X X 0 0

CHRISTINE FAHL

BOARD MEMBER 2.00 X 0 0

DAVID GEDEON

BOARD MEMBER 5.00 X 0 ’ 0

DONNA GOODMAN

BOARD MEMBER 4 .00 X 0 0

GREG KREMER

BOARD MEMBER 1.00 X 0 0

JOHN KNOUSE

BOARD MEMBER 10.00 | X 0 0

DAVID SCHATZ

BOARD MEMBER 2.00 X 0 0

MICHAEL YANDRICH

BOARD MEMBER 1.00 X 0 0

JVA 09 99078 TWF 33399

Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009) THE ATHENS CONSERVANCY 32-0035073 Page 8
Waﬂw i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
. ) ®) © (D) © )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 Toli1 7| o |[KE|HCE| F compensation compsensation amount of
per |NBLINBIE [EMISRM] S from from related other
SE|TS P N .
VISl e | g lERg | B messon | (W-31000MISC) | ramine.
organization - - om the
DEO E| R
U_R "i'J E T 2 E (W-2/1099-MISC) organization
A O | T
LR o E and related
: o organizations
L Q
1b Total ... e » [0 0 0

2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 in reportable compensation

from the orgamzatlon »

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for suchindividual ., .. ...... ... .. ... cciiiiirienirinen, 3 X
4 For any individual listed on line 1a, is 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

L4 Te T T T O 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 Jforsuchperson , . ........................ 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) (8 ©
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization p

JVA 09 99078 TWF 33400
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Form 990 (2009)
FBar Vil

THE ATHENS CONSERVANCY

32-0035073

Page 9

{ Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

wZzo—Hcw——4ZO0O
ozp VHZPIO p-TN-0
uw-=ZP pr—=—»w DMI-HO

1a

- 0o Qo0 U

T @

Federated campaigns . ........... 1a

51,839

Membershipdues . .............. ib

Fundraisingevents . ............. 1c

Related organizations . ., ........... id

Government grants (contnbutions) . . . 1e

132,750

All other contributions, gifts, grants, &
similar amounts not included above . . 1f

Noncash contributions included in hnes 1a-1f: $

Total. Add lines 1a-1f

184,589

IPIO00DD
mOo—<lIxm®n
mc2zm<m:x

Business Code

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

IMIT-4O

mcZm<mD

Investment income (including dividends, interest, and

n.ou-gv’

7a

10a

other similar amounts) . ................
Income from investment of tax-exempt bond
Royalties

proceeds.... . »

2,047

2,047

GrossRents ., . .......

Less: rental expenses

Rental income or (loss)

Net rental ncome or (loss) ., . ............

(1) Secunties

(n) Other

Gross amount from sales
of assets other than
inventory . ..........

Less: cost or other basis
and sales expenses . . .

Gamnor(loss)........

Netganor(loss) ............
Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).

SeePartiV,line18 ... ............... a
Less: directexpenses , , .. ............ b

Net income or (loss) from fundraising events
Gross income from gaming activites. See
Part IV, ine 19

Less: directexpenses . .. ............. b
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances

Less: costofgoodssold, .. ........... b

Net income or (loss) from sales of inventory,

e e »

Miscelianeous Revenue

Business Code

[ I - N - I -

12

186,636

2,047

JVA

09

9909 TWF 33401
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Form 990 (2009)
Eaaﬂ X i

THE ATHENS CONSERVANCY

32-0035073

Page 10

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 not Include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

1

10
1

e -0 a0 o0 U

12
13
14
15
16
17
18

19
20

-

- o a0 UDB

Grants and other assistance to governments and
orgamizations in the U.S. See Part IV, lne21 . .. ......
Grants and other assistance to individuals in

the US.SeePartiV,line22 . .....................
Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and16 .. .......... .....
Benefits paidtoorformembers . . ........... .....
Compensation of current officers, directors,

trustees, and keyemployees ..... ...........
Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) ..........
Othersalanesandwages . .......................
Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions) . .........
Other employee benefits ... .....................
Payrolltaxes . ...............ccitiiniiiiinnnnn,
Fees for services (non-employees):

