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SCANNED AUG § 3 2011

Form 990 Return of Organization Exempt

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

T
From Income Tax 2010

Department of the Treasury lung benefit trust or private foundation) Open to Public
Infernal Revenue Service | » The organization may have to use a copy of this return to satsfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
R CName of organization THE ATHENS CONSERVANCY D Employer Identification number

Doing Business As

2-0035073

Address change

Name change Number and street (or P.O. box1f mailis not delivered to street address)

PO BOX 2281

E Telephone number
(740)592-3356

Room/Suite

| ] Imtialreturn
| | Terminated City or town, state or country, and ZIP + 4 G Gross

Amended return Athens OH 45701-5081 receipts $ 661,842
: Application pending F Name and address of pnincipal officer: H(a) s this a group return for attilates?

Yes No
H(b) Yes No

Are all affibates included?

| Tax-exempt status. [X1501(c)(3) ] I501(c)( )« (|nsenno.)ﬂ4947(a)(1)0r I

| 527

I1f “No,"attach a list. (see instructions)

J Webslte: p N/A H(c) Group exemption number P
K Form of orgamization l ] Corporation I I Trust I 'Assomatlon l—l Other p IL Year of formation 2 002 IM State of legal domicile OH
t Partl| Summary
1 Brnefly descnibe the organization’s mission or most significant activittes:
A [ee attachment #1
P
I v
"’ E 2  Check this box p» I_] if the orgamzation discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Numberof voiing members of the governing body (PartVl,line1a) , . .... .................. 3 11
|'5 ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine1b), . .......... ..... 4 11
S C|5 Total number of individuals employed In calendar year 2010 (PartV, ne2a) ............... e 5
& E 6 Total number of volunteers (estmate fnecessary) . .............covvriiiiunnenns 6 25
7a Total unrelated business revenue from Part VI, column (C),lne 12, .. .. .................. R 7a
b Net unrelated business taxable income from Form 990-T, tne34, . ....... ....... . ......... 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VI, Ilni‘r;l) . RECE‘VED ............. 184,589 658,857
‘é 9  Program service revenue (Part VIIl, ine 2d) .. .............. 4\ ((2))‘ C e
u 10 Investment income (Part VI, column ( NI\nes :Aﬁ@r@ 51) zgﬁ, ol S,?) R 2,047
E |11 Other revenue (Part Vi, column (A), hhes 5, 6d, 8¢, 9¢, 10c, and 11e).pr|.  ...... 2,985
12 Total revenue -- add lines 8 through 11 (mMustequal.Part.Vjil, pqlﬁ {A), line 12) 186,636 661,842
13 Grants and similar amounts paid (Part L_ggld_nf_‘m@ﬂﬁﬁs\l’l'— — L
E 14 Benefits paid to or for members (Part IX, column (A), ne4), .. . .............
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . 1,020
E 16a Professional fundraising fees (Part iX, column (A), kne 11e) .. ..... . ... .....
g b Total fundraising expenses (Part IX, column (D), ine 25) » 88
E |17 Other expenses (Part IX, column (A), ines 11a-11d,14f-24f) .. ... ............ 37,545 4,831
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ........ 37,545 5,851
19 Revenue less expenses. Subtractline 18 fromlne12 .., . ... ................ 149,091 655,991
E 0 E Beginning of Current Year End of Year
é?km Total assets (PartX, IN@16) .......... . .. ....ooit iiiiies i, 482,725 1,138,716
g u g 21 Total habilittes (Part X, ine 26) ........ ....... e e e
i D S[22 Net assets or fund balances. Subtract ine 21 fromlne20 . ..,.............. 482,725 1,138,716
fPart [f| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t1s true,
correct, and complete Declaration of preparer (other than officer)is based on allinformation of which preparer has any knowledge.

An ]
ol La Uole [ -2 -1
Sign Signature of off@r Date
Here SALLY ZALEK TREASURER
} Type or print name and title
Pnnt/Type preparer's name ] Preparer’s signature Date Checm if PTIN
Paid selt-employed
Preparer Firm's name p Firm's EIN »
Use Only Firm's address p Phone no.

by

(740)589-5403

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

[IYes[XlNo

For Paperwork Reduction Act Notice, see the separate instructions.
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. Form 990 (2010) THE ATHENS CONSERVANCY 32-0035073 Page 2
EPart m] Statement of Program Service Accomplishments
" Check if Schedule O contains a response to any questoninthisPartiii.., . .. ... ... ... ... .. . ﬂ
4 Bnefly descnbe the organization’s mission-
THE ATHENS CONSERVANCY EXISTS TO PRESERVE OPEN SPACE LANDS IN AND NEAR
ATHENS COUNTY OHIO. WE DO THIS THROUGH ACQUISITION OF LAND OR
ACQUISITION OF CONSERVATION EASEMENTS ON LAND. WE ALSO HAVE
EDUCATIONAL AND PLANNING ACTIVITIES RELATING TO LAND PRESERVATION.
2 Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 890-E27 . . ....... C e .. e e . D Yes @ No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services?  .......... ... e e Coe DYes ENo
If “Yes,” describe these changes on Schedule O

