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Form 990 Return of Organization Exempt From Income Tax OME No 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1
Deptrtmant of the Treasury lung benefit trust or private foundation) Opeén to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
E S::lf:a'tf,,e CName of organizaton ATHENS CONSERVANCY D Employer ldentification number
| | Address change Doing Business As 32-0035073
Name change Number and street (or P.O boxif mailis not delivered to street address) Room/Suite |E Telephone number
| tmitiat return PO Box 2281 (740)592-3356
| | Terminated City or town, state or country, and 2iP + 4 G Gross
| | Amended return Athens OH 45701-5081 receipts $ 64, 037
| | Application pending F Name and address of principal officer: H(a) !Is this agroup return for affiliates?
See at taChment # 1 H(b) Are all atfiltates included? Yes
| Tax-exempt status. JX] 501(c)(3) I ] 501(c)( )« (nsertno) I—l 4947(a)(1) or I | 527 1t “No,"attach a hst. (see instructions)
J Webslte: p Www . athensconservancy . Org H(c) Group exemption number P
K Form of organization IXJ Corporation l I Trust [—I Association |—] Other p I L vearof formation- 2002 I M State of legat domicite OH
tPartl| Ssummary
1 Briefly describe the organization's mission or most significant activities:
A [Bee attachment #2
TS
Y,
‘I, E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of Its net assets.
T N | 3 Number of voting members of the governing body (PartVl,Lhne1a), .. ......................... 3 10
é a 4 Number of independent voting members of the governing body (Part VI, ine 1b). . . . ... .. 4 10
S C|5 Total number of individuals employed In calendar year 2011 (PartV,kne2a) ......... ....... 5
& E 6 Total number of volunteers (estimate if necessary) .. . .... e e 6 30
7a Total unrelated business revenue from Part VIIl, column (C), line12. . .. ................... 7a
b Net unrelated business taxable income from Form 890-T, line 34 . . . 7b 0
Prlor Year Current Year
E 8 Contnbutions and grants (Part VIl line1h) ....... . ... ... ... ccccuu... 658,857 61,705
‘é 9 Program service revenug (Part 2 ..... e e
N |10 Investment income (Part VII| CREEE?\M&.QM 7d) L 2,332
g 11 Other revenue (Part VIl mn (A), ines 5, 6d, 8¢, 9c}48d, and 11e). ........... 2,985
12 Total revenue -- add I thrdugi 11 ((hugtrqqual OVill, column (A), line 12) 661,842 64,037
13 Grants and similar amo§I its] paid (Part IX, column’ (A), Iy l1—3) ,,,,,,,,,
E 14 Benefits paid to or for 3)@5 lQﬂ'n ................
X |15 Salanes, other compengation n IX plumn (A), ines 5-10) 1,020
E 16a Professional fundraising fees (Part IX, column (A), hne11e) .. ..................
g b Total fundraising expenses (Part IX, column (D), line 25) » 257
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢€) .................. 4,831 11,980
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . .. ...... 5,851 11,980
19 Revenue less expenses. Subtract ine 18 fromhne12 .. ......... . ......... 655,991 52,057
r&:i] g g 8 Beginning of Current Year End of Year
Ecal A F',; 20 Totalassets (PastX,ine16) .. ... ... ... .. .... ... ... i, 1,138,716 1,237,402
< % g g 21 Total iabilities (Part X, lne 26) . .. .. ... . ... .. .0t i 46,629
A D S[22 Net assets or fund balances. Subtractine21 fromine20 .... ................ 1,138,716 1,190,773
> fPart | 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, 1itis true,
== correct, and complete. Declaratton of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
S }éa\)Uu Z o Lo | 7-2¢-13
=< Sign Signature of officer Date
%Here } Sally Zalek Treasurer
®) Type or pnnt name and title
2 Pnnt/Type preparer's name Preparer's signature Date Check U/if PTIN
Paid - self-employed
Preparer Firm's name p Firm's EIN »
Use Only Firm's address p . Phone no.
May the IRS discuss this return with the preparer shown above? (seenstructions). . .. ... .........cccivie cuiirinan.. } 1Yes [ ] No

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 980 (2011) ATHENS CONSERVANCY 32-0035073 Page 2
EPart ml Statement of Program Service Accomplishments
N ) Check If Schedule O contains a response to any question in this Part II!
1 Briefly 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 D the organization undertake any significant program services during the year which were not listed on
the Prior FOM 880 07 890-EZ7 . ... .. ... ... .\t e s oottt [] ves Kl 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?
If “Yes," descnbe these changes on Schedule O.

| 4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 43947(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$ 3,275 including grants of $ ) (Revenue$ )
See attachment #3

4b (Code ) (Expensess$ 4,221 including grants of § ) (Revenue'$ )

4c (Code- ) (Expenses$ 1,902 including grants of § ) (Revenue$ )

