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SCANNED SEP 10 2013

| omsNo 1545-0047

2012

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 2012, and ending , 20
B Checkif applicable |C Name of organization Black Swamp Conservancy D Employer identification number
[ address change Doing Business As 34-1746749
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
O noial retum 132 W. Second St c 419-872-5263
[:] Terminated Crty, town or post office, state, and ZIP code
O Amendedretum  |Perrysburg, OH 43551 G Gross receipts $ 1,002,095
D Application pending | F Name and address of principal officer  Kevin Joyce H(a) Is this a group return for affiliates? D Yes No
Same as above H(b) Are all affilrates ncluded? Oves (o
} _ Tax-exempt status 501(c)3) [ s01 () ( )« (nsertno) [} 4947(a)(1) or [ s27 If “No,” attach a list (see instructions)
J  Website: »  www blackswamp.org H(c) Group exemption number P
K Form of organization Corporation D Trust [:] Association E] Other » | L Year of formation 1993 l M State of legal domicile OH
Summary
1 Brefly describe the organization’s mission or most significant activities:
o Land trust operation and land conservation education.
5
2| 2 Checkthis box »[Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . .o 3 18
¢ | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 18
:‘E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 7
ES 6  Total number of volunteers (estimate if necessary) e e e 6 24
7a Total unrelated business revenue from Part VIll, column (C), bne12 . . . . . . . . 7a None
b Net unrelated business taxable income from Form 990-T,line 34 . . . . . L 7b None
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll, limeth) . . . . . . . . . . . 695,747 962,445
g 9  Program service revenue (Part VIII, ine 2g) . . .o . 9,125 -0-
&3 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e 750 3,171
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 4,423 22,917
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A}, line 12) 710,045 988,533
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . 9,289 -0-
14  Benefits paid to or for members (Part IX, column (A), ined4) . . . . -0- -0-
8 15  Salaries, other compensation, employee benefits (Part IX, column (A}, hnes 5-10) 148,684 197,885
:é: 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . .o -0- -0-
2 b Total fundraising expenses (Part IX, column (D), line 25) » 26,953
W 147  Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24¢) . . .o 117,970 287,382
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), hne 25) . 275,943 485,267
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . 434,102 503,266
sg Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,lne16) . . . . . . . . . . . . . . .. 2,154,486 4,390,323
T3 21 Total llabiities (Part X, ine 26) . . . e .o 82,637 1,815,208
z3| 2 Net assets or fund balances. Subtract line 21 from Ime 20 L. . 2,071,849 2,575,115

WSlgnature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and com% Declaration of pgeparer (other tTn officer) 1s based on alt information of which preparer has any knowledge

e [ a7 14[3
Sign Signature of officer Date
Here Z2IAD KEANEN ZOAMN THERS,

Type or print name and trtle N
Pai d Print/Type preparer’s name Preparer's signature Date Check D f PTIN
Pre parer self-employed
Use Only Fim’s name Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . .. . . . . . BOYes[No

For Paperwork Reduction Act Notice, see the separate instructions. QEDCET\/ED Form 990 (2012)
AUG 1§ 2013 A

OGDEN, UT

842
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Form 990 {2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question 1n this Part Il . C e e e .. J
1 Brnefly describe the organization’s mission:
Land trust operation and land conservation education The mission of Black Swamp Conservancy is to protect and preserve
natural and agricultural lands in northwest Ohio for the benefit of future generations.

2 Did the organization undertake any significant program services during the year which were not Iisted on the
prior Form 990 or 990-EZ? e e .o
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? . . . . . . . . . . . . oo oo e s s e e sy »OYes MINo
If “Yes,” descrnibe these changes on Schedule O.

4 Describe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

4a (Code: ) (Expenses $ 266,242 Including grants of $ ) (Revenue $ )

Land conservation through the establishment of ten new permanent conservation easements and the expansion of Forrest Woods
Nature Preserve, a Conservancy-owned property

This also includes public education and promaotion of land conservation through youth workshops, naturalist-led programs and
other community activities.

By protecting our valuable land and water resources and educating our local citizens, we are supporting healthy communities
with strongq, sustainable economies--including agriculture and ecotourism

4b (Code: ) (Expenses $ 77,856 Including grants of $ ) {(Revenue $ )

............................... i g mreemccssmsesee———————aa T
Stewardship of conserved properties. This includes reqular inspection and defense of 100 conservation easements covering

more than 11,750 acres in 13 counties, and ecological management of owned nature preserves.