4 Descnbe 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$ 1,092 including grants of $ ) (Revenues$ )

See attachment #2

4b (Code 2419 ) (Expensess$ 2,419 including grants of $ ) (Revenues )

4¢c (Code } (Expenses$ 1,070 including grants of § ) (Revenue$ )

4d Other program services (Describe in Schedule O )
(Expenses $ 160 including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 4,741
JVA 10 99312 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) THE ATHENS CONSERVANCY 32-0035073 Page 3
EP&FI IVJ Checklist of Required Schedules
: Yes | No
i Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A, .. ....... .. L. iiiiiiiis o e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Conmbutors’7 (see mstructlons) ................. 2 | X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part | e e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Partll ., ... ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Ill | | . N / A 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght 1o provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl . .......... . ..o L 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . ... . .. .., .. ..., 7| X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll ,..... . . ... ........... . 8 X
9 Did the organization report an amount in Part X, I|ne 21;serve as a custodlan for amounts not Ilsted n Pan
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . ... ... ... .. L L e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, PartV ., . ... ......... 10 | X
11 If the organization’s answer 1o any of the following questions Is “Yes . 1hen complete Schedule D, Parts VI VII VI, IX
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedule
D, Part VI e e Dma| X
b Did the organization report an amount for |nvestments -- other securities in Part X, line 12 that 18 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI, 11b X
¢ Did the organization report an amount for investments -- program related in Part X, l|ne 13 that 1S 5% or more of its total
assets reported n Part X, line 167 If “Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total asselts reported In
Part X, line 167 If “Yes,” complete Schedule D, PartIX ... ... ... ...cooirer vitie o i 11d X
e Did the organization report an amount for other hiabilites in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e X
f 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 48 (ASC 740)? If “Yes," complete Schedule D, Part X, . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xl ... |12a X
b Was the organization included In consolldated mdependem audited financial statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X|, XIl, and Xlll s optional . .. ....... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE .. ............... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. .................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partsliand IV, .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lll and IV, , . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "'Yes,” complete Schedule G, Part | (see instructions) . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Pa.rt VIII
lines 1c and 8a? if “Yes,” complete Schedule G, Partil ... .......... .. .. ... vir  ieiaan 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
If “Yes,” complete Schedule G, Partlll . .. ...... . . . . ... L. .i.oiiiiiiiee e 0 e e 19 X
20a Did the organization operate one or more hospnals? If “Yes " complete ScheduleH......... ........  ..... 20a X
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 980 filers
that operate one or more hospitals must attach audited financial statements (see instructions) .. ... L N / A [20b
JVvA 10 99034  TWF4a1340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 980 (2010) THE ATHENS CONSERVANCY 32-0035073 Page 4
EPart IVJ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes," complete Schedule |, Partsland il , ... ... ... 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX
column (A), ine 27 If “Yes,” complete Schedule |, Partsland Il ... ...................... Lo 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . ....... ... e e i e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. “No,"gotoline25 ... ... ... .. ..., L. .. | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. N/ A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . L L N/A | 24c
d Did the organmization act as an “on behall of” issuer for bonds outstandlng at any time dunng theyear?. . ........ N / A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Partl, . ............... . . | 25a X
b Is the organization aware that it engaged n 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-E2? If “Yes,”
complete Schedule L, Part! 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, Part Il . .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partll . .. ... L. ... e el 27 X
28 Was the organization a party to a business transactlon W|th one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, | e 28a X
b A family member of a current or former officer, director, trustee, or key employee? It “Yes,” complete Schedule L,
PartilV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a lamlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV ; ; 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedute M e e . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete Schedule M, , . . .. . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons'? If "Yes complete Schedule N,
P | e e e e 31 X
32 Didthe orgamzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Scheduie N, Part Il .. . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | ... .........ooore s i, a3 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
WLV, and Vo INE T e e . . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?. .. ... ...... S . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 . . D Yes @ No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,line2 ., .. ... .. ... .. ......... .. i, 36 X
37 Did the organizaton conduct more than 5% of its activiies through an entity that is not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, PartVvi ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations i Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..., ., ... s .. 38 | X

JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) THE ATHENS CONSERVANCY 32-0035073 Page 5
EPaﬂ Vv [ Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

. Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. 1a 1
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .. ..., ... . . ....... e 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . N/ Al
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., .. .... C 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . .. ...... .N / A3
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?, . .. . 4a X
b If “Yes,” enter the name of the foreign country »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., .. ......... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ., ... .. 5b X
¢ If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? .. ................ .N / A | 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and dld the organization
solicit any contributions that were not tax deductible? ... ....... . .. ..... L. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbunons or
gifts were not tax deductible?. ... . . ... ... 00 oo Ce e e N/A | eb
7  Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? ... .. ..... . . ..., .. R . 7a X
b I “Yes,” did the organization notify the donor of the value of the goods or services prowded'? e e ...N / A |7
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. . . . L. ... L. i e . 7¢ X
d If “Yes,” Indicate the number of Forms 8282 med during the year . A [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ..... Al X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? . , ., . ... N/A 7g
h 1t the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? | . N/A 7h
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 sponsonng organization, have excess
business holdings at any tme during theyear? .. ... ... ......... 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . ... ................cccv''... e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person?. .. .... ...... . . 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂmes 10b
1" Sectlon 501(c)(12) organizatlons. Enter
a Gross Income from members or shareholders , . . .. . . ..., 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . .. ... L., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in lieu of Form 10417 _ . .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Isthe organization licensed to i1ssue qualified health plans in more thanone state?, . ... ........ . .  ..... 13a X
Note. See the instructions for addiional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans ... ....... . 13b
¢ Enter the amount of reservesonhand . . ., . . . ..., 13¢
14a Did the organization receive any payments for indoor tannmg services during the tax year’7 ................ 14a X
b 1f"Yes,” has it filed a Form 720 to report these payments? f “No," provide an explanaton in Schedule O, . ,........ 14b X

JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 980 (2010)




Form 980 (201 0) THE ATHENS CONSERVANCY 32-0035073 _Page 6

E ] Govemance, Management, and Disclosure For each “Yes” response 1o lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

. Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year, .. 1a 11
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . e e e e 2 X
3 Dud the organization delegate control over management duties customanly perfotmed 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 governing documents since the prior Form 990 was flled'7 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organzation’s assets? 5 X
6 Does the organization have members or stockholders? . ..... . . ... ... ... e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? . . . ... .. L L 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders or other persons'? . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a Thegoverningbody? .... ............... e e e e ga | X
b Each committee with authority to act on behaif of the governing body‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .. 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 affillates? . e .. . 10a X
b 1 “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . ... . ........ N / A |10b
11a Has the organization provided a copy of this Form 890 to all members of its governing body before fiing the form? 11a | X
b Descnbe 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,"gotoline 13 .. ... .. . .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto CONflICIS? ... ... L. L e ce . |12b X
¢ Does the organization regularly and conS|stentIy monitor and enforce compliance with the policy? If "Yes "
describe 1n Schedule O hOW thIS IS ONE . ... .. .tt vutiiiiit et it et e 12¢ X
13 Does the organization have a written whistleblower policy? . .. ........ ... ... eennn... . . 13 X
14  Does the organization have a written document retention and destruction policy?. .....  .................. 14 X
15  Dud 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 CEOQ, Executive Director, or top management official ., .. ...............  ..... e 15a X
b Other officers or key employees of the organization , ., ., ... .......... ......... e . 15b X

If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (See nstructions.)

16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during theyear? . ... ... .. ... ... ... . ... .. e .. |16a X

b If “Yes,” has the organization adopted a written policy or procedure requinng the orgamzatlon 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? | . e N/A |[1eb
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed p NONE

18 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 avallable. Check all that apply
D Own website [] Another's website @ Upon request

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

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

JvA 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) THE ATHENS CONSERVANCY 32-0035073

EPart Vi ; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
¥ and Independent Contractors

. Check if Schedule O contains a response to any question in this Part Vil . .. .

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

138 Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year.

® 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.
® |ist all of the organization’s current key employees, If any. See instructions for definition of “key employee "

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related orgamzations

e 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.

ﬂ Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

) ®) © ) (E) F)
Name and Title Average Position (check ail that apply) Reportable Reportable Estimated
hoursperl | 1t gl 11| o |[xelHcE] F compensation compensation amount of
(d::;’:be ?, fs} '2 g E IE £ F é ,§|"LF{' 5 ftrrc:;'n ;:om related other
hoursfor| VT {11 | ¢ oliEet ¥ ganizations compensation
related ID E B L E E E ? g\é R organization (W-2/1099-MISC) from the
brganiza- g oR IT E ¢ E (W-2/1099-MISC) organization
tonsin | LA o E and related
Schedule N D organizations
0) L
ROBERT SCOTT PLACIER
PRESIDENT 1.00 X X 0 0
PHILIP CANTINO
VICE PRESIDENT 5.00 X X 0 0
DAVID GEDEON
SECRETARY 6.00 X X 0 0
SALLY ZALEK
TREASURER 5.00 X X 0 0
CHRISTINE FAHL
BOARD MEMBER 2.00 X 0 0
DONNA GOODMAN
BOARD MEMBER .00 X 0 0
GREG KREMER
BOARD MEMBER 1.00 X 0 0
JOHN KNOUSE
BOARD MEMBER 10.00 | X 1,020 0
ELAINE MATHER
BOARD MEMBER 1.00 X 0 0
DAVID SCHATZ
BOARD MEMBER B3.00 X 0 0
MICHAEL YANDRICH
BOARD MEMBER 1.00 X 0 0

JVA 10 99078 TWF 41344  Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 980 (2010) THE ATHENS CONSERVANCY 32-0035073 Page 8
EPar! il i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) (D) (3] (F)

. Name and tile Average Position (check all that apply) Reportable Reportable Estimated
hoursperli to|1 7| o |k e |Hce | F compensation compensation amount of
dweekbe NORISB|E |EMllomt o from from related other
(descrbe| y s E (T s | | LIHPL ¢ M the organizations compensation
noursfor V£ |3 11 € | 21580 8
related |bE o |VE| & YIS NY organization (W-2/1099-MISC) from the
organiza- kj oP IT 3 4\ E (W-2/1099-MISC) organization
tonsin | L R 0 E and related
Schedule N o organizations