4d Other program services (Descnbe in Schedule O.)
\ (Expenses $ 1,424 including grants of $ ) (Revenue $ )
4e Total program service expenses p 10,822
JVA 11 9902 TwrFgg0 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) ATHENS CONSERVANCY 32-0035073 Page 3
LPart V| Checkilst of Required Schedules
R Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .... . ... . 00 L e e 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? ......... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .. . .............. .. ... o 'uiviiui. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partil ., ... ................. ....... . 4 X
5 Isthe 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 98-197 If “Yes,” complete Schedule C, Partiil ., ... ... N/ Als
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl. . .. e e e cee 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll ., .. ... ........... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partll . ....... ............c0 oot e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan 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 ... .. . L e e e e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets In temporarlly restncted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. . ........................ 10 [ X
11 If the organization’s answer to any of the following questions is "“Yes," then complete Schedule D, Parts VI, VII, VIIl, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
Do Part VI e D 1a} X
b Did the organization report an amount for Investments -- other secunties in Part X, line 12 that 1s 5% or more of |ts total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Pant VIl .. .. .. .. .. .. ... . . . . . .. 11b X
¢ 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, ine 167 If “Yes,” complete Schedule D, Part VIl .. ... ... . ... ... .00 uurereunenarnas 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, Part IX .. ... ... .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 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)7? If “Yes,” complete Schedule D, Part X, . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and Xl .. ... Lo e 12a X
b Was the organization included in consolidated, independent audnted flnanual statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional , . . .......... 12b X
13 s 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, iInvestment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland 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 organlzatlon
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV . . . ...................... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland 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), ines 6 and 11e? if “Yes,” complete Schedule G, Part| (see instructions) . .. ................ 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part VI,
nes 1c and 8a? If “Yes,” complete Schedule G, Partll , ... .... . .. ... ... .. ... . 0 e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, llne 9a?
If “Yes,” complete Schedule G, Partlll ... |, . . . .. ... . ... . i e 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete ScheduleH .. ..... ................ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ., .. .... N/ A | 20b

JVA
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Form 990 (2011) ATHENS CONSERVANCY 32-0035073 Page 4
ELan 1V] Checkilst of Required Schedules (continued)
. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Partstand l} ... ................cccvv.. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 If “Yes,”" complete Schedule |, Parts land Il ... . ... .. ... ... .. . . 22 X
23 Did the organization answer “Yes” 1o Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete SChedUle d ... ... .. i e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “NO," GO 10 @ 25 .. ... .. .\ttt ettt e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . .. ..... N/ A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
ANY 1BX-EXBMPEDONAST . . ...\t e e eeees e e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time duringtheyear?. . ........ N/ A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part1 ... ..... .. . .. ... ... cuuuvun... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a dlsquahﬁed person in a pnor year,
and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27? If “Yes,"
complete Schedule L, Partl ... .. ... i e e 2sb 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, Partli . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part ll . . ... ... .. . .. . . . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv, . ... . .......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Pt IV i e 28b X
¢ 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 indirect owner? If “Yes,” complete Schedule L, PartIV, . ... .................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM. ........... 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,” complete Schedule M . . .. ... . ... . . it e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If Yes,” complete Schedule N,
T2 31 X
32 Dud the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part 1 L .. . i e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl , . . ... ... ... ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
BV, and VoINe 1 i i e e e 34 X
35a Did the organization have a controlled entty within the meaning of section 512(b)(13)? . . .. ..... ... .. ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, PartV,tne2 . ... ....... ............... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, @ 2 ., . ... ... ... ..ottt e N/A | 36
37 D the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, ... ....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 filers are required to complete Schedule O, .. ... ........ ...ttt et iee .. 38 | X
JVA 11 9904 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 890 (2011)




1
3

Form 990 (2011) ATHENS CONSERVANCY 32-0035073

EPaﬁ v ] . Statements Regarding Other IRS Fllings and Tax Compllance

3.

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

Yes | No
ta Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . .. ...... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0~ If not applicable, . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gamung (gambling) WINRINGS 10 PriZe WINNEIS? . . . .. ... it ittt ettt et eeeeeeenn N/A | 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . .. N / Al2
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear? . .............. . 3a X
b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. ......... ...N / A |3
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: p
See instructions 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 durning the taxyear? ............... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? , , ... ..... 5b X
¢ If“Yes”to ine 5a or Sb, did the organization file FOrmM 8886-T7 . . ...  ....''vers oo, N/A | sc
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organizaton
solicit any contributions that were nottax deductible? . . . ... ... ... ... ittt it 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
IftS Were NOT1aX dedUCTIDIO? . . ... ... ..\ \ e e e et N/A | b
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PaYOr? . .. ... ... ittt it e e e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?. . .. ............ N/ Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMMB2B27 ... .. .. ... ..\ttt ettt e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunngthevyear . . .. ............... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... ... 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. .. ...... 7 X
g |f the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required?, , , .., .. N/A 79
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1088-C?_ , , ., . N/A 7h
8 Sponsoring organizations maintaining donor advised funds and sectlon 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 ime durning the Year? ., .. ..............c.iiirirereeriiiieer e innenens N/A | 8
9  Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, , ., .. ... ....... ...t iurininn. N / A | 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . ... ................. N /A Sb
10  Sectlon 501(c)(7) organizatlons. Enter;
a Inmaton fees and capital contributions included on Part Vill, Iine12. ..., . .......... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . | 10b
1 Sectlon 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . .. ... e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . ............ ... .. i, 1tb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 10417 ., .. .. ... 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . , . | 12b [
13  Sectlon 501(c)(29) quallified nonprofit health Insurance issuers.
a Isthe organization licensed to 1ssue qualified health plans in more thanonestate?. .. ..................... N / A |13a
Note. See the instructions for additional 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 1ssue qualified healthplans ... ..................... 13b
¢ Enterthe amountofreservesonhand , ... ... ... .. ... . ... it ciiann 13¢c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?, . ... .......ccccecucn.. 14a X
b If“Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, . . .. .. N / A {14
JVA 11 9905 TwFase Copyright Forms (Software Only) - 2011 TW Form 980 (2011)
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Form 990 (2011) ATHENS CONSERVANCY 32-0035073 Page 6

