See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_02_EO:74-2948145_990_201112.pdf
https://public.resource.org/privacy?2013_02_EO:74-2948145_990_201112.pdf

SWANNED FEB 2 2 2013

rom 990

Department of the Treasury
Intamal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No._1545-0047

2011

’,Open to Public
oinspection -

A _For the 2011 calendar yea7, or tax-year beginning ..and ending

B Check i applcable € Namc of organizaiion D Employer identification number

D Acdress change Hill Country Conservancy

Dmchm Daing Business As 74—2948145
Number and street (or P O box f mal 1s not deinered to strest address) Rcomisure E Teleghone number

MEL P.0. Box 163125 512-328-2481

D Tenminated City o town, state or country, and ZIP + 4

[X] Amended return Austin TX 78716 G Grossrocapss 1,846,444

F Name and address of pnncipal officer

D Applcation pending George Cofer H{s) s ths agroup retum for affiistes? D Yes @ No
P.O. Box 163125 Hib) Are all stfilates Included? (] Yes [] m0
Aus tin ™ 7 8 71 6 1f "No,” attacn a list (see instructions)

I T pt status’ IXI 501(c)(3) ﬂ s01(c) { )} dnsertno) m 4947(a)(1) or H 527

4 _webste:  wWww.hillcountryconservancy.org

Hic) Group exemption number P>

K Form of organization IX] Corporation J—I Trst _.] Assoqaion I_I Other P>

l L Year of formation 2000

[ M stas of tegal dormere. ' TX

‘Partl:  Summary
1 Briefly descnbe the organization's mission or most significant activities'
2 PRESERVE NATML ARE]LS , RIVERS AND STREAMS, AND FARMS AND RANCHES IN
s THE HILL COUNTRY.
§ . .
é 2 Check this box P D if the arganization discontinued its operations or disoosed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 35
'g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 35
_‘5 5 Total number of individuals employed in calendar year 201 1(Fa line 5 10
;‘3 6 Total number of volunteers (estimate if necessary) ‘ %&@EBVED O 6 | 845
7a Total unrelated business revenue from Part Vill, column (C}, ine T2 . ) (1) 7a 0
b Net unrelated business taxable income from Form 990-T, lilessd EER O 4 2013 o 7b 0
~ ) ) Pnor Year Current Year
o | B8 Contrbutions and grants (Part VIII, line 1h) e a5 4,534,425 1,390,446
g 9 Program service revenue (Part VI, line 2g) @GD EN U ‘“’ 0 0
2 | 10 Investment income (Pant VIII, column (A), lines 3, 4, and 7d = L’-—'f’ﬁ"’ 1,552 1,708
T 1 11 Other revenue (Part VIIl, column (A), lines §, 6d, 8c, 9¢, 10c, and 11e) 62,853 386,527
12 Total revenue — add lines 8 through 11 {must equat Part ViIl, column (A), line 12) 4,598,830 1,778,681
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,308 2,101
14 Benefits paid to or for members (Part IX, column (A), line 4) , 0 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 544,758 593,710
2| 16aProfessional fundraising fees (Part IX. column (A), ine 11e) 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25) > _ 324,495 R R
w | 97 Other expenses (Part IX, column (A}, lines 11a-11d, 11{-24e) 496,596 1,908,738
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,049,662 2,504,549
19 Revenue less expenses Subtract line 18 from line 12 3 ; 549 ’ 168 -725 1 868
5 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 57,784,482 6,425,952
<3 21 Totalliabilities (Part X, line 26) o o 8,077 69,200
23 22 Net assets or fund balances. Subtract line 21 from line 20 57,776,405 6,356,752
+ Patlt ° Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules end statements, and to the best of my knovidedge and belief, it 1s
true, correct, and complete Declaration of preparer (oxrw ”noer) is based on all information of which preparer has any knowiedge. . .
) ?’/Iiw [ JT/3
Slgn Signaruro of off car o / Date 4
Here George Cofer Executive Director
Type or orint name and title
PrnntType preparer's name Prepaier's signatre Date Check D ¢| PTIN
Paid E. E. Chappell, Jr. 42 lhy b 1/ 311'3) cenerpioes | 200271673
Preparer | " .ane » Gindler, Chappell, Morrisbén & Co., P.C. nwmsend  714-2532710
Use Only 100 E. Anderson Lane, Ste. 250
Fimits addiess P Austin, X 78752 Phene no 512_833-9600

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

ml |No

m Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form 890 (2011) Hill Country Conservancy 74-2948145 Page 2
;. PartHl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il X
1 Bnefly descnbe the organization's mission-
PRESERVE NATURAL AREAS, RIVERS AND STREAMS, AND FARMS AND RANCHES IN
THE HILL COUNTRY.

-

| 2 D the organzation undertake any significant program services dunng the year which were not listed on the

‘ prior Form 990 or §90-E27? [] ves [X] No
If "Yes,"” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
It "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 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 $ 278,226 including grants of $ 2,101 ) (Revenue $ )
Community Outreach and Education - Hill County Conservancy has developed
several programs to engage the community in its mission. Programs include
Emerging Professionals in Conservation, two city-wide volunteer days, and
multiple fundraising events throughout the year. Hill Country Conservancy
also works with state and local elected officials to source public money
for conservation funding.

4b (Code ) (Expenses $ 1,632,398 including grants of $ ) (Revenue $ )
Land Transactions - Hill Country Conservancy's land transactions work
involves negotiating and executing conservation easement deeds with
landowners to effect conservation of land, water, wildlife habitat,
recreation opportunities, scenic vistas, and significant historical and
archeological sites in perpetuity.