0) L

ib Sub-total ........... .. . » [1020 0 0

¢ Total from continuation sheets to Part Vil, Section A | ., >

d Total(addlinestband1c) . . . . . ... ..., » 1020 0 0

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

from the organization p

Yes | No

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

on line 1a? If “Yes,” complete Schedule J for such individual, . , ... ..... 3 X
4 For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensanon from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individuail . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for suchperson . | 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (8) ©)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization »

JVA 10 99078 TWF 41345
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Form 990 (2010)

THE ATHENS CONSERVANCY

32-0035073

Page 9

[Part VIll |

Statement of Revenue

(A)

Total revenue

(B8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

wzZ0o~"Hcw-2d$-42Z00
ozZz» VWHAZPI0 p-AT-0
w=ZPr Dpr—-2—-0n IMmI-O

Federated campaigns . R 1a

Membership dues . .. ..... 1b

Fundraisingevents .. ......... . ic

Related organizations. ... . .. |d

Government grants (contributions) . . . 1e

461,350

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

197,507

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f . .

186,679

. >

658,857

Z>PINODT
mo—-<3xmw®
mczm<mx

m-‘on.nu&’

Business Code

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

IMmI 40

mczZzm<mMX

w

6a

[+

7a

9a

10a

(2}

Investment income (|ncIud|ng dlwdends interest, and

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

proceeds ...... >

0] Real

Gross Rents . .

Less' rental expenses

Rental income or (loss)

Net rental income or (loss) . .. ...

0] Securmes

(||) Other

Gross amount from sales
of assets other than
nventory ., .....

Less cost or other basis
and sales expenses .

Gainor (loss) . ..

Net gain or (loss) . . .. RN . .
Gross income from fundraising

events (not including $

of contributions reported on line 1¢)

See PartIV,lne18 .. ....... A a
b Less: directexpenses.,............... b

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

Less direct expenses . b

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances ., . ............. a
Less costofgoodssold......... b

Net income or (loss) from sales of lnventory

Miscellaneous Revenue

Busliness Code

11a

o aou

12

Refund of closing cost

1,862

1,862

Refund of 2008 propert

1,123

1,123

2,985

661,842

2,985

9909 TWF 41346
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Form 990 (2010)

THE ATHENS CONSERVANCY

32-0035073

Page 10

fPart IX { Statement of Functional Expenses

.

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
A) but are not required to complete columns (B), (C), and (D).

All other organizations must complete column

Do not Include amounts reported on lines 6b, Total (A) p (B) M () 4 F é
7b, 8b, 8b, and 10b of Part VIIl. Ol EXpenses | PO e " | ooy oxponses | oxpenses
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21
2  Grants and other assistance to individuals Iin
the U.S See Part IV, ine 22 e
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and16 . ... ........ -
4  Benefits paid to or for members e e e
5 Compensation of current officers, directors,
trustees, and key employees e e .
6 Compensation not included above, to dlsquajrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ........ 1,020 1,020
7 Othersalanesandwages...........
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions) .
9  Other employee benefits .. .............
10 Payrolitaxes . . .... ................
1 Fees for services (non-employees):
a Management |, . . e e e
b Legal . . e e
¢ Accounting e e e
d Lobbying . e e
e Professnonal fundralsmg services See Part [V, line 17 .
t Investment management fees
g Other ..
12  Advertising and promotlon
13  Office expenses L 436 174 174 88
14 Informatontechnology.... .. . . .. ..... 70 70
15 Royaltes . e e
16 Occupancy .. . ......
17 Travel ... .......
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 220 180 40
20 nterest.... .. ......... e
21 Payments to affiiates ,, , . ............. ......
22 Depreciation, depletion, and amortization, ., . .. ....
23 Insurance , . e e . 745 745
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses in ine 24f. If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O.)
a TRAIL AND PROPERTY MAINTENAN 1,548 1,548
b EASEMENT PROPERTY MAINTENANC 662 662
¢ CAMPSITE MAINTENANCE 382 382
d FEES 350 350
e GRANT APPLICATION COSTS 258 258
f Allotherexpenses  .... . .....1 #4. . 160 160
25 Total functional expenses. Add lines 1 through 241 5,851 4,941 822 88
26 Jolnt costs. Check here p D if following SOP 98-2
(ASC 958-720) Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . . . ..
JVA 10 99010  TwF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) THE ATHENS CONSERVANCY 32-0035073 Page 11
fPart X ]| Balance Sheet
) (A) (B)
. Beginning of year End of year
1 Cash-- non-interestbeanng . ..... . . ....... 17,281 1 26,642
2 Savings and temporary cash investments . .. ...... . . ....... 15,500 2 15,500
3 Pledgesandgranisrecewvable,net .... . . ..... . .  ..... ....... 3
4 Accountsrecevable,net . ..., . ... ..., . o 4
5 Receivables from curmrent and former off icers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL .. . ... . ... . . 5
6 Recetvables from other disqualified persons (as defined under section 4958(fX1)), persons
A described in section 4958(c)3)B), and contributing employers and sponsoring organizations
S of section 501 (cX9) voluntary employees' beneficiary organizations (see instructions), 6
S 7 Notes and loans receivable,net . ... ... . . ........... 7
$ 8 Inventoriesforsaleoruse . ........... . ....... 8
S | 9 Prepad expenses and deferredcharges. .. ............... 9
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D, . . 10a 1,096,544
b Less. accumulated depreciation . , . . .. 10b 449,914 10c 1,096,544
11 Invesiments -~ publicly traded secunties , ... ......  ............. 1
12 Investments -- other securities. See Part IV, ine 11 ., .. 12
13 Investments -- program-related. See Part IV, line 11 ... ... ... 13
14 Intangible assets . . . ........ .. ..., 30 14 30
16 Other assets. See Part IV, line 11 ... .. . ... ....... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 482,725 16 1,138,716
17 Accounts payable and accruedexpenses ., .. .......... . ..  ...... 17
18 Grantspayable  ............ ... . .......... 18
L | 19 Deferredrevenue ... ... ........ ... 19
lA 20 Tax-exemptbond labiiies ., ........ . . ... .. .. ... 20
B | 21 Escrow or custodial account hability Complete Pan IV of Schedule D, . .. .... 21
Il_ 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Part Il of ScheduleL, ... ..... . . .. ..... 22
IIE 23 Secured mortgages and notes payable to unrelated third partles 23
S 24 Unsecured notes and loans payable to unrelated third parties, . ........... 24
25 Other habihttes. Complete Part X of ScheduleD ., ................... 25
26 Total llabliities. Add lines 17 through25 , ... ...... 26
Organizations that follow SFAS 117, check here » U and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets ,.................... 27
T N | 28 Temporanly restricted netassets , ,............. 28
A D 29 Permanently restricted netassets ... . ... ............ 29
g : Organlzations that do not follow SFAS 117 check here p @
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds ., .. .. ... A 32,781 30 42,142
S g 31 Paid-in or capital surplus, or land, building, or equipment fund . .. .. .. . 449,944 31 1,096,574
g E 32 Retained earnings, endowment, accumulated income, or other funds . . .. ... 32
33 Totalnetassetsorfundbalances . . ... ........ ................ 482,725 33 1,138,716
34 Total liabilities and net assets/fund balances ...................... 482,725 34 1,138,716
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