E Part i Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No" response to
. line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any questioninthisPartVl . ... ... ... ............. e e rl
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 10
I there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or simitar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent , , , . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or Key @mployeeT? ... .. ... ... ... ... e 2 X
3 Did the organization delegate control over management duttes 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled'7 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . ., , 5 X
6 Did the organization have members or Stockholders? . .. ... ....... .ottt s 6 X

7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQoverning body? . ... ... . ... .. . e e 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,

or persons other than the governing body? .. ... . . ... . .. . . i e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The governiNg body? . ... ... i e e g8a | X
b Each committee with authonty to act on behalf of the governing body? ................................... 8b X
9 s 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 addressesinSchedule O, . ..................... 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . ..... ... ...t ennn. 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... N / A |10b
11a Has the organization provided a complete copy of this Form 990 to all members of i1ts governing body before filing theform? , . .. ........ 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,”gotohne 13 .. ... ..........ccvvervrnnnnnn. 12 | X
b Were officers, directors or trustees, and key employees required to disclose annually intaerests that could give
‘ N8B 10 COMMICIS? L . .. . it e i2b [ X
! ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
! describe in Schedule O how this IS ONE . . .. . ... ... . i ittt et 12| X
13 Did the organization have a wnitten whistleblower pOlCY 2. . . ... .. ... . . 0 e 13 X
14  Did the organization have a written document retention and destruction poliCy?, . . ...t 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementoffictal . ... ................... 00 u'uvunun... 15a X
b Other officers or key employees of the orgamization ., . .. ... ... . ... ittt iiit it 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O (Ses instructions).

16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arangement
with a taxable entty duning the year? . . . ... .. e 16a X

b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organlzatlon s exempt status with respect to such arangements? . ... . ... ..., . . .. ... ool N / A {16b
Section C. Disclosure

17 Ust the states with which a copy of this Form 990 I1s 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 (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another’'s website @ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements avallable to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #4

Jva 11 9906 TWF990  Copynght Forms (Software Only) - 2011 TW Form 890 (2011)




Form 990 (2011) ATHENS CONSERVANCY 32-0035073 Page
EEar! Vi i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question inthis Part VIl . ... . . . .. .. ... .0  uuiinnunnnnnnnn |—'
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ 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.
@ List 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.

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

o 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.

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

(A) (8) P o(g ) (D) (E) ()
Name and Title Average (do not check mare than one Reportable Reportable Estimated
hours peri otﬁ.)::'eur";:sésap;:sez?éf/?rﬂtsq:a") compensation compensation amount of
week [T o LT[ o JkEeHCcE] F from from related other
(::S::snz; :3 E 'IE 8 E F £ '\f ég’g E the organizations compensation
related |V T © + Il e 6leeo | E organization (W-2/1099-MISC) from the
brganiza- lI:J E (T_’ u E E \é ? g\é R | (W-2/1099-MISC) organization
tonsin |Y R i E AE and related
Schedule ﬁg g EE) organizations
0) L
Donna Goodman
president 5.00 X X 0 0 0
Phillip Cantino
vice president 5.00 X X 0 0 0
David Gedeon
secretary 5.00 X X 0 0 0
Sally Zalek
treasurer 5.00 X X 0 0 0
Chris Fahl
board member 1.00 X 0 0 0
John Knouse
board member 8.00 X 0 0 ]
Elaine Mather
board member .00 X 0 0 0
Bob Scott Placier
board member 2.00 X 0 0 0
Diana Potter
board member 2.00 X 0 0 0
Dave Schatz
board member 3.00 X 0 ] 0

JVA 11 9907 TWF 980 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) ATHENS CONSERVANCY 32-0035073 Page 8
Fpaﬂ \ﬂi 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
. (A) (B) P éf on (D) (E) ®
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per] box, unless person1s both an compensation compensation amount of
week T p[1t] o |[KE|JHCE]| F from from related other
(descnbe| N R | $ i N - A the organizations compensation
hrzlfar:ag” \:, E (TE: I E }E; :(? g E ‘L? "é‘ organization | (W-2/1099-MISC) from the
brganiza-|pE 0 | Y E | R I ER (W-2/1099-MISC) organization
wonsin [R o |} E| 4E and related
Schedule; L R N E organizations
0) L D
b Sub-total . . . . .. » 0 0 0
¢ Total from continuation sheets to Part VIl, Section A, , .. ........... >
d Total (addilnes tbandic) ......... C i » [0 0 0
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of 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 . . ... .............. ittt enanennenens 3 X
4 For any individual fisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual ., . . . .. 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? |f “Yes,” complete Schedule J forsuchperson ., ... ... ................. 5 X