4c (Code ) (Expenses $ 166,149 including grants of $ ) (Revenue $ )
Stewardship - Hill Country Conservancy's stewardship work involves working
with landowners to monitor and enforce the terms of conservation easement
deeds on which Hill Country Conservancy is the Grantee.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,076,773
DAA Form 990 (2011




Form 990 (2011) Hill Country Conservancy 74-2948145 Page 3
Partiv Checklist of Required Schedules
! ' Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Dd 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 | 3
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activittes, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Part || 4 X
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 98-197 If "Yes,” complete Schedule C,
Part lii 5 X
6 Did the organization maintain any donor advised funds or any simitar 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, Part | 6 X
7 D 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 1l 71X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9 Did the organtzation 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, credtt reparr, or debt negotiation services? if “Yes,”
cornplete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V 10 X
11 [If the organization's answer to any of the following questions s “Yes,” then complete Schedule D, Parts VI, P P S
VI, VIII, IX, or X as applicable ‘L
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 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, line 167 If "Yes,” complete Schedule D, Part VIIl 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, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities 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)? If “Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xl 12a) X
b Was the organization included in consolidated, independent audrted financial statements for the tax year? If "Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XII, and XIll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1i)? If “Yes,” complete Schedule E 13 X
14a Dud the organzation maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 D the organzation repoit on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts If and IV 15 X
16 Dd the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Diud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
; 18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
} Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
‘ 19  Did the organization report more than $15,000 of gross income from gaming activites on Part Vill, ine 9a?
‘ If "Yes,” complete Schedule G, Part Ili 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20bh
Form 990 (2011)
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Form 990 (2011) Hill Country Conservancy 74-2948145 Page 4
. PartWW: Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the Unrted States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il 21 X

22 D the organmization 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 |, Parts | and Il 22 X

23 Dd the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
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, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part | ] 25b
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 It 26

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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 Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c
29 D the organization recesrve more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29
30 D the orgamization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts I, llI,
IV, and V, line 1 . 4 X
35a Did the organization have a controlled entity 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)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s 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 V4, lines 11 and
197 Note. Ail Form 930 filers are required to complete Schedule O 38| X
Form 990 (2011)
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Form 990 (2011) Hill Country Conservancy 74-2948145

Page 5
.. BastV.  Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any guestion in this Part V 1
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable 1a | 12 At g
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable tb | O R PR AL
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and R PV L
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 2 , .
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 10 s 3 : o
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . ,
3a Dd the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b {f“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 authonty
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 N B st
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ’ .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are nomally 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? 6b
7  Organizations that may receive deductible contributions under section 170(c). wn 1v o
a D the organization receive a payment tn excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7| X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year L7di - 1.
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premwms, directly or indirectly, on a personal benefit contract? 7 X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization receved a contnbution of cars, boats, anplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting "
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng RO SN <P
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ’ E I
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter .
a Initiation fees and capttal contnbutions included on Part Viil, ine 12 10a T T
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilties 10b NS P FUN
11 Section 501(c)(12) organizations. Enter S | -
a Gross income from members or shareholders 11a SR S PP
b Gross income from other sources (Do not net amounts due or paid to other sources S ¥ cs
against amounts due or received from them.) 11b S NG
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b| R SR B
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. PRt i
a Is the organization licensed to issue qualified health ptans in more than one state? 13a
Note. See the Iinstructions for additional information the organization must report on Schedule O. i "”q N
b Enter the amount of reserves the organization is required to maintain by the states in which - f%$;< ﬁg ;o
the organization I1s licensed to Issue qualified health pians 13b “\j\v e :
¢ Enter the amount of reserves on hand 13¢ O L
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If*Yes " has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O 14b
DAA

Form 990 (2011)



Form 990 (2011) Hill Country Conservancy 74-2948145 Page 6
“Part- Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule

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

Yes | No
1ia Enter the number of voting members of the goveming body at the end of the tax year 1a | 35 i . ,’ .
If there are matenal differences in voting nghts among members of the governing body, or . i’ : 7 ’
if the governing body delegated broad authority to an executive committee or similar oo T D
committee, explain in Schedute O . Iy .
b Enter the number of voting members included in line 1a, above, who are independent 1| 35 ’ : L
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with A o
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
Ta Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermning body? 7b X
8  Dud the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by the following .
a The governing body? g8a | X
b Each committee with authorty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If *Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if“Yes,” did the organization have wrtten policies and procedures governing the actities of such chapters,
affibates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goverming body before filing the form? 11a| X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990 R I
12a Dud the organization have a written conflict of interest policy? If *No,” go to line 13 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12| X
13  Did the orgamization have a wntten whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by o .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organtzation 15p| X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see nstructions) - :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement : i SR
with a taxable entity during the year? ) 16a X
b if*Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its g ;: ’ 1 K
participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the 2k RS S
organization's exempt status with respect to such arrangements? - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed » None
18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
[___| Own website D 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 available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p George Cofer P.O. Box 163125
Austin TX 78716 512-328-2481

DAA Farm 990 (2011)




Form 950 (2011) Hill Country Conservancy 74-2948145 ge 7
‘Part VA Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response to any question in this Part Vi ]
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

o 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.

o List all of the organization's current key employees, if any See instructions for definition of "key empioyee *
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related 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, institutiona!l trustees; officers, key employees, highest

