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SCANNED AUG 132014

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X 1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made pubtic.

» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2013

Open to Public
inspection

A For the 2013 Calendar year, or tax year be inning

, 2013, and endin , 20

B Checkifapphicable | € Name of organizaton ATHENS CONSERVANCY

D Employer identification number

[
Address change Doing Business As

—

32-0035073

Name change

Number and street (or P.O. box if mail ts not delivered to street address)

Room/suite | E Telephone number

_Inltlaireturn IPO BOX 2281 (740)592_3356

| | Terminated City or town, state or province, country, and ZIP or foreign postal code G Gross

| | Amended return ATHENS OH 4570;—508)1 receipts $ 71111 443

|| Apphication pending F Name and address of prnincipal officer: H(a) Isthisagroup return for subordinates? | | Yes [X] No
H(b) Arealisubordinates included? Yes | | No

| Tax-exempt status’ N 501(c)(3) ﬂ 501(c)( ) 4(nsertno.) D 4947(a)(1) or H 527 It “No," attach a list. (see instructions)

J Website: » WWW.ATHENSCONSERVANCY . ORG H(c) Group exemption number P

K Form of organization®

D Trust DAssomanon D Other P

Corporation

I L Yearof formaton 2002 | M State of legal domicile: QH

| Part|| Summary
1 Bnefly descnbe the organization’s mission or most significant activities
A SEE ATTACHMENT #1
78
| v
\I, E | 2 Checkthis box b I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
T n 3 Number of voting members of the governing body (Part VI, lime1a) . ..., .. ....... 3 13
é ﬁ 4 Number of independent voting members of the governing body (PartVl,line1b) . ............... 4 13
S C|5 Total number of indwviduals employed in calendar year 2013 (PartV, fine2a) ...................... 5
& E 6 Total number of volunteers (estimate If NECESSATY) -, . c. 't ot e e 6 30
7a Total unrelated business revenue from Part VIil, column (C),hne 12 .......... ....... ...... 7a
b Net unrelated business taxable income from Form 990-T,ne34 .......... .... . 7b 0
Prior Year Current Year
\E/‘ 8 Contnbutions and grants (Part VIll, ine 1h) ... ... ... RECEP\/’ED 1y 26,767 108,933
¥ |9 Program service revenue (Part VIll, line 2g) ) . |
N |10 Investment income (Part VIll, column (A), lines 3, 4, apdy fl) P ﬁ&:ﬂ 2,024 2,510
g 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, c%ﬂc, a’%yﬁe@ L2080 15
12 Total revenue —- add lines 8 through 11 {(must equaIrPart!-Vul.-columrL (A), ine 12) ! e 28,791 111,443
13 Grants and similar amounts paid (Part IX, column (A%. @F = 8,942
E 14 Benefits paid to or for members (Part IX, column (A), line 4) > L.
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) .
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... ... .. ..
g b Total fundraising expenses (Part IX, column (D), line 25) » 292 - . ¢ coee |
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) 10,889 11,422
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 10,889 20,364
19 Revenue less expenses. Subtract ine 18 fromline12 .. . .. ...... .... 17,902 91,079
g o E Beginning of Current Year End of Year
A P 120 Total assets (Part X, ing 16) . . . 1,251,567 1,339,785
E E E 21 Total habifities (Part X, ine26) . ...... .o 42,892 39,478
D S| 22 Net assets or fund balances. Subtract ine 21 from line 20 1,208,675 1,300,307
[Part Il | Signature Block

Under penalties of perjury, | declare that$ have examined this return, including accompanying schedul

os and statements, and to the best of my knowledge and belief, it is true,

correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sollu Za LV | 7-ap—14
Sign Signature of offi Date
Here SALLY ZALEK TREASURER
Type or pnnt name and utle
Pnnt/Type preparer's name Preparer's signature Date CheckU it |PTIN
Paid SALLY ZALEK NONPAID PREPARER [07-28-201 4| sett-employed [P00321854
Preparer Fimsname ®» H AND R BLOCK Firm'sEINP» 270173348
Use Only Firm's address » 1002 E STATE ST Phone no.
ATHENS OH 45701

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

.. | ]ves [ No

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 13 9901 BWF 930 Form Software Copyright 1996 — 2014 HRB Tax Group, Inc.