Sectlon 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p
JVA 11 9908 TWF930  CopynghtForms(Software Only)- 2011 TW Form 980 (2011)




Form 990 (2011)

ATHENS CONSERVANCY

32-0035073

Page 9

[Part VIl | Statement of Revenue

3

A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

wzZzo~-—Hcm—IH4ZO00O
oZP» VHAZPIO HAM~-O
»w—HZP>» Dpr-—-L-0 IMI-HO

1a

- 0o 0 0 U

T @Q

Federated campaigns

............ 1a

30,111

Membership dues . .

............ 1b

Fundraising events

............... 1c

Related organizations

............. 1d

Government grants (contnbutions) . . . 1e

31,594

All other contnbutions, gifts, grants, &
similar amounts not included above . . 11t

Noncash contributions included in lines ta-1f

Total. Add lines 1a-1f

61,705

SPIOO0ORNT
mo~<Ixmw
mczm<m

2a

e -0 Qo0 U

Buslness Code

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

IMIT 4O

mcZzm<ma

6a

[+]

7a

10a

(1]

Investment income (including dividends, Interest, and

other simitar amounts)

Income from investment of tax-exempt bond proceeds. . . . .. »

Royalties

2,332

(1) Real

(n) Personal

GrossRents ., . .......

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

»

(1) Securities

(1) Other

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

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

Ganor(loss)........

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

of contributions reported on line 1c).
SeePartiV,line18..................
Less: directexpenses , . ,.............
Net income or (loss) from fundraising events
Gross Income from gaming activities. See
PartiV,line19 . ... .................
Less: directexpenses . .. ........ .
Net income or (loss) from gaming activities .
Gross sales of inventory, less

returns and allowances
Less: costofgoodssold, . ............
Net iIncome or (loss) from sales of inventory .

b

e >

el »

Miscellaneous Revenue

Business Code

11a

o ao0ouv

12

64,037

JVA

1
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Form 990 (2011)

Page 10

[T’El'f B( i Statement of Functional Expenses

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

Check If Schedule O contains a response to any question In this Part IX

Do not Include amounts reported on lines 6b, Total g(\genses Prografr? )serwce Managég\)e;nt and Funé?a)lsing
7b, 8b, 8Sb, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 .
2  Granis and other assistance to individuals in
the United States. See Part IV, line22 , .., .. .. .....
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 ..........
4 Beneftspadtoorformembers . ... ...............
S Compensation of current officers, directors,
trustees, and key employees . ....................
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 Othersalanesandwages............ ..........
8  Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) , . . ........
9 Otheremployeebenefits .. ... ...................
10 Payrolltaxes ... ...............ccccevviiinnnn,
1 Fees for services (non-employees):
a Management ... ... . .................0.0.eiiin.
b Legal ........ ...
€ ACCOUNUNG .............c. v'i'i'evviinnnennnnnnn.
d Llobbying .......... ... ..., ..
e Professional fundraising services. See Part IV, line 17. . .
t Invesiment managementfees.....................
g Other .. ... ...... ... Loiiiiia. }
12 Adverisingand promotion ... ....................
13 Officeexpenses . .............. ...ovvrnenrinnan
14 Informationtechnology .. ............ ........... 1,066 1,066
15 Royalties ....................cciviiieiiiinnn.
16 Occupancy ............ccviiviinnnnnn.
17 Travel ... i e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials. .........
19  Conferences, conventions, and meetings . . .......... 38 38
20 Interest,................ ... 822 822
21 Paymentstoaffilates ................. .........
22 Depreciation, depletion, and amortizaton. , ... .......
23 Insurance ....................... e 1,080 1,080
24  Other expenses. ltemize expenses not covered above
(Uist miscellaneous expenses In line 24e |f ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a Planting trees in riparian d | 3275 3,275
b ClOSing‘ costs 2,941 2,941
¢ Property taxes 1,280 1,280
d Printing 645 388 257
e Allotherexpenses ................ ............ 833 320 513
25 Total functional expenses. Add lines 1 through 24e 11,980 10,822 901 257
26  Joint costs. Complete this ine only if the organization
reported tn column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ | if following SOP 98-2 (ASC 958-720)
JVA 11 99010 Twr 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) ATHENS CONSERVANCY 32-0035073 Page 11
Fpaﬂ X | Balance Sheet
‘ ) (B)
Beginning of year End of year
1 Cash--non-interest-beanng .. . .............. .oo''iriuunnenenn. 26,642 1 7,925
2 Savings and temporary cashinvestments . . ....... ................... 15,500 2 15,832
3 Pledgesandgrantsrecevable,net.............. ... ............ 3
4 Accountsreceivable, net .. ......... ... . .00 ceee e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Compiete Part Il of
ScheduleL ...... ... ... i 5
6 Recervables from other disqualfied persons (as defined under section 4858(f)(1)), persons
A descnbed in section 4958(c)X3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(8) voluntary employees’ beneficiary organizations (see instructions), , . . . . . 6
S 7 Notesandloansreceivable,net ... .. ............................... 7
E
T 8 Inventoriesforsaleoruse .. ............... ..., 8
S 9 Prepaid expenses and deferredcharges. . ........ ........c.ovunuunn. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D... .. . [10a 1,213,615
b Less: accumulated depreciation. .. ........ 10b 1,096,544 10c 1,213,615
11 Investments -- publicly traded secunites . . . ........................ 1
12 Investments -- other securities. See Part IV, line11 . ... . ... .......... 12
13 investments -- program-related. See Part IV, line 11 ., .. .. ............... 13
14 Intangible assels .. .......... ... ioiiiiiir 30 14 30
15 Other assets. See Part IV, line 11 ... ... ..................... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ..., ........ 1,138,716 16 1,237,402
17 Accounts payable and accrued expenses . . ... ............. ... ..., 17
18 Grantspayable ...... ............ ... o 0 e 18
L | 19 Deferredrevenue ................... ... ci'iiiiin v 19
"‘ 20 Tax-exemptbondhabiliies . ... ......................cc00 coruun 20
B | 21 Escrow or custodial account hability. Complete Part 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 Partl of Schedule L, . . ............. ............ 22
IE 23 Secured mortgages and notes payable to unrelated thrd parties . ,......... 23 46,629
S 24 Unsecured notes and loans payable to unrelated thrd parties ., . .......... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habiliies not included on lines 17-24). Complete Part X of Schedule D 25
26 Total labllitles. Add lines17through25 . ... ....................... 0 26 46,629
Organlzations that follow SFAS 117, check here p [_l and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets .. ..............ccovviiivinns vinennnnnnn. 27
T N | 28 Temporarly resticted netassets . . ....................oeeeeeenn... 28
A O 2 Permanently restricted netassets .. .................... . ...co0ene 29
g ‘B\ Organlzations that do not follow SFAS 117, check here p @
E L and complete lines 30 through 34.
T A | 30 Capital stock or trust pnncipal, orcurrentfunds . ..., ................ 42,142 30 23,757
S (N: 31 Pad-in or capital surplus, or land, bullding, or equipmentfund .. ... ... .. 1,096,574 31 1,167,016
g g 32 Retained earnings, endowment, accumulated income, or other funds, . . ... .. 32
33 Totalnetassetsorfundbalances ... ......................cccon... 1,138,716 33 1,190,773
34 Total habilities and net assets/fund balances. . ....... . . . ........... 1,138,716 34 1,237,402
JVA 11 99011 TWF990  Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011)