Management ... ........... ...t
Legal ... ... e
Accounting
Lobbying .......... ...t
Professional fundraising services. See Part IV, line 17 .,
Investment managementfees ., ....................
Other . .. P
Advertising and promotion
Officeexpenses ................ .....ccouuvnn.
Information technology
Royalties .. ............ ... cciviiiininnnnnnn.
Occupancy
Travel .. .. e
Payments of travel or entertainment expenses

for any federal, state, or local public offictals . ........
Conferences, conventions, and meetings
Interest . . ... ... ... .
Paymentsto afflates ... ........................
Depreciation, depletion, and amortization
INSUrANCO . . ... ... ... ... ittt
Other expenses. ltemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

6% of total expenses shown on line 25 below.)
WRITE DOWN EASEMENT VALUE

éD) ;
Fundraising
expenses

4,185

2,000

2,185

1,047

414

534

99

237

70

167

944

944

24,990

24,990

EASEMENT PROPERTY MAINTENANC

2,201

2,201

CAMPSITE DEVELOPMENT

2,043

2,043

FEES AND TAXES TO STATE OF O

1,673

1,673

LAND TRUST ALLIANCE FEES

225

225

Allotherexpenses .............................
Total functional expenses. Add lines 1 through 24f

37,545

32,662

4,784

99

26

Joint costs. Check here p D if following SOP 98-2.
Complete this line only If the organization reported In
column (B) joint costs from a combined educational
campaign and fundraising solicitaton, .. .... L.

JVA
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Form 990 (2009) THE ATHENS CONSERVANCY 32-0035073 Page 11
mﬂ X +] Balance Sheet
. ) (8)
Beginning of year End of year
1 Cash == NON—INtEreSt BOANNG . .. . ...\ttt et ety 16,162 1 17,281
2 Savings and temporary cashinvestments , ., . .................co0vuunnnn 9,453 2 15,500
3 Pledges andgrantsreceivable, net .. .................oiheuieeanan.n. 3
4 Accountsrecenvable, Net ... ... ... ... .. i 4
5 Receaivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part li of
SChedUIB L ... ... i 5
6 Recelvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
S Partllof Schedule L . ... ... .. ... .. .. ... iiiiiiiiieeniinannns 6
S | 7 Notesandloansrecevable, Net ...................ccoivennnarannnn. 7
$ 8 Inventoriesforsaleoruse.... ......... ...ttt 8
S | 9 Prepaid expenses and deferredcharges. . ..............c.coovenenenn.. 9
10a Land, buildings, and equipment: cost or other
basts. Complete Part Vl of ScheduleD. ... .. .. 10a 449,914
b Less: accumulated depreciation, ... ......... 10b 308,000 10¢ 449,914
11 Investments -- publicly traded securties . ...................ccovunnnnn 11
12 Investments -- other securnies. See Part IV, line 11 . ... .. ... ... ......... 12
13 Investments -- program-related. See Part IV, ne 11 ... ................. 13
14 Intangible assets . . ............ .ot 20 14 30
15 Other assets. See PartIV,lne 11 ... ... ... .. ..... e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ............... 333,635 16 482,725
17 Accounts payable and accrued eXpenses . . .. ...........c.oiiieiniannnn 17
18 Grantspayable . ... ... ... ... 18
L | 19 Defermedrevenue .. .............c..eeiiiieeeirneeainnenaiunennnns 19
'A 20 Tax-exempt bond MAbIES . . . . ... .....\.\.o e 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . .. .. .. 21
lL 22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. ...............ccovvuveiinnn 22
lE 23 Secured mortgages and notes payable to unrelated third parties . .......... 23
S 24 Unsecured notes and loans payable to unrelated third parties. .. ........... 24
25 Other habiihes Complete Part X of Schedule D, , .. ..................... 25
26 _Total liabllitles. Add lines 17 through25 . ... .. ... ... .. ... .......... 0 26 0
Organizations that follow SFAS 117, check here p Ll and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets . ..... ..........cveveieeenneennnnenennnen. 27
T N | 28 Temporanly restricted Net @ssets . . ... ...............coveeneeneennnnss 28
A D 29 Permanently restricted netassets ... ................cc00uennerennnn. 29
S R Organizations that do not follow SFAS 117, check here » @
2 L and complete fines 30 through 34.
T ﬁ 30 Capital stock or trust principal, orcurrentfunds ... ..................... 25,635 30 32,781
S ¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. ......... 308,000 31 449,944
g g 32 Retained earnings, endowment, accumulated income, or other funds .. .. ... 32
33 Totalnetassetsorfundbalances ........ . . .............. .. ...... 333,635 33 482,725
34 Total abiliies and net assets/fund balances., . ......................... 333,635 34 482,725
JVA 09 93011 TWF 33403 Copyright Forms (Software Only) - 2008 TW Form 980 (2009)