4c (Code. )(Expenses$ ___ 108679Includinggrantsof$ ){Revenue$ )
Land and easement acquisitions. This includes costs associated with due diligence, transactional expenses, closing costs
and funds expended towards purchases. Black Swamp Conservancy protected eleven new properties in 2012 covering

925 acres and representing some of northwest Ohio's finest family farms, wetlands, forests and grassiands.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 452,777

Form 990 (2012)




Form 990 {2012)
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Page 3
m Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . e e e 1 (v
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2|V
Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .o 4 |V
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partill . . .o 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o . e e 6 v
Did the organization recewve or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 1V
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lli 8 v
Did the organization report an amount in Part X I|ne 21 for escrow or custodnal account I|ab|||ty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotation services? If “Yes,” complete Schedule D, Part IV . e e 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| v
If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts Vi, |
VI, VI, IX, or X as applicable. !
Did the organization report an amount for land, bunldlngs, and equupment in Part X, ne 10?7 If “Yes,”
complete Schedule D, Part VI . 11al| v
Did the organization report an amount for mvestments other securities in Part X, hne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments— program related in Part X, line 13 thats 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota| assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e| v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XlI 12a Y
Was the organization included In consohdated independent aud|ted financial statements for the tax yeal’> If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII 1s optional 12b v
Is the organization a school described in section 170(b)(1){(A)()? /f “Yes,"” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 v
Did the organization report on Part IX, column (A), ine 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 lland IV . 15 v
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 Il and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18|V
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Ili 19 v
Did the organization operate one or more hospital facnlmes? lf “Yes complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return" 20b

Form 990 (2012)
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[ZX  Checkiist of Required Schedules (continued)
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Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il

Did 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 . .

Did the organization have a tax-exempt bond issue with an outstandlng 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 to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’7 .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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 .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former offlcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . e e e e
Did the organlzatron Inqwdate terminate, or dissolve and cease operatlons’7 If “Yes, complete Schedule N,
Part | .

Did the organlzatlon seIl exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Ftegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax- exempt or taxable entnty” If “Yes,” complete Schedule R, Part 1l l//
orlV,and Part V, line 1 . .

Did the organization have a controlled entity within the meaning of section 512(b)(13) .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organzation? If “Yes,” complete Schedule R, Part V, line 2 . e . A
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provnde explanatrons n Schedule O for Part VI lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

”

Yes | No
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v

|

2a| |V I
28b v
28c| v
2 |v
30 | v
31 v
32 v
33 Y
34 v
35a v
35b
36 Y
37 v
38 |V

Form 990 (2012)



Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V SN
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7 |
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 gaming (gambling) winnings to prize winners? . 1c|v | -
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return | 2a A I R
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . .. 4a v
b If “Yes,” enter the name of the forergn country > ;
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | | | !
and services provided to the payor? . . e e . 7a v
b If “Yes,” did the orgamization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . .. Lo . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d N R
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
. h ifthe organization received a contribution of cars, boats, airplanes, 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 mamntained by a sponsorng | __ | __ | |
organization, have excess business holdings at any time during the year? e 8 v
9 Sponsoring organizations maintaining donor advised funds. ~ N
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter: !
a Inhation fees and capital contributions included on Part Vilt, ine 12 . . . . . 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes . 10b :
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a ,
b Gross income from other sources (Do not net amounts due or pald to other sources {
against amounts due or received from them.) . . . . . . 11b '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frlrng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b| i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which ‘
the organization I1s licensed to 1ssue qualified health plans e e e 13b i
¢ Enter the amount of reservesonhand . . . . 13¢ !
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year” . 14a v
b If "Yes," has i filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)




Form 990 (2012) Page 6
Z11242] 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.

1a

w

N O bH

a
b
9

10a
b

11a
b
12a
b
c

13
14
15

Check if Schedule O contains a response to any questioninthisPartVvi . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 18 '
If there are matenal differences in voting rights 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. !
Enter the number of voting members included in line 1a, above, who are independent . 1b 18
Did any officer, director, trustee, or key employee have a family relattonship or a business relationshipwith | [ | "
any other officer, director, trustee, or key employee? . . . . 2 v
Did the orgamization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 v
Did the organization become aware durning the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a v
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members.
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng
the year by the following:
The governing body? . . . . Gl e .. R 8a|v
Each committee with authority to act on behalf of the governlng body'7 o 8b |V
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a| v
if “Yes,” did the organization have written policies and procedures governlng the achvmes of such chapters.
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  {11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. I
Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 .o 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to confhcts” 12b| v
Did the organization regularly and consistently monitor and enforce compllance with the pollcy’7 If “Yes,”
describe in Schedule O how this was done . . . . . .o .o . . 12¢| v
Did the organization have a wntten whistleblower pollcy? e e e e . 13|V
Did the organization have a written document retention and destructlon pol|cy'7 .. 14| v
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? - o
The organization’s CEO, Executive Director, or top management officsal . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e 15b| v

16a

if “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) |
Did the orgamization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e 16a v
If “Yes,” did the orgamization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the l
organization's exempt status with respect to such arrangements? . . Lo Lo .o 16b| |

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed»  Ohio

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

O Own website [J Another's website Uponrequest [] Other (explain in Schedule O)

Describe 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 during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. ® popert Krain, 132 W. Second St., Suite C, Perrysburg, OH 43551

Form 990 (2012)




Form 990 (2012) Page 7
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 . . . . L .. ...
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.

« 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 ”

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

¢ List all of the 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

 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.