compensated employees, and former such persons

Check this box if neither the organization nor an

related organizations compensated any current officer, director,_or trustee
(A} (B) (€) [(+)] (E) (F)
Name and Title Average Posiion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
{descnbe officer end a director/trustee) the ofganizations compensation
hours for Ss[s ol = =T organization (W-2/1099-MISC) from the
related al| 2|3 2 |3 =) § (W-2/1099-MISC) organzation
organzations |3 HESE N ENCE] K and related
in Schedule gs| § 2 § 5 organizations
0) s| 2 | 3
gl g 3| B
5% E
2
(WNikelle Meade
Past-President 2.00 [X 0 0 0
2Fritz Steiner
President 2.00 (X X 0 0 0
(3 Terry Mitchell
Director 1.00 (X 0 0 0
(49 Tory Meyer
President-Elect 2.00 | X X 0 0 0
(ss\David Honeycutt
Secretary 2.00 IX X 0 0 0
6)Jon Beall
Treasurer 2.00 |X X 0 0 0
(nJeff Francell
Director 1.00 |X 0 0 0
(8)Perry Lorenz
Director 1.00 |X 0 0 0
(99Bryce Miller
Director 1.00 |X 0 0 0
(10)Christy Muse
Director 1.00 [X 0 0 0
(1Dave Anderson
Director 1.00 |X 0 0 0
(12Carlotta Mclean
Director 1.00 | X 0 0 0
(13)Mike Blizzard
Director 1.00 {X 0 0 0
(14)Casey L. Dobson
Director 1.00 |X 0 0 0
Farm 990 (2011)
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Form 990 (2011) Hill Country Conservancy 74-2948145 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average Posiion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from rolated other
(descnbe officer and a directorfrustee) the organizations compensation
hours for oSl s lol = =T = orgamization (W-2/1099-MISC) from the
related AR §¢—, g (W-2/1093-MISC) organization
oomemers 151 € 8 | 5 53] 3 ot
in Schedule gs| § 2 3'8' organizations
0) 3| 2 s 3
HHEME
o § ',l;;
g
(15Will Powers
Director 1.00 {X 0 0 0
(1sJames B. Knight
Director 1.00 |X 0 0 0
(inJeb Boyt
Director 1.00 | X 0 0 0
(18)Steve Clark
Director 1.00 | X 0 0 0
(199Rob Shands
Director 1.00 |[X 0 0 0
(z00Craig Smith
Director 1.00 [X 0 0 0
(2yLarry Warshaw
Diraector 1.00 |X 0 0 0
(22Betty Dunkerley
Director 1.00 |X 0 0 0
(23)Chris Gunter
Director 1.00 |X 0 0 0
24)Keith Jackson
Director 1.00 |X 0 0 0
(25)Juan Miro
Director 1.00 |[X 0 0 0
1b Sub-total >
c Total from continuation sheets to Part Vil, Section A > 93,511
d Total (add lines 1b and 1c) > 93,511
2 Total number of individuals (including but not imited to those listed above) who received mare than $100,000 1n
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated sTEE
employee on line 1a? If “Yes,” complete Schedule J for such indvidual 3 3{ _
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the ’ :
orgamization 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? 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 Report compensation for the calendar year ending with or within the organization's tax year
C.
Name and o) dd D&mpﬂo(f? Lf services Comlgen)sajon

2 Total number of independent contractors (including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization »

H
S
~ i
A
H

DAA

Form 990 (2011)



Form 990 (2011) Hill Country Conservancy 74-2948145 Page 8
" Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) © o (E) (R
Name and ttle . « Average Posibon Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniass person 13 both an from related other
{descnbe officer and a directorftrustee) the organzations compensation
hours for o=l = = [ax] = organization (W-2/1099-MISC) from the
related 22| 2|95 |88 S (W-2/1099-MISC) organization
organzations ;g F|2 2 ‘gg § and refated
in Schedule 58] ¢ ° E I~ organizations
2zl & g |°8
0) el = ] 32
HTHENE
ik g ,
3
(155Andy Mormon
Director 1.00 |X 0 0 0
(1s)Pat Robertson
Director 1.00 |X 0 0 0
(1n1Taylor Terkel
Director 1.00 [X 0 0 0
(1s)Leo Welder
Director 1.00 | X 0 0 0
(199Marcus Whitfield
Director 1.00 |X 0 0 0
(20)George Cofer
Executive Directox 40.00 X 93,511 0 0
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 93,511
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1¢) »
2 Total number of indviduals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization
Yes | No
3 Diud the organization list any former officer, director, or trustee, key employee, or highest compensated A N i
employee on line 1a? If “Yes,” complete Schedule J for such individual _ 3 _
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the FoF E I
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such .
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ’
for services rendered to the organization? If “Yes,* complete Schedule J for such person 5
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 organmization Report compensation for the calendar year ending with or within the organization's tax year
A B C!
Name and bf:sn)ness address Dacnpbc(nn ?:fservbes Can]gexzsamn
2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P>

DAA




Form 990 (2011) Hill Country Conservancy 74-2948145

Page 9
‘Part Vil  Statement of Revenue

: i .o R A I (A) (B) (C) (D)
: P T P e Total revenue Related or Unvelated Revenue
Lo . 2, . . . . - . axampt business excluded from tax
N “E T . A T L PRI function revenue under sections
‘ 4 . . revenue 512, 513, or 514
] P I S PRI T Y - » - g
££| 1a Federated campaigns 1a o5 o R R T e I
5 i . o p
52| b Membership dues 1b P RTINS R SV
. i . PR ¥ 3 W
gg ¢ Fundraising events ic R T T DL I o,
PR PR RS PR A R P (S S A A S

5.5 d Related organizations id A Loy g L T T -
g:b'g @ Govemnment grants (contributons) 1e SIS T v . v ¥ EPPE G P T ’

7 . . S, -
.%5 f Al other contributions, grfts, grants, PRI S PCRURNEI RIS TL EPURSTIRT! P T o
.n'.'.:.r and similar amounts not mcluded above | 4¢ 1,390,446f . 7 7 poovariem TL R SRR R § ,
'=o 4 L i-" e ’ Py . 3 . [P S . :,?5/, “, - Ia 3 .;:.; P
£ Noncash connbubons mcluded i fines 1a-1t. ~ $ 382,863f% o RS v R MR <V RN A B
5o A : . et
O  h Total. Add lines 1a—1f » 1,390,446 Lo . ; i’

g on cos |7 g p— mepreseeT

=

Qi 2a

Q

o b

8

2| ¢

[4

Sl d

El e

L

=4 f All other program service revenue

<3 7 — D

& | g Total. Add lines 2a-2f > i ; i i

3 Investment income (including dividends, interest,

and other similar amounts) > 1,708 1,708
4 Income from investment of tax-exempt bond proceeds P
§ Royalties »

(1) Rea (1) Personal o . o C : . \ P

6a Gross rents " I S B e ’ P
Less rental exps T ,

Rental nc or {loss} , : ; : 3 X

(4]

d Net rental income or (loss) »

7a Gross amount from (1) Secunties (n) Other I A PR I SN (I Y et
sales of assels d . ’ .
other than inventory} A S PP T .

b Less costorather .7 B I T ’ A
bass&sal%exps n 5-‘ . ] Wt f I-. . PRI R :\ PR L ;v\ P ~ . “

¢ Gan or (loss) . ) P 4 -

d Netgain or (loss) | -
8a Gross income from fundraising events Lo Y ST B R A A
(nolincluding $ ’ . s VP S
of contnbutions reported on fine 1c) T RS D o a AR )
See Part IV, line 18 a 433,269 -« Z R T ‘ ‘

.