Form 990 (2013)
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Form 990 (2013) ATHENS CONSERVANCY 32-0035073 Page 2
Partilllf Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il A e e e e D
1 Bnefly descnbe the organization’s mission:
THE ATHENS CONSERVANCY EXISTS TO PRESERVE OPEN SPACE LANDS IN AND
NEAR ATHENS COUNTY OHIO. WE DO THIS THROUGH ACQUISITION OF LAND OR
ACQUISITION OF CONSERVATION EASEMENTS ON LAND. WE ALSO HAVE
EDUCATIONAL AND PLANNING ACTIVITIES RELATING TO LAND PRESERVATION.
2 Dud the organizahon undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-E2? . ... e e e . e e e DYes ENO
lf “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .. .......... e e e e e . . . e DYes @No
If “Yes,” descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ts 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, i any, for each program service reported.

4a (Code ) (Expenses $ 13 ’ 680 including grants of § 8 ’ 942 ) (Havenua H )
SEE ATTACHMENT #2

4b (Code: ) (Expenses$ 3,307 including grants of § ) (Revenue$ )

4¢ (Code. ) (Expenses $ 540 including grants of $ ) (Revenue s )

4d Other program services (Descnbe in Schedule O.)
| (Expenses $ including grants of $ ) (Revenue $ )
| 4e Total program service expenses P 17,527
‘ FDA 13 9902 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) ATHENS CONSERVANCY 32-0035073

Page 3

{Part IV| Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A .. ... e i e e et e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . ... ..... 2 X
3 Dd the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, PartIf . . e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill . ........... N./ A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If “Yes,” complete
Schedule D, Partl . . ............ . e e .. 6 X
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Partil .. ... .......... 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, PartIll .. ........ L e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repaur, or
debt negotiation services? If “Yes,” complete Schedule D, Part V.. ... . . . . . . ... . oo, 9 X
10 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 X
11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1, VI, VIIl, [X, R
or X as applicable.
a Did the organmization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedule
D,PantVl........... . e iy e e i1a | X
b Did the organization report an amount for investments -- other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .. ................. ... oo . 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viii . e e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, PartIX . ... .. ... ..., e e 11d X
e Did the organization report an amount for other liabiliies 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 orgamzation’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11t X
12a Did the organizaton obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl .. .. . ..... e e e e e e . 12a X
b Was the organization included in consolidated, mdependem audited flnanmal statements for the tax year? If “Yes,” and lf
the orgamization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . .... ....... 12b X
13 Is the organization a schoo! described in section 170(b)(1)}(A)(1)? If “Yes,” complete Schedule E . e e e 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? . .- 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, investment, and program service actviies outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts fand IV. . L e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV ........ e e e e 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Partslland IV . .................. e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrassing services on
Part 1X, 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 contnbutions on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Partit ... . . . . .  ........ . ..... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIll, line 9a?
If “Yes,” complete Schedule G, Partllt .. ......... e e L R 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... .. .. e .. ... |20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ...... .N/A |20b
FDA 13 9903 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)



Form 990 (2013) ATHENS CONSERVANCY 32-0035073 Page 4
iVl Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any domestic organization or government
on Part [X, column (A), Iine 1? If “Yes,” complete Schedule |, Partslandll .. . ... . ...... Lol | X
22 Dd the organizaton report more than $5,000 of grants and other assistance to individuals in the Umted States on Pan X,
column (A), line 27 If “Yes,” complete Schedule |, Parts land ! . . . ... ....... Ce. 22 X
23 Did the organization answer “Yes” to Part VlI, Section A, line 3, 4, or 5 about compensauon of the organlzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete ScheduleJ ..... e e e e e e s e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer ines 24b through 24d and complete
Schedule K. If “No,"gotolme25a . ..... .. . . ...... e e .. .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . .... . N/ A | 24b
¢ Did the organizaion maintain an escrow account other than a refunding escrow at any tme dunng the year to defease
any tax-exempt bonds? . . ...... . e . . N/A | 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? .. . .N / A | 24d
25a 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} ........... e e e e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied person in a prior year,
and that the transacton has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part| .. ....... . . L. o L . e 25b X
26 Did the organization report any amount on Part X, I|ne S, 6, or 22 for recelvables from or payables to any current or fomler
officers, directors, trustees, key employees highest compensated employees or dlsquallﬁed persons? If so, complete
Schedule L, Partll . .. .. ... .. ... . 26 X
27 Did the organization provide a grant or other assistance to an ol'hcer director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controtled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part#fl ....... e e e e
28 Was the organization a party to a business transaction with one of the lollownng parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partlv. ... L L o . e e e e e 28b X
¢ An entity of which a current or former ofﬁcer director, trustee, or key employee (or a famrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . ...... ................. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete ScheduleM . ... ..... . P 30 X
31 D the organization liquidate, terminate, or dissolve and cease operanons" If “Yes,” complete Schedule N,
Partl  ..... . e L e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partil. .. ......... e e . e e e 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organizatton under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part] . .. e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I1, i,
orlV,andPartV,ine1. ... ....... e . . L. e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3?7 ..., e e 35a X
b If “Yes” to line 35a, 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, PartV,kne2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organizahon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,line2 ................ e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organizabon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi . . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ............. e e e e e 38 | X
FDA 13 9904 BWF 890 Form Software Copynight 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 930 (2013) ATHENS CONSERVANCY 32-0035073

Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV . . e e

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . ... | 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- ff not applicable ...... 1ib 0
c chf the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . e e .. R .. .N/A | 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b I atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? ....... N/A | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .. . e e 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .. . N/A | 3
4a At any tme 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, securiies account, or other financial account)? . . . . . 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ............ 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . ...... 5b X
If “Yes” to hne 5a or 5b, did the organizaton file Form 8886-T?  ........ e e ... N /.A 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? .  .............. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductble?.. . .  ..... e e i e e N/A | 6b
7  Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods e :
and services provided to the payor? .. .. . e e e e e e .. . | 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provnded'? ...... N/A | b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? .. ..... . ...... . e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year e e | 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? . .. 7t X
@ Iftheorganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . N/A 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?. . N/A 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any tme dunng the year? . ... . e . e e e e .... N/A 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organizaton make any taxable distnbutions under section 49667 . N N / A | 9
b Did the organization make a distnbution to a donor, donor advisor, or related person? . ... . ............ N/A | 9b
10  Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contnbutions included on Part VIII, ine 12 e ... . |10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites -.. | 10b
1" Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . ...... e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . e 11b I T
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organizaton filng Form 990 in lleu of Form 1041? ....N/A | 12a
b If “Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year | 12b |
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ............ - -~ . -N/A |13a
Note. See the instructions for additional information the orgamzaton must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizaton s licensed to issue qualified healthplans ... .. .. . ...... ... 113b
¢ Enter the amount of reserves on hand e e e . 13¢
14a Dud the organization receive any payments for indoor tanning services dunng the tax yeaﬂ ......... e e t4a X
b If “Yes,” has tt filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . .... .. N/A |14b
FDA 13 9905 BWF 990 Form Software Copyright 1996 - 2014 HR8 Tax Group, Inc. Form 990 (2013)




Form 990 (2013) ATHENS CONSERVANCY 32-0035073 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ine in this Part VI .. ..

Section A. Governing Body and Management

Yes [ No
1a Enfer the number of voting members of the governing body at the end of the tax year . . .| 1a 13
If there are materal differences in voting nghts among members of the governing body
or if the governing body delegated broad authority to an executive committee or similar
commuittee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . .. ... 1b 13|
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other . L
officer, director, trustee, or key employee?  ..... .. . .. . . ..... . e e . 2 X
3 Dud 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 Did the organization make any signfficant changes to its governing documents since the pnor Form 990 was filed? . . ... 4 X
S Did the organizatton become aware duning the year of a significant diversion of the organizaton’s assets? ........... ] X
6 Did the organization have members or stockholders? ...... . .. ... ... ..., . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e e e i e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body?  ........ . ... ...... e e 7b X
8 D the orgamzation contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following. "
a Thegoverningbody?. .........  ....... . ... . e e . 8a | X
b Each commitiee with authonty to act on behalf of the governing body? ........ e e ... | 8p 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 affilates? .. ...... P . ... |10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . -N / A |[10b
11a Has the organization provldedaoomplete copy of this Form 990 to all members of its governing body before filingtheform?. . ... ........ 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. T #Ee - 1
12a Did the organization have a written conflict of interest policy? i “No,” go to line 13 e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? . ......... e e e e . e e 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done e e e e .. 12¢} X
13 D the organization have a wntten whistleblower policy? . e e L. .. . 13 X
14 D the orgamization have a wntten document retention and destruction policy? . e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by 3. |
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? A e j
a The organization's CEQO, Executive Director, or top management official .......... .......... ...... .... | 15a X
b Other officers or key employees of the organizaton . . ... .. ... ..., ce e e 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see lnstrucuons) SR < J
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement , i
with a taxable entty dunng theyear? . ... .. e e . e e e e 16a X
b If “Yes,” did the organization follow a wnitten policy or procedure requinng the organization to evaluate ‘ ’
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard v
the organizaton's exempt status with respect to such arrangements? e e e e e e N./ A | 16b