Eﬁan XJ] Reconclilation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), ln@ 12) ... ... ... . ittt 1 64,037
2 Total expenses (must equal Part IX, column (A), Ine25) .. ..............coovv vv i 2 11,980
3 Revenue less expenses. Subtractine2fromiine 1 .. ... .. .. ... . . i e 3 52,057
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)), . ........... 4 1,138,716
5 Other changes in net assets or fund balances (explainin Schedule O) . .......................... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column(B)) .......... e e 6 1,190,773

E FPart mii Financlal Statements a'nd Reporting

Check if Schedule O contains a response to any question In this Part Xl

Accounting method used to prepare the Form 990: @ Cash D Accrual l:] Other
If the organizatton 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?. ... ..............
Were the organization’s financial statements audited by an independentaccountant?, . . ................ ... vvun.
If “Yes” to ines 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?, . .. ........ N/ A
If the organization changed erther its oversight process or selection process dunng the tax year, explain in

Schedule O.

It “Yes” to ine 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 D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audst or audits as set forth in

the Single Audit Act and OMB CircUlar A=1337 . . .. ... . ittt ettt ettt e e e erans
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 sieps taken to undergo such audits .. .. N / A

No

&R

»4[ >4

2¢c

3a

X

3b

JVA
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SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

2011

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charltable trust.

Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspectiop
Name of the organization Employer Identification number

ATHENS CONSERVANCY

32-0035073

[Part] |

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

The organization Is not a pnivate foundation because 1t 1s. (For lines 1 through 11, check only one box )

1

L4 W N

~ o

"

A church, convention of churches, or association of churches described in section 170{b)(1)(AX1).

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

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

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

D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in section

170(b)(1}{A)(Iv). (Complete Part I1)

l A federal, state, or local government or governmental unit described in section 170(b){1)(A}(V)-
E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

section 170(b)(1)(A){vl). (Complete Part I1.)

