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black kg benefit trust or private

51%1‘571;1?& 990 mwm%%‘"‘ 08 000 the ot Open to Public
Department of the Traasury less than $1,250,000 at the end of the year may use this form. Inspection
Intamal Revenue Servce bﬂeawmabmmayfmebwaawpydﬂusmmmsawymmm&
A For the 2009 calendar year, or iax year beginning , 2009, and ending , 20
B Chck if appéicable: Proase | C Name of organization D Empioyer identification number
{1] Address change :": LOUDOUN WILDLIFE CONSERVANCY 54-1762533
[]Nr_mm print or | Number and street (or P.O. box, if mail Is not delivered to street address) | Roomvsuite | E Telephone number
B T o= |P.0.BOX 2088 703-858-7692
0O sod rotum m City or town, stats or country, and ZIP + 4 F Group Exemption
] Aspiication pending tons. |PURCELLVILLE, VA 20134-2088 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedule A (Form 990 or 890-E2). Other (spedify) P
H Check P [ if the organtzation is not
1 Website:» WWW.LOUDOUNWILDLIFE.ORG required to attach Schedule B (Form 980,
J Tax-exempt status (check only one) — [¥1501(c)( 3 ) < (nsertno.) [ ]4947(a)1)or []527 990-EZ, or 990-PF).

K Check » [ if the organization is not a section 509{(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to daetermine gross receipts; if $500,000 or more, file Form 990 instead of Form 890-EZ & $ 60,323.86
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 46,525.36
2 Program service revenue including government fees and contracts T I - 1,492.40
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 10,608.76
4 investment income . e e e e e 4 1,697.34
5a Gross amount from sale of asets other than mventory e e . 5a
b Less: cost or other basis and sales expenses . . Sb .
¢ Gain or (loss) from sale of assets other than |nventory (Subtract I|ne Sbfromline5a) . . 5c
§ 6 WMMM(muaeapphﬂemdsmewawmmemthmb I___I
®! a Gross revenus (not including $ of contributions
& reportedon line1) . . . R 6a
Less: direct expenses other than fundransung expenses .. 6b o
¢ Net income or (loss) from special events and activities (Subtract Iine 6bfromline6a). . . . | 6¢c
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b less:costofgoodssold . . b
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b fmm Ime 78y . . . . . . . |7c
8 Other revenue (describe b ) L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢ T PR i I °) 60,323.86
10 Grants and similar nts ule) S I )
11 Benfits paid to orif’;rﬁmembers@—wﬁg e Lk |
$|[12 Salaries, other compleg(mon. and empl e 4 10,300.18
2113 Professional fees an other payhfents t contractors e I 7
8|14 Occupancy, rent, utnl(tm‘ and mamtenanoe B e L
W15 Printing, publications, postag 3 smppmg 5 I I T 5,689.54
16  Other expenses (desqp_be > TEIIE 1—4 y |16 39,153.14
17___ Total expenses. Adddinest0through 16 . . . . P2 A 1 4 55,142.86
2 18  Excess or (deficit) for the year (Subtract Ilne 17 from |lne 9) e 18 5,181
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth }
3 end-of-year figure reported on prioryear'sretum) . . . . 19 60,792
g 20 Other changes in net assets or fund balances (attach explanahon) S - )
Net assets or fund balances at end of year. Combine lines 18 through20 . . > i1 65,973
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or mone ﬁle Form 990 instead of Form 980-EZ.
(See the instructions for Part il.) (A) Begmrung of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . .. 61,031{22 66,145
23 Land and buildings . 23
24 Other assets (describe » ) 24
25 Totalassets. . . . 61,031|25 66,145
26 Total liabilities (descnbe b PAYROLL WITHHOLDINGS ) 239)26 172
_27__ Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 60,792| 27 65,973
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2009)



Form 990-EZ (2009)

LOUDOUN WILDLIFE CONSERVANCY 54-17625337

Page 2
I Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose? _SEE STATEMENT 3 (Raquired for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise m’(c)ﬁ)mﬂ"x‘)

mannber, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

4947(a)1) trusts; optional
for others.)

