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Form 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

N Under'section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
2. Srg & P H

beparment o e Ty benefit trust or private foundation) Opon to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organization MATHEWS LAND CONSERVANCY D Employer identificaton no.
D Address change l;:e,m: Doing Business As 54-1705572
Name change print or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial retum ws‘: P O BOX 306 (804)725-9685
I:] Termmunated m City or town, state or country, and ZIP + 4 G Gross recepts
(] Amended retum vons. | MATHEWS, VA 23109 s 614,791
D Application pending F Name and address of pnncipal officer

H(@@) lasﬂ}:;s; eas group return for D Yes No

Tax-exempt status

X so1(c)

(3 ) & nsenno) [ ] 49a7@)r)or [ s27

H) Are all affihates included? [:] Yes [:] No

If *No," attach a list (see mstn#:uons)

J  Webste: » N/A H(c) Group exemption number
K  Form of organization Corporation D Trust D Association D Other P L Yearoffomaton 1993 I M State of legal domicle VA
[Parti| Summary
1 Briefly describe the organization’s mission or most significant activities: PRESERVE/RESTORE WILLIAM WHARF
A
¢ G
t o
LI
;’ f 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governingbody (Part Vi, lne1a) . . . . . .. .. oo v v v oo v o 3 6
'e : 4 Number of independent voting members of the governing body (Part VI, tine 1b) . . . .« . . . . v o« o o v 4 6
s : 5 Total number of employees (PartV,lIN€2a) « . = « & ¢ v« o b v it e e e e e e e e e e e 5 1
LY 6 Total number of volunteers (estimate f NECESSANY) .« « « « « v v v ¢ 4 v it et v b v o et e e s 6
7a Toftal gross unrelated business revenue from Part VIlIl, column (C), e 12 . . . . . . .. oo v v v v v v b 7a 398
b Net unrelated business taxable ncome from FOrm 990-T,lne34 . . . . . . ¢ « o ¢ 0 v v e 0 0 v v v s a o s 7b 0
- Prior Year Current Year
7 | 8 Contributions and frants RV IndYAE D 142,822 586,946
2 M 9 Program service r \%I'Warﬂllll"lme 29) . - (.) .................... 21,003 27,447
w50 |10  Investment incom umpn £A 3, ,@,nd £ ) J 870 398
Ll : 11 Other revenue (Pa ~VI|I co'l\amorf (/y‘ﬁn?}s@e{d d, 10c,and11e) . . . . . . . .. 0
= 12 Total revenue - ad ﬁés 8 through_1.1_(must.equal arf VIII, column (A), lne12) . . . .. .. 164,695 614,791
2 13 Grants and snmnlartmouf@;@!mé_‘rﬁj(mgé (A), nes1-3) . . ¢+ v e i e 0
0O e 14 Benefits paid to or formembers (Part IX, column (A), iine . 0
W x |45 salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 19,480 21,614
% : 16a Professional fundraising fees (Part IX, column (A),line 11€) . . . . . . .« o v v 0 v o v o 0
Q? 's‘ b Total fundraising expenses (Part IX, column (D), ine 25) »
€ e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24fy . . . . . .. .. .. ... .. 108,054 192,686
W s 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line25) . . . .. ... .. 127,534 214,300
19 Revenue less expenses Subtractline 18fromlne12 . . . . . . . .. . . ... ... 37,161 400,491
Net Begnning of Current Year End of Year
Assets | 20 Total assets (PArtX, INE16) « « « ¢« « o v e e 1,289,763 1,639,897
w 21 Totallabilittes (Part X, IN@26) . « - v+« ot it e e e e e e e e e e e e 1,253,398 1,203,042
ances |22 Net assets or fund balances. Subtract ine 21 fromline20 . . . . . . . .« o v 0w 36,365 436,855
[Partli] Signature Block —, —
Under penalties of pe atThave examined thi m, including accompanying schedules and statements, and to the best of my knowledge
and belef, it1s t ) plete Declaraton of pr€parer (other than officer) 1s based on all information of which preparer has any knowledge
Sign % //
Here } ignajufe of officer Dar
/ éwﬂ’l) ?mgzc)a%
Fpe or pnnt name and titte
Preparer's Date Check if Preparer's identifying number
Paid signature } W :ﬁ:’ployed » X {see instructions)
P:parer’s p4-28-2010 /008/9/63.;'
\ W Kent Early Accountin Tax Serv EIN »
Ve oy | et N Br0. Box 356 : Sy S L
address. and 21P + 4 } ordinary, VA 23131 Phoneno > 804 -642-3000
May the IRS discuss this return with the preparer shown above? (see instructions) . . - - < . . < <« o o ¢ o o vt v v s 0 b .. . . Yes []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 980 (2009)
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Form 990 (2009) MATHEWS LAND CONSERVANCY 54-1705572 Page 2
fPart i | Statement of Program Service Accomplishments
1 + Briefly describe the organization’s mission.
PRESERVE/RESTORE WILLIAM WHARF

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ7  « « « « « 4 e v e e e e e e e e e e e e e [JYes []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
SEIVICES? + o « v s e et b et et e e e e e e e e e e e e e e e e e e e e e e e e e e [J Yes []No
If *Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements 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 $ including grants of $ ) (Revenue $ )
PRESERVE & RESTORE THE WILLIAMS WHARF AREA LOCATION
ON THE EAST RIVER IN MATHEWS CO & PROVIDE RECREATION
AREA & MUSEUM FOR BOATING & OTHER WATER ACTIVITIES

4b (Code: ) (Expenses $ including grants of $ ) (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 »

EEA Form 930 (2009)
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Form 990 (2009) MATHEWS LAND CONSERVANCY 54-1705572 Page 3

fPart V| Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

.