A community trust descnbed tn sectlon 170(b)(1)(A)(vl). (Complete Part 11.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h.

a D Type ! b D Type |l c D Type llI-Functionally integrated d D Type IlI-Other

e By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
9
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that 1t is a Type |, Type |l or Type Il supporting
orgamization, Check ThIS DOX. . . ... ... .. e e . |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (i) below, the governing body of the supported organization? .. ................c.ccviivrrneennn.. 11g(i) X
(i) Afamily member of a person descnbedin()above? . ... .......... ... .. ... . iies ceen e 11g(il) X
(1) A 35% controlled entity of a person descnbed In () or (1) @DOVE? . . . .. . ... .t 11g(ilN) X
h Provide the following information about the supported organization(s).
(1) Name of supported (W) EIN (1) Type of orgamization {IV) 1s the organization|{V) Did you notify the or anl(:’alt)lo|:|tnh:ol 0 (vil) Amount of
organization {described on lines 1-8 in col. (I) Iisted in your| organization in col. (f) gor anized in th;a support
above or IRC section governing document? of your support? 8 U.8.7
{see Instructions)) o
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 11 990At
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Schedule A (Form 990 or 990-E2) 2011 ATHENS CONSERVANCY

32-0035073

Page 2

[Part If i

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

Support Schedule for Organizations Described in Sections 170(b){1)}{(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) ... ...... 14,950 8,263 18,838 10,828 28,015 80,894
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
sbehall . .. ... ..................
3  The value of services or facilites
furnished by a governmental unit to the
organization without charge . .. .. ..
4 Total. Add lines 1 through3...... .. 14,950 8,263 18,838 10,828 28,015 80,894
5§ The portion of total contnbutions by each
person (other than a governmental umt or
pubkicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11,column(f) ... . . ... ..
Public support. Subtract line 5 from line 4. 80.894
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amountsfromhlne4 ... ............. 14,950 8,263 18,838 10,828 28,015 80,894
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources . ........... L.
9  Net income from unrelated business
activities, whether or not the business is
regularly camedon .......... ......
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartV)) .. ............... 2,985 2,985
11 Total support. Add lines 7 through 10 83,879
12 Gross receipts from related activities, etc. (S€0 INSITUCHONS) . ... ... ... ... e o o, 12 I
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage '

14
15

16a

b

17a

18

Public support percentage for 2011 (line 8, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part Il line 14

33 1/3 % support test -- 2011. If the organization did not check the box on fine 13, and line 14 i1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

15

33 1/3 % support test -- 2010. 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

10%-facts-and-circumstances test -- 2011. If 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. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

10%-facts-and-clrcumstances test -- 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

......... »
Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . » H

JVA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2011
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open o Public
Internal Revenue Service » Attach to Form 990. p See separate instructions. Ingpection
Name of the organization Employer Identificaion number
ATHENS CONSERVANCY 32-0035073

EPan ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "“Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear .................
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value atendofyear ... ............
Did the organizaton inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? .., .. ................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnivate benefit? .. . .. . ... . L I—l Yes H No
f'f-"art 1] Conservation Easements. Complete if the organlzanon answered “Yes” to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
N Praservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
E Protection of natural habitat Preservation of a certified histonc structure
E Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

A & WN =

Held at the End of the Tax Year

a Total number of conservation easements . . . ... F e e e 2a 3
b Total acreage restricted by conservation @asements ... ........... ...c.oevurrrrrrneererenns 2b 538
¢ Number of conservation easements on a certified histonic structure included in(a) . .............. 2c

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

structure listed In the Nattonal Register. .. .. ... ... ... ... ...t crnnns 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the tax

year p
4 Number of states where property subject to conservation easement is located » 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements Itholds? .. ............ ... ittt it cii e @ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p 85

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h)(4)(B)(? .. ... ... i [Jyes [K|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.

Part lll  Organizations Malntaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered "Yes” to Form 890, 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 XV, the text of the footnote to Its financial statements that descnbes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in 1ts 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:

() Revenues Included in Form 990, Part VI, ine 1

(M) Assets included N Form 990, Part X, . . ... ... .. . ittt it e e e > $

2 |f the organization received or held works of art, histoncal 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 Included In Form 880, Part VIl Ime 1. . . . ... ... ... ... ... i > $
b Assets Included in FOrm 880, Part X. .. .. .. ... ... ... e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 980) 2011 Page 2
EPatt m] Organizations Maintalning Collections of Art, Historical Treasures, or Other Simllar 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§ Dunng the year, did the organization 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?, . . . . Ce e I—l Yes rl No

[Pa{t l\fl Escrow and Custodlal Arrangements. Complete If the organization answered “Yes” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrmM 880, Part X? | .. ... .. . .. . . . e e e D Yes I:l No

b if “Yes,” explain the atrangement in Part XIV and complete the following table.
Amount

€ Beginningbalance ... ........ . L. 1c

d Addmonsduringtheyear.,......................... A, 1d

e Distnbutions dunng theyear ... .......... e e e e 1e

f Endingbalance ...... ........ ... ... oo e 1t

2a Did the organization include an amount on Form 990, Part X, ine 217 .. ............. .. ....cciveinvinvnnnn. I_] Yes I__| No

b if “Yes,” explain the arrangement in Part XIV.

EPart Vl 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 15,500
Contributions .. . .......
¢ Netinvestment earnings,
gans, and losses . . . ., . 2,332
d Grants or scholarships
e Other expenditures for
facilites and programs . . .. 2,000
t Administrative expenses .
g End of year balance . . . . .. 15,832
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 100 %
Permanent endowment p %
¢ Temporarnly restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admin:stered for the

organization by: Yes | No
() unrelated Organizations .. .......... ...ttt e 3a(l) X
(1) related OrgaNIZAtONS ., ... ...\ttt e e P < () X
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? . . .. .......... ... ivvenrnnnn. 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds.
W‘aﬂ VI | Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland ... ... . ..o 1,213,615 1,213,615
b Buildings ............ ............
¢ Leasehold mprovements . .. ..........
d Equpment . .. ..........
e Other ...................
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).). . . ............. » 1,213,615

JVA 11 990D2 TWF 930  Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

ATHENS CONSERVANCY

32-0035073

Page 3

iPart Vil |

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

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

(b) Book value

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

(1) Financial denivatives . .. . ....... ...........