Form 990 (2009)
Part X" Financlal Statements and Reporting

Pa§g12

Ny

1

Accounting method used to prepare the Form 990: X| cash Accrual Other
i

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

in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?, .. .. ........
Were the organization’s financial statements audited by an independent accountant?, . .. ....................
If “Yes” to lines 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?, .. .........
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result 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=1830 . ..  ...i it it i it it ittt ci et et aananas
If “Yes,” did the organizaton undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . . ...

Yes| No
2a X
2b X
2¢ X
3a X
3b

JVA
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f;fn*liﬁ,’o”;igﬁ_m Public Charity Status and Public Support OMB No. 1945-0047

Complete If the organization Is a sectlon 501(c)(3) organlzation or a section 2009
4947(a)(1) nonexempt charitable trust.

Iy

Department of the Treasury m tQ Fﬂm
Internal Revenue Service » Attach to Form 990 or Form 980-EZ. p See separate Instructions. inspertion
Name of the organization Employer Identification number
THE ATHENS CONSERVANCY 32-0035073

tPart] | Reason for Public Charlty Status (Al organzations must complete this part.) See instructions
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b){(1XA)1).

2 A school descnbed in sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organizaton descnbed in section 170(b){1(AXil).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)1){A)XIll). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental untt described in section
170(b)(1){(AX1v). (Complete Part il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vl). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)}{vl). (Complete Part Il )

9 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 s 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 509(a)(2). (Complete Part |il.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 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 descnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type I c D Type llI-Functionally integrated d |:| Type lil-Other
() |:| By checking this box, | certify that the organization is not controlied 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).

t If the organization received a written determination from the IRS that it i1s a Type |, Type Ii or Type lll supporting
organization, Check this BOX. . .. ... .. ... i i it i i i i et |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . ...................ccievrernernerns 11g(l) X
(1) A family member of a person described IN (1) @BOVET . . .. .......ovtr ittt 11g(ll) X
(Il A 35% controlled entrity of a person descnibed IN () OF (I) ADOVET . . . ... ....ooverer s eiaiiiiereeeenns 11g(iy) X
h Provide the following information about the supported organization(s).
(1) Name of supported (ll) EIN (Ilf) Type of organization V) is the organization|(V) Did you notity the . anf:a't)nol: :nh:ol o (vil) Amount of
organization (descnibed on lines 1-8 [in col (J) hsted in your| organization in col. (1) ° gor amzed in th; support
above or IRC section governing document? of your support? g U.5.7
(see Instructions)) -
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 930-EZ.
JVA 09 930A12 TWF 33499 Copyright Forms (Software Only) - 2008 TW



Schedule A (Form 930 or 890-EZ) 2009 THE ATHENS CONSERVANCY 32-0035073 Page 2

EEar! it -] Support Schedule for Organizations Described In Sections 170(b){1}{A)(iv) and 170(b)(1}(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning In) » (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 grants.”) .. ....... 23,308 8,809 14,950 8,263 18,838 74,168

Tax revenues levied for the organization’s
benefit and either paid to or expended on
wsbehalf ... ... ... ... .. ...

The value of services or facilibes
furmished by a governmental unit to the
organization withoutcharge .. ........

