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990 OMB No 1545 0047
Form Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open'to Public i
Department of the Treasury Inspection -
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Insp X :
A For the 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30 , 2011
B Check if applicable C Name of organizaton Carolina Mountain Land Conservancy, Inc.|D Employeridentfication Number
Address change Doing Business As 56-6449365
E Telephone number

Number and street (or P O box if mail s not delivered to street addr) Room/suite

Name change
tnitial return 847 Case Street

(828) 697-5777

Chity, town or country State ZIP code + 4

Terminated
Amendedretun  |Hendersonville NC 28792 G Gross recepts $ 3,016, 621.
D Application pending] F Name and address of principal officer H(a) Is this a group return for affillates? E Yes No
?
Lynn carnes pitts 847 Case Street Hendersonville NC 28792 H() Are all affibates included ves | |No
If 'No," attach a list (see nstructions)
| Taxeremptstatus  [X]501cx® [ ] 501(0) ( )< (nsertno) | |4%47)1yor | |527
J  Website: > www.carolinamountain.org H(c) Group exemption number ™
K Form of organization m Corporation ,_l Trust ,_-I Association H Other > I L Year of Formaton 1996 l M State of tegal dormicie NC

[Rartdl° [ Summary

1 Briefly describe the organization's mission or most significant activites  Carolina Mountain Land Conservancy (CMLC) partners witl
@ Jlandowners and organizations to protect land and water resources vital to our natural heritage
g and guality of life. (Continued, please see note attached at the end of this return.)
c
% 2 Check this box » l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
? 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 19
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 75
kS Total number of volunteers (estimate if necessary) 6 218
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 —T | 7b
R EC tIV E Lbrior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 2,8 2 ,850. 2,528,972.
2| 9 Program service revenue (Part VIII, line 29) 8 8 At O1,234.
% 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) Sz FEB 2 Lol b3, 916. 178,612.
& | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) W3 4,840, 15,424.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column §A), Tigey AN E. 113,021,8409. 2,723,008.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) \WAY] A1 TR
14 Benefits paid to or for members (Part I1X, column (A), line 4)
‘A 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 845, 688. 850,168.
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11g)
a b Total fundraising expenses (Part IX, column (D), line 25) » 71,089. . o 3 % i
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,753,280. 1,793,677.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 2,598, 968. 2,643,845.
19 Revenue less expenses Subtract ine 18 from hne 12 422,881. 79,163.
85 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 7,548,761. 7,162,147.
43| 21 Total habilites (Part X, line 26) 2,693,528. 2,160,031.
22| 22 Net assets or fund balances Subtract line 21 from line 20 4,855,233. 5,002,116.

IRSRIIEE| Signature Block ., - P

P
Under penalties of perjury, | declare that | have/exarmned this return, mcludmgj@nymg schedules and stat'en"jnents. and to the best of my knowle?ge and b7vef. it s true, correct, and

complete Declaration of prgparer‘&other. than oﬂ}cer) |s/based on allfinformationof whyth preparer has any knowledge

T A/A0//12
Ay A

» /o Sapa! Lupmea\ AL
ha NS

Date

Slgn Sighatud %ffﬁ:er
Here P Lynn/Carnes Pitts President

Type or print name and title

Print/Type preparer’s name Preparer's,sigpature Date Check D " PTIN
Paid Stephen C Corliss edvéﬂ/ 02/14/12 self-employed
Preparer |rrmsname > CORLISS & SOLOMON, PLLC
Use Only |¢imsadqess > 242 CHARLOTTE ST STE 1 Fum's EN >

ASHEVILLE NC 28801-1434

Phone no (828) 236—0206

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

[)ELYes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101

03/25/11 Form 990 (2010)
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Form 990 (2010) Carolina Mountain Land Conservancy, Inc. 56-6449365 Page 2
RartilllEY| Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il l—|
1 Briefly describe the organization's mission

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

‘ If ‘Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(¢)(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 $ 2,367,128, including grants of $ 0.) (Revenue $ 0.)

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 2,367,128.
BAA TEEA0102  10/06/10

Form 990 (2010)




Form 990 (2010)
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Carolina Mountain Land Conservancy, Inc. 56-6449365 Page 3

IRantilV&| Checklist of Required Schedules

1 I; the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule A

2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) 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, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il

6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art |

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part I

9 D the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable

a %Id the organization report an amount for land, bulldings and equipment in Part X, tine 10? If 'Yes,' complete Schedule
, Part VI

b Did the organization report an amount for investments— other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the orgamization report an amount for other liabilities in Part X, ine 25? /f 'Yes, ' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? if ‘Yes,' complete
Schedule D, Parts XI, Xll, and Xill

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts X1, Xll, and Xill 1s optional

13 Is the organization a school described in section 170(b)(1)(AY()? If "Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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

15 Did the organization report on Part IX, column (A), ine 3, more than 35,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV

16 Did the orgamization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Urited States? If ‘Yes, ' complete Schedule F, Parts Ill and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part lil

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
X
2 | X
3 X
4 X
5
6 X
71 X
8 X
9 X
10v X
I E N
11a] X
11b X
11c X
11d] X
1le X
11f; X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEAQI03  12/21/10

Form 990 (2010)
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Form 990 (2010) Carolina Mountain Land Conservancy, Inc. 56-6449365 Page 4

‘BartlVii%| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and I/

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
chedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer hnes 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshat theltraLnsF?ctloln has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
chedule L, Part

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
gsontnbultorL, (;:r’ a g/;/ant selection committee member, or to a person related to such an individual? If 'Yes,’ complete
chedule L, Part

28 Was the organization a party to a business transaction with 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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indwect owner? If 'Yes,’ complete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 \INas the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
ine 1

35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage n 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 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2

37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal iIncome tax purposes? /f ‘Yes,' complete Schedule R, Part V!