Page 12

EPan Xﬂ Reconcillation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . .

D s WN -,

Total revenue (must equal Part VIH, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract lne 2 fromline1 .. ..... .. . . ... . ... ...
Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)).

Other changes in net assets or fund balances (explain in ScheduleO) ............. .
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33,
column (B)) . e

661,842

5,851

655,991

482,725

NniajWw(Nn|=

1,138,716

[Pan Xllj Flnanclal Statements and Reportlng

Check if Schedule O contains a response to any queston in this Part X

2a

b Were the organization’s financial statements audited by an independent accountant? . .
If “Yes” to lines 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of the

3a

Accounting method used to prepare the Form 990 @ Cash D Accrual l___] Other

Yes | No

If the organization changed its method 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?

audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on

a separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-1337 .. .. ... .. ... ... ... ciivh oia.

If “Yes,” did the organization undergo the required audit or audlts'? If the organizatton did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Bp
b b4

N/A | 2¢

..... . 3a X

.N/A | 3b

Jva
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SCHEDULE A

OMB No 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support
: Complete if the orgag:l;atlo‘n Isa sectlo:l sr:“r(i‘t:z)l(:l) otlr'gazlzaﬂon or a section 201 0
a)(1) nonexempt cha e
Department of the Treasury eXn P ) Open to Public
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. p See separate Instructions. inspection
Name of the organlzaﬂori Employer identification number
THE ATHENS CONSERVANCY 32-0035073