Section C. Disclosure

17 st the states with which a copy of this Form 930 is required to be fled » NONE
18  Section 6104 requires an organizaton 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 available. Check all that apply.
D Own website D Another’s website E Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how), the organization made ts governing documents, conflict of interest
policy, and financial statements available to the public duning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' » SEE ATTACHMENT #3
FDA 13 9906 BWF 990 Form Software Copyright 1986 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) ATHENS CONSERVANCY 32-0035073 Page 7
iBaftiVIl?l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIi

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

18 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 indwviduals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organizaton’s current key employees, if any. See instructions for definttion of “key employee.”

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.

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

® List all of the organizaton’s former directors or trustees that recerved, in the capacity as a former director or trustee of the orgamzation,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
@ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) mg§°n (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per] bﬁl"cve“r";:gsap;'_:‘;'t‘c;f/br?“;;:g'} compensation compensation amount of
el I TRA IR P LT I B from related other
hours for | B U A $U| F |vP|aMP| R the organizations compensation
related vSE %$ S S{HEL | M organization (W-2/1099-MISC) from the
brganiza- B E 8 ¥ E E \é _l;‘» g\é R [ (W-2/1099-MISC) organization
tons (Yo R|L E| AE and related
below) | L R g S organizations
DONNA GOODMAN 6.00 X X
PRESIDENT
PHILIP CANTINO 10.00 | X X
SECRETARY
DAVID GEDEON
INFORMATION 6.00 X X
TECHNOLOGY OFFICER
SALLY ZALEK 5.00 X X
TREASURER
JESSICA ADINE L.00 X
BOARD MEMBER
CHERIS FAHL 2.00 X
BOARD MEMBER
JOHN KNOUSE 10.00 | X
BOARD MEMBER
BARBARA FLOWERS 2.00 X
BOARD MEMBER
BOB SCOTT PLACIER 2.00 X
BOARD MEMBER
DIANA POTTER P.00 X
BOARD MEMBER
CHAR RAE 2.00 X
BOARD MEMBER
JOHN LOHSE P.00 X
BOARD MEMBER
ANN BONNER .00 X
BOARD MEMBER

FDA 13 9907 BWF 990

Form Software Copynght 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)



Form 990 (2013) ATHENS CONSERVANCY

32-0035073

Page 8

I Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) P csgt)lon (D) (E) (F)
Name and title Average (do not check mare than one Reportable Reportable Estimated
~ hours perl 8 unless person s both an compensaton | compensation | amountof
week LIolpTl o [kEHCET E from from related other
. rfgit r:rf\gr F g 2 ? g f v E g?ff a tr?e organizations compensation
related \I/ 1E' % _;_ E (E: 9 g 59 E organization (W-2/1099-MISC) from the
organiza-| o Eo [YE| A E17SE (W-2/1099-MISC) organizaton
tions g of b E 4\ E and related
below) | L R g g organizations
ib Sub-total ...... . e e e >
¢ Total from continuation sheets to Part VII, SectionA. .. .......... 8
d Total (add lines tband1c) - .. . . ......... ... >

2 Total number of individuals (including but not imited to those listed above) who received 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 employee _‘L: ] {
on hine 1a? If “Yes,” complete Schedule J for suchindvidual .... . ...... ............. e e 3 X
4 For any individual histed on line 13, 1s the sum of reportable compensaton and other compensation from the <5 f,‘?‘ ]
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for : 5' 4% ]
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.
(A) (8) ©)
Name and business address Description of services Compensation
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 ¢ <

FDA 13 9908 BWF 990

Form Software Copynght 1896 - 2014 HRB Tax Group, Inc.