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. Ail Form 990 filers are required to complete Schedule O

Yes | No

21 X
22 X
23 X
24a X
24b

24¢

24d

25a X
25b X
26 X
27 X
28al | x
28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAD104  12/21110

Form 990 (2010)
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Form 990 (2010) Carolina Mountain Land Conservancy, Inc. 56-6449365 Page 5

|PartiV| Statements Regarding Other IRS Filings and Tax Compliance

Check 1f 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 la ol i ;
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b Of+ ) B E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming el 0
(gambling) winnings to prize winners? 1cf X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ’ - ‘
ments, filed for the calendar year ending with or within the year covered by this return 2a 50 ..
b If at least one Is reported on line 2a, did the organtzation file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . L
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities 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 R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5bh X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170(c). e f
a Did the orgamization receive a_Payment in excess of $75 made partly as a contribution and partly for goods and i - - '
services provided to the payor 7a| X
b If 'Yes,' did the organmization notify the donor of the value of the goods or services provided? 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| :_ 2
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualhified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the zf o - X
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. R R
a Did the organization make any taxable distributions under section 49662 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 : B . %
a Inihiation fees and capital contributions included on Part VI, line 12 10a S %
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b P
11 Section 501(c)(12) organizations. Enter v !
a Gross income from members or shareholders 11a f
b Gross income from other sources (Do not net amounts due or paid to other sources e
aganst amounts due or received from them ) 11b . ol
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duning the year | 12b| ’ i
13 Section 501(c)X29) qualified nonprofit health insurance issuers. R E
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O s& §
b Enter the amount of reserves the organization is required to maintain by the states in %
which the organizatton 1s licensed to 1ssue qualified health plans 13b i
¢ Enter the amount of reserves on hand 13¢c {
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105  11/30/10

Form 990 (2010)
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Form 990 (2010) Carolina Mountain Land Conservancy, Inc. 56-6449365 Page 6

'PAHVI": | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check if Schedule O contains a response to any question in this Part VI E(_]

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 19 !
b Enter the number of voting members ncluded in line 1a, above, who are independent 1b 19 l
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other O BT
officer, director, trustee or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its goverming documents 4 | X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 5 ‘ |
the following -
a The governing body? 8aj X
b Each committee with authority to act on behalf of the goverming body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 . C
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this is done 12¢| X
13 Does the organization have a wnitten whistleblower policy? 13 | X
14 Does the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determiring compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B . i
a The orgamzation's CEQ, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) .3 b i
16a Did the organization Invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a ST PO
taxable entity during the year? 16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its ’ £ ‘
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the SRR PV —

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » North Carolina

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

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orgamization makes 1ts 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
» carolina Mountain Land Conservancy 847 Case Street Hendersonville, NC 28792 (828) 697-5777

BAA Form 990 (2010)

TEEAQ106 03/25/11
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Form 990 (2010) Carolina Mountain Land Conservancy, Inc. 56-6449365 Page 7

|Part Vil-{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check 1f Schedule O contains a response to any question 1n this Part VIl [—I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® |st all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F') if no compensation was paid

® List all of the organmization's current key employees, If any See instructions for definition of 'key employee ’

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

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

® 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 orgamzation 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

DCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee

G ®8) ©) (D) ()] F)
Name and title Average Position (check al! that apply) Reportable Reportable Estimated
rweek | S5l 3l 2]2 | 3E[2 “iﬁ’e"ﬁr"ga"’n“.‘égu’éﬂ'“ e oraatns ompenaanon”
(describe o S o =Tl I (W-2/1099 MISC) (W 2/1039 MISC) from the
Minieq. EEREEd R eiated
otr%?]rglz"?- f‘ % :=} organmizations
Schedule g 3
0) z i‘
_() Lynn Carnes Pitts _ _ _ _
President 5.00] X X 0 0 0
_@ Lee Mulligan _ _______
Vice President 3.00] X X 0 0 0.
_® Mike Tate _ _________
Treasurer 4.00] X X 0. 0. 0
_@ David Efird _ _______
Secretary 3.00] X X 0. 0. 0.
_G) Rick Merrill _ _______
Past President 1.00[ X 0 0 0.
_®)_Ruth Birge _________
Board Member 1.00[ X 0 0 0.
_( Abby Cain__ _____ ____
Board Member 1.00( X 0. 0. 0.
_® Genien Carlson ______
Board Member 1.00] X 0. 0. 0.
_©®) Meredith Keever __ ___ _
Board Member 1.00] X 0. 0. 0.
Q0_Bill McAninch - ____ __
Board Member 1.00] X 0. 0. 0.
OY_Tom Davis_ _ _ ________
Board Member 1.00] X 0 0 0
(2)_Mary Jo Padgett __ __ _ _
Board Member 1.00] X 0. 0. 0.
(3)_Dr. Diana Richards _ _ _
Board Member 1.001 X 0. 0. 0.
(4_Melanie Johnson __ ___ _
Board Member 1.00] X 0. 0. 0.
(9_Mark Tooley _ _ _______
Board Member 1.00[ X 0. 0. 0.
Q6)_Chris Braund _ _____ __
Board Member 1.00] X 0 0 0.
(7_John Humphrey _______
Board Member 1.00] X 0. 0. 0