Total. Add lines 1 through 3, .......... 23,308 8,809 14,950 8,263 18,838 74,168

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

shownonline 11,column(f) .......... 14,093
Public support. Subtract line 5 from hne 4. 60,075
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amountsfromhned4 .. .............. 23,308 8,809 14,950 8,263 18,838 74,168
8 Gross income from interest, dividends,

payments received on securties loans,
rents, royalties and income from similar
SOUMCES , .. ........convvvnnnenenne

9 Net income from unrelated business
activities, whether or not the business is
regularly carnedon ,................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartV.) .................
11 Total support. Add lines 7 through 10 74,168
12  Gross recelipts from related activities, 8tC. (SE8 INSITUCHONS) . . .. .. ... ...ttt ittt inrneaennes 12 I
13  First five years. if the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
OrgaNZation, Check this DOX aNd SIOP MEM® . . .. . .. . ... ... ..............ii'eioeriieeiieeiiiiieiii i, » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by fline 11, column(®) . ................. 14 81.00 %
15 Public support percentage from 2008 Schedule A, Partll,ine@ 14 . .. ... . ... . ... .. . .....ciiieeunen. 15 84.70 %
16a 33 1/3 % support test -- 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization , . ., .........c..cc vttt eanrneaennens » E
b 33 1/3 % support test -- 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .............cc0iiiriiiinrnnrnerannnns »
17a 10%-facts-and-circumstances test -- 2009. !f the organization did not check a box on line 13, 164, 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organtzation . ............ » []
b 10%-facts-and-clrcumstances test -~ 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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
organizaton meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ............ > H
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 . . . .. »
Jva 09 990A12 TWF 33502 Copyrnight Forms (Software Only) - 2008 TW Schedule A (Form 990 or 930-EZ) 2009



SCHEDULE D Supplemental Financial Statements OMB No. 1945-0047
(Form 980y » Complete Hf the organization answered “Yes,” to Form 990, 2009

. PartiV, line 6, 7, 8,9, 10, 11, or 12, Open to Publlc
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructions. fnspection
Name of the organization Employer Identification number
THE ATHENS CONSERVANCY 32-0035073

E Part | | Organizations Malntalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, ine 6.

N s WN =

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

Total number atendofyear . ................
Aggregate contnbutions to (during year)
Aggregate grants from (duringyear) . ..........
Aggregate value atendofyear , . .............
Did the organization inform all donors and donor advisors in wriing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? .. ...................... D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

IMPEIMISSIDIE PIIVALE DONGM? . .. ... ... ... . ... ... \ie...eei.esssnte st ettt ettt et eneeeeess [lves []No

Eﬁan ﬁ | Conservation Easements. Complete if the organization answered “Yes" to Form 890, Part [V, line 7.

1

aooTe

Purpose(s) of conservaton easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 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 atthe End of the Tax Year
Total number of CONSEIValion @aSEMBNES |, . ... ........cutunieereernnnerernrennnereennns 2a 3
Total acreage restricted by conservation @asements .. .. ...........c.vt e reranenanns 2b 424
Number of conservation easements on a certified historic structure includedin(a) . .............. 2c
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 organization during the tax
year p
Number of states where property subject to conservaton easement is located » 1
Does the organization have a wntten policy regarding the penodic monrtoring, Inspection, handling of violations, and
enforcement of the conservation easements Tholds? . .. ... . ... ... .. ..iiiiieintiiiiiiiiirneieenne, D Yes @ No
Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements during the year p 100

Amount of expenses incurred In monitoning, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and Section 170(NMANBYINT ... ... ... uere ettt enee ettt et e et et [Jves [KiNo
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statemsnt, and

balance shest, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting for conservation easements.

Part Hl| Organlzations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete if the organizaton answered “Yes" to Form 990, Part IV, line 8.