Form 990 (2013)



Form 990 (2013)

ATHENS CONSERVANCY

32-0035073

Page 9

|_Part Vil |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil .......

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512-514

1a

-0 a oo

Federated campaigns . e 1a

23,267

Membership dues . . e .. | tb

Fundraising events . .. e e 1c

1,030

Related organizattons . ..... . 1d

Government grants (contnbutions) .. | 1e

84,636

All other contnbutions, gifts, grants, &
similar amounts not included above . . 1f

Noncash contributions included in hnes 1a-1f $

nwzOo—-HCc®—-DIH4ZO00O
ozZ>» VHZPIO p—=HT—-0
42> Dpr—Z~» DMI-HO

-

Total. Add lines 1a-1f .........

>

108,933

2a

Business Code

ZPIOODI

moO—<od$mv
mczZzm<mDn

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

e = 0o Qo U

other similar amounts) ..

5 Royaltes

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds ... . P

>

2,510

(1) Real

(n) Personal

6a Gross rents

Less: rental expenses

Rental income or (loss)

P

Qoo

Net rental income or (loss) .

>

(1) Secunties

(u) Other

7a Gross amount from sales
of assets other than
inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gamn or (loss) .
8a Gross income from fundraising
events (not including $

IMITSHO

See PartIV,hne 18 ... ..
b Less: direct expenses . ..

Part IV, ine 19
b Less: direct expenses . . ..
¢ Netincome or (loss) from gaming

10a Gross sales of inventory, less

returns and allowances . . .
b Less: cost of goods sold
Net income or (loss) from sales of

mcZzm<m>D
4]

[+

Net income or (loss) from fundraising events .
9a Gross income from gaming activities. See

of contnbutions reported on line 1c).

a
b

a
- +.... b
activiies

inventory . . -

Miscellaneous Revenue

Business Code

11a

Al other revenue .
Total. Add lines 11a-11d .
12 Total revenue. See instructions .

o Qoo

111,443

FDA 13 9909 BWF 990

Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)



Form 990 (2013)

| Part IX |

Statement of Functional Expenses

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

Check i Schedule O contains a response or note to any line in this Part IX ..

(B). .

©

Do not include amounts reported on lines 6b, Total &genses Program service | Management and Funég):smg
7b, 8b, 9b, and 16b of Part VIii. expenses general expenses expenses
1  Grants and other assistance to governments and ;
organizations in the United States. See Part IV, line 21 8,942 8,942
2  Grants and other assistance to individuals in
the United States. See Part IV, ine 22.
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lnes15and16 ... .....
4  Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees . e .
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages . ...  .....
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnibutions) . . . .
9  Other employee benefits
10 Payrolitaxes ...... e i
1 Fees for services (non-employees)
a Management... .... . ... . ...
b Legal .... . .....
¢ Accountng. .. . ...... ...,
d Lobbying ... e e ..
e Professional fundraising services. See Part IV, line 17.. . . . o
t Investment managementfees. . ...... .
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion . . . ..
13 Officeexpenses . .. .......  .....
14  Informationtechnology .. . . ..... 638 314 314
15 Royaltes ...  ...... .. . ...,
16 Occupancy . .... . .. ... i,
17  Travel . . .....
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings 1¢3 103
20 Interest 1,944 1,964
21 Payments to affilates AN
22 Depreciation, depletion, and amortization . .
23 Insurance . . e G 1,113 1,113
24 Other expenses. ltemize expenses not covered above. N
(List muscellaneous expenses in line 24e. [f ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a LAND PURCHASE COSTS 2,714 2,714
b EASEMENT MAINTENANCE 260 240
¢ FEE SIMPLE MAINTENANCE 1,934 1,934
d EDUCATION PROGRAMS 1§0 180
@ All other expenses 2,486 16 2,138 292
25  Total functional expenses. Add lines 1 through 24 20,384 17,537 2,595 292
26  Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitaton.
Check here P | | if following SOP 98-2 (ASC 958-720)
FDA 13 99010 BWF 980 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)



Form 990 (2013)