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

©)
L ®) (do not chS:I?IrtTg:e than one ) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week {hist an cslslol=lez] from retated other
hours for sl =& g(:,sr =] the organizations compensation
related 3 CSL 28] e o2 g organization {W-2/1099-MISC) from the
organizations g. 5 § B -a § o |~ |(W-2/1099-MISC) organization
below dotted| == | & Qo < and related
line) g. 5 é é organizations
8
(1) Thomas Reed, President
132 W_Second St Suite B, Perrysburg, OH 43551 v v -0- -0- -0-
(2) Eric Kraus, Vice President
560 E. Seventh St , Perrysburg, OH 43551 v v -0- -0- -0-
(3) Brian Kennedy, Treasurer
11735 Reed Rd , Whitehouse, OH.43571 R R A I R 4 -0- -0- -0-
(4) Karen Wood, Secretary
840 Clough St., Bowling Green, OH 43551 v v -0- -0- -0-
(5) Kelly Faris, Trustee
P_O. Box 404, Put-in-Bay, OH 43456 v -0- -0- -0-
(6) Larry Friedman, Trustee
7543 Shadywood Ln, Sylvania, OH 43560 v -0- -0- -0-
(7) carol Gee, Trustee
29813 Gleneagles Rd, Perrysburg, OH 43551 v -0- -0- -0-
(8) sally Gladwell, Trustee
1800 Indian Wood Cir , Ste. 1, Maumee, OH 43537 v -0- -0- -0-
(9) Julie Higgins, Trustee
115 West Front St , Perrysburg, OH 43551 v -0- -0- -0-
(10) Louise Jackson, Trustee
2434 Knights Hill Lane, Toledo, OH 43614 v -0- -0- -0-
(11) Craig Kerr, Trustee, 7114 Providence
Neapolis Swanton, Swanton, OH 43558 v -0- -0- -0-
{12) Mary Krueger, Trustee
29800 Sussex Rd., Perrysburg, OH 43551 v -0- -0- -0-
(13) Don Leary, Trustee
335 Riverside Dr , Rossford, OH 43460 v -0- -0- -0-
(14) Neil Munger, Trustee
18729 Mercer Rd , Bowling Green, OH 43402 v -0- -0- -0-

Form 990 (2012)




Form 990 (2012)
::1a &Yl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
@ ® {(do not ch::;';%?e than one (O} ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list an eslslol =2z from related other
hours for é_g, o=z ‘3‘9 g the organizations compensation
related 35|28 “_,?‘ e| 323 organization (W-2/1099-MISC) from the
organizations %E_, § -g_ E\; gl (W-2/1099-MISC) organization
below dotted| = & | ® Q ] and related
line) E g § c%: organizations
818 Z
° g
{15) Kathryn Rousseau, Trustee
3084 Dorian Dr., Toledo, OH 43614 v -0- -0- -0-
(16) Stephen Taylor, Trustee
2 Maple St., Perrysburg, OH 43551 v -0- -0- -0-
{17) Tom VonSeggern, Trustee
9369 CR C, Delta, OH 43515 v -0- -0- -0-
{18) Ford Weber, Trustee
2916 Barrington Dr., Toledo, OH 43606 v -0- -0- -0-
(19) Kevin Joyce, Executive Director i
5214 River Ridge Circle, Sylvania, OH 43560 v 72,000 -0- -0-
(20)
(21)
{22)
(23)
(24)
(25)
1b Sub-total . » 72,000 -0- -0-
¢ Total from continuation sheets to Part VII Sectlon A [ -0- -0- -0-
d Total (add lines 1b and 1c) . » 72,000 -0- -0-
2 Total number of individuals (including but not I|m|ted to those listed above) who recewed more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a? If “Yes,” complete Schedule J for such individual ce . 3 v
4  For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such N
ndividual . . .. . o 4 v
5 Did any person hsted on ||ne 1a receive or accrue compensatlon from any unrelated organ|zat|on or |nd|V|duaI o 1
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

(73] (8) ©
Name and business address Description of services Compensation
N/A
2 Total number of independent contractors (including but not imited to those lIisted above) who i

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

P
|

Form 990 (2012)
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¥ Jl] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl

Page 9

g

(C)

(D)