1a

If the orgamization elected, as permitted under SFAS 1186, 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 descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal 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:

(1) Revenuesincludedin Form 880, PartVIIl, line 1 ... ... ... ... . . it iiiiiiiee e > $
() Assetsincluded In FOrm 990, Par X ., ... .. .. ... .. . ittt ittt e e » $

2 If the organization received or held works of art, histoncal treasures, or other stmilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relabng to these items:

a Revenues included in Form 880, Part VIl Ine 1., .. ... ... .. ... .. ciiiiiiiins tiiiiien e » $

b Assetsincluded In FOrM 890, Part X . . ... .. ... ... ... .t » $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2009
JVA 09 990D1 TWF 33238 Copyright Forms (Software Only) - 2609 TW



Schedule D (Form 990) 2009 THE ATHENS CONSERVANCY 32-0035073

@t{ ml * Organizations Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3

5

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

items (check all that apply):
Public exhibion d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection?, ........... L. l_] Yes

EPart KV] Escrow and Custodial Arrangements. Complete If the organization answerad “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? | . .. ... . ittt e e D Yes D No
b If “Yes,” explain the arrangement tn Part XIV and complete the following table:
Amount
€ Beginningbalance ... ............ ... .. e e ic
d Additions dunngthe year . . . .. .......... ...ttt in i 1d
e Distributonsduringtheyear. . ... ........ ... ittt e ie
f Endingbalance ....... ... ... .. e i 1t
2a Did the organization include an amount on Form 890, Part X, hne 21? . ..................... ... v, I_I Yes |__] No
b If “Yes,” explain the arrangement in Part XIV.
E'Far! Vv | Endowment Funds. Complete if the organizaton answered "“Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance 9,453
b Contrbutions ........... 4,000
¢ Net investment earnings,
gains, and losses . . ...... 2,047
d Grants or scholarships . . ..
e Other expenditures for
facilities and programs ., . . .
t Administrative expenses . . .
g Endofyear balance . .. ... 15,500
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p 100 %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OTQANIZALONS . . . . .. ... ...\ttt e e ettt een ettt e 3a() K
(I1) related OrganIZationS . .. ... .. ........c'teentrte it e e N/A Ba(l) X
b [f “Yes" to 3a(u), are the related organizations listed as requiredon Schedule R? . ... .............. ..o iiiiiinnn 3b
4 Defcribe in Part XIV the intended uses of the organization's endowment funds.
Wart Vi i Investments -~ Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis | (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land .. ... ... ... ...l 449,914 449,914
b Buldngs .... .... ...............
¢ Leasehold mprovements ., ...........
d Equpment ... ........... .........
e Other ...................c.ccc...
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine10(c).). . .. ............ » 449,914
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Schedule D (Form 990) 2009

THE ATHENS CONSERVANCY

32-0035073 Page 3

- {Part Vi |

Investments -- Other Securitles. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial denvatives . ............... ............
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

[Part VIl

Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 890, Part X, col. (8) ine 13.) »

[Part X |

Other Assets. See Form 990, Part X, ine 15

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15)

Other Llabllities. See Form 990, Part X, line 25.