28 EDUCATION, FIELD TRIPS, AND SPEAKER PROGRAMS: VARIOUS

INDOOR/QUTDOOR, INTERACTIVE, & PRINTED MATERIALS TO EDUCATE

ON THE VALUE OF, & PROCESSES IN, THE NATUAL ENVIRONMENT

(Grants § ) If this amount includes foreign grants, checkhere . . . . » [ |28a 22,638
29 ENVIRONMENT MONITORING & COUNTS: VARIOUS OUTDOOR PROGRAMS TO MONITOR NATURAL

RESOURCES IN LOUDOUN COUNTY INCLUDING BIRD, AMPHIBIAN, AQUATIC MACROINVERTEBRATE

AND BACTERIAL STREAM MONITORING.

(Grants $ ) i this amount includes foreign grants, checkhere . . . . » ] [20a 19,981
30 HABITAT RESTORATION: PROGRAMS TO RESTORE, EXPAND & IMPROVE

THE NATURAL RESOURCES OF LOUDOUN COUNTY

(Grants $ ) i this amount includes foreign grants, checkhere . . . . » [] |30a 5,128
31 Other program services (attach schedule) . . e e

(Grants $ )_ i this amount |ncludes fore:gn grants check here e e . . » D 31a

32 Total program service expenses (add lines 28a through 31a) . 32 47,747

deﬁmnmmemm&mmemmmeemﬁnmmad (SeomemstrucuonsforPartIV)

(®) Title and average (c) Compensation () Contribubons to {e) Expensa
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to positton onter -0-) deferred compensahon | other allowances
JOE COLEMAN, P.O. BOX 2088
PURCELLVILLE, VA 20134-2088 PRESIDENT, 10.00 0 0 0
NICOLE HAMILTON, P.O. BOX 2088
PURCELLVILLE, VA 20134-2088 VICE PRESIDENT, 10.00 0 0 0
ROCKIE FERA SECRETARY, 10.00
PURCELLVILLE, VA 20134-2088 e 0 0 0
MICHAEL FRIEDMAN, P.O. BOX 2088
PURCELLVILLE, VA 20134-2088 TREASURER, 10.00 0 0 0

Form 990-EZ {2009)



LOUDOUN WILDLIFE CONSERVANCY 54-1762533

Form 990-EZ {2009) Page 3
ZXRI  Other Information (Note the statement requirements in the instructions for Part V.)
T Yes| No
33 Did the organization engagemanyachwtynotprewomlympoﬂedtothelRS?lf‘Yes attach a detailed v
* description of each activity . . . 33
34 Were any changes made to the orgamzmg or goveming documents? If "Y%. attach a oonformed copy of v
thechanges . . 34
35 Hmeaganmhadmcomeﬁmnbusmesadmhes,sud\asmoserepoﬂedonlm&s2 Ga.and 7a(amongomefs) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. )

a Did the organization have unrelated business gross income of $1,000 or more or was it sub]ect to section v
6033(e) notice, reporting, and proxy tax requirements? e e e e e e e e e . 35a

b if “Yes,” has it filed a tax retum on Form 880-T for this year? . . 35b

368 Did the organization undergo a liquidation, dissolution, termination, or s:gnrﬁmnt dlsposmon of net asets v
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |378[ ol |. ’
b Did the organization file Form 1120-POL for this year? . . . 3™ v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector, tmstee or key ernployee orwere | | |
any such loans made in a prior year and stifl outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N/A :
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . |39 N/A
b Gross receipts, included on line 9, for public use of club facilites . . . 3% N/A
40a Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzatnon dunng the year under:
section 4911 » 0. ;section 4912 0. ; section 4955» 0.

b Section 501(c)3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit - .
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
personmapﬂoryearandthatthetransactlonhasnotbeenreportedonanyoftheorgamzatlonspnor v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40h

¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax |mposed on :
organization managers or dlsquallﬁed persons dunng the year under sections 4912, ?
4955,and 4958 . . . . . . > 0. ,

d Section 501(c)(3) and 501 (c)(4) organuzatlons Enter amount of tax on Ilne 40c '
reimbursed by the organization . . . > 0.