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,*

complete SChedUIB A =« ¢ v vt i i e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . .. o v v v v v v e s e
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 Schedute C,Partl . . . . . . . . . . .. . . i il i
Section 501(c)3) organizations. Did the organization engage In lobbying activities? If “Yes," complete

£ T 1 =1 o 11 L= 3 @0 == |
Section 501(c)(4), 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,Partlll . . . . . . . .. . .. oo 0o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,*

complete Schedule D, Partl . . o ¢ o v v v v i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . . . .. . oo .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll . « « o vt v v i ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
Dud 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, PartIV . . . & o o v v i i it e e e e e e e e e e e e e e e s e e e e e e e e e e e e s
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . & o o v v it et e e e e e e e e e
Is the organization’s answer to any of the following questions "Yes®? If so, complete Schedule D, Parts VI,

VILVILIX, orXasapplicable « « ¢ v o v v v v o o e e e e et et e e e s e e e e s e e e e e s e e s
Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If *Yes," complete

Schedule D, Part VI.

Did the organization report an amount for investments - other securities n Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If *Yes," complete Schedule D, Part Vil

Dud the organization report an amount for other assets in Part X, ine 15 thatis 5% or more of its total assets

reported in Part X, line 167 If “Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities 1n Part X, ine 257 If "Yes,” complete Schedule D, Part X.

Did the organization'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.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete

Schedule D, Parts XI, X1, and XIl =« + ¢ v o o o v v e e e et e e e e e e e e e e e e e e e e e e e e e e e e

Yes No

T - S

10 X

1| X

12

>

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, XlIl, and Xillisoptional « . . . .« ¢ o v v v o v v s oo 12A X

Is the organization a school described in section 170(b)(1}(A)(u)? If “Yes," complete ScheduleE . . . . . . .. .. ... ...
Did the organizatton mantain an office, employees, or agents outside of the United States? . . . . . . .. .. ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl . . . . . . ... ...
Did the organization report on Part IX, column (A), tine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes," complete Schedule F, Partlt . . . . . . .. ... ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to indwviduals located outside the United States? If "Yes," complete Schedule F, Partlll . . . . . . .. oo oo v v v oo v v
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 oo v v i o v oo b
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If *Yes,” complete Schedule G, Partll . . . . . . .« v o v v it i v v h e
Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If*Yes," complete Schedule G, Partlll . . . . . . o v i i i i e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . . . . . .. .. ... ......

13

14a

14b

15

16

17

18

19

L T S T T T R ]

20

EEA

Form 990 (2009)



Form 990 (2009) MATHEWS LAND CONSERVANCY 54-1705572 Page 4
fPart V]| Checkiist of Required Schedules (contnued)

‘ 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 IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . .. .. .. .. .. 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals n the
United States on Part IX, column (A), ine 2? If *Yes,” complete Schedule I, Parts land Il . . . . . . . . . . .. o0 22 X

23 Did 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," complete Schedule J . & .« o o i it L e e e e e e e e e e e e e e e e e e e 23 X

24a Did 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. If *N0," gotolin€25 . . . . v o v v v v i it et e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . .« . L L i L i e e e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . . ... ... ... .. 24d
25a Section 501(c)(3) 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, Part1 . . . . . . . . . ... oo v i i v oo 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 transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ? If “Yes," complete Schedule L, Partl . . . . . . . o . 0 i i e e e e e e e e e e e e s e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, 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 D 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, Part lll . . . & . o v i i i it e e e e e e e e e e e e e e e e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Partiv. . . . . ... .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SchedUle L, Part IV - & vt i o i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e et 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, trustee, or direct or indirect owner? If “Yes," complete Schedule L,

Part IV o o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . .« v i L L e n e e s e e e e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N,

- 2 O 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 Il -« v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D 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] . . . . . . . ¢ v v 0 v i i i v i it i v e v e s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Parts I,

HLIV,and V, INE T & v v v it e e e e e i e i e e e e e e e e e e e e e e e e e e s e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, INE 2 « v v ¢ 4 v i ittt e e e e et o s e e et e st e e e et o et e et e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transters to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, Part V,In@2 . . . . . . ¢t vt i vt i e e e e e e e e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

[ 1o 08 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11 and

19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . v 0 o v i i s e e e e e e e e e e 38 X