} Total (rgzlenue Rela(tBe)d or Unrelated Revenue
exempt business excluded from tax
l function revenue under sections
i revenue 512, 513, or 514
g .g 1a Federated campaigns . 1a 1
g 3| b Membership dues ib i
& 5 ¢ Fundraising events . 1c !
-f—; E d Related organizations 1d '
g E e Govemment grants (contnbutions) | te 150,369 |
8P| f Al other contributions, gifts, grants, i
_§ £ and similar amounts not included above | 1¢ 812,076 !
£ 3 g Noncash contnbutions included inhines 1a-10 § 2290 . __ _ |
8 &| h Total Add lines 1a-1f . > 962,445 |
g Business Code R N i
§ 2a
2 b
8| ¢
S| d
(2]
E e
‘g‘: f All other program service revenue .
& g Total. Add lines 2a—2f . ... i
3 Investment income (including dividends, interest,
and other similar amounts) > 3,171 3,171
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L. T <
() Real {n) Personal !
6a Gross rents 7,538 i
b Less' rental expenses -0- ;
¢ Rental ncome or (loss}) 7,538 I T I
d Net rental ncome or (loss) .. > 7,538 7,538
7a  Gross amount from sales of () Securities () Other
assets other than inventory 2,190
b Less cost or other basis .
and sales expenses 2,290 !
¢ Gannor (loss) -100 R _ - ¥
d Net gain or (loss) > -100 -100
g 8a Gross iIncome from fundraising
o events (not inctuding $ ;
§ of contributions reponéa_sﬁ"h_ﬁé"f E:-): ’,
-q:") See PartIV,lne18 . . . . a 26,751 I
b b Less:directexpenses . . . . b 11,272 o
¢ Netincome or (loss) from fundraising events . P 15,479 15,479
9a Gross income from gaming activities ;
SeePartlV,line19 . . . . . ga i
b Less:directexpenses . . . . b J‘
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g )\
b Less costofgoodssold . . b o
¢ Net income or (loss) from sales of inventory . . » o I Y
Miscellaneous Revenue Business Code d:
11a
b
c
d All other revenue .
e Total. Add Iines 11a-11d . > !
12 Total revenue. See instructions » 988,533 26,088

Form 990 (2012)



Form 990 (2012)

T )@l Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part VIlI. Total expenses P oanses - | gonerds expeness Foponses.

1 Grants and other assistance to governments and !

organizations in the United States. See Part IV, line 21 |

2 Grants and other assistance to individuals in {

the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,

organizations, and Iindividuals outside the :

United States. See Part IV, ines 15 and 16 !
4  Benefits paid to or for members ?
5 Compensation of current officers, directors,

trustees, and key employees 72,000 64,800 7,200
6 Compensation not included above, to dlsquallfled

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7  Other salanes and wages . 106,568 92,434 14,134
8 Pension plan accruals and contributions (|nclude

section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 5,059 4,265 794
10 Payroll taxes . 14,258 12,722 1,536
11 Fees for services (non- employees)

a Management
b Legal 14,533 11,451 3,082
¢ Accounting
d Lobbying
e Professional fundra|smg services. See Part IV ||ne 17
f Investment management fees
g  Other. {if ine 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O.) 3,393 3,393
12  Advertising and promotion 10,595 10,595
13  Office expenses 21,920 18,631 3,289
14  Information technology 2,377 2,377
15 Royalties . ) )
16 Occupancy 19,838 17,383 2,455
17 Travel . . 7,840 7,840
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,293 2,293
20 Interest .o
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 2,788 2,788
23 Insurance e e e
24  Other expenses. ltemize expenses not covered i
above (List miscellaneous expenses In line 24e. If |
line 24e amount exceeds 10% of line 25, column i
(A) amount, list line 24e expenses on Schedule O.) !
a Education expenses 15,337 15,337
b Consulting-land protection 17,728 17,728
¢ Stewardship expenses 77,856 77,856
d Land & easement acquisitions 79,500 79,500
e All other expenses 11,384 11,384
25 Total functional expenses. Add lines 1 through 24e 485,267 452,777 5,537 26,953
26 Joint costs. Complete this line only if the

organizatton reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .o

Form 990 (2012)
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Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. O
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 55,144 1 63,532
2 Savings and temporary cash investments . 1,047,766| 2 3,135,052
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other recewvables from current and former offrcers dlrectors, ‘
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . .. ) B
6  Loans and other recevables from other disqualified persons (as defined under section ,
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnibuting employers and .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary !
2 organizations (see instructions) Complete Part Il of Schedule L. . . iy h T
§ 7 Notes and loans receivable, net 7
< | 8 Inventortes for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or {
other basis. Complete Part Vi of Schedule D 10a 1,220,106] I
b Less: accumulated depreciation 10b 29,308 1 050,635| 10c 1,190,798
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 . 13
14  Intangible assets . 14
156  Other assets. See Part IV, Irne 11 . 941{ 15 941
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,154,486| 16 4,390,323
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19 Deferred revenue . 77,165| 19 1,807,885
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
9122 Loans and other payables to current and former officers, directors, i
£ trustees, key employees, highest compensated employees, and (  f f
% disqualified persons Complete Part Il of Schedule L . 22
S (23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
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 . . 5472| 25 7,323
26 Total liabilities. Add Iines 17 through 25 82,637} 26 1,815,208
" Organizations that follow SFAS 117 (ASC 958), check here > [7] and
] complete lines 27 through 29, and lines 33 and 34. o ) N
§ |27  Unrestricted net assets . 830,976/ 27 1,018,739
g 28 Temporarily restricted net assets . 1,214,471 28 1,186,089
'g 29 Permanently restricted net assets . 26,402| 29 370,287
& Organizations that do not follow SFAS 117 (ASC 958), check here > l:] and -
5 complete lines 30 through 34. - N T
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 2,071,849| 33 2,575,115
34 Total habiities and net assets/fund balances . 2,154,486| 34 4,390,323

Form 990 (2012
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1s@ (Ml Reconciliation of Net Assets

Page 12

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

O

QO ONOOHE WN =

-

Total revenue (must equal Part VI, column (A), ine 12) .