BAA TEEAQ107 12721710 Form 990 (2010)
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Form 990 (2010) Carolina Mountain Land Conservancy, Inc. 56-6449365 Page 8
| Part VIIE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) (© (D) ® Q)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
o =] = = o 1] T compensation from compensation from amount of other
per week 31 7 [ | F [ F[ & the organization related organizations compensation
(ttlﬂescnbe 2<igta == (W 2/1099-MISC) w 2/1039-M45C) trom the
0L;rs fgr sal& |8 |§F al @ organization
(r; aa:r?h g8|§ tRa and retated
za%ons g ?—, ‘Fon 3 organizations
schQ) | & 4 g
3
(18) Marshall McCallie _ ___ _____ _.
Board Member 1. X 0. 0. 0.
19) Dick_Smith __ __ _ _ __________.
Board Member 1. X 0. 0. 0.
{20) Kieran Roe _ __ _ _ ___ ________|
Executive Director 40.00 X 61,244. 0. 5,181.
2y __ o ______.
22 o ________.
@ _ o ______.
@ _ o ______.
@ __ o _______|
2% __ o _________.
2N _ e __|
@8 _ o _________|
2 __ o _______|
1b Sub-total > 61,244. 0. 5,181.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) > 61,244. 0. 5,181.

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

from the organization >

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee o (
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ?ﬁ,ﬁ ?’:?
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for S CRe
such individual 4 X
g
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual S
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

(A)
Name and business address

B)
Description of services

Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who recewved rore than

$100,000 in compensation from the organization >

o5 .,
- i
9 £
) I ]

AT

BAA

TEEAQ108 12/21/10

Form 990 (2010)
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Form 990 (2010) Carolina Mountain Land Conservancy, Inc.

56-6449365 Page 9
‘RartiVilli| Statement of Revenue
N S (B) ©) ()
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
Loe . function revenue under sections
R S s I revenue 512,513, or 514
i o 1a Federated campaigns 1a I
Ez| b Membership dues 1b |
“;",.% ¢ Fundraising events 1c 28,925. ;
%% d Related organizations 1d t
gg e Government grants (contnibutions) 1e| 1,939,975, :
%; f All other contributions, gifts, grants, and ‘
ag similar amounts not included above 1f 560,072. '
22| g Noncash contributions included 1n Ins la1f  § 330.0 . . ...
82| h Total. Add lines 1a-1f » 2,528,972. - -
'é' Business Code K o - R
W\ 2a
g b T T
i B
I e
w
W | e e e e e e e e ———— — —
-
g f All other program service revenue
£ | g Total. Add lines 2a-2f > !
3 Investment income (including dividends, interest and
other similar amounts) 32,960. 0 32,960.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal " :
6a Gross Rents
b Less rental expenses :
€ Rental income or (loss) St e B I P,
d Net rental income or (loss) >
7a Gross amount from sales of () Secuntes (1) Other ‘ A B ff
assets other than inventory 430,000. i
b Less cost or other basis :
and sales expenses 284, 348. ) !
¢ Gain or (l0ss) 145, 652.|. i B e
d Net gain or (loss) > 145, 652. 0 145,652.
w | 8a Gross income from fundraising events i
2 (not including  $ 28,925 |
E of contributions reported on line 1c¢) N
. See Part IV, line 18 a 17,850. :
E b Less direct expenses b 9,265. o
° ¢ Net income or (loss) from fundraising events > 8,585. 0. 8,585.
9a Gross income from gaming activities . '
See Part IV, line 19 a o A
b Less direct expenses b o L R B L
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a :
b Less cost of goods sold b o
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ) |
11a Refunds Received _ _ _ _ _ 900099 3,708. 0. 0. 3,708.
b Miscellaneous _ __ _ __ _ 900099 3,131. 0. 0. 3,131.
C
d All other revenue
e Total. Add lines 11a-11d > 6,839. "
12 Total revenue. See instructions > 2,723,008. 0. 0 194,036.
BAA TEEA0I09 10/11/10 Form 990 (2010)




Fo:\m' 990 (2010) Carolina Mountain Land Conservancy, Inc. 56-6449365 Page 10
| PartiIXs Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)
, . (A) 1G] ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments Yo
and organizations 1n the US See Part IV, H
line 21 u i

2 Grants and other assistance to individuals in ’ : ’ -

the US. See Part IV, line 22 " Sal

3 Grants and other assistance to governments, SN S

organizations, and individuals outside the WV

US See Part IV, lines 15 and 16 Y i
4 Benefits paid to or for members i B
5 Compensation of current officers, directors,

trustees, and key employees 65,604. 45,923. 9,841. 9,840.
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)(B)
7 Other salaries and wages 656, 251. 512,932. 100,633. 42,686.
g Pension plan contributions (include

section 401 (k) and section 403(b)

employer contributions)

9 Other employee benefits 71,530. 55,378. 10,947. 5,205.
10 Payroli taxes 56,783. 43,961. 8,690. 4,132.
11 Fees for services (non-employees)

a Management
b Legal 3,7009. 3,709. 0. 0.
¢ Accounting 23,885. 0. 23,885. 0.
d Lobbying
e Professtonal fundraising services See Part IV, fine 17 B o
f Investment management fees
g Other 3,4009. 348. 3,061. 0.
12 Advertising and promotion 2,094. 1,047. 0. 1,047.
13 Office expenses 30,623. 24,498. 4,900. 1,225.
14 Information technology 8,491. 6,793. 1,162. 536.
15 Royalties
16 Occupancy 47,597. 37,944. 7,723. 1,930.
17 Travel 15,517. 14,311, 1,206. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 7,090. 2,836. 1,418. 2,836.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 18,136. 14,509. 2,902. 725.
23 Insurance 17,585. 13,892, 2,766. 927.
24 Other expenses Itemize expenses not ; . § . SR
covered above (List miscellaneous expenses o e . <% 43
in hine 24f If line 24f amount exceeds 10% o Rr ARt : . - : R o
of line 25, column (A) amount, list line 24f M & o : . v, P
expenses on Schedule O) . * bl . L 4
aAppraisals_ _ _ _ _ _ _ ___ . ___ 44,925. 44,925. 0. 0.
b Baseline Documentation__ _ _ _ 11,236. 11,236. 0. 0
¢ Conservation Easement Purchases 1,003,527. 1,003,527. 0. 0.
d Environmental Assessments _ _ 7,400. 7,400. 0. 0.
e Legal Review/Title/Closing Cost 49,134. 49,134. 0. 0.
f All other expenses 499, 319. 472,825. 26,494. 0.
25 Total functional expenses Add fines 1 through 24f 2,643,845. 2,367,128. 205, 628. 71,089,
26 Joint costs. Check here » |:| if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110