e All organizations. At any time during the tax year, was the orgamzaixon a party to a pmhlblted tax shefter | 1.
transaction? if “Yes,” complete Form 8886-T. . . . .. 40e v

41 List the states with which a copy of this retum is ﬁled > NONE
42a The organization's books are in care of » MICHAEL FRIEDMAN Telephone no. 703-858-7692
Located at > 43612 LUCKETTS BRIDGE CIRCLE, ASHBURN VA ZIP+4 0> 20148

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . B T, v
If “Yes,” enter the name of the forelgn oountry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. N

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in Hleu of Form 1041 —Check here . » O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of ) o
Foom990-£2 . . . 44 v
45 |s any related orgamzahon a oontmlled enmy of the orgamzatlon wrthln the meanlng of secbon 512(b)(1 3)? If . i
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 v

Form 990-EZ (2009)



 LOUDOUN WILDLIFE CONSERVANCY ~ 54.1762533

Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(5)(1) nonexempt charitable trusts must answer questions 46-—49b
and complete the tables for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in Opposmon to Yes| No
candidates for public office? If “Yes,” complete ScheduleC, Part] . . . . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” oompleteSdnduleC Partll e e e e 47 v
48 s the organization a school as described in section 170(b)(1}A)i)? If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . [49a v
b If “Yes,” was the related organization a section 527 organization? . . . 4% v
50 Complete this table for the organization's five highest compensated employees (otherthan ofﬁcers dmectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each empioyee paid more p’mﬁ:m ) enﬂ)yeahmsﬁtpt:s& m
than $100,000 devoted to pasition deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

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

NONE

d Total number of other independent contractors each receiving over $100,000 . .»

Under penaities of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my inowledge
a:rdbeuefnlswe.correci. Dedmaﬂonduepmu(oﬂwﬁmoﬂba)bbmdmaﬂﬁumﬁmofmﬂrmumsamhmzmwge

N 1 Lecs 10, 2020

Here
} /Q/gtf/% éa/&n%()éj’\’ - p/'C“S/ Her 7~

Typeor name and title

, Preparer’s Date Check if Preparer's identifying number (Ses instructions)
Paid sigratiro Smployed » [
Preparer's Forms rame for - >
Use Only | yoursif seif-empioyed), ’
ardress, and Z1P + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [INo

Form 990-EZ (2009)




SCHEDULE A . . . | omBNo 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support
) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury ttact 990 990-EZ See rate instructi .
Intemal Revenue Service > Al to Form or Form > sepa ons. Inspection
Name of the organization Employer identification number

LOUDOUN WILDLIFE CONSERVANCY 54 ! 1762533
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it I1s: (For lines 1 through 11, check only one box.)
1 O A church, convention of churches, or association of churches described in section 170(b)(1}(A)().
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and Stale:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv}. (Complete Part Il.)
[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.}

8 [0 A communtty trust described in section 170{(b)(1)(A){vi). (Complete Part Il.)

9 [J An organization that normally receives: (1) more than 33 % 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/ % 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 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 O 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 ¢ O Type lI-Functionally integrated d [ Type lI-Other
e [J By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type ill supporting
organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbuﬂon from any of the
following persons?

~N o

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the goveming body of the supported organization? . . . . . . . . . . [Hgf
(i) A family member of a person described In (i) above? . . e e e e e e e 11g(i)
(i) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . [|ig@)
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN {iii) Type of organization | (i) Is the organization |  (v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col. () listed in your | the organzation in organization in col. support
above or IRC section goveming document? co!l {i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