988,633

Total expenses (must equal Part IX, column (A), line 25)

485,267

Revenue less expenses. Subtract line 2 from line 1

503,266

Net assets or fund balances at beginming of year (must equal Part X, lme 33 column (A))

2,071,849

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

OClo|N|D O |[a|wW(N]|=],

Other changes 1n net assets or fund ba|ances (explaln n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X, hne
33, column (B)) . .. .

ey
o

2,575,115

L@ {|N Financial Statements and Reportmg

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both*

[J Separate basis [} Consolidated basis [] Both consohdated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

|
|
!
A

v

2b

2c

3a

3b

Form 990 (2012)



(T‘:f,f'.,%?o"oﬁ'igﬁ-gz, Public Charity Status and Public Support

Department of the Treasury

| OMB No 1545-0047

2012

Open to Public

Complete if the organization is a section 501(c)}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamzation' Employer identification number
Black Swamp Conservancy 34-1746749

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

The organization I1s not a private foundation because it 1s. (For lines 1 through 11, check only one box )

1 [J 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 [ Anhospital or a cooperative hospital service organization described in section 170{b){1}{A){ii).

4 [J A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1){(A)(iii). Enter the
hospital’s name, city, and state-

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1){(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170(b){1){A)(vi). (Complete Part II.)

9 [JAn organization that normally receives (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

11 [0 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 orgamizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typeli ¢ [J Type lI-Functionally integrated d [ Type llI-Non-functionally integrated
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more pubiicly 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 it 1s a Type |, Type I, or Type lll supporting
organization, check this box . - e e e e e e e e e e e - -0
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (1) and Yes [ No
(n) below, the governing body of the supported organizaton? . . . . . . . . . e 11g()
(i) Afamily member of a person described in () above? . . . . . . . . . e e 11g(1i)
(i) A 35% controlled entity of a person described in (1) or (1) above? . . . . e e e e 11g()
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (v} Is the organization (v) Did you notify (1) Is the {vi) Amount of monetary
organization (described on lines 1-9 | ncol (i) hsted n your | the organizationin | organization in col support
above or IRC section | goveming document? col (1) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b){1}(A){vi)
(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 306,876 347,679 370,130 704,872 962,445 2,692,002

2 Tax revenues levied for the

organization’s benefit and either paid

to or expended on its behalf
3 The value of services or facilities

furmshed by a governmental unit to the

organization without charge .
4 Total. Add lines 1 through3. . . . 306,876 347,679 370,130 704,872 962,445 2,692,002
§ The portion of total contributions by

each person (other  than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown online 11, column(f). . . 196,724
6  Public support. Subtract line 5 from line 4. 2,495,278

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b} 2009 {c) 2010 {d) 2011 (e} 2012 (f) Total

7 Amounts fromlned . . . . 306,876 347,679 370,130 704,872 962,445 2,692,002
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . e e <o 33,297 13,051 8,157 6,504 3,17 64,180
9 Net income from unrelated busuness
activities, whether or not the business
1S regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplamninPart V). . . . . . 7,005 586 8,365 4,650 26,751 47,357
11 Total support. Add lines 7 through 10 2,803,539
12  Gross recelpts from related activities, etc (see instructions) . . . 12 [
13  First five years. If the Form 990 i1s for the organization’s first, second thlrd fourth or fufth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. . o .. o > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f) . . . . 14 89.000 %
15  Public support percentage from 2011 Schedule A, Part ll, hine 14 . - 15 85.379 %
16a 33'3% support test—2012. If the organization did not check the box on line 13 and Iune 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization A e
17a 10%-facts-and-circumstances test—2012. lf 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 . . . . . . . . . . . . . e e e e e e e s e e e O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . . o > O
18  Private foundation. If the orgamzatlon d|d not check a box on ||ne 13 16a 16b 17a, or 17b check thls box and see
instructions . . . L. . L L L L L L L e e e e e e e e > O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 3

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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished n any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b ..

8 Public support (Subtract line 7¢ from
ine 6.) . .o o
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {(d) 2011 (e) 2012 {f) Total
9  Amounts from line 6 .o
10a Gross Iincome from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Add ines 10a and 10b
1" Net income from unrelated busmess

activities not included in line 10b, whether
or not the business Is regularly carried on

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

13 Total support. (Add lines 9, 100 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 . . . e e e e T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by Iine 13, column(f) . . . . . |15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 . e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 . . . . 18 %
19a 33%3% support tests—2012. If the organization did not check the box on line 14, and lme 15 1s more than 33'3%, and line
1715 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . P []

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, 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 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012
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Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part II, line 17a or 17b; and Part 11}, line 12. Also complete this part for any additional information. (See

instructions).

Part I, Line 10

2008 Special event gross proceeds = 7,005

2009: Special event gross proceeds = 586

2010:_Special event gross proceeds = 8,365

2011 _Special event qross proceeds = 4,650

2012: Special event gross proceeds = 26,751

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE C Political Campaign and Lobbying Activities [ oMB No 1545-0047

(Form 990 or 990-EZ) 20 1 2

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury P See separate instructions.