12/21/10

Form 990 (2010)
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Form 990 (2010) Carolina Mountain Land Conservancy,

Inc. 56-6449365 Page 11
[BaTtXEE] Balance Sheet
A B8)
Beginning of year End of year
1 Cash — non-interest-bearing 155,959.] 1 111,955,
2 Savings and temporary cash investments 452,431.| 2 418,335.
3 Pledges and grants receivable, net 256,537.| 3 323,0095.
4 Accounts receivable, net 1,378.1 4 2,993.
5 Recewvables from current and former officers, directors, trustees, key employees, |~ SO e e e |
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(H)(1)), 1 -
persons described in section 4958(c)(3)(B), and contributing employers and 0
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary R
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 200,000.| 7 270,000.
E 8 Inventores for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis i
Complete Part VI of Schedute D 10a 5,166,539. . . 1 o
b Less: accumulated depreciation 10b 54,603. 5,406,437.{ 10c 5,111,936.
11 Investments — publicly traded securities 1,056,919.[ 11 903, 206.
12 Investments — other securthies See Part IV, hne 11 12
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 19,100.115 20,627.
16 Total assets Add lines 1 through 15 (must equal line 34) 7,548,761.| 16 7,162,147.
17 Accounts payable and accrued expenses 84,854.[17 147,138.
18 Grants payable 0.]18 0.
19 Deferred revenue 68,030.[19 40,479.
',' 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account lability Complete Part (V of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees, . R * K J
T highest compensated employees, and disqualified persons Complete Part || el T e T
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unreiated third parties 2,540,644.} 23 1,972,414.
24 Unsecured notes and loans payable to unrelated third partres 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,693,528.| 26 2,160,031.
N Organizations that follow SFAS 117, check here > and complete lines L " ' E
T 27 through 29 and lines 33 and 34. NS SV Y R .
2127 Unrestricted net assets 987,247.| 27 853,591.
.% 28 Temporarily restricted net assets 1,063,168.] 28 1,083,933.
5129 Permanently restricted net assets 2,804,818.| 29 3,064,592,
2 Organizations that do not follow SFAS 117, check here > D and complete i ; r
b lines 30 through 34. . } N 1
B30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 4,855,233.]33 5,002,116.
S | 34 Total habilihes and net assets/fund balances 7,548,761.| 34 7,162,147.
BAA Form 990 (2010)

TEEAOI1  12/21110
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Form 990 (2010) Carolina Mountain Land Conservancy, Inc. 56-6449365 Page 12
[Part™If | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,723,008.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,643,845,
3 Revenue less expenses Subtract ine 2 from line 1 3 79,163.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,855,233.
5 Other changes in net assets or fund balances (explain tin Schedule O) 5 67,720.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 5,002,116.

‘RartfXliz| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ﬂ
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other | . |

If the organization changed its method of accounting from a prior year or checked 'Other," explain ) s l

in Schedule O [ D
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the orgamization changed either its oversight process or selection process during the tax year, explain

in Schedule O

D -SUR————

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 1 )
separate basis, consolidated basis, or both

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

[T O
R

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a]l X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X

BAA Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

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

Public Charity Status and Public Support

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2010

o

L EE X

Open to Pubiic’

Inspection

|

Name of the organization

Carolina Mountain Land Conservancy,

Inc.

56-6449365

Employer identification number

|§R€ﬁt7§|§;;’l Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

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

10
1

U

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

A school described in section 170(b)}1)(AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)}(1)XA)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)(AXiii) Enter the hospital's

name, city, and state

-_ A church, convention of churches or association of churches described in section 170(b)(1)}(AX)-

An organtzation operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il )

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

A community trust described In section 170(b)}(1)(A)(vi). (Complete Part |l )

[:] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)}2). (Complete Part Iil )

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

An orgarnization organized and operated exclusively for the benefit of, to perform the functions of, or 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

c D Type Ill — Functionally integrated

e E] By checking this box, | certify that the orgamzation 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 described in section 509(a)(1) or

a D Type |

section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Ill supporting organization,

check this box

b []

Type Il

d D Type Ill — Other

0

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g (i)
@) A family member of a person described in (1) above? 11 g (ii)
@iii) A 35% controlled entity of a person described 1n (1) or (i) above? 11 g (jii)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN () Type of orgamization (v) Is the (v) Did you notify (V1) Is the (vn} Amount of support
orgamzation (descnibed on hines 1-9 orgamzation in the orgamization in organization in
above or IRC section column (1) histed in column (1) of column (i)
(see instructions)) your governing your support? organized n the
document? Us?
Yes No Yes No Yes No
A
B
©)
(%)
(E)
Total

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

TEEAQ401

12/23/10

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-EZ) 2010 Carolina Mountain Land Conservancy, Inc. 56-6449365 Page 2
[Rarild Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i1l If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

. [
g:;?:g;'gyﬁ‘;rim fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, gran!s contributions, and
membersh 1p fees received SD
not include 'unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

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

4 Total. Add lines 1 through 3 3,787,280./8,922,726.(7,511,188.]|2,884,791.12,528,972.]25,634,957.

5 The portion of total
contributions by each person . coa
(other than a governmental .
unit or publicly supported o
organization) inciuded on hine 1 T s
that exceeds 2% of the amount ¥ ‘
shown on line 11, column (f) ' 3,526,730.