fPart| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

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

2 A school descnbed 1n section 170(b)}{1)}(A)(11). (Attach Schedute E.)
3 A hospital or a cooperative hospital service organization descnibed in section 170(b){1){(A)(1lI).
4 A medical research organization operated In conjunction with a hospital descnbed in sectlon 170(b)(1)(A)(lll). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)}(A)(Iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A}(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnibed in
sectlon 170(b)(1)(A)(vl). (Complete Part Ii )
8 A community trust descnibed in section 170(b)(1)(A)(vl). (Complete Part I1.)
9 An organization that normally receives’ (1) more than 33 1/3 % of its support from contnbutions, 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 tncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part Iil.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
‘ purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
| 509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
} a D Type | b D Type Il c D Type I-Functionally integrated d I:] Type llI-Other
e 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)
t It the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this box - - e R D
g Since August 17, 2006, has the organizatton accepted any gift or contnibution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descrtbed In (i) Yes | No
and (in) below, the governing body of the supported organizaton? ..., . . ..... . R I A T: ()] X
(Il) A family member of a person described in () above? . ............ . e e 11g(il) X
(1) A 35% controlled entity of a person described in (i) or (n) above? ... . . . ... .. e e e 11g(ii) X
h Provide the following information about the supported organization(s).
(1) Name of supported (ll) EIN (lil) Type of orgamzation {(IV) Is the organization|(V) Did you notity the (Vl) isthe ] (vil) Amount of
organization (described on lines 1-8 |in col. (1) hsted in your| organization i col. (I) org::;::f:;:‘nc::;( ) support
above or IRC section governing document? of your support?
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 THE ATHENS CONSERVANCY 32-0035073 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 | or If the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) e 8,809 14,950 8,263 18,838 10,828 61,688
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
s behalf ... ... ... L
3  The value of services or faciliies
furnished by a governmental unit to the
organization without charge e
4 Total. Add lines 1 through3 ... ... 8,809 14,950 8,263 18,838 10,828 61,688
§ 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
shown on line 11, column () ... ... 15,924
6 Public support. Subtract line 5 from line 4 45,764
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounisfromline4 . ... e e 8,809 14,950 8,263 18,838 10,828 61,688
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources ., e
9  Netincome from unrelated business
activiies, whether or not the business Is
regularly carmedon ., ...........
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) e e 2,985 2,985
11 Total support. Add lines 7 through 10 64,673
12  Gross receipts from related activities, etc. (see instructions) . e e e e e 12 —L
13 First flve 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 andstophere ... ... ... .............. .. .. » H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by ne 11, column () ... ... ....... ) 14 70.76 %
15  Public support percentage from 2009 Schedule A, Part i, ine 14 . | . .. 15 81.00 %
16a 33 1/3 % support test -- 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . ... e e e e e e | 4 @
b 33 1/3 % support test -- 2009. If the organizatton 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 N e e e e e e »
17a 10%-facts-and-clrcumstances test ~- 2010. If the organizatton did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported orgamization . . > |:|
b 10%-facts-and-clrcumstances test -- 2009. 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 qualfies as a publicly supported organization . ........ . » H
18 __ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . . . >
JVA 10 990A12 TWF 40290 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 930 or 930-EZ) 2010




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 950) » Complete If the organization answered “Yes,” to Form 990, 2010
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Opento Publlc
Integnal Revenue Service » Attach to Form 990. p See separate Instructions. inspection
Name of the organization Employer Identiflcation number
THE ATHENS CONSERVANCY 32-0035073

E Part | ] Organlzations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

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

N B W =

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

Total number atend ofyear ... .. ......
Aggregate contnbutions to (dunng year) . . .
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets hetd in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? | . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting 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 conferring

impermissible private beneft? ., ..., ., . ... .. .. |—| Yes H No

B"’art i ] Conservatlon Easements. Complete If the organlzatron answered "Yes“ to Form 990, Pan IV, line 7.

1

a o o e

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habiat Preservation of a certified histonc structure
Preservation of open space

Complete hnes 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 conservation easements . .. .. .. . . . . 2a 3
Total acreage restricted by conservation easements ., . ..... . . .....  ..... 2b 524
Number of conservation easements on a certified historic structure included In (a) ........ ... | 2
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register, . e e 2d
Number of conservation easements modmed transferred released, exlmgu1shed or terminated by the organization during the tax

year p 1

Numbser of states where property subject to conservation easement is located p 1

Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? e e e e . Yes D No
Staff and volunteer hours devoted to monitoring, iInspecting, and entorcmg conservation easements during the year p 80
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(M@BYN? . .. . . . e . [Jyes [KNo
In Part XIV, describe how the organization repons conservation easements in its revenue and expense statement, and

balance sheet, and include, if appiicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements.

Part 1|l  Organizations Maintalning 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 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of an,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items

() Revenues included in Form 990, Part VIll, ine 1 ., ... .. e o e e . » $
(i) Assets included in Form990, PartX . .. ... ....... . . . ... .. . ... . . » 8

2 |f the orgamization received or held works of art, historical treasures, or other similar assets for fi nancral gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, line 1, . ... .. ... ... .. . . i e » 3
b Assetsincluded mn Form990, PartX . . ... ..... ... ... . oicioee oo e el > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2010
JVA 10 990D1 TWF 39200 Copyright Forms (Software Only) - 2010 TW



Schedule D (Form 990) 2010 THE ATHENS CONSERVANCY 32-0035073

Page 2

EParl ml Organizations Malntaining Collections of Art, Historlcal 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).
Public exhibrion d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

EPart !V] Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
includedon Form 990, Part X? .. ................ . . . i e cee . D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance . ... ... ... ic
d Additions dunng theyear ... . ... L. ... 1d
e Distnbutonsdunngtheyear . ... ... . ... .. ..., 1e
f Endingbalance ........ . . ... e . 1f
2a Did the organization include an amount on Form 980, Part X, ne21? .. .. ...........cccvvunn. e .. I_I Yes |_| No
b If “Yes,” explain the arrangement in Part XIV.
|T?art \” Endowment Funds. Complete if the organization answered “Yes” to Form 890, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance 9,453 15,500
b Contnibutions .. . 4,000
¢ Net investment earnlngs
gains, and losses ., . ... ... 2,047
d Grants or scholarships . . ..
e Other expenditures for
facilities and programs . . .,
t Administrative expenses . . .
g Endof year balance . . ... 15,500 15,500
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p 100 %
b Permanent endowment p» %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organIzations . . .. ..............c..inrinniininnn. e 3a(l) X
() related orgamizations ... ...............eiiiieiii... R ...N/A pBa() X
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? ... .. . e e 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds.
F{’aﬂ Vi { Land, Bulldings, and Equlpment. See Form 930, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land . . . ... 1,096,544 1,096,544
b Buildings
¢ Leasehold |mprovements
d Equipment .. .
e Other .. ........ ...... .....
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c).) . ....... » 1,096,544
JVA 10 990D2 TWF 39201 Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE ATHENS CONSERVANCY 32-0035073 Page 3
E_ggﬂ Vil i Investments -~ Other Securities. See Form 890, Part X, line 12.
. (a) Descnption of secunty or category (b) Book value (¢) Method of valuation:
(including name of secunty) Cost or end-of-year market value
(1)Financial denvatves . ..., . . . ...
(2) Closely-held equrty Iinterests. .. ... . ........
(3) Other
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »
[Part VIll]  Investments —- Program Related. See Form 990, Part X, fine 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 930, Part X, col (B) line 13.) »
[Part IX | Other Assets. See Form 990, Part X, Iine 15.
(a) Description (b) Book value