EEA Form 930 (2009)
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Form 990 (2009) MATHEWS LAND CONSERVANCY 54-1705572 Page 5
fPart 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 Transmittai of
U.S. Information Retuns Enter -0- if notapplicable . . . . . . - . . . . oo ool 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable . . . . . . . . . .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINRINGS tO PrIZE WINNETIS? . . . & ¢ o ¢ v ot 0 0 0 v vt m s e e o st s e e a s s m s e et e 1c | 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 thisreturn . . . . . . 2a | 1
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .+ . . . . . 2b | X
Note. If the sum of ines 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 during the year covered by
S TBIUM? & v v v e o e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e 3a X
b if "Yes,” has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . .. ... ... . ... 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNDI?. « « &t vt e e e et e e e et e e e e e e e et e e e e e e 4a X
b If "Yes,” enter the name of the foretgn country: »
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 the taxyear? . . . . . . . . ... .. .. 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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?  « v ¢ ¢« v ¢« ¢« o 4 o s 4t o e o s o o o o s s o s o o s s o e o s s o v o s o oo o a 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deducttble? . . . . . . . . . oo oo sl n e e e e 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottaxdeductible? . . . . & . . L e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOr? .« « « v v « vt v o v v s b e e e e e e e e e e e e e e 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. . oo .. 7b
Ddd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred IO fiIE FOMM B2B27 &+ v v v v v v v v e v et e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 fledduringtheyear . . . . . . . . .. o0 v v v o0 | 7d |
e D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONMIACE? - & @ & o v v v e e e e v e e b et e e e e e e e e e et e e e e e e e e e e e e 7e X
f  Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. .. .. 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . .« . . .. 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
= L= 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 tme dunngtheyear? . . . . . . ¢« o v o v vt i it i i e et e 0. 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . oo oo e s e dd e e e s e e 9a X
b Dud the organization make a distribution to a donor, donor advisor, or related person? . . . . ¢ . . L oo n e e e s 9b X
10  Section 501(c)7) organizations. Enter:
a Inttiation fees and capital contributions includedon Part VIIl, ine12 . . . . . . . o o v v s e e w 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilttes . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . . o i Lo oL oL e n e e s e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . . . .t it e i e e e e e e e e e s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . ... .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . I 12b l
EEA Form 930 (2009)



Form 990 (2009) MATHEWS LAND CONSERVANCY 54-1705572 Page 6
EPart 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 governngbody . « . . . . . o v v v s i b i e e s e e 1a 6
b Enter the number of voting members that are independent - . . . . . . . . ..o oo e oo 1b 6
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? . . . . . ¢ . . it ittt i s e e s e e e e e e 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? . . . . . ... . ... 5 X
6 Does the organization have members or stockholders? . . . . .« o o ot h e i e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING BOGY? .+ « « v o« v v o e e o e e i v et e e e e e e e e e e e e e e s 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 wnitten actions undertaken during
the year by the following:
a Thegovemingbody? « - -« v vt v v v v e ettt e e e e e e e e e e e e e e 8a | X
b Each commiitee with authority to act on behalf of the govemingbody? . . . . . . . . . v oo v i v v i i n o el 8b | X
9 Is there any officer, director, 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~ . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . oo v vt it i i i i c o e 10a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . . . . ... . ... 10b
11 Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the
2 1 12 | X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No," gotolne13 . . . . . . . .. .o oo oo v e n e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE IO CONMICIS? « & v v vt i i e e e ot e e e e e e e e e e e e e e e e e e e e e e e s e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,*
describe In Schedule OhowthiISISAONE  « v & v v v v v v & o o o s o e v s e o o o s o o o v v n nm s s st s s s o s oo 12¢
13 Does the organization have a written whistleblower policy? . =« « v &« c v v et bt e e s 13 X
14  Does the organization have a written document retention and destruction policy? . . . . . .« v v v v v v d e el 14 X
15 D 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 . . . . . . . . .« o v ot n o c e 15a| X
b Other officers or key employees of the organization . . . . .« . . ¢ e v b v v ot it et b s e e e e e e e 15b | X
If "Yes" to line 15a or 15b, 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 JUTINGtRE YEAr? .« « v v v v v o vttt e e e e e e e e e e e e e e e e e e et e e e 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? . . . . . . . . o . o4 o o0 e s e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required tobe filed  »

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

O own website O Another's website Upon request

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 public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » LYNDA S GREVE (804)725-9685

P O BOX 306 MATHEWS, VA 23109

EEA

Form 990 (2009)



Form 99(2_(3009) MATHEWS LAND CONSERVANCY

54-1705572

Page 7

Part V] 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 additional space 1s needed

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
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.

® 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 orgamization and any related organizations.