3,787,280./8,922,726.(7,511,188.|2,884,791.|2,528,972.(25,634,957.

6 Public support. Subtract line 5 :
from hine 4 " N 22,108,227.
Section B. Total Support

parendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ( Total

7 Amounts from hne 4 3,787,280.(8,922,726.17,511,188.12,884,791./2,528,972.|25,634,957.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royaities and income from
similar sources 21,068. 11,190. 11,156. 14,928. 32,960. 91,302.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on

10 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in

Part IV) 20,150. 45,298. 72,555. 24,572. 24,689. 187,264.
11 Total support. Add lines 7

through 10 25,913,523.
12 Gross receipts from related activities, etc (see instructions) ] 12
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > n

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 85.32%
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 84.51%

16 a 33-1/3% support test — 2010. If the organization did not check the box on fine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatton >

b 33-1/3% support test — 2009. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2010. f the organization 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. Explam in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organlzatuon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part 1V how the

organization meets the ‘facts-and-circumstances' test The orgamzation quahfues as a publicly supported orgamization >
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 >
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402 12/23/10




Schedt]le A (Form 990 or 990-£2) 2010 Carolina Mountain Land Conservancy, Inc. 56-6449365 Page 3
|Part lil_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
faciliies furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a 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

¢ Add lines 7a and 7b

8 Public support (Subtract ine . . —
7¢ from line 6 ) . #

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from,
similar sources
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 business
activities not inctuded in line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

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

13 Total support. (Addns 9, 10c, 11, and 12)

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

| Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 %

16 Public support percentage from 2009 Schedule A, Part Iil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part Ill, hne 17 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and !ine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
%
-
b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions
BAA TEEAG403  12/29/10 Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 990-EZ) 2010 Carolina Mountain Land Conservancy, Inc. 56-6449365 Page 4

IPEiIVAE| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional informatton.

(See nstructions).

Other Income Part II, Line 10

2006: 0. _ _ e
2007:_20775. _ _
2008: 39460. _ _ o
2009: 8236. -
2010: 17850.

2006 484.
2007 0.
2008 0.
2009: 0.
2010: O

2006: 16751.

2007: 19791.

2008: 11744. o
2009: 1234. L __
2010:_0

2006:_2915. o ____
2007:_4732. o ____
2008: 9775, -
2009: 5788. _
2010: 3131.

See Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (Continuation Sheet)
BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D

(Form 990) Supplemental Financial Statements
> Complete |I>f theI \?rlganiz‘asti;)nsagsw:red 'Ye?,z‘ to Form 990,
art IV, lines 6,7, 8,9, 10, 11, or 12.
Eﬁé’?n%'f‘ﬁz‘vé’éfffsl’fv?éé’ i > Aftach to Form 990. > See separate instructions.

OMB No 1545-0047

2010
Oper toFutlic
Inspection =

Name of the organization

Carolina Mountain Land Conservancy, Inc.

Employer identification number

56-6449365

Part!

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

I /| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

G b W=

funds are the organization’s property, subject to the organization's exclusive legal control?

6 Dud the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

E] Yes D No
D Yes D No

Paitlli| Conservation Easements. Complete If the organization answered ‘'Yes' to Form 990, Part IV, Iine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education)

Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

. Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed 1n the National Register

Held at the End of the Tax Year

2a

75

2b

5,341.0

2c

0

2d

0

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

tax year » 3

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

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

and enforcement of the conservation easements 1t holds?

Yes [ ] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> 1,000

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

-$ 27,300.

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

170(h)@)B)(1) and section 170(h)(@)(B)(n)?

Yes G No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements

Partdlli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, 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 stmilar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b !If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenues included in Form 990, Part VIil, ine 1
(ii) Assets included in Form 990, Part X

~$
~$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues ncluded in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

>3
>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301
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Schedule D (Form 990) 2010 Carolina Mountain Land Conservancy, Inc. 56-6449365 Page 2
| Rart lll. { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

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

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

PartlVi| Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c¢c
d Additions during the year 1d
e Distributions duning the year le
1f

f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance L S PN
b Contributions , Tow oy
- ;gﬁ ol g
c Net investment earnings, gains, T f@@
and losses o e
d Grants or scholarships P s
e Other expenditures for facilities A Bl
and programs et T e T s
f Administrative expenses s L o
g End of year balance YRR N

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated orgamzations 3a(i)
(ii) related organizations 3a(ii)
3b

b If 'Yes' to 3a(n), are the related organizattons listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

|Part VI {Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 36,500. 4,666,757.] - e 4,703,257.
b Buildings 407,487. 20,798. 386,689.
¢ Leasehold improvements
d Equipment 55,795. 33,805. 21,990.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) >l 5,111,936.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




Schedule D (Form 990) 2010 Carolina Mountain Land Conservancy, Inc. 56-6449365 Page 3

[Rart:Vil. [Investments—Other Securities. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) ine 12) >

[Part VIIF| Investments—Program Related. (See

Form 990, Part X, line 13)

(a) Description of investment type

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

Q)

@

3

@

)]

®

)

®

©

a0

Total. (Column (b) must equal Form 990, Part X, column (B) ing 13) ™ !