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

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

fPart X |
1.

(a) Description of hability

(b) Amount

Federa!l iIncome taxes

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's

lhiabihty for uncertain tax positions under FIN 48 (ASC 740)

JVA 10 990D3 TWF 39202

Copyright Forms (Software Only) - 2010 TW
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Schedule D (Form 990) 2010 THE ATHENS CONSERVANCY 32-0035073

Page 4

EParl X i Reconcillation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) .
Total expenses (Form 930, Part IX, column (A), line 25) . .
Excess or (deficit) for the year Subtract line 2 from hine 1
Net unrealized gains (losses) on investments . , .
Donated services and use of facilties , .. ... ...
Investmentexpenses . . . ....

Pnor pernod adjustments
Other (Describe iIn Part XIV.) . . . .. . e e e ey e
Total adjustments (net) Add lines 4 through8 . ......... . .  ..... .....
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9

© O N e WN

D]w|~N|I | ajW N |-

-
o

E?"art Xl } Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12,
a Netunrealized gainsoninvestments .. ........... .  .............

b Donated services and use of facilities , ., ... ........

¢ Recoveresof prioryeargrants . . ............... ... ... ... 2¢

d Other (Describe nPart XIiV.) ... . . ...........

e Add hnes 2a througha2d ............
3 Subtractline 2e fromlne 1 ..., ... ...
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, ine7b, . . ... ..... 4a

2e

b Other (DescribeinPart XIV.) .............

c Addlinesdaand 4b ... ... . LL00 L L e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) .

4c

[Parf Xll[| Reconclilation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements | |, ,
2 Amounts Included on ine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites ., . ............. 2a

b Prior year adjustments .......... . e .. 2b

¢ Otherlosses ., . | ........

d Other (Describe in Part XIV) ..............

e Add lines 2a through2ad ... ... .. ...........

3 Subtractline 2e fromhne 1 ... ...

4 Amounts included on Form 980, Part IX, ine 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b. . 4a

2e

b Other (Describe inPartXIvV.) ., .. ....

c Addlines4a and 4b ., . .. e e e
5 Total expenses. Add lines 3 and 4c. (T his must equal Form 990, Part |, line 18)

4c

{Part XM Supplemental Information

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

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

BE NECESSARY.

JVA 10 990D4 TWF 39203  Copynght Forms (Software Only) - 2010 TW
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 930) » Complete Hf the organizations answered “Yes” 2010
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. frspection

Name of the organization

THE ATHENS CONSERVANCY

Employer Identification number

32-0035073

E‘T‘art I | Types of Property
(a) (®) (© (d
Check t | Number of contnbutions or Noncash contribution Method of determining
amounts reported on
applicable tems contnbuted Form 990, Part VII|, ine 1q [noncash contnbution amounts
1 An -- Works of ant .
2 Ant -- Histoncal treasures . . .. ...
3 An -- Fractional interests . ... ....
4 Books and publications,
5 Clothing and household
goods . . .... o e
6 Cars and other vehicles. . . ..
7 Boatsandplanes ..., ,....
8 Inteliectual property..........
9 Secunties -~ Publicly traded . .
10 Securities -- Closely held stock . .
11 Securities -- Partnership, LLC,
or trustinterests ., ...,
12 Securnties -- Miscellaneous
13  Qualified conservation
contribution -- Historic
structures . | . .......
14 Qualified conservation
contribution -- Other
15 Real estate -- Residential
16 Real estate -- Commercial .
17 Realestate -~ Other .. ........ X 2 186,679 APPRAISAL
18 Collectibles ... ......
19 Foodinventory ............
20 Drugs and medical supplies . .. ...
21 Taxdermy . ........
22 Histoncal artifacts
23 Scientific specimens ,, ., ......
24 Archaeological artifacts . , ......
25 Other » ( )
26  Other p ( )
27 Other p ( )
28 Other p ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement . . ... ...... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the inmal contnibution, and which is not required to be
used for exempt purposes for the entire holding pertod? ., . . . L . e i 30a X
b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? , e e e e N X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMMIBUIONS? | ... L. it ot ittt e i it e e e 32a X
b If "Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part (|