Other Revenue

b Less direct expenses b 67,763 . . - L . . "

¢ Netincome or (loss) from fundraising events » 365,506} .
9a Gross income from gaming actvities : : e SR ’
See Part IV, e 19 a ) - _ g )

b Less direct expenses b T YT TR ’ ’
¢ Net income or (loss) from gaming activities »

10a Gross sales of inventory, less A R N G N vt
returns and allowances a Lo Lk ds 48, L} 005 S vc“‘ REPE ~ .,
Less. cost of goods sold b PR A A A N A T
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code - 7 N7, 3R § 5t 4 v S e Lm0
11a Volunteer Project Revenue 12,500 12,500
b Other Revenue 8,521 8,521
c
d All other revenue
e Total. Add lines 11a—11d ; > 21,021 &7 S, VLA LR w Lo T AR TR Beesy !

12 Total revenue. See instructions » 1,778,681 21,021 0 367,214
Form 990 (2011

DAA"




Form 990 (2011) Hill Country Conservancy 74-2948145 Page 10
- PartiX: 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 I—L
Do not include amounts reported on lines 6b, Toul ‘(Q’mm Pmm‘;‘”‘a e Mmg“:‘)m and Fmﬂs‘ng
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemnments and RN PR Ly A
organizations in the U S See Part IV, line 21 2,101 2,101} . - ° ’ i I
2 Grants and other assistance to individuals in Lo - HEN : i
the U.S See Part IV, Iine 22 PR N T T LA TN
3 Grants and other assistance to governments, o T ;o
organizations, and individuals outstde the * o o
US See Part iV, lines 15 and 16 R AR e i
4  Benefits paid to or for members L )
5 Compensation of current officers, directors,
trustees, and key employees 90,016 67,512 4,501 18,003

6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3}(B)

7 Other salaries and wages 426,196 275,254 63,192 87,750

8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits 38,528 26,2776 5,748 6,504
10 Payroll taxes 38,970 25,876 5,110 7,984
11 Fees for services (non-employees)

a Management

b Lega! 40,047 40,047

¢ Accounting 16,246 10,807 2,149 3,290

d Lobbying

e Professional fundraising services. See Part 1V, line 17

f Investment management fees

g Other 169,568 165,368 4,200
12 Advertising and promotion 23,108 1,273 21,835
13 Office expenses 51,399 39,141 5,122 7,136
14  Information technology 11,331 7,537 1,499 2,295
15 Royalties
16 Occupancy 53,760 35,759 7,113 10,888
17 Travel 14,602 10,306 948 3,348

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 6,716 4,241 2,475
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 4,459 2,966

23 Insurance 7,600 5,984

24  Cther expenses. ltemize expenses not covered e ST e e, FoueiEe o,

gbove (List miscellaneous expenses in ine 24e If A
%3 Ve T e SREN L
line 24e amount exceeds 10% of line 25, column : B S

{A) amount, list ne 24e expenses on Schedule O)  fg  soroite B oo % ep od b e e ...v 24
a Easement Acquisition 1,275,000 1,275,000
b Fundraisers and Events 135,428 22,608 112,820
¢ Contributed Goods 69,533 40,457 2,675 26,401
d Donor Cultivation 11,681 11,681
e All other expenses 18,260 18,260
25 Total functional expenses. Add lines 1 through 24e 2,504,549 2,076,773 103,281 324,495

26 Joint costs. Complete this line only ff the
orgamization reported in cofumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> I:] if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2011)



Form 990 (2011) Hill Country Conservancy 74-2948145 Page 11
‘PartX - Balance Sheet
‘ (A) 8)
Beginning of year End of year
1 Cash—non-interest beanng 320,388| 1 40,405
2 Savings and temporary cash mvestments 727,365| 2 631,185
3 Pledges and grants recevable, net 999,471 3 721,789
4  Accounts recevable, net 147 4 14
5 Recewvables from current and former officers, directors, trustees, key LE TP s e d
employees, and highest compensated employees Complete Part |I of . TR B PoS A
Schedule L 5
6 Receivables from other disqualified persons (as defined under section o PSRN .
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing RN A oy
employers and sponsoring organizations of section 501(c)(8) voluntary .
[2) employees’ beneficiary organizations (see instructions) 6
[
@ | 7 Notes and loans recevable, net 7
<! 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or . v REY Sl B 7
other basis Complete Part VI of Schedule D 10a 4,981,036 P A BT
b Less accumulated depreciation 10b 125,816 4,857,026] 10c 4,855,220
11 Investments—publicly traded securities 1
12 Investments—other securties See Part IV, ine 11 12
13  Investments—program-related See Part IV, line 11 50,693,562] 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 ‘ 186,523| 15 177,339
16 Total assets. Add lines 1 through 15 (must equal line 34) 57,784,482 16 6,425,952
17 Accounts payable and accrued expenses 8,077 17 19,200
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key ’
2 employees, highest compensated employees, and disqualified persons R A ¥
s Complete Part Il of Schedute L 22
|23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabile to unrelated third parties 24 50,000
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26__Total liabilitles. Add lines 17 through 25 B,077| 26 69,200
Organizations that follow SFAS 117, check here >® and complete IR 1 :
§ lines 27 through 29, and lines 33 and 34. LRl E Lok A e
& |27 Unrestricted net assets 51,754,611| 27 646,181
© |28 Temporanly restncted net assets 1,170,994| 28 859,771
B |29 Permanently restncted net assets 4,850,800] 29 4,850,800
i Organizations that do not follow SFAS 117, check here B | and AT T T
& complete lines 30 through 34. eyl N S
g 30 Caprtal stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund M
‘26 32 Retained eamings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 57,776,405] 33 6,356,752
34 Total habilities and net assets/fund balances 57,784,482 34 6,425,952
Fom 990 (2011)

DAA




Form 990 (2011) Hill Country Conservancy 74-2948145 Page 12
PartXf- Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| IJ‘{L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,778,681
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,504,549
3 Revenue less expenses. Subtract line 2 from line 1 3 -725,868
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 57,776,405
5 Other changes in net assets or fund balances {(explain in Schedule O) 5 -50 ) 693 ) 785
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 6,356,752
PartX#  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| |_L
Yes | No
1 Accounting method used to prepare the Form 980, [ | Cash (X} Accrual (] other %
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. ?
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 responsibiiity for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in o
Schedule O :
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were -
1ssued on a separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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 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 descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2011)