Internal Revenue Service
If the organization answered “Yes,” to Form 990, Part IV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actwities), then

* Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c)(3)} organizations Compilete Parts I-A and C below. Do not complete Part |-B.

* Section 527 organizations Gomplete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, ine 47 {(Lobbying Activities), then

¢ Section 501(c)(3) organizations that have fited Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part li-B

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part II-B Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-E2, Part V, line 35c (Proxy Tax), then

¢ Section 501(c)(4), (5), or (6) organizations Complete Part I
Name of organization Employer identification number

Black Swamp Conservancy 34-1746749
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures . . . . . o . e A
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » §
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . Co [_—_]Yes [___] No
4a Was a correction made? . . . e e . Oyes [JNo

If “Yes,” describe in Part IV.
m Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . . . A

2  Enter the amount of the f|||ng organlzatlon S funds contnbuted to other organlzatlons for section
527 exempt function activities - A

3 Total exempt function expendltures Add ||nes 1 and 2 Enter here and on Form 1120-POL, T
ine17b . . . . R A

4 Did the filing organlzatuon flle Form 1120 POL for this year’? o T T ves T No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part {V.

(a) Name (b) Address (c) EIN {d) Amount paid from (e} Amount of pottical
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization |f
none, enter -0-
1)
(2
®
(4
{5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2012




Schedule C .(Form 990 or 990-EZ) 2012 Page 2
Part li-A Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under

section 501(h)).

A Check P [Jif the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check P [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b} Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

-0 Q060000

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns.

If the amount on line 1e, column (a) or {b) is: [ The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e |
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 |
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. ':
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 :
Over $17,000,000 $1,000,000 i

R -]

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there 1s an amount other than zero on either line 1h or Ilne 11 d|d the orgamzatlon file Form 4720
reporting section 4911 tax for this year? . e e e e e .. . . [JYes [INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning 1n}

2a

Lobbying nontaxable amount

Lobbying ceilling amount
(150% of line 2a, column (g))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
{150% of line 2d, column (g))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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(ETsdIB:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lnes 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount
1 Durning the year, did the filing organization attempt to influence foreign, national, state or local [
legisiation, including any attempt to influence public opinion on a legislative matter or !
referendum, through the use of: ‘
a Volunteers? . . v
b Pad staff or management (include compensatlon n expenses reported on Imes 1c through 1|)’7 v o »
¢ Meda adverhisements? . . . . e e e e e .o v
d Malings to members, legislators, or the pubInc" .o . .. e e v
e Publications, or published or broadcast statements? . . . e o v
f Grants to other organizations for lobbying purposes? . . . .o v
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatnve body’7 Lo v 2,563
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v
i Other activities? e R . Coe . v
j Total. Add lines 1c through 1| .. o 2,563
2a Did the activities In line 1 cause the orgamzatuon to be not descrlbed n sectlon 501 (c)(3)’? . v ”I
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c |f “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 N
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organmization make only In-house lobbying expenditures of $2,000 or less? . . . . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . 3

aClgdlIN:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

Dues, assessments and similar amounts from members . . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

-t

a Currentyear . . . e e e e e e e e e e 2a
b Carryover fromlastyear . . . . . . e Coe o o 2b
¢ Total e 2c
3 Aggregate amount reported n sectlon 6033(e)(1)(A) not|ces of nondeductnble sect|on 162(e) dues . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organtzation agree to carryover to the reasonable estimate of nondeductible lobbying B
and political expenditure next year? . . o e e 4
Taxable amount of lobbying and political expendltures (see |nstructlons) 5

Part v Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affilated group
list); Part Il-A, line 2; and Part lI-B, line 1 Also, complete this part for any additional information.

The executive director was the only employee or volunteer to participate in lobbying activities. Activities consist of a day of lobbying

on conservation issues in Columbus, OH and various meetings and letters to leqislators to express support for Clean Ohio funding

and conservation easement issues.

Schedule C {(Form 990 or 990-EZ) 2012
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SCHEDULE D . . | omsnNo 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered “Yes,” to Form 990, i
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11{, 12a, or 12b. Open to Public

Department of the Treasury

tnternal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Black Swamp Conservancy 34-1746749

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
S Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . O Yes [J No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . - - [ Yes [ No
Conservation Easements. Complete if the orgamzatlon 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 historically important land area
Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements e e e e 2a 100
b Total acreage restricted by conservation easements . . . . e 2b 11,798
¢ Number of conservation easements on a certified historic structure mcluded n (a) o 2¢ -0-
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d -0-
3  Number of conservation easements modified, transferred, released extmguushed or termmated by the organization durng the
tax year > 0-
4  Number of states where property subject to conservation easement 1s located » 2
5 Does the organization have a written policy regarding the penodic monitoring, mspection, handling of
B violations, and enforcement of the conservation easements it holds? . . . . Yes O No
6  Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements durmg the year
> 2275
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> 2184
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N)(4)B)mw)? . . . . . . . e e e e e e . [ Yes [J No