(2) Closely-held equity interests

(3) Other

G

B)

©

©)

(E)

(]

(@)

H

0

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

[Part VIl

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

(a) Descniption of investment type

(b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

0]

2

)

&)

&)

(6)

@

8

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 ) »

[Part IX | Other Assets. See Form 990, Part X, ine 15.

(a) Description

(b) Book value

0]

&

)

4)

©®)

(6)

@

®)

©)

(19

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)

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

[Part X_|
1 (a) Descnption of liability

(b) Book value

(1) Federal income taxes

@

@

)

®)

(6)

@

®)

©®

(19

(a1

Total. (Cotumn (b) must equal Form 830, Part X, col. (B) line 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

hability for uncertain tax posmions under FIN 48 (ASC 740).

JVA 11 990D3 TWF 930

Copyright Forms (Software Only) - 2011 TW
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Schedule D (Form 990) 2011 ATHENS CONSERVANCY

32-0035073

Page 4

iPart XI_|

Reconclllation of Change In Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses . ........
Prorperiodadjustments .......... ... ........ ... . ... .. .....
Other (Descnbe nPart XIV.) .. .................
Total adjustments (net). Add lines 4 through 8

O e~NOOGN &N

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

Ol |N|O|N|&|WIN]-

-
o

fPart X |

Reconclllation of Revenue per Audited Financial 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 VIII, line 12.
a Net unrealized gains on investments
b Donated services and use of facilities . . . ..
¢ Recoveries of prior year grants
d Other (Describe in Part XIV.)
e Addlines 2a throughad . ... .. ...........
3 Subtractine2efromiine 1 ... ... .. .. ........ ... .. ...
4 Amounts included on Form 990, Part VIIl, hne 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Descrnbe In Part XiV.)
¢ Add lines 4a and 4b

2e

§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12.)

4c

Part Xin]

Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . .. ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useoffacilites . .... .....................
b Prior year adjustments
¢ Otherlosses . .........................
d Other (Describe in Part XIV.)
e Addlines 2a throughad .. .................
3 Subtractline2efromline 1 ... .. ......... ..........c. ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, iine 7b
b Other (Describe in Pant XIV.) . ..
¢ Add lines 4a and 4b . . ..

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

2e

4c
5

[Part XiV]

Supplemental information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 8; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4;
Part X, ine 2; Part XI, hine 8; Part XlI, ines 2d and 4b; and Part XliI, ines 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 11 99%0D4 TWF 990 Copyright Forms (Software Only)- 2011 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 980 or 990-EZ) Complete to provide Information for responses to specific questions on 2011
Department of the Treasury Form 990 or 990-EZ or to provide any additional Information. Open tn Public
Internal Revenue Service » Attach to Form 990 or 930-EZ. {nspection

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

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

PART VI, SECTION B, LINE 11A. THE 990 WAS DISTRIBUTED AT THE
JULY 25, 2012 MEETING OF THE BOARD. EACH BOARD MEMBER

HAD A CHANCE TO REVIEW THE 990 AND ASK QUESTIONS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2011)
JVA 11 99001 TWF 890 Copyright Forms (Software Only) - 2011 TW




Attachment 1:

990 PRINCIPAL OFFICER NAME AND ADDRESS

Form 990 Page 1, Line F

Open to Public
Inspection

For calendar year 2011, or tax period beginning

, and ending

Name of Organization
ATHENS CONSERVANCY

Employer |dentification Number
32-0035073

990, Page 1, Line F

Principal officer name,
or

Business Name:

SALLY ZALEK

Street Address

U.S. Address:

2pcode 45701

or

Foreign Address

cty Athens

8 ROXBURY DRIVE

State %

JVA

Copyright Forms (Software Only) - 2011 TW

LOS31F

11_EO12



990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending .
Name of Organization Employer Identification Number
ATHENS CONSERVANCY 32-0035073

Pnmary Purpose

THE ATHENS CONSERVANCY EXISTS TO PRESERVE OPEN SPACE LANDS IN AND NEAR

ATHENS COUNTY OHIO. WE DO THIS THROUGH ACQUISITION OF LAND OR ACQUISITION
OF CONSERVATION EASEMENTS ON LAND.

ACTIVITIES RELATING TO LAND PRESERVATION.

WE ALSO HAVE EDUCATIONAL AND PLANNING

JVA Copyrnight Forms (Software Only) - 2011 TW

LOS31F

11_EO21




990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part TIII

Open to Public

Inspection For calendar year 2011, or tax pernod beginning , and ending .
Name of Organization Employer 1dentification Number
ATHENS CONSERVANCY 32-0035073

Part lll - Statement of Program Service Accomplishments

Code Expenses’ 4,221 mncluding Grants of. Revenue.