Part X |
1 (a) Descnption of hability

Federal income taxes

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabilrty for

uncertain tax positions under FIN 48,

JVA 09 990D3 TWF 33238

Copyright Forms (Software Only) - 2009 TW
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Schedule D (Form 990) 2009 THE ATHENS CONSERVANCY 32-0035073 Page 4
Ep_alt Xi ']  Reconclilation of Change in Net Assets from Form 990 to Audlted Financlal Statements
1 Total revenue (Form 990, Part VIH, column (A), IN@ 12) . . ... ... ittt ittt et it e 1
2 Total expenses (Form 990, Part IX, column (A), INE 25) ., . .. ... ...ttt it it i isnereeraneenn 2
3 Excess or (deficit) for the year. Subtractine2fromiline 1 .. ... .. ... ... ... . ittt 3
4 Net unrealized gains (10SS8S) ONINVESIMBNES . . .. ... ... .. ... . iiiiiiiniinieninniennenaenannn 4
5 Donated services anduse of facililes . ... ... ... ... ... . i i i i e 5
6 INVESIMENT OXPENSES . ... ... .t ttii ettt e e 6
T Pror penod adiustmentS . ... ... ...t e e e e e e e e, 7
8 Other (Descnbe In Part XIV. ) .. .. i i et it e it e it e e i e 8
9 Total adjustments (net). Add lines 4 through 8 . . ... ... ... ... .. ... it 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ,............... 10
E'iiart )ﬁl i Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements., . .. ..................ccovv... 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gainsoninvestments ,................... .. ivnvnnns 22
b Donated services and use of facilites . ............................... 2b
¢ Recovenesofprioryeargrants . .......................c00 v cinnnn. 2¢
d Other (Descnbe INPart XIV.) . . .......vtiit it 2d
e Addlines 2a through 2d . ... . ... ... L e e e 2e
3 Subtractline 2e fromMUNe 1 .. .. ... ... . . i e e e e 3
4 Amounts included on Form 980, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b, , ... ... ... 4a
b Other (DescnbeinPart XIV.) . .........................ciiiiinnnnn, 4b
€ AddIiNes 4a and 4D . .. ... ... ... e e e e e 4c
5 To_t_aﬂavenue Add hnes 3 and 4c. (This must equal Form 990, Part|,line12.) ....................... 5
FPart X1l1] Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . , . ... ........ ...ttt 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;
a Donated services and useoffaciies , ....................ccvviveine. 2a
b Prioryear adjustments | ... ..., ...ttt et 2b
€ ORI l0SSBS ... ... ...ttt 2¢
d Other (Describe inPart XIV.) .. ... .. ... . ittt 2d
@ Addlines 2a through 2d ... .. ... ... ... . .. 2e
3 Subtracthne 2@ from N 1 .. . ... ... . ittt e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine7b. . .. ... . ... 4a
b Other (DescribeinPart XIV.) . ... ... ... ... . it iienns, 4b
c Addlines 4a and Qb . . ... ... .. e e 4c
5 Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part,line18)....................... 5

Parl XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, hine 2; Part XI, line 8; Part XlI, ines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide any addional information.

PART V, LINE 4 THE ATHENS CONSERVANCY'S BOARD DESIGNATED ENDOWMENT FUND
IS RESERVED FOR LEGAL DEFENSE OF OUR CONSERVATION EASEMENTS, SHOULD THAT

BE NECESSARY.
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 980) » Complete if the organizations answered “Yes” 2009
. on Form 990, Part IV, lines 29 or 30. Cpen Yo Public
Department of the Treasury
Internai Revenue Service p Attach to Form 990. apection
Name of the organization Employer Identification number
THE ATHENS CONSERVANCY 2-0035073
[Part | | Types of Property
(@ ) () (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues
1 Art--Worksofart ,,, .........
2 Art -- Histoncal treasures
3 Art--Fractionalinterests .. ......
4 Books and publications, .. .......
5 Clothing and household
goods ... ...,
6 Cars and other vehicles, .,......
7 Boatsandplanes ........... ..
8 Intellectual property. . ...........
9 Secunties —- Publicly traded . . . . . .
10 Securities -- Closely held stock . . .
11 Securities -~ Partnership, LLC,
ortrustinterests , . .............
12 Secunties -- Miscellaneous . . . . ..
13 Qualffied conservation
contnbution -- Historic
stuctures . ...................
14 Qualffied conservation
contribution -- Other. .. ........ B X 1 25,000 |APPRAISAL

15 Real estate -- Residental . . ... ...
16 Real estate -- Commercial . . . . ...
17 Realestate—-Other............ X 1 8,000 APPRAISAL
18 Collectibles , . .................
19 Foodinventory ................

21 Taxidermy

23 Scientific specimens . .. .........
24 Archeological artifacts

25 Other p ( )
26 Other p ( )
27 Other p ( )
28 Other p ( )

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

Yes | No

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding PeNOA?. . ... ... .. ... ... . . i it it cie it 30a X
b If “Yes," descnbe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMMMIBUBONST | ... it ittt e ittt it ettt et et e e ettt e et e et e e 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? 32a X

b If “Yes,” descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 980) 2009
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

(Form 930)' Complete to provide Intormation for responses to specHic questions on 2009

. Form 990 or to provide any additional Information. Gpen to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. {nspection
Name of the organization Employer identification number
THE ATHENS CONSERVANCY 32-0035073