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

(] B) ©) D) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1t1dl1t]O| K |Hcel F compensation compensation amount of
week nra|nr|f e [ om|o from from related other
Id : L f‘ : : y g g”f :n the organizations compensation
vtc|it|e ﬁ,‘ eeo| e organization (W-2/1099-MISC) from the
Id : L L : f p f 2 z " | (w-2/1099-MISC) orgamization
u |t t ae and related
ao |1 o t organizations
I r o y e
n e d
a e
|
JIM SMITH
PRESIDENT 10.00 | X 0 0
TIM ULSAKER
VICE-PRES 5.00 | X 0 0
JAMES WICKHAM SMITH
DIRECTOR 3.00 | X 0 0 0
TOM LAKIN
DIRECTOR 3.00 | X 0 0 0
LYNDA S GREVE
29.00 X X 20,242 0
DANETTE MACHEN
DIRECTOR 3.00 | X 0 0
BRUCE SHOMAKER
DIRECTOR 3.00 | X 0 0
EEA Form 930 (2009)



Form 99%2009) MATHEWS LAND CONSERVANCY 54-1705572 Page 8
fPart VIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

¢ w ®) © ®) E) "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1td|l1t]O| K |Hcel| F compensation compensation amount of
week 3 ri|nr : e |1 om|o trom from related other
PP i B R I ?pl " the organizations compensation
vicli t]ec ; eeo| e organization (W-2/1099-MISC) from the
1 et|tefe sny|r .
deoluelr P l{sa (W-2/1099-MISC) organization
u rlt | ae and related
ao I ° 1 organizations
It |o y e
n e d
a e
]

1b Total . . . . . . .. e e e e e e e e e » 20,242 0 0
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on Iine 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . ¢ v 0 0 v i i i i i it i e e e e 3 X

4  For any individual listed on Iine 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

4T [T 7 4 X
5 D 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

) ®) ©)
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 »
EEA Form 930 (2009)




Form 990 (2009)

MATHEWS LAND CONSERVANCY

54-1705572

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 not include amounts reported on lines 6b, ) B8) © ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe US See PartIV,lne21 . .. ..
2  Grants and other assistance to individuals in
theUS. SeePartIlV,lne22 . . . . . . . .« .. ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lnes15and16 . . . . . ... ...
4 Beneftspadtoorformembers . ... ........
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . oo .. 20,242 20,242
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) . . . . . .
7 Othersalaresandwages . - .+ . ..« . . ...
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefts . . . ... ... ... ...
10 Payrolitaxes .+« ¢ .« o v v e e e e 1,372 1,372
11 Fees for services (non-employees)
a Management . . . . . ..o i el d e e .
b Legal- .. ... ... e 112,204 112,204
€ Accounting - - - . 4 .t i i e e e e e e e 1,375 1,375
d Lobbying . « « v ¢« v v i i e e e e e e
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . . . . . . . ... ...
g Other. . . .« o v o v it it e s e e e
12 Advertisingandpromotion . . . . . ... ... ..
13 Officeexpenses . « v v v v v v v v o v e e e o e
14  Informationtechnology . . . . . . . . .. . ... ..
15 Royaltes . . . . - . . - . ..o o oo
16 OCCUPANCY + + v v o v o v v v e e e e e e e e
17 Travel . . v f o e e e e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . - . - .
20 Interest. . . . . i i i il e e e e e e e e e e e e 838 838
21 Paymentstoaffilates - . . . . . .. ... ...,
22  Depreciation, depletion, and amortizaton . . . . . . . 1,636 1,636
23 INSUMANCE  « + + « « ¢ ¢ 4 4 4 vt e e e e e e s
24  Other expenses Itemize expenses not
covered above (Expenses grouped together.
and labeled miscellaneous may not exceed
5% of total expenses shown on Iine 25 below )
a SEE ATTACHED STMT 76,633 76,633
b
c
d
e
f Allotherexpenses . . . . . . . o v v it v a ..
25 Total functional expenses. Add lines 1 through 24f . . 214,300 214,300 0
26  Joint Costs. Check here p [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraisingsolicitaton . . . . . . . . . ... ... ..
EEA Form 990 (2009)