Exempt Purpose Achievements

THE ATHENS CONSERVANCY ACQUIRED 21 ACRES OF LAND TO ADD TO THE
APPROXTMATELY 11 MILES OF FORMER RAILROAD BED. THE LAND WILL ULTIMATELY BE
GIVEN TO ATHENS COUNTY, TO EXTEND THE EXISTING HOCKHOCKING BIKEWAY 11+
MILES. THIS 21 ACRES COST $45,071, WITH CLOSING COSTS OF $3,992. THE
ATHENS CONSERVANCY ACQUIRED APPROXIMATELY 49.5 ACRES OF LAND WHICH BORDERS
STROUDS RUN STATE PARK AND ENCOMPASSES THE HEADWATERS OF TUCKER RUN. THIS
LAND WILL BE OPEN TO THE PUBLIC AND MANAGED AS A NATURE PRESERVE. CLOSING
COSTS WERE $229.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO22




890 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending .
Name of Organization Employer Identification Number
ATHENS CONSERVANCY 32-0035073

Part |1l - Statement of Program Service Accomplishments

Code: Expenses: 3,275 including Grants of. Revenue:

Exempt Purpose Achievements

THE ATHENS CONSERVANCY HAS ENTERED INTO A PROGRAM WITH THE FEDERAL FARM
SERVICES AGENCY TO CONVERT APPROXIMATELY SIX ACRES OF PREVIOUSLY FARMED
LAND, ALONG THE HOCKING RIVER, TO A RIPARIAN AREA. WE ARE PLANTING OVER

6,000 TREES ON THE LAND, WHICH, WHEN ESTABLISHED, WILL HELP CONTROL
EROSION.
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990 PART lIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax perniod beginning , and ending .
Name of Organization Employer Identfication Number
ATHENS CONSERVANCY 32-0035073

Part 11l - Statement of Program Service Accomplishments

Code Expenses: 1,902 including Grants of. Revenue:

Exempt Purpose Achievements

THE ATHENS CONSERVANCY MAINTAINS OVER SEVEN MILES OF TRAILS AND A CAMPSITE
ACCESSIBLE ONLY BY BACKPACKING. WE HAVE 538 ACRES OF CONSERVATION
EASEMENTS AND OWN 573 ACRES. 1IN 2011, WE ADDED 71 ACRES TO OUR OWNED LAND.
ONE OF OUR CONSERVATION EASEMENTS AND ALL OF OUR OWNED LAND IS OPEN TO THE
PUBLIC. WE MAINTAIN PARKING AT SOME TRAILHEADS, AND ATTEMPT TO KEEP THE
TRAILS FREE OF FALLEN TREES AND OTHER OBSTRUCTIONS. WE ALSO TRAIN AND
SUPERVISE VOLUNTEERS DURING THE GROWING SEASONS EACH YEAR, TO HELP CONTROL
INVASIVE PLANT SPECIES.
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990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending
Name of Organization Employer !dentification Number
ATHENS CONSERVANCY 32-0035073

Part Ill - Statement of Program Service Accomplishments

Code: Expenses 1,066 including Grants of. Revenue:

Exempt Purpose Achievements

THE ATHENS CONSERVANCY CREATES MAPS, USING GIS DATA, TO DEFINE ACQUIRED
LANDS AND EASEMENTS, AND IN ORDER TO PLAN TRAILS AND LAND USE. WE ALSO
OFFER THIS SERVICE FOR FREE TO OTHER NON-PROFITS IN THE AREA.
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending .
Name of Organization Employer Identffication Number
ATHENS CONSERVANCY 32-0035073

Part 11l - Statement of Program Service Accomplishments

Code: Expenses: 358 including Grants of: Revenue:

Exempt Purpose Achievements

TO HELP INFORM THE PUBLIC OF K THE MANY WAYS INDIVIDUALS CAN PRESERVE THEIR
LAND, THE ATHENS CONSERVANCY PROVIDES AN EDUCATIONAL DISPLAY AT
CONFERENCES. A REPRESENTATIVE OF THE ATHENS CONSERVANCY ATTENDS THE
CONFERENCES TO ANSWER QUESTIONS ABOUT THE DISPLAY AND THE WORK OF THE
CONSERVANCY .
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990 BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending

Name of Organization Employer Identificaion Number
ATHENS CONSERVANCY 32-0035073
Part VI - Line 20
Individual Name ... ... ... ..... ... o0 e Sally Zalek
or

Business Name:

Street AdAress ... ............viiiiiitt i 8 Roxbury Drive

U.S. Address:

Zpcode 45701-3356 ciy Athens state OH
or
Foreign Address

.
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990 PAGE 10, OTHER EXPENSES

Attachment 5: Form 990 Page 10, Line 24 - Other Expenses

Open to Pubiic
Inspection

For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identfication Number
ATHENS CONSERVANCY 2-0035073
(B) Program (C) Management
Fund
Other Expenses (A) Total Services and General (D) Fundraising

Educational program 320 320
Land Trust Membership 250 250
State of Ohio fee 200 200
Bank fees 63 63

Total: 833 320 513
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