SCHEDULE A

H H i OMB No_1545-0047
(Form 990 or 990.£2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust. > %w i’ubﬂe v
E‘m:e‘::’ng:m »> Attach to Form 990 or Form 990-EZ. P See separate instructions. C o sirgpeetion
Name of the organization Employer identification number
Hill Country Conservancy 74-2948145
‘Partl Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because # is (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ili).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii). Enter the hospitaf's name,
city, and state.
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1){A)(iv). (Complete Part Il )
6 :] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 zl An organization that normally receives a substantial part of its support from a governmental untt or from the general public
__ descnbed in section 170(b)(1{A)(vi). (Complete Part Il )
8 | _| A communty trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il )
9 || An organization that normally receives. (1) more than 33 1/3% of its support from contnibutions, 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 il )
10 | | An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 |_| 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 argamizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type ilI-Functionally integrated d D Type lil-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it 1s a Type 1, Type i, or Type 1l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and
(m) below, the governing body of the supported organization?
(ii) A family member of a person descnbed in (1) above?
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above?
h Provide the f;allowmg information about the supported organtzation(s)
(1) Name of supported () EIN {il1) Type of organization (iv} s the organzaton | (v) Did you notify (vi) Is the (vil) Amount of
organzation (described on lines 1-9 meol {J)bsted nyour | the organizabionin |organizaton in col. support
above or IRC section goveming document? ool (i)ofyour | (i) organuzed in the
(see 0 support? us?
Yes No Yes No Yes No
(A)
(B)
<
(D)
(E)
Lo ) N i ER R O 7
Total i R X 5 NS

. aa g
Ve Yy M &

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-E2.
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Schedule A (Form 990 or 990-E2) 2011 __Hill Country Conservancy 74-2948145 Page 2
- Partll©  Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A)(vi)
(Complete only jf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) 3,699,297 33,833,182 1,818,316 4,534,425 1,390,446 45,275,666
2 Tax revenues levied for the
organization's benefit and ether paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 3,699,297 33,833,182 1,818,316 4,534,425 1,390,446 45,275,666
5  The portion of total contributions by g - ’ . ‘ ‘ CL
each person (other than a E ’ v
govemmental unit or publicly -
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ine 11, column (f) 26,731,049
6  Public support. Subtract fine 5 from kine 4 < 18,544,617
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts from line 4 3,699,297 33,833,182 1,818,316 4,534,425 1,390,446 45,275,666
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 27,262 24,506 402 1,552 1,708 55,430
9  Net income from unrelated business
activities, whether or not the business
is regu]any carned on 62 ' 853 364 4 506 427 n 359
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) -5,130 4,622 3,725 3,217
11 Total support. Add lines 7 through 10 - 45,761,672
12 Gross receipts from related activities, etc. (see instructions) [ 12 192,321
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I—I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 40 52%
15  Public support percentage from 2010 Schedule A, Part II, line 14 15 83.07%
16a 33 1/3% support test—2011. If the arganization did not check the box on line 13, and line 14 ts 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 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 | 4 D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organzation 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 » D
b 10%-facts-and-circumstances test-—-2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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 » D
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

> [

DAA

Schedule A (Form 980 or 990-EZ) 2011




Schedule A (Form 990 or 930-E2) 2011  Hill Country Conservancy

74-2948145

Page 3

Part 1l

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 1l )

} 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, contnbutions, and membership
fees received (Do not include any “unusual
grants °)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished 1n any activity that is related to the
orgamzation's tax-exempt purpose

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

4 Taxrevenues levied for the
organization's benefit and etther paid
to or expended on its behalf

5 The value of services or facilities
furnished by a govemmental untt to the
organization without charge

6 Total. Add lines 1 through §

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

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

¢ Add hnes 7a and 7b

8  Public support (Subtract Iine 7¢ from
Ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

9  Amounts from line 6

10a Gross Income from interest, dividends,
payments received on secunties 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 Netincome from unrelated business
actmties not included in ine 10b, whether
or not the business is regularly carned on

12 Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

13  Total support. (Add lines 9, 10¢, 11,
and 12))

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 orline 19a, and line 16 I1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

> []

»H

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Hill Country Conservancy 74-2948145 Page 4

Pant iV

Suppiemental Information. Complete this part to provide the explanations required by Part Il line 10,
Part ll, ine 17a or 17b, and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail

Other income $ 3,217

DAA

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered “Yes,” to Form 990,

OMB No 1545-0047

2011

Oepartment of the Treasury  + . Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. - Openio Pablic, |
tntemnal Revenue Service P Attach to Form 990. I See separate instructions. : ?’l’néé'a’ cHoh 7
Name of the organlzation E yer identificati o

Hill Country Conservancy 74-2948145

,PathﬂE Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes” to Form 980, Part IV, line 6.

{a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization’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 charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit?

D Yes D No
[:l Yes D No

Part B Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 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) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space

2 Complete lines 2a through 24 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 conservahon 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
histonc structure listed in the National Register

Held at the End of the Tax Year

2a 13

2b 8,759.00
2c 2

2d 2

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

taxyear» 3
Number of states where property subject to conservation easement is located P 1l
§ Does the organization have a wntten policy regarding the pencdic monronng, inspection, handling of
violations, and enforcement of the conservation easements t holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
» 344
7 Amount of expenses incurred in monttoning, inspecting, and enforcing conservation easements during the year
| 166,149
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){1)?