mq



Form 990 (2009) MATHEWS LAND CONSERVANCY 54-1705572 Page 11
fPart X| Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . - « - & ¢« ¢ v v 0 it e e e e e 8,210 1 54,378
2 Savings and temporary cashinvestments . . . . . . ..o Lo 0o el 23,478 2 23,792
3  Pledgesandgrantsreceivable,net . . . . .. Lo o oo o 3
4 Accountsreceivable,net . . . . ittt h e e e e e e e e e e e e e 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
[T 1 T= e 111 1 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s PartllofSchedule L . « ¢ v« v v o v v o o v e v o a s st s e e e e 6
s 7 Notesandloansreceivable,net . . . « ¢ vt i v i e e e e e e e 7
: 8 Inventoriesforsaleoruse .+ « o« v ¢ o v vttt e e e e e e e e e e e e 8
s 9 Prepaid expenses anddeferredcharges . .« + « 0 oo e e e e e e e 9
10a Land, builldings, and equipment. cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a 103,256
b Less. accumulateddepreciation . . . . . . . ... 10b 14,531 87,861 | 10c 88,725
11 Investments - publicly traded securiies - . . . . . . oo e L 11
12 Investments - other secunties. SeePart IV, lme 11 . . . . .. .. ... ... .. 12
13 Investments - program-related SeePartIV,line11 . . . . . .. ... ..o 13
14 Intangbleassets . . . « . v v v i e b e e e e e e et e e e e e s 14
15 Otherassets.SeePartIV,line11 . . . . .« . o v v o v it i ittt i e 1,170,214 15 1,473,002
16  Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... ... 1,289,763 16 1,639,897
17  Accounts payable and acCrued eXpenses - « « = v« o o o x b0 s e s s e s ... 428 | 17 711
18 Grantspayable . . . . . v i i e e e e e e e e e e e e e e e e e e s 18
L 19 Defermedrevenue . « « v« o v v o v v h e e e e e e e 19
Ia 20  Tax-exemptbond HAbilties .« « « « = v v e b e e e e 20
b 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
: 22  Payables to current and former officers, directors, trustees, key ‘
i employees, highest compensated employees, and disqualified
t persons Complete Part ll of ScheduleL . . . . . . ... ..o v v oo oo 22
le 23  Secured mortgages and notes payable to unrelated third parties . . . . . ... 50,639 23
s 24  Unsecured notes and loans payable to unrelated third parties . . . . . .« . . . .. 24
25 Other habiities Complete Part X of ScheduleD . . . . . . . . . o o v v v v v v 1,202,331 | 25 1,202,331
26  Total liabilities. Add lines 17through25 . . . . . . .« c . v v v v v v v o s v s 1,253,398 | 26 1,203,042
Organizations that follow SFAS 117, check here » (] and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 UnrestrnictednetasselS « « « o ¢ o v v e v e e e h e e et e e e e e e e 27
t : 28 Temporanly restricted netassets . . . .« . ..o e s e e e e e 28
A 29 Permanently restrictednetassets . . . . . . o .o i i e e e s e e e 29
: g Organizations that do not follow SFAS 117, check here »
e | and complete lines 30 through 34.
; : 30 Caprtal stock or trust principal, orcurrentfunds . . . . . . <. oo oo a o oo 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . .. ... A
© e | 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 36,365 | 32 436,855
T 51 33 Totalnetassets orfundbalances « . « « v v v v v v v v b e e e 36,365 | 33 436,855
34 Total habilities and net assets/fund balances . . . . . .. oL ool oo 1,289,763 34 1,639,897

Form 980 (2009)



Form 990 (2009) MATHEWS LAND CONSERVANCY

54-1705572 Page 12

fPart XI| Financial Statements and Reporting

1

o

3a

Accounting method used to prepare the Form 990 Cash O Accrual O other

If the organization changed its methods of accounting from a prior 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 line 2a or 2b, does the organization have a committee that assumes responsibihity 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 during the tax year, explan in
Schedule O.

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

O Separate basis (O] cConsolidated basis [J 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 Actand OMB Circular A-1337  « ¢ « &« v v - v i i s v v it e v i v s e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2b X

2¢

3a X

3b

EEA

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

4947(a)1 itable trust. -
Department of the Treasury 947(a)(1) nonexempt charitable trus Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. inspoction
Name of the orgamzaton ek P N

MATHEWS LAND CONSERVANCY

54-1705572

fPart ||

Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization is not a private foundation because it 1s° (For lines 1 through 11, check only one box )

1

2
3
4

10
1

<

0 O 0O0O0Oad

oo

0o

A church, convention of churches, or association of churches described in section 176(b)(1)(A)i).

A school described in section 170{b)}1XAXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(Aiii).

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descrnbed in

section 170(b){1)AXiv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170(b)X1){A)v).

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

described in section 170(b)}(1)}AXvi). (Complete Part il.)

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

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 ncome (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part it )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [J Typell ¢ [ Type ll-Functionally integrated d [J Type -Other
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).

If the organization recetved a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting

organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () Yes | No

and (in) below, the governing body of the supported organization? 11g0)

(i) A family member of a person described In (1) above? 1196

(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(i)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

@) EIN

(i) Type of orgamzation
(descnbed on lines 1-9
above or IRC section

{see mstruchons) )

(iv) Is the organization
in col (i) listed 1n your
goveming document?

(v) Did you notify
the orgarization in
col (i) of your

supporn?

(Vi) Is the
organization in col
(i) organtzed in the

us?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

EEA

Schedule A (Form 990 or 890-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009 MATHEWS LAND CONSERVANCY 54-1705572 Page 2
[Partll] 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 |.)
Section 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, contributions, and
membership fees received. (Do not
include any "unusualgrants®) . . . .. 2,700 7,609 5,975 4,581 55,956 76,821

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

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

4 Total. Addlnes 1 through3 . ... .. 2,700 7,609 5,975 4,581 55,956 76,821

5  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
shownon line 11, column(f) . .. ...