LOUDOUN WILDLIFE CONSERVANCY 54-1762533

Schedule A (Form 990 or 980-EZ) 2009 Page 2
Part i 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 L)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (A Total
1 Gifts, grants, contnbutions, and
bership f ed. not
notide an;p-f:fsu"ﬁ‘,'amsg" > 28,978 16,587 32,575 30,071 24,455| 132,666
2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
its behalf e e e e e
3 The value of services or facilties
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . . . 28,978 16,587 32,575 30,071 24,455 132,666
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shownonline 11, column (i . .
6 Public support. Subtract line 5 from line 4. 132,666
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from lined . . . . 28,978 16,587 32,575 30,071 24,455 132,666
8 Gross income from interest, dwndends
payments received on secunties loans,
rents, royalties and income from s"_“"a_’ 120 557 1,627 1,697 4,001
9 Net income from unrelated business
actwities, whether or not the business is
regularly carried on
10 Other income. Do not include gan or
loss from the sale of capital assets
(Explan in Part V) . . . . 1,415 366 1,781
11 Total support. Add lines 7 through 10 138448
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 7,894
13 First five years. If the Form 990 1s for the organization’s first, second, thurd fourth or f fth tax year as a section 501(c) 3)

organization, check this box and stop here

Section C. Computation of Public Support Percen ge

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by hne 11, column (f) . . . . 14 95.82 9

Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 96.58 %

33% % support test—2009. if the orgamzation did not check the box on line 13 and hne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . >
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N €

10%-tacts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b and llne 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . >

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. Explan in Part IV how the
organization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly supported organizaton . . . . . »
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a

a

O
a

Schedule A (Form 990 or 890-EZ) 2009



7LOUDOUN WILDLIFE CONSERi’AN(?Y 54-1762533

Schedule A (Form 990 or 930-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in} »- {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total

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

2  Gross receipts from admissions, merchandase
sold or services performed, or facilties
fumished in any achvity that is related to the
organization's tax-exempt purpose . .

3  Gross receipts from actmvties that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . e

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Addlines7aand 7b .

8 Public support (Subtract line 7c from
ine 6.) . . ..
Section B. Total Support
Calendar year (or fiscal year beginningin) p {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f Total

9 Amounts from line 6 .
10a Gross income from interest, deends
payments received on secunties loans,
rents, royalties and income from similar
sources . . e e

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activites not included in lne 10b,
whether or not the business I1s regulany
camed on

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

13 To(t’a% ;l):pport. (Add lines 9, 10c, 11,

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . . .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2008 Schedule A, Part ll, line 17 . . | | 18 %

19a 33% % support tests —2009. If the organization did not check the box on line 14, and ||ne 15 is more than 33% %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 334 %, and
line 18 1s not more than 33'% %, 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 instructions » []
Schedule A (Form 990 or 990-E2) 2009




LOUDOUN WILDLIFE CONSERVANCY 54-1762533

Schedule A (Form 930 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 890 or 990-EZ) 2009



LOUDOUN WILDLIFE CONSERVANCY

54-1762533

990-EZ PG 1 STATEMENT 1
DESCRIPTION AMOUNT
AWARDS 2,090.00
BANK CHARGES 10.00
ADMINISTRATIVE 684.47
DONATIONS 525.00
INSURANCE 1,250.00
SPEAKER PROGRAMS & FIELD TRIPS 1,859.32
MEMBERSHIP DEVELOPMENT 3,730.61
FUNDRAISING EXPENSES 562.73
SCIENTIFIC STUDIES 10,937.02
EDUCATION 12,562.32
HABITAT RESTORATION 4,941.67

TOTAL TO FORM 990-EZ, LINE 16:

39,153.14




LOUDOUN WILDLIFE CONSERVANCY 54-1762533

990-EZ STATEMENT 2

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A)  DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? . ..o oo, [ ]1YES [X]NO
B)  DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,

DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT

CONTRACT? . .o oo [ ] YES [X]NO




LOUDOUN WILDLIFE CONSERVANCY 54-1762533

990-EZ PG 2 STATEMENT 3

PROMOTE THE PRESERVATION AND PROLIFERATION OF HEALTHY WILDLIFE HABITATS
THROUGHOUT LOUDOUN COUNTY BY FOSTERING AN UNDERSTANDING OF THE VALUE
OF NATURE AND PROVIDING OPPORTUNITIES FOR APPLYING THAT KNOWLEDGE TO
THE BETTERMENT OF THE NATURAL ENVIRONMENT.