THE ATHENS CONSERVANCY'’'S GOVERNING
DOCUMENTS AND FINANCIAL, STATEMENTS ARE
AVAILABLE TO THE PUBLIC BY CONTACTING OUR
TREASURER AS LISTED ON LINE 20.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedule O (Form 990) 2009
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PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public ,

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organlzation Employer Identification Number
THE ATHENS CONSERVANCY 2-0035073

Pnmary Purpose

THE ATHENS CONSERVANCY EXISTS TO PRESERVE OPEN SPACE LANDS IN AND NEAR
ATHENS COUNTY OHIO. WE DO THIS THROUGH ACQUISITION OF LAND OR ACQUISITION
OF CONSERVATION EASEMENTS ON LAND. WE ALSO HAVE EDUCATIONAL AND PLANNING
ACTIVITIES RELATING TO LAND PRESERVATION.

Jva Copynight Forms (Software Only) - 2009 TW LO818F 09_EO21



PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organlzation Employer Identification Number
THE ATHENS CONSERVANCY 32-0035073
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 27,466 including Grants of: Revenue:

Exempt Purpose Achievements

THE ATHENS CONSERVANCY RECEIVED A GRANT TO

PURCHASE A LITTLE OVER 5 ACRES OF LAND TO BE PRESERVED FOR NATURAL HABITAT
AND TO ALLOW THE COUNTY TO ADD A SPUR TO THE EXISTING BIKEWAY. THIS SPUR
WILL ALLOW BIKEWAY ACCESS TO THE ATHENS CITY HIGH SCHOOL. AT THE SAME TIME
WE RECEIVED A DONATION OF A CONSERVATION EASEMENT ON APPROXIMATELY 2 ACRES
OF LAND ADJACENT TO THE PURCHASED LAND. THIS EASEMENT IS FOR THE PURPOSE OF
PRESERVING THE NATURAL HABITAT SURROUNDING THIS BIKEWAY SPUR.
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PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer identification Number
THE ATHENS CONSERVANCY 32-0035073
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 2,677 including Grants of: Revenue:

Exempt Purpose Achievements
THE ATHENS CONSERVANCY HAS A COUPLE OF EASEMENTS WHICH ARE OPEN TO THE
PUBLIC. AS PART OF MAKING THIS LAND OPEN TO THE PUBLIC, WE HAVE
CONSTRUCTED A GRAVEL PARKING LOT AT THE TRAIL HEAD ON THE BAKER PRESERVE.
THERE IS A TRAIL SYSTEM OF ABOUT 5 MILES FOR HIKERS AND HORSES. WE ARE ALSO
MAKING AN EFFORT TO CONTROL INVASIVE SPECIES OF PLANTS ON ALL OUR PROPERTY.
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PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer ldentification Number
THE ATHENS CONSERVANCY 32-0035073
Part Ill - Statement ot Program Service Accomplishments
Code: Expenses: 2,519 including Grants of: Revenue:

Exempt Purpose Achievements

THE ATHENS CONSERVANCY HAS OPENED A PRIMITIVE CAMPSITE ON THE BLAIR
PRESERVE, LAND WE OWN THAT IS ADJACENT TO STROUDS RUN STATE PARK. THIS
CAMPSITE HAS THREE TENT SITES, A PICNIC TABLE, A METAL FIRE RING, A RAISED
RACK FOR FIRE WOOD AND A KIOSK WITH INFORMATION ON HIKING AND OTHER LOCAL
ACTIVITIES. THIS IS THE ONLY PRIMITIVE CAMPSITE IN THE COUNTY WHICH IS
OPEN TO THE PUBLIC. THIS IS ANOTHER AREA WHERE WE ARE MAKING A CONCERTED
EFFORT TO CONTROL INVASIVE PLANT SPECIES.
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BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending .

Name of Organlzation Employer identification Number

THE ATHENS CONSERVANCY 32-0035073

Part VI - Line 91a

Individual Name
or
Business Name:

............................................... SALLY ZALEK

StrEet AdAreSS . ... . . it e 8 ROXBURY DRIVE

U.S. Address:

Zpcode 45701-3356 cty Athens state OH
or
Foreign Address
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