6  Public support. Subtract line 5 from In 4 76,821
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts fromlned4 . . ... ... .. 2,700 7,609 5,975 4,581 55,956 76,821

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES + « + o + s o s o s o s o o o s 264 466 502 870 398 2,500

9 Net income from unrelated business
activities, whether or not the business Is
regularly carriedon . . . . . .. ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . . . ... ...

11 Total support. Add lines 7 through 10 . 79,321
12  Gross receipts from related activities, etc. (see instructions) . . . . .« ¢ o v o e e n s v e e 12|
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . ottt i i et s e e s s s e e s e e e e e s e e e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . - . . . . . . . o o o v 0 14 96.85 %
15  Public support percentage from 2008 Schedule A, Partll,line 14 . . . . . . . o o o v v i i e e e e 15 92.99 %
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 . . . « . . . v v v v 0 v o v vt o o v e e e e e » X

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 . . . . . . . . v o o v b v v b b s o e e e » ]

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported orgamzation . . . . . . « . . . .. » [
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported orgarizaton . . . . . . . . . . .. » (]
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 . . . . . . . » [:]

EEA Schedule A (Form 890 or 990-£2) 2009



Schedule A (Form 990 or 990-EZ) 2009 MATHEWS LAND CONSERVANCY 54-1705572 Page 3
[ Part | Support Schedule for Organizations Described in Section 509(a)(2)
: (Complete only if you checked the box on line 9 of Part |.)
Section 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, contributions, and
membership fees received. (Do not include
any "unusualgrants.®) . . . ... .. ..
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
liies furmished in any activity that is related
to the orgamzation’s tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . ... ... ...
5 The value of services or facilties
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1through5 . . ... ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
c Addlines7aand7b . . . . .. .. ...
8 Public support (Subtract line 7c from
lNeB). - -+ v o v v v vt v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts fromiine6 . . - .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES + « + « o ¢ ¢ o o o s o v o o » o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlines10aand10b . . . . . . . . ..
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedon .« - - 4 v . e e e e e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.) ...........
13 Total support. (Add nes 9, 10c, 11,
and12) . . . v . e e e e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REre . . . . . . . . . . o i i it e e e e e e e e e e e v e e e e e e e s » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dvided by line 13, column(f)) . . . . ... .. ... ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line 15 . . . . . . . - . ¢ o« o v ¢ v et o e s . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . . . . . . 17 %
18 Investment income percentage from 2008 Schedule A, Partlil, line 17 . . . . « . ¢ ¢« v v v v v v o vt o v v oo 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Iine 14, and line 15 1s 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 organizaton . . . . . . . . .. » [
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » [
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructtons .+ . . . . . . . . . . » [:]

EEA



SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Fo‘rm 990) » Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8,9, 10, 11, or 12.
Open to Public
.cr)::;;m;::,::,:;e;;a::w » Attach to Form 990. » See separate instructions. inspection
Name of the orgaruzation Employer sdentification number
MATHEWS LAND CONSERVANCY 54-1705572

[Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

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

1  Totalnumberatendofyear . . . . . .. ... ..
2  Aggregate contributions to (duringyear) . . . ..
3 Aggregate grants from (duringyear) . . . . . ..
4  Aggregate value atendofyear . ... ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . .. . . o oL 0L O Yes [No
6 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 Impermissible private benefit?  « « < v v v v i u e e e e e e e e e e e e e e (O Yes []No

fPart lf] Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

a o o

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or pleasure) I:I Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

[J 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 at the End of the Tax Year
Total number of conservationeasements . . . . « ¢ ¢ . . ot -t e e et e et e e e e e e 2a
Total acreage restricted by conservationeasements . « + < . ¢ v v v h i e e e e e e e e s e 2b
Number of conservation easements on a ceritffied historic structure includedin(@ . . . . . . . . .. .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . « . . o oo o oL 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . . . . . ¢ v v v i b i i i e e e e O Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

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

170(h)(4)(B)(1) and section 170(h)(A}B)(I)? « « « « « « + o o & o v o b et e e e e e e e e e e e (] Yes
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 organtzation’s financial statements that describes

the organization's accounting for conservation easements.

[ No

O No

EPart Hi| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes*® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 118, 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.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
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 iIncluded In FOrm 990, PArt VIIL INE T « « v « v o v v o v v e e v m e e e et et e e e >3

(ii) Assetsincluded INFOrM 990, PartX « v v v v v v v v v et e e e e e e e e e e e e e e e e e e e e >3

If the organization 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:
Revenues included in Form 990, Part VIIL IIN@ T & & & . v v v v i i i et i s e e e e et e v e e e e >3

Assetsincluded in FOrmM 890, Part X « « - v v v v i i i i i et e e e e e e e e e e e e e e e e s > S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 MATHEWS LAND CONSERVANCY 54-1705572 Page 2

fPart fl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 .