F-3

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

@ Yes D No

D Yes |z| No

‘Part - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a Iif the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ant, historical treasures, or other simitar assets held for public exhibttion, education, or research n furtherance of

public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these tems:
(i) Revenues included in Form 890, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 If the orgamization received or held works of art, histornical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) refating to these tems.
a Revenues Included in Form 990, Part Vil line 1
b_Assets included in Form 990, Part X

> s
> 3

> 3
%]

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 980y 2011 Hill Country Conservancy 74-2948145 Page 2
Part Bt . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizatien’s acquisition, accession, and other records, check any of the following that are a signfficant 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? I___] Yes D No
-Partlv  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributrons 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 ic
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 11
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
‘ParntV 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} Tivee years back {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses I
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as

a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporaniy restncted endowment P %

The percentages in ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated organizations 3a(i)
(ii) related organizations 3aii)

b If “Yes” to 3a(i1), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’'s endowment funds

JFart¥t  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of praperty (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book valus
(investmant) (other) depreciabon
1a Land 4,850,8000 . - . .. . ) 4,850,800
b Buldings
¢ Leasehold improvements
d Equipment 93,449 89,029 4,420
e Other 36,787 36,787
Total. Add lines 1a through 1e. (Column {d) must equal Form 980, Part X, column (B), line 10(c).) » 4,855,220

Schedule D (Form 990) 2011

DAA



Schedule D (Form 990) 2011

Hill Country Conservancy

74-2948145 Page 3

Part V. Investments—Other Securities. See Form 990

Part X, line 12.

{aLDescription of secunty or category {b) Book value {c) Method of valuation
(inctuding name of sacunty) Cost or end-of-year markat value

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

(A)

(B)

©

()]

®

()

©)

(H)

(I) - -~ £ oy k3 -~ ) -’ Es
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » ’ N AT AN
‘Part Vil Investments—Program Related. See Form 990, Part X, line 13

{a) Descrniption of nvestment type (b) Book valus {c) Mathod of valuation
Cost or end-of-year market value
(1)
2)
3)
4)
(5)
(6)
@)
(8)
9

(10)

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

-Part X - Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1)
2
(3)
4)
(5)
(6)

(N
(8) )

9

(19

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

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

1 () Descnpion of by T DO A VDI I S
(1) Federal income taxes 2o * TR S G DA
(2) s ; G g3 # j A She oy v R
@) ooy ,, . W e e PN E
@) SEAR SN A SR

Y NP S SR
@ Y R :
8 NS 'fit; PR e e g .
9 ) Form £ z\“/ E

(1) /I “ e e :h’:‘ * “‘ < ‘

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » it g o NIRRT T e S Bt

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 positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2011



Schedule D (Form 930) 2011 Hill Country Conservancy 74-2948145 Page 4
Part Xt Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 1,778,681
! 2 Total expenses (Form 990, Part X, column (A), line 25) 2 2,504,549
! 3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 -725,868
‘ 4  Net unrealized gains (losses) on investments 4 -223
5§ Donated services and use of facilties 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Descrbe in Part XIV) 8 ~-50,693,562
9 Total adjustments (net) Add lines 4 through 8 9 -50,693,785
10__ Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9 10 -51,419,653
Part Xif Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
| 1 Total revenue, gains, and other support per audited financial statements 1 1,953,682
1 2 Amounts included on line 1 but not on Form 990, Part Viil, Iine 12.
i a Net unreaiized gains on investments 2a -223} -
‘ b Donated services and use of facilties 2b 107,461}
‘ ¢ Recovenes of prior year grants 2c e
d Other (Descnbe in Part XIV ) 2d 67,763} -
e Add lines 2a through 2d 2e 175,001
3 Subtract line 2e from line 1 3 1,778,681
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1: o
a Investment expenses not included on Form 990, Part Viii, ine 7b 4a
b Other (Descnbe in Part XIV) 4b ..
¢ Add Iines 4a and 4b 4c
5 __Total revenue Add hines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 1,778,681
Part Xlll. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,679,773
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 )
a Donated services and use of facilities 2a 107,461
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) 2d 67,763
e Add lines 2a through 2d 2e 175,224
3 Subtract ine 2e from line 1 3 2,504,549
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1: 3
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV) 4b .
¢ Add lines 4a and 4b 4c
§__Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 2,504,549

Part XIi¥  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b,

Part V, line 4, Part X, line 2, Part X}, line 8, Part XIi, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete this part to provide

any additional information.
Part II, Line 9 - Accounting for Conservation Easements

THE CONSERVATION EASEMENT IS COMPRISED OF RIGHTS AND RESTRICTIONS OVER

DEFINED PROPERTY THAT HAS BEEN SOLD BY THE PROPERTY OWNER TO THE

CONSERVANCY IN PERPETUITY IN ORDER TO PROTECT THE PROPERTY AS A SIGNIFICANT
NATURAL AREA AS DEFINED IN FEDERAL REGULATIONS. THESE RIGHTS MAY BE SOLD OR
TRANSFERRED TO OTHERS AS LONG AS THE ASSIGNEE AGREES TO CARRY OUT, IN
PERPETUITY, THE CONSERVATION PURPOSES INTENDED BY THE ORIGINAL CONTRACT.

DAA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011~ Hill Country Conservancy 74-2948145 Page 5
Part XI¥ Supplemental Information (continued)

THE ORGANIZATIOﬁ MEASURES LAND IN WHICH IT HOLDS A TITLE DEED AT COST, OR
FAIR VALUE AT THE DATE OF DONATION, IF DONATED. FOR EASEMENTS PURCHASED OR
DONATED, THE ORGANIZATION REPORTS THE ACQUISITION COSTS AS PROGRAM
EXPENSES.

PART II, LINE 5: THE ORGANIZATION DOES HAVE A WRITTEN POLICY REGARDING HOW
THE ORGANIZATION WILL MONITOR, INSPECT, RESPOND TO VIOLATIONS, AND

ENFORCE CONSERVATION EASEMENTS. THE EASEMENTS ARE MONITORED AT LEAST
ANNUALLY USING AN EASEMENT MONITORING QUESTIONNAIRE THAT IS DOCUMENTED

ALONG WITH PHOTOS.
Part XI, Line 8 - Reconciliation of Changes - Other

Restatement of prior years' easements (50,693,562)

Part XII, Line 2d - Revenue Amounts Included in Financials -~ Other

Fundraising expenses $ 67,763

Part XIII, Line 2d - Expense Amounts Included in Financials - Other

Fundraising expenses $ 67,763

|
|
|
|
| Schedule D (Form 990) 2011
|

DAA




SCHEDULE G Supplemental information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1
Comp if the org d "Yes™ to Form 290, Part [V, ines 17, 18, or 19, or If the
Department of the Treasury organization entored more than $16,000 on Form 990-EZ, line 6a T - fipen o Public
Internal Ravenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspector 0 C0
Name of the organization Employer identification number
Hill Country Conservancy 74-2948145