[PartiX [Other Assets. (See Form 990, Part X

, Ine 15)

(a) Description (b) Book value

(1) Security Deposits

0.

(2) Option on Land Purchase

5,100.

(3) Prepaid Insurance

15,527.

O]

®

©)

)

®

©

ao

Total. (Column (b) must equal Form 990, Part X, column(B), line 15) > 20,627.

'‘Part: X Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

(b) Amount :

(1) Federal income taxes

@

(€)]

@

®

©®

)

®

(&)

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text
organization's hability for uncertain tax positions under FIN

of the footnote to the organization's financial statements that reports the
48 (ASC 740)

BAA

TEEA3303  12/20/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Carolina Mountain Land Conservancy, Inc. 56~6449365 Page 4
RantiX1| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) 2,723,008.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2,643,845.

3 Excess or (deficit) for the year Subtract ine 2 from hne 1 79,163.

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8 Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 79,163.

[[BameXiIE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,804,263.

2 Amounts included on fine 1 but not on Form 990, Part VI, line 12 o

a Net unrealized gains on Investments 2a 71,220.

b Donated services and use of facihities 2b 4,270.

¢ Recoveries of prior year grants 2¢c :

d Other (Describe In Part XIV) 2d 5,765.| i

e Add lines 2a through 2d 2e 81,255.
3 Subtract line 2e from line 1 3 2,723,008.
4 Amounts included on Form 990, Part VIil, ine 12, but not on hne 1

a Investments expenses not included on Form 990, Part VIII, line 7b 4a P

b Other (Describe in Part XIV ) 4b v

¢ Add lines 4a and 4b Ac
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12) 5 2,723,008.

iRart: XI11f| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,657,380.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 o

a Donated services and use of facihties 2a 4,270.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d 9,265.| ..

e Add lines 2a through 2d 2e 13,535.
3 Subtract line 2e from hne 1 3 2,643,845.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Part |, Iine 18) 5 2,643,845.

[Part XIVA] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, lines 1a and 4, Part 1V, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part Xlli, ines 2d and 4b Also complete thus part to provide
any additional information

Pt _II Line 3 __ __During the period ended June 30, 2011, CMLC assigned two_conservation
Pt II Line 3 __ _ _easements purchased with State grant funds totaling $1,024,703 and _ _
Pt _II Line 3 __ __covering 260 _acres to the State of North Carolina. CMLC also vacated one
Pt IT Line 3 _ __conservation easement on 169 acres that had been appraised at a value of
Pt IT Line 3 __ __$1.8 million in 2005 pursuant to a court order. _ _ ______________
Pt _IT Line 5 __ __The organization monitors every easement annually. _ _____________
Pt II Line 9 __ _ _CMLC's accounting policy for conservation easements, which is widely used by
Pt ITI Line 9 other land trust organizations, states that easements will not be recognized as assets.

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Carolina Mountain Land Conservancy, Inc. 56-6449365 Page 5

|.RarEXIV:] Supplemental Information (continued)

IT Line 9

Revenue Code. Under the Code, however, income from certain activities

BAA

TEEA3305 07/16/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Carolina Mountain Land Conservancy, Inc. 56-6449365 Page 5
|‘Patt XIV: | Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

* See separate mstructlons r‘

OMB No 1545 0047

2010

74
Open to- Publlc
Inspectlon*“ &

g m i v |

Name of the orgamzation

Carolina Mountain Land Conservancy,

Inc.

Employer identification number

56-6449365

WI Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
a5 ) Form 990-EZ filers are not required to compiete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes D No

b If 'Yes,' list the ten highest patd indwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name and address of individual (i) Actvity | () Dd fundraiser }  (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701  01/33/11




Schedul.e G (Form 990 or 990-E2) 2010 Carolina Mountain Land Conservancy, Inc.

56-6449365

Page 2

|Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

. e e | oy | ooy | U column
v
E 1 Gross receipts 40, 310. 6,465. 46,775.
F 2 Less Chantable contributions 24,000. 4,925. 28,925,
3 Gross income (line 1 minus line 2) 16,310. 1,540. 17,850.
4 Cash prizes
5 5 Noncash prizes
é 6 Rent/facility costs 930. 930.
$ 7 Food and beverages 5,549. 5,549.
g 8 Entertainment
g 9 Other direct expenses 2,636. 2,636.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 9,115.
11 Net income summary Combine line 3, column (d), and line 10 > 8,735.

| Part1ll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
,', E 3 Non-cash prizes
EN
cCS
T £l 4 Rentfaciltty costs
5 Other direct expenses _ _ _
Yes % || Yes % |||Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain

102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes," explain

TEEA3702 01/13/11

Schedule G (Form 990 or 990-EZ) 2010



SchedufeG(Form 990 or 990-E2) 2010 _Carolina Mountain Land Conservancy, Inc. 56-6449365 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No

12 Is the organtzation a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity formed to
administer chartable gaming? D Yes D No

13 Indicate the pertentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™ _ e
Address »>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? |:| Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  $
c If 'Yes," enter name and address of the third party.

Address *»

16 Gaming manager information

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the orgamization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
|[PartlV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part IIl, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/13/11 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No 1545 0047

2010

.. ‘Open‘To Piiblic:, |
%?;é JInspection "% ¢

Name of the organization

Carolina Mountain Land Conservancy,

Inc.