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):

a D Public exhibition d D Loan or exchange programs

b [] Scholarly research e [] Other

¢ [ 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§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
a§_sets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . .. ... ... [:] Yes D No
EP&I‘! V] Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, ine 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, PAMEX?  « « v o v v vt e e e e o e e e e e e e e e e e e e [JYes [JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ BeginningbalanCe . . . . . o . . e h i e e e e e e e e e e e e e e e e 1c
d Additions duringthe year . . . v o v v v i i vt e e e e e e e e e e e e e e e e e s 1d
e Distributions duringtheyear . . . .« . o v o v v i i i it e e e e e e s e e e 1e
f ENdiNgbalanCe . « « v v o v v v e e e e e e e e e e e e e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, IN@ 21?7 .+ .+ v+t v o v v vt v et e e e [Jyes []No
b If "Yes," explain the arrangement in Part XIV.
fPart V| Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pror year {c) Two years back (d) Three years back {e) Four years back
1a Begnningofyearbalance . ........
b Contrbutions « « « « -« ¢ v v 0 vt a e .
¢ Netinvestment eamnings, gains, and losses
d Grantsorscholarshps . . . . . . .. ...
e Other expenditures for faciities
andprograms . . . . . .0 e e e e s
f Administrative expenses . . - . . .. - ..
g Endofyearbalance . ... ........
2  Provide the estmated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » Yo
¢ Term endowment » %o

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

organization by: Yes | No
(i) UNrElated OFgANIZANIONS « » « « « « =« & & & e ot e e e e e e e e e e e 3ai)
(i) related OrgaMZAtIONS « -« « « ¢ & v « ¢ 4t e e e e e e e 3alii)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . o v v v v v v v v oo 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[Part Vi | Investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10
Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . . ¢ .t e e e e e e e e e e e 70,255 70,255
b Buldings . - . « « . . v o v i e e e
¢ Leasehold mprovements . . . . . . . ... ...
d EQUIPMENt + « ¢ v v v v e e e e e e e 33,001 14,531 18,470
@ Other. . . v . v v v v v v v v v v s e
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(¢).) . . . . .« « v« o o & » 88,725

EEA Schedule D (Form 890) 2008




Schedule D (Form 990) 2009

MATHEWS LAND CONSERVANCY

54-1705572 Page 3

fPart VIl |

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

(a) Descnption of secunty or category
(induding name of secunty)

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

(b) Book value

Financialderivatives . « « ¢ o « o v & v o ¢« a v v 0w e =
Closely-held equity interests . . . « .« .« v v v v v v o
Other
|
|
|
|
|
Total. (Co&:mn (b) must equal Form 990, Part X, col (B)line 12) »
[Part VIIl]  Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

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

(b) Book value

(Column (b) must equal Form 990, Part X, col (B) line 13) »
FPart IX|  Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value

RECEIVABLE-MATHEWS 1,473,002
|
|

Total. (Column (b) must equal Form 990, Part X, col. (B)Ine15) . . . . o« v v v v v h v v v oo e ot 0 oo v o n o - » 1,473,002

fPart X] Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hability ) Amount

Federal income taxes

DEFERRED GRANT REVEN 1,202,331

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 1,202,331

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hiabilty for uncertain tax positions under FIN 48

EEA Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 MATHEWS LAND CONSERVANCY 54-1705572 Page 4
fPart XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 ' Total revenue (Form 990, Part VI, column (A), Ine 12) . . . . . &« o o v i o v ittt s e e e e s 1
2 Total expenses (Form 990, Part IX, column (A),IN€25) . . .« v ¢ v v vt i i v i e et e e e e e e 2
3 Excess or (deficit) for the year. Subtractline 2fromline1 . . . . . ¢ o ¢ o i i it it e s e e e e s 3
4  Netunrealized gains (I0SSeS) ONINVESIMENES  « + « v o vt o 0 b v v v o s ot it e s oo s s s e s s 4
5 Donatedservicesanduseoffacilities . . « . v ¢ & v v 0 ottt i e e e s e s e e e e e e 5
6 INVESIMENIEXPENSES « « + v v v v o v v o v st et e e m s e e e e e e e e e e e e 6
7 Priorpenodadjustments . . . . v v it e i h e e e e e e e e e e e e e e e e e e e e e e 7
8 Other(Describe iNPartXIV.) & . v o v v i et e e e e ettt e e e e e e e e e e 8
9  Total adjustments (net) Addlines4through8 . . . . . . ot it v it it i i i s et 9
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . . . . . . ... 10
fPart XiI ]| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . .« o oo oo 1
2  Amounts included on line 1 but not on Form 990, Part VIil, ine 12.
a Netunrealized gainsoninvestments . . . . .« « . o o oL h s e .. 2a
b Donated services anduseoffacilites . . . . . . . ... ... 000000 2b
¢ Recoveriesof prioryeargrants . . . . . . . . o o .0 h e e e s e s s 2¢
d Other(Descrbe mPartXIV) . . . . o v i v it it it it i it it e e s o 2d
e Addhnes2athrough2d . . . . . . . .. . ¢t it i v ittt iinnnenans e e e e e 2e
3 Subtractline2efromlinel . . . . . o o i e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, lne7b . . . . . . . .. 4a
b Other(DescrbemPartXIV.) . . . . v o v v v i it e it e e e e 4b
c Addines4aanddb . . . . . . . L. L e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line12) . . . . . . . .« v o v v v .. 5
fPart Xili | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . . .. . oo oo v o e ool 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donatedservicesanduseoffacilities . . . . « . . o oo oo n oL 2a
b Prioryearadjustments . . . . .« c v v i i it e e e e e e 2b
€ OtherloSSES « « « v o v v 4 o o s s s 2 o s v o s o s o v s o v o v s v n o s 2¢c
d Other(DescribeinPart XIV.) . v« v v v i v it i i i e e ettt et a e e e 2d
e Addlnes2athrough2d . . . . . . . . i i it ittt ittt e e e e e e e e 2e
3 Subtractline2efromlinel . . . . . ¢« it v i i i e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a
b Other(DescribemPartXIV) . . v v v v v v it it i et e e e e s e s 4b
Addlinesdaanddb . . . . . . . . L L i et e e e e e e e e e e e e e e e e s e e s 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18.) . . . . . . . . . .. .. ... 5
fPart XIV] Supplemental Information