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Mail solicitations
b D Internet and email solicitations
c D Phone solicitations
d D In-person solicitations

. Parti .

e D Solicitation of non-government grants
f l:l Solicitation of govermmment grants
g D Special fundraising events

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?
b If “Yes,” hist the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

[] ves [ no

(T3] Dldg\l"d' {v) Amount paid to {w) Amount paid to
(1) Namae and address of individual myag (iv) Gross receipts (or retained by) {or retasned by)
or entity (fundraiser) i) Activity control of from activity fundraiser histed in organization
contribubons? col (1)
Yes| No
1
2
| 3
4
|
‘ 5
l
| 6
|
-
8
9
10
Total »

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 890 or 990-E2) 2011




Schedule G (Form 990 or 990-E2) 2011 Hill Country Conservancy 74-2948145 Page 2
" Part il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,Q00 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000
{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
HILL COUNTRY NI | Earth Day 2011 | Other Events {add col () through
° {event type) (event type) (total number) col {e))
2
% 1 Gross receipts 208,119 204,206 20,944 433,269
x 2 Less Charntable
contributions
3 Gross income (line 1 minus
fine 2) 208,119 204,206 20,944 433,269
4 Cash prizes
5 Noncash pnzes
§ 6 Rent/facility costs
[~
[T
S 7 Food and beverages 4,460 5,150 1,902 11,512
s}
§ 8 Entertainment 800 48,092 1,000 49,892
9 Other direct expenses 4,589 1,770 6,359
10 Direct expense summary Add lines 4 through 9 in column (d) > A 67 ’ 7 63)
11 _Net income summary Combine line 3, column (d), and line 10 > 365 ] 506
Part it Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.
{b} Pull tabs/instant (d) Total garming (add
% {a) Bingo bingo/progressive bingo {c} Other gaming cot (a) through col {c})
g
1_Gross revenuse
@ 2 Cashpnzes
g
2| 3 Noncash prizes
w
g 4 Rent/facilty costs
S5_Other direct expenses
|| Yes % L Yes % | | Yes % . o -
6 Volunteer labor No No No ;
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organmization licensed to operate gaming activities in each of these states?

b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes,™ explain

8a [:I Yes D No

10a D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 980-E2) 2011 Hill Country Conservancy 74-2948145 Page 3

11 Does the organization operate gaming activities with nonmembers? L—_l Yes D No
12 Is the organization a.grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facihity 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organzation's gaming/special events books and
records
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes I:] 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 > $
¢ If“Yes,” enter name and address of the third party.
Name »
Address
16  Gaming manager information;
Name P
Gaming manager compensation ¥ $
Descnption of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a s the organization required under state taw to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year > $
Partiv Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (in) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions)

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

»c

P if the org:

ed “Yes" on Form

830, Part IV, lines 29 or 30
P> Attach to Form 930,

OMB No 1545-0047

2011

"Opét 16 PUbIE

sore

.- Ingpection. -

Name of the organization Employer identification number
Hill Country Conservancy 74-2948145
: Paftl?*  Types of Property
(a) () wash‘;’mm (@
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 980, Part VIIl, lme 1g noncash contnbution amounts
1  Ant—Works of art
2  Art—Histoncal treasures
3  Art—Fractional interests
4 Books and publications A
5 Clothing and household ::; o B o
goods L bt
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded X 1 50,830{ Fair Market Value
10  Secunties—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12 Secunties—Miscellaneous
13  Qualified conservation
contnbution—Historic
structures
14  Qualified conservation
contribution—Other X 1 262,500| Fair Market Value
15 Real estate—Residential
16 Real estate—Commercial
17  Real estate—Other
18  Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other »( Supplies X 1 69,533| Fair Market Value
26 Other P ( )
27  Other P ( )
28 Other I ( ) .
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it e fp
it must holid for at least three years from the date of the initial contnbution, and which is not required to be S SN "
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part |l . “ K
31 Does the organization have a gift acceptance policy that requires the review of any non-standard ;‘ N PR B
contnbutions? N X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If*Yes,” descnbe in Part i At
33  If the organzation did not report an amount in column (c) for a type of property for which column (a) 1s checked, ” k av N M
describe in Part I, RS T L

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

DAA

Schedule M (Farm 890) (2014)




Schedule M (Form 990) (2011) Hill Country Conservancy 74-2948145 Page 2

- Pavtlt

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contnbutions, the
number of items received, or a combination of both Also complete this part for any additional information

DAA

Schedule M {(Form 890) (2011)



. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-E2) Comp'I:ete to provide ir}é%nnation for respons:z Eo spfcif:c questions on 201 1
orm 9980 or 990-EZ or to provide any additional information. " Dpen ta Pubiic
intomal Reveus Serpe D Attach to Form 990 or 990-E2. prasl kil
Name of the organization Employer i 5
Hill Country Conservancy 74-2948145

Amended Return Explanation

This Form 990 is being amended to accurately classify $67,763 of
fundraising expenses as directly related to the Organization's fundraising
activities. As a result of this reclassification, the following changes

were made to the Organization's 2011 Form 990:

Page 9, Part VIII, Line 8b - Increased from $0 to $67,763

Page 10, Part IX, Line 24b - Decreased from $203,191 to $135,428

Schedule A, Part II, Section B, Line 9(e) - Decreased from $432,269 to
$364,506

Schedule D, Part XII, Line 2d - Increased from $0 to $67,763

Schedule D, Part XIII, Line 2d - Increased from $0 to $67,763

Schedule G, Part II, Line 7 - Increased from $0 to $11,512

D
G

Schedule G, Part II, Line 8 Increased from $0 to $49,892
G

Schedule G, Part II, Line 9 - Increased from $0 to $6,359
Form 990, Part III, Line 4d - All Other Accomplishment
HILL COUNTRY CONSERVANCY (HCC) PROVIDES AND PROMOTES
HEALTH AND HUMAN SERVICES IN COUNTIES AND METROPOLITAN
AREAS ACROSS THE STATE OF TEXAS AND PARTICULARLY
THROUGHOUT THE EDWARDS AQUIFER REGION AND TEXAS HILL
COUNTRY, INCLUDING THE CITIES OF AUSTIN, SAN MARCOS,
BOERNE, BLANCO, LLANO, FREDERICKSBURG AND SAN ANTONIO, AND
THE COUNTIES OF BANDERA, BEXAR, BLANCO, GILLESPIE, HAYS,