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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SCHEDULE O Supplemental Information to Form 930 or 990-EZ OMB No_1545-0047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2010
Department of the Treasury Form 930 or 930-EZ or to provide any additional information. Open ta Public
Inteynal Revenue Service p Attach to Form 930 or 980-E2. inspection

Name of the organization Employer Identification number
THE ATHENS CONSERVANCY 32-0035073

THE ATHENS CONSERVANCY'’S GOVERNING DOCUMENTS AND FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC BY CONTACTING OUR
OUR TREASURER AT 8 ROXBURY DRIVE, ATHENS, OH 45701

For Paperwork Reduction Act Notlce, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2010)
JVA 10 93001 TWF 41975 Copyright Forms (Software Only) - 2010 TW




990 PRIMARY EXEMPT PURPOSE

Attachinent 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer Identificahon Number
THE ATHENS CONSERVANCY 32-0035073

Primary Purpose

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

JVA Copynght Forms (Software Only) - 2010 TW LOS0SF 10_EO21




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachinent 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax penod beginning , and ending .
Name of Organization Employer Identification Number
THE ATHENS CONSERVANCY 32-0035073
Part il - Statement of Program Service Accomplishments
Code Expenses: 1,092 including Grants of: Revenue

Exempt Purpose Achievements
THE ATHENS CONSERVANCY RECEIVED A GRANT FROM THE CLEAN OHIO FUND TO
PURCHASE APPROXIMATELY 11 MILES OF FORMER RAILROAD BED. THE LAND WILL
ULTIMATELY BE GIVEN TO ATHENS COUNTY SO THEY CAN EXTEND AN EXISTING BIKEWAY
ANOTHER 11 MILES. THE CASH GRANT WAS $313,752 AND THERE WAS AN IN-KIND
DONATION FROM THE SELLER OF $138,929. THE ATHENS CONSERVANCY CONTRIBUTED
THE REMAINING $1,092 OF THE EXPENSE.

JVA Copyright Forms {Software Only) - 2010 TW LOS0SF 10_EO22




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachinent 2: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2010, or tax penod beginning , and ending
Name of Organization Employer Identificaton Number
THE ATHENS CONSERVANCY 32-0035073
Part lll - Statement of Program Service Accomplishments
Code 2,419 Expenses 2,419 including Grants of; Revenue

Exempt Purpose Achievements
THE ATHENS CONSERVANCY HAS 7 MILES OF TRAILS TO MAINTAIN. IT HAS A
CAMPSITE ACCESSIBLE ONLY BY BACKPACKING AND IT HAS EASEMENTS TO MONITOR AND
MAINTAIN. ALL OF OUR OWNED LAND AND ONE OF OUR EASEMENTS ARE OPEN TO THE
PUBLIC. WE MAINTAIN PARKING AT SOME TRAIL HEADS AND WE ATTEMPT TO KEEP THE
TRAILS FREE OF FALLEN TREES AND OTHER OBSTRUCTIONS. WE ALSO HAVE ANNUAL
PROGRAMS TO CONTROL INVASIVE PLANT SPECIES.

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax period beginning , and ending .
Name of Organization Employer Identdication Number
THE ATHENS CONSERVANCY 32-0035073
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 1,070 including Grants of Revenue:

Exempt Purpose Achievements
THE ATHENS CONSERVANCY CREATES MAPS USING GIS DATA. WE DO THIS IN ORDER TO
PLAN TRAILS AND USE IN DEFINING ACQUIRED LANDS AND EASEMENTS. WE ALSO
OFFER THIS SERVICE FOR FREE TO OTHER NON-PROFITS IN THE AREA.

JVA Copynght Forms (Software Cnly) — 2010 TW LOSOSF 10_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2010, or tax penod beginning , and ending
Name of Organization Employer Identification Number
THE ATHENS CONSERVANCY 32-0035073
Part 11l - Statement of Program Service Accomplishments
Code Expenses: 160 including Grants of- Revenue:

Exempt Purpose Achievements

THE ATHENS CONSERVANCY EDUCATES THE PUBLIC ABOUT LAND CONSERVATION BY
PARTICIPATING IN CONFERENCES. WE HAVE A DISPLAY EXPLAINING THE MANY WAYS
TO PRESERVE YOUR LAND. WE ALSO PROVIDE A REPRESENTATIVE TO ANSWER
QUESTIONS.

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EOQ22




Attachment 3:

990 BOOKS ARE IN CARE OF

Form 990 Page 6,

Part VI,

Section C, Line 20

Open to Public
Inspection

For calendar year 2010 or tax period beginning

, and ending

Name of Organizaton

THE ATHENS CONSERVANCY

Employer Identification Number
32-0035073

Part VI - Line 20

Individual Name
or
Business Name.

SALLY ZALEK

Street Address ..

U S. Address’

Zip code

45701-3356

cty ATHENS

or
Foreign Address

Postal code

Phone Number

Fax Number ..

8 ROXBURY DRIVE

State QH

JVA Copyright Forms (Software Only) - 2010 TW
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990 PAGE 10, OTHER EXPENSES

Attachment 4: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2010 or tax penod beginning , and ending .
Name of Organization Employer Identification Number
THE ATHENS CONSERVANCY 32-0035073
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundrasing
EDUCATIONAL PROGRAM 160 160
Total: 160 160
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