9 In Part Xlll, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, hne 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIlI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll, Ine 1 . . e e e . .. P> 3
(i) Assets Included In Form 990, Part X . . R A
2  If the organization received or held works of art hlstoncal treasures or other srm||ar 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 990, PartVlll,lnet1 . . . . . . . . . . . . . . . . . P %
b Assets included in Form 990, Part X . . .. T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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Part [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continueqd)

a

b

c
4

5

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).
(O Public exhibition

[ Scholarly research

[ Preservation for future generations
Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X

During 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?

d [ Loan or exchange programs
e [ Other

[J Yes [ No

mEscrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

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

1a

o

0o Qo

2a
b

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

included on Form 990, Part X? . Lo R O Yes (O No
If “Yes,” explain the arrangement in Part XIIl and complete the followmg table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distnibutions during the year . e e e e e e 1e
Ending balance . . e 1f
Did the organization lnclude an amount on Form 990 Part X I|ne 217 . . J Yes O No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provuded in Part Xl O

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

[+]

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
Beginning of year balance 834,860 471,991 346,437 263,412 232,818
Contributions . 388,967 362,705 125,390 83,700 30,594
Net investment earnings, galns and
losses . A 365 284 225
Grants or scholarships
Other expenditures for facilities and
programs . 675
Administrative expenses . 81,600 120 61
End of year balance . 1,142,592 834,860 471,991 346,437 263,412
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 67 6%
Permanent endowment » . -0-%
Temporarily restricted endowment 32.4%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3af)| v
(i) related organizations . 3a(ii) v
If “Yes” to 3a(n), are the related orgamzatlons Ilsted as requtred on Schedule R” 3b

Describe in Part XIlIl the intended uses of the organization’s endowment funds.

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

Description of property {a) Cost or other basis | (b) Cost or other basts (c) Accumulated (d) Book value
(investment) (other)} depreciation
1a Land 1,181,373 1,181,373
b Buildings .
¢ Leasehold |mprovements
d Equipment 38,733 29,308 9,425
e Other
Total. Add lines 1a thr ough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . .W» 1,190,798

Schedule D (Form 990) 2012
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mnvestments—Other Securities. See Form 990, Part X, line 12.

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

(b} Book value

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

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

A

B8)

©)

0

()

A

@

(H)

()

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

2E1e @Il  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Description of tnvestment type

{b) Book value

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

a)

@

(&}

@

©)

©)

0

&

@

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) lme 13) P>

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

(a) Description

{b) Book value

(1) Deposits 941
@
3
4
5}
{6)
)
@
()]
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . > 941

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

{a) Description of hability

{b) Book value

(1) Federal iIncome taxes

2 Payroll withholding taxes 4,955
() unreahzed gainsilosses 2,368
)
(5)
(6)
@)
8)
)
(10)
(11)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25) 7,323

0
b
'

|
|
|
|
|

2. FIN 48 (ASC 740) Footnote In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

O

Schedule D (Form 990) 2012
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1  Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12:

a Netunrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIl.) . 2d

e Add nes 2a through 2d . 2e
3  Subtract ine 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII hne 12, but not on Ime 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part Xlil.) . 4b o

¢ Addlines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c (T h:s must equal Form 990 Partl Ime 12 ) .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part XIII ) 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part tX, Ime 25 but not on I|ne 1

a Investment expenses not included on Form 980, Part VIII, ine 7b 4a

b Other (Describe in Part XIil.) . 4b o

¢ Addhnes 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I:ne 18 ) 5

Page 4

=L@ (8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

ETa @Al  Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, Iines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xli, ines 2d and 4b Also complete this part to provide any additional
information

Part I, Line 9 The organization records donated and purchased charitable conservation easements as an asset on the balance

sheet at $1

Part V, Line 4- At December 31, 2012, the intended uses and balances of the board designated quasi-endowment funds are as follows:

$809,030 Js restricted for future legal defense, servicing conservation easements and servicing property, $322,540 1s for future

opportunities to conserve land and $11,022 establishes an endowment fund to attract future donor gifts

Schedule D {Form 990) 2012
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EREIN  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

Black Swamp Conservancy 34-1746749

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 [J Mall solicitations e [ Solcitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [J Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed In Form 990, Part VII) or entity iIn connection with professional fundraising services?  [] Yes [ ] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

- {v) Amount paid to .
(i) Name and address of indvidual (i Actvity ('(':'Lg'g J;’g?gﬁ?{rg"i‘? (1v) Gross receipts (or retamed by) (v'()omf;"lzggab";)to
or entity {fundraiser) contributions? from actwity fundraés,o?r (Iil)sled in organization

Yes No

10

TJotal . . . . e . D

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012
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WFundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, Iine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
Festival {add co! (Ia) through
(event type) (event type) (total number) col {eh
91 1 Grossreceipts . .. 26,751 26,751
c
2 Less: Contnbutions
3 Gross income (line 1 minus
line 2) e e e e e 26,751 26,751
4 Cash prizes
5 Noncash prizes
743
31 6 Rent/facility costs . . 8,750 8,750
]
[«
&S| 7 Foodand beverages
8
5 8 Entertainment
9 Other direct expenses . 2,522 2,522
10  Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . S [ 11,272 )
11 Net income summary Combine line 3, column (d), andline 10 . . . . A 15,479

E

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ {b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c) Other gaming col {a) through col {c})

2

Q

T | 1 Grossrevenue .