Employer identification number

56-6449365

|Part| {Types of Property

0 NOU A WN =

[ G g
N = O W

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art—Works of art

Art—Historical treasures
Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property
Secunties—Publicly traded
Securities—Closely held stock
Securities—Partnership, LLC, or trust interests
Securities—Miscellaneous

Qualfied conservation contribution—
Historic structures

Qualified conservation contribution—Other
Real estate—Residential

Real estate—Commiercial

Real estate—Other

Collectibles

Food inventory

Drugs and medical supples
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (

Q

F

[

=

v

~
~— N

Other » ( )

(@
Check if
applicable

()

Number of

contributions or
items contributed

©
Noncash contribution
amounts reported on
Form 990,
Part VIII, fine 1g

(C)]

Method of determining
noncash contribution amounts

Ao
A

et

. |Revenue not recognized {Sch D)

29

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

29

30a During the year, did the organization recetve by contribution any property reported in Part |, ines 1-28 that it must
hold for at ieast three years from the date of the imitial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?

b If 'Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33

noncash contributions?

b if 'Yes,' describe in Part Il

If the organization did not report an amount 1n column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

30a ’ X

3| x

32a X
) # .
il
£ N I
j2 T H
> I
ag

-
peS g

2t

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601
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Schedule M (Form 990) 2010 Carolina Mountain Land Conservancy, Inc. 56-6449365 Page 2

LPart Il '| Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33. Also complete this part for any additional information.

Pt I Line 33 _____ During the 2010-11 fiscal year, CMLC does not carry conservation _ _ _
Pt I Line 33 __ ___ easements as_assets on_the organization's books._ ________ _______
Pt I Line 33 _____ Accordingly,_ donated conservation easements_are not _ _ _ __________
Pt I Line 33 _____ recognized in_revenue. Each donated conservation easement _ ______ _
Pt I Line 33 is described in Schedule B Part II.

BAA TEEA4602  10/26/10 Schedule M (Form 990) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ B PR

(Form 990 or 990-E2) 201 0

Complete to grovide information for responses to specific questions on PRI .
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. ', ~Opento Public .
T Rovenue Servce » Attach to Form 990 or 990-EZ. % . Inspectiony . '
Name of the organization ] Employer identification number
Carolina Mountain Land Conservancy, Inc. 56-6449365

P XT Other changes_in net assets include net unrealized investment gains _
Pt Xr of $71,220 and an _impairment loss on trade lands of $3,500. _ _____
Pt I, Line 20 _ __U.S. GAAP does not provide specific guidance on the accounting treatment of conservation
Pt I, Line 20 _ _ _easements. As a result, land trust organizations in the United States use several
Pt I, Line 20 _ _ _different methods to account for their conservation easements. CMLC has maintained an
Pt I, Line 20 _ _ _accountingpolicy that calls for the capitalization of conservation easements
Pt I, Line 20 __ _at estimated fair market value as determined by appraisal. In recent years, CMLC
Pt I, Line 20 __ _has been evaluating the appropriateness of this policy. Specifically, it has
Pt I, Line 20 __ _become concerned that the effect of recording in income and in assets the very
Pt I, Line 20 _ __large dollar amounts associated with conservation easements could be leading to
Pt I, Line 20 _ __financial statements that are not as reflective of the organization's financial
Pt I, Line 20 activities as they could be. Further, while the valuation of conservation easements may

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization

Employer identification number

Carolina Mountain Land Conservancy, Inc. 56-6449365

Pt I, Line 20 _ _ _be based on independent appraisals, those values are inherently subject to a wide
Pt I, Line 20 _ _ _range of interpretation. During 1ts 2010 financial statement close, CMLC determined
Pt I, Line 20 _ __that another accounting treatment for its conservation easements would be
Pt I, Line 20 __ _preferable. Under this new, non-capitalization policy, which is widely used
Pt I, Line 20 _ __byother land trust organizations, easements will not be recognized as assets.
Pt _I, Line 20 _ _ _Correspondingly, easements received by donation will not be included in income and
Pt I, Line 20 __ _easements purchased will be expensed. Management believes that this method will
Pt I, Line 20 __ _result in financial statements that more accurately reflect the financial results
Pt I, Line 20 __ _of the organization's activities. The effect of the change was to reduce assets
Pt I, Line 20 __ _and permanently restricted net assets by $37,982,928, representing _ _
Pt I, Line 20 ___the asset value of the conservation easements that had been capitalized to
Pt I, Line 20 ___that point in_time under the accounting method used previously. _ ___
BAA Schedule O (Form 990 or 990-EZ) 2010
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Carolina Mountain Land Conservancy, Inc.

56-6449365

Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (continued)
Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (Continuation Sheet)

2007: 0

2008: 11576.

2009: 9314.

2010: 3708.

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses (continued)

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
Project Consultant Fees 5,376. 5,376. 0. 0.
Land Planning 5,458. 5,458. 0. 0.
Restoration Project Cost 317,589. 317,589. 0. 0.
Project Interest 46,940. 46,940. 0. 0.
Property Taxes & Other 408. 408. 0. 0.
Surveyor Fees 79,433. 79,433. 0. 0.
Board and Staff Training 5,164. 4,352. 812. 0.
Equipment 16,165. 13,269. 2,896. 0.
Bad Debt Expense 22,786. 0. 22,786. 0.




Carolina Mountain Land Conservancy, Inc 56-6449365 2

Supporting Statement of:

Form 990 p 11/Line 23, column (B)

Description Amount

Please see schedule of loans attached 1,972,414.

Total 1,972,414.




Additional Information For Tax Return

Carolina Mountain Land Conservancy, Inc. 56-6449365

Form 990 p 1: Pt I, Ln 1, Mission, Cont-2 p

Mission Statement (continued):

As an effective nonprofit organization dedicated to saving the places you love, CMLC works to permanently
conserve and actively care for an ever-growing regional network of locally and nationally significant farm, forest,
park and natural lands.