FRIO, KENDALL, KERR, LLANO, MASON, MEDINA, TRAVIS AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

DAA



Schedule O (Form 980 or 990-E2) (2011)

Name of the organzation

Hill Country Conservancy 74-2948145

WILLIAMSON

HCC WORKS TO CONSERVE THE WATER QUALITY AND QUANTITY OF
THE HILL COUNTRY RIVERS AND STREAMS AND PRESERVE THE
WORKING FARMS AND RANCHES. THIS CONSERVATION WORK HAS A
DIRECT AND POSITIVE IMPACT ON ALL CITIZENS WHO DEPEND ON
THE EDWARDS AQUIFER FOR THEIR DRINKING WATER AND ON

THESE FARMS AND RANCHES FOR THEIR FOOD SOURCE.

HCC STAFF HELPS PLAN AND IMPLEMENT STATEWIDE LAND TRUST
CONFERENCES THAT EDUCATE LAND OWNERS AND OTHER CITIZENS
THROUGHOUT THE HILL COUNTRY/EDWARDS AQUIFER REGION.
PARTICIPANTS AT THESE CONFERENCES ALSO INCLUDE LANDOWNERS,
LAND TRUST MANAGERS AND GOVERNMENT OFFICIALS FROM DALLAS,
HOUSTON, LUBBOCK, TYLER AND SAN ANTONIO.

HCC HAS TAKEN THE LEAD ON CREATING A REGIONAL 100-MILE
TRAIL SYSTEM TO PROVIDE HEALTHY RECREATIONAL OPPORTUNITIES
TO TENS OF THOUSANDS OF TEXAS, HELPING TO ENSURE BETTER
PHYSICAL AND MENTAL HEALTH. THIS NATURAL TRAIL CORRIDOR
ALSO HELPS ENSURE CLEAN AIR, WATER AND WILDLIFE HABITAT.
HCC IS ACTIVELY COLLABORATING WITH DECISION-MAKERS, OTHER
LAND TRUSTS AND TRADE ORGANIZATIONS AND PUBLIC INTEREST
GROUPS STATEWIDE TO CREATE THE TEXAS FARM AND RANCH LANDS
CONSERVATION ADVISORY COUNCIL, WHICH WILL CREATE STANDARDS
FOR AND INCENTIVIZE PRIVATE LANDS PRESERVATION AGREEMENTS.
HCC SERVES ON THE ADVISORY COUNCIL OF THE TEXAS COALITION
FOR CONSERVATION, WHICH EDUCATES DECISION-MAKERS STATEWIDE
REGARDING THE BENEFITS OF PRESEkVING TEXAS'S NATURAL

ECOLOGY AND RECREATIONAL RESOURCES.

Schedule O (Form 990 or 990-EZ) (2011)
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HCC IS A MEMBER OF THE TEXAS LAND TRUST COUNCIL, SERVING
CITIZENS ACROSS THE STATE.

HCC CONDUCTS REGULAR TOURS FOR SCOUTS AND OTHER YOUTH
GROUPS ON ITS OPEN SPACE LANDS AND TEACHES THESE YOUNG
CITIZENS BEST MANAGEMENT PRACTICES FOR HABITAT
RESTORATION.

HCC IMPLEMENTS COMPREHENSIVE ECOLOGICAL RESTORATION
PROGRAMS ON ITS OWN AND IN PARTNERSHIPS WITH LANDOWNERS
AND PUBLIC AGENCIES TO ENSURE CLEAN WATER AND BETTER AIR

QUALITY ACROSS THE AQUIFER REGION.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
The directors are members of the Organization, and they elect officers

and directors at the annual Board of Directors meeting.

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
The Form 990 is circulated to the Audit Committee for review, comment, and

approval, prior to submission to the IRS.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
The executive committee annually reviews possible conflicts of interest,

and/or executive committee can review possible conflicts at any time.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
Process for determining compensation includes a review and approval and

contemporaneous substantiation of the deliberation and decision.

Schedute O (Form 990 or 990-EZ) (2011)
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Form 990, Part VI, Line 15b - Compensation Process for Officers
Process for determining compensation includes a review and approval and

contemporaneous substantiation of the deliberation and decision.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

THIS INFORMATION IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

Form 990, Part XI, Line 5 - Other Changes in Net Assets Explanation

Unrealized loss on investments $ (223)
Restatement of prior years' easements (50,693,562)
Total $(50,693,785)

Schedule O (Form 990 or 990-EZ) (2011)
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Thank you all for celebrating EPICs FIFTH BIRTHDAY!!!

| want to thank our AMAZING sponsors for making this party

happen:

Windmill Bicycles
Hops & Grain
Republic Tequila
Paula’s Texas Spirits
Salt Lick

And last, but not least EcoClean who has donated
treats tonight for everyone who signs up for EPIC!

In case you don’t know, we are Hill Country Conservancy — a

non-profit land trust working EVERYDAY to preserve our

beautiful Hill Country rivers and streams, farms and ranches,

scenic vistas, wildlife habitat, and rural heritage.

No matter how long you've been in Austin, you know the Hill

Country is a special part of our life here and we think it's worth

saving!

Once it's gone, it's gone for good, but if Hill Country

Conservancy preserves it, it's here forever!




As you all know — EPIC is the BEST Young Professionals Program
in the world and it's the easiest and most fun way for you to
engage in our mission and become a part of preserving our
history.

I’ll turn it over to Justin Lindabury — one of our EPIC Leadership
Council Members to tell you more, but first, we're raffling off a
$50 gift card to Trace for folks who sign up tonight! You can sign
up in the back, or with any Leadership Council Member walking
around. And you’ll get your Polaroid picture taken and pinned to
our Member Board! All the cool kids are doing it!

Here’'s Justin!