#1 2 Cashpnzes .

2| 3 Noncash prizes

|

§ 4  Rent/facility costs

a
5  Other direct expenses

0 Yes %[0 Yes %| O Yes % ]

6 Volunteer labor . . . O No O No [l No f
7 Direct expense summary. Add lines 2 through 5 m column{(d) . . . . . . . A [ )
8 Net gaming income summary. Combine ine 1, columnd,andine7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . 0[Yes[] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [ Yes [J No
b If“Yes,"” explain:

Schedule G (Form 990 or 990-EZ) 2012
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11 Does the organization operate gaming activities with nonmembers? . . . .. [ Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . e RN . .+« « « « .« . [OYes [ No
13 Indicate the percentage of gaming activity operated in*
a Theorganization’sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |[13a %
b Anoutside faciity . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specral 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? . . O Yes [ No
b If“Yes,” enter the amount of gaming revenue received by the organizaton®»  $ and the
amount of gaming revenue retained by the third party >  $
¢ If“Yes,” enter name and address of the third party:

Name »

Address P )

16  Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided P

[ Director/officer [JEmployee (Oindependent contractor

17  Mandatory distributions:
a Is the orgamization required under state law to make charitable distnbutions from the gaming proceeds to
retan the state gaming license? . . . .o - [0 Yes [0 No
b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  $

GEUALd Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns () 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).

Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

{Form 990 or 990-EZ) » Complete If the organization answered 2@ 1 2
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Black Swamp Conservancy 34-1746749
mJExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
d) C: d?
1 {a) Name of disqualified person (b) Retationship be;:V‘;ing;?g#a|lf'ed person and (c) Description of transaction {d) Correcte
g Yes | No
(1)
2
(3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons durning the year
undersectton4958. . . . . . . . . . . . L. L. A
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . Co. . » 3

mLoans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | ({c) Purpose of {d) Loan to or (e) Onginal (f) Balance due |(g) In default?) (h) Approved| (1)) Wntten
with orgarization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1
(2
3
“
(5)
(6)
@
()
(9
(10)
Total . . . . . . .. . .. ... S |

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

M

4]
3)
4
)
{6)
@)
8
9

(109)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {(Form 990 or 990-EZ) 2012
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:Z1gd)"] Business Transactions Involving interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Thomas Reed Board President 10,800| Organization leased office v
(2) space through 9/30/12 at below
(3) market rates from entity of
4 which interested party is the
(5) Assistant Treasurer.
{6)
(]
8
(9)
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L {Form 990 or 990-EZ) 2012




SCHEDULE M
{(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete If the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.

» Attach to Form 990

| omeNo 1545-0047

2012

Open To Public
Inspection

Name of the organization

Black Swamp Conservancy

Employer identification number

34-1746749

Types of Property

(a}

(b}

©

Noncash contribution

(d)

Check 1f | Number of contributions or Method of determinin
applicable items contributed Fo?r: g;gtspr:ﬁ (\)/rﬁﬁclj‘:: 1g noncash contribution amc?unts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded v 3 2,290{FMV at date of gift
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other v 9 9[valued at $1/easement
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles .o
19 Foodinventory . . . .
20  Drugs and medical supplie
21 Taxidermy _ _
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts .
25 Otherp ( )
26 Other» ( )
27  Otherb ( )
28  Other b (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 9
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that ,
it must hold for at least three years from the date of the iihal contnibution, and which is not required to be !
used for exempt purposes for the entire holding period? 30al |/
b If “Yes,” describe the arrangement in Part Il i
31 Does the organmization have a gift acceptance policy that requrres the review of any non-standard i
contributions? e e e e Co 31| |/
32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,"” describe in Part Il 5
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, |
{

describe in Part Il

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

Cat No 512274

Schedule M {Form 990) (2012)
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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 |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012}




;i':,ﬁ';;’;i? 990-E2) Supplemental Information to Form 990 or 990-EZ | 02%’;5;”

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ) Employer identification number
Black Swamp Conservancy 34-1746749

Form 990, Part VI, Question 11b_ The Executive Committee of the Board of Trustees reviewed in detail and approved the 990 as filed.

The 990 1s made available to the entire board

Form 990, Part IV, Question 12c: Each trustee and officer is required to read and sign the conflict of interest policy at the beginning

of each term of office _The conflict of interest policy 1s reviewed during a Board meeting at least once each year. When a confiict

becomes known, the Board member is excused from any meeting during which the issue is discussed or voted on, which is reflected

in the minutes

Form 990, Part VI, Question 15: The Executive Committee of the Board of Trustees reviews and approves the compensation of the

Executive Director

Form 990, Part Vi, Question 19: The organization does not make is governing documents, conflict of interest policy and financial

statements available to the public.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