Form 990 p 1: Pt1, Ln 20, Prior yr

The beginning of year assets and net assets included conservations easements held, at a total value of
$37,982,928. During the year, the Conservancy changed its accounting treatment of conservation easements.
Under the new method, conservation easements are not recognized as assets. (Also see Sch D, Part II, Line 9,
Supplemental Information and Sch O, Part [, Line 20, Supplemental Information)

Form 990 p 6: Line 17-1

Filed with NC Secretary of State as part of annual Charitable Solicitation License renewal.

Sch. B, page 3 (Copy 1): Description, line 1-1

During the year, the Conservancy changed its accounting treatment of conservation easements. Under the new
method conservation easements are not recognized as assets and donations of easements are not recognized in
income. (Also see Sch D, Part I, Line 9, Supplemental Information and Sch O, Part I, Line 20, Supplemental
Information)




Carolina Mountain Land Conservancy
EIN#: 56-6449365
2010 Form 990, p 2: Part 111, Line 4a

Statement of Program Service Accomplishments

Land Protection
From July 112010 to June 30™ 201 1, CMLC protected 1,284 acres at six sites, including:

21 acres at one site in Henderson County
Middle Fork: 21 acres placed under conservation easement in the Upper Hickory Nut Gorge
near Bat Cave.

1,166 acres at four sites in Transylvania County

East Fork Headwaters: Working with national partner, The Conservation Fund, CMLC
facilitated acquisition of 786 acres, route of a key segment of the Foothills Trail for permanent
conservation ownership.

Deep Woods Camp, Phase II: CMLC added 10 additional acres at this site, where 319 acres
were conserved previously in 2007.

Camp Rockbrook: CMLC acquired a conservation easement on 115 acres at this girls summer
camp located along the French Broad River south of Brevard.

Terra Nova: CMLC facilitated conservation of 189 acres at this retreat center along the southern
boundary of DuPont State Forest

163 acres at one site in Polk County

Alexander’s Ford: CMLC facilitated purchase of 163 acres, conveyed to Polk County for the
purpose of developing a county park at this historic site along the route of the Revolutionary War
Overmountain Victory Trail.

Education and Outreach

CMLC hosted its 10th annual Conservation Celebration, celebrating CMLC’s mission and the
conservation successes of 2010. CMLC held the second annual Run for the Hills 5K, which
educated people about the Fletcher Community Park Greenway ( another CMLC conservation
project). CMLC also hosted 12 hikes on conserved properties. The hikes were enjoyed by more
than 300 CMLC members and members of the general public. As a total, CMLC enjoys support
and membership from more than 1% of the total population of our service region.

AmeriCorps

CMLC continued the administration of AmeriCorps Project Conserve, a federally sponsored
grant which placed 30 AmeriCorps members with conservation nonprofits and government
agencies across western North Carolina. Administered by CMLC, the project engages
individuals, many of whom are recent college graduates, in 11-month terms of service. Through
their direct service and by promoting additional community volunteerism, Project Conserve
provides over 35,000 hours of service annually to the conservation of land, water and other
natural resources in the region.




Stewardship

CMLC continued to steward its growing list of conservation easements by making annual
monitoring visits to all easement-protected properties during this twelve-month period. CMLC
also continued to own and manage its two nature preserves — the 600-acre Florence Nature
Preserve in Gerton and the 10-acre Lewis Creek Nature Preserve in Edneyville.

Restoration

CMLC completed restoration of the 30-acre Ochlawaha Bog site in Flat Rock. Habitat was
restored for the globally-rare bunched arrowhead plant, found only in Henderson County, N.C.
and Greenville County, S.C. CMLC also worked with partners at the N.C. Ecosystem
Enhancement Program to support restoration of 1,500-linear feet of stream at the Lewis Creek
Nature Preserve.

Trail Development

CML.C worked with partners to establish a new section of greenway trail at the Town of
Fletcher’s Cane Creek Greenway system. CMLC developed a new one-mile trail to the summit
of Bearwallow Mountain in northeast Henderson County.

Water Quality

CMLC helped to reform and incorporate the Mills River Partnership, a community organization
bringing together stakeholders working on the shared goal of improving and protecting water
quality in the Mills River watershed, a key drinking water source for tens of thousands of
residents in the region.
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Secured Notes Payable
Note payable to the Taproots Corporation:
On November 12, 2008, note obtained for the
purchase of a lot for a new office building.
Payment of principal $142,800 and 5.5% interest
due at end of loan term November 12, 2013.
No prepayment penalties. Secured by the
property purchased. $

164,448

Note payable to Conservation Trust of North Carolina:
On December 18, 2009, a note was obtained in the
amount of $1,600,000 for the purchase of Weed Patch
Mountain property. Balance of note, including interest
at 3.0%, due December 18, 2011. Loan is secured
by the Weed Patch Mountain property.

1,269,932

Note payable to Norcross Wildlife Foundation
On March 24, 2011, a note was obtained for the
purchase of Hickory Nut Gorge Trailhead property
Payment of principal $175,000 and 10.0% interest
is due at end of loan term March 24, 2012. Secured by
balances on account with Self Help Credit Union.

176,458

Mortgage payable to Carolina First Bank:
On May 21, 2009, mortgage was obtained to finance
newly constructed office building. The principal was
$400,000 with an interest rate of 4.75% payable in monthly
installments of $1,975 for 30 years, with a seven-year call.
Secured by the new office building.

361,576

Summary of Notes Payable:
Total Notes Payable $
Less Current Maturities

1,972,414
(1,453,058)

Notes Payable, Net of Current Maturities $

519,356

Principal maturities for the next five years are as follows:
Years ending June 30:
2012 $
2013
2014
2015
2016

1,453,058
6,991
171,779
7,687
332,899

Total $

1,972,414