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

EEA

Schedule D (Form 890) 2009



rom 4562

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2009

E\?gr?glnlggbgrf\ H!eeST'er:?gg v Attachment
(99) § » See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
MATHEWS LAND CONSERVANCY 54-1705572
Business or activity to which this form relates
All Business Activities
Part Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1_[f zero or less, enter -0- If married filing separately, see_instructions 5
(a) Descnption of property (b) Cost (business use only) {c) Elected cost
6
7  Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11  Business income mitation. Enter the smailer of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 4 I 13 I
Note: Do not use Part Il or Part il| below for listed property. Instead, use Part V
Part it Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year (see instructions) . 14
15  Property subject to section 168(f)(1) election . . 15
16 Other depreciation (including ACRS) 16
Part i MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2009 17 l 803
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here »
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation |(d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
service only-see Instructions) pertod
19a  3-year property 2,500 3.0 HY 200DB 833
b 5-year property
Cc___7-year property
d 10-year property
e 15-year property
f 20-year property
__9_ 25-year property 25 yrs S/IL
h Residential rentat 27 5 yrs MM S/L
property 27 5 yrs. MM SiL
i Nonresidential real 39 yrs MM SIL
property MM SIL
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a__Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM SIL
Patt IV Summary (see instructions)
21 ULsted property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate ines of your return Partnerships and S corporations--see instructions 22 1,636
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA




MATHEWS

LAND CONSERVANCY 54-1705572
Form 4562 (2009) Page 2
Part ¥ . Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
N Note: For any vehicle for which you are using the standard mileage rate or deductm?. lease expense, complete only
24a, 24b, columns (a) through {c) of Section A_all of Section B_and Section C if applicable
Section A-Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? Yes No 24b If "Yes," 1s the evidence wntten? Yes No
(a) (b) Buéfr?ess/ (d) (e) ) (9) (h) ()]
Type of property  Date placed in investment Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
(list vehicles service use basis (business/investment period Convention deduction section 179
first) percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% In a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use
%
%i
27 Property used 50% or less in a qualified business use*
%] S/L-
%| SiL-
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29  Add amounts in column (1), ine 26. Enter here and on line 7, page 1 ] 29
Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
30 Total business/investment miles driven (a) {b) (c) (d) (e) 4]
dunng the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31  Total commuting miles driven during the year
32 Total other personal (noncommuting) miles driven
33  Total miles drniven during the year Add
lines 30 through 32 .
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarnly by a
more than 5% owner or related person?
36 |s another vehicle available for personal use?
Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . . L
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Part Vi Amortization
(e)
(b) () () Amortization U
Descnpn(oar: of costs Date gg\gc:nruszamn An;crarr‘t;ﬁant:le sgcc:?o?\ period or Am?r?nzauon for
percentage IS year
42  Amortization of costs that begins during your 2009 tax year (see instructions)
43  Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
Form 4562 (2009)

DAA




"3436  MATHEWS LAND CONSERVANCY
54-1705572 Form 4562 Subschedules

FYE: 12/31/2009 All Business Activities

04/27/2010 4:38 PM
Page 1

Section 168(k) Class Elections
Election not to apply 50% first-year bonus depreciation.

MACRS 3-yr




990

Overflow Statement nggg 1
Name(s) as shown on retum FEIN
MATHEWS LAND CONSERVANCY 54-1705572
REVENUE
Description Amount
CONTRIBUTIONS S 55,956
PRIVATE GRANT INCOME 530,990
Total: $ 586,946
OTHER EXPENSES
Description Amount
ADVERTISING S 322
CLEANING SERVICE 400
GENERAL INSURANCE 13,380
RENT 34,137
OFFICE 6,825
MEALS 28
CONTRIBUTIONS 50
SUPPLIES 959
OTHER TAXES 1,103
UTILITIES 3,605
HEALTH INSURANCE 6,325
TELEPHONE 2,076
REPAIRS 7,423

Total: $ 76,633

OVERFLOW LD