ATHENS CONSERVANCY 32-0035073

Page 11

| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ...................... .. M
(A) (8)
* Beginning of year End of year
1 _Cash -- non-interest-beanng ~ .... . . .. ..., 20,056] 1 16,589
2 Savings and temporary cash investments . . 17,856| 2 12,327
3 Pledges and grants receivable,net . ...... . . . ...... 3
4 Accounts recevable,net. .. . . . . ., ..., 4
5 Loans and other receivables from current and former ofﬁcers directors, '
trustees, key employees, and highest compensated employees. B
Complete Part Il of ScheduleL . .... . . . ..... 5
6 Loansand other recewables from other disqualified persons (as defined under section !
4958 (f)X1)), persons described in section 4958(cX3)XB), and contributing employers and {
sponsoring organizations of section 501 (cX8) voluntary employees’ beneficiary
g organizations (see instructions). Complete Part It of Schedule L . 6
S 7 Notes and loans receivable,net ... .. . . ...... 7
$ 8 Inventones forsaleoruse .. ...... . . ..., 8
S 9 Prepad expenses and deferred charges . . ...... 9
10 a Land, buildings, and equipment: cost or other |
basis. Complete Parnt VI of Schedule D . 10a 1,310,829 N ]
b Less. accumulated depreciation . 10b 1,213,615 10¢ 1,310,829
11 Investments —- publicly traded secunties 1
12 Investments -- other securities. See Part IV, ine 11 12
13 Investments -- program-related. See Part IV, line11. . ...... 13
14 Intangible assets . . 40| 14 40
15 Other assets. See PartlV,lme11 ... .. ... 15
16 Total assets. Add lines 1 through 15 (must equal ne34)  ....... 1,251,567 16 1,339,785
17 Accounts payable and accrued expenses . 17
18 Grants payable . . 18
L |19 Deferred revenue 19
1\ 20 Tax-exemptbondlabilites ........... ........ 20
B |21 Escrow or custodial account hiability. Complete Part IV of Schedule D .. 21
II. 22 Loans and other payables to current and former officers, directors, N - s . z )
I trustees, key employees, highest compensated employees, and
T disqualified persons. Complete Part Il of Schedule L 22
IE 23 Secured mortgages and notes payable to unrelated third parties . . ... ... 42,892| 23 39,478
S |24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other habilies (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24). Complete Part X
of Schedule D. e e 25
26 Total liabilities. Add lines 17 through 25 ... 42,892| 26 39,478
Organizations that follow SFAS 117 (ASC 958), check here » |_| and : 4 “
E complete lines 27 through 29, and lines 33 and 34. e . ’
g U |27 Unrestncted netassets  ..... . .. . ... 27
T N!28 Temporanlyrestncted netassets. ....... . . ... ....... 28
A D 29 Permanently restncted netassets ...... .. .. . ... ... 29
g g Organizations that do not follow SFAS 117 (ASC 958), check here P @ and ’ ' : L
EL complete lines 30 through 34. -+ -
T A |30 Capnal stock or trust pnncipal, or current funds . . e e 37,912| 30 28,916
s g 31 Pad-in or capital surplus, or land, building, or equipmentfund . . .. .. 1,170,763| 31 1,271,391
g E | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . 32
S 133 Total netassets or fund balances . .. . . ....eoreireiiinn.. 1,208,675 a3 1,300, 307
34 Total hiabilties and net assets/fund balances - .. ..o v ovvii i 1,251,567 34 1,339,785
FDA 13 99011 BWF 990 Form Software Copyright 1996 ~ 2014 HRB Tax Group, Inc. Form 990 (2013)



Form 990 (2013)

Page 12

[Part Xl] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 . .

Total revenue (must equal Part Viil, column (A), ine 12)
Total expenses (must equal Part X, column (A), ine25) . ... . ........

Revenue less expenses. Subtractine 2 fromlinet. ..  ......... e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (1Y) I
Net unrealized gains (losses) on investments eee
Donated services and use of faciites. . . .. . e e
Investment expenses N e e e e
Pnor penod adjustments . . ...... e e e e e e e i
Other changes in net assets or fund balances (explam in Schedule 0) e e

Net assets or fund balances at end of year. Caombine lines 3 through 9 (must equal Part X, line 33,
column(B)) ..... e e e e i

© O N L WN =

-
o

111,443

20,364

91,079

1,208,675

Wi |IN|O| | & (W|N =

-
o

1,300,307

[Part Xll] Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part X

1 Accounting method used to prepare the Form 990: g Cash D Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e

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:
l_—_l Separate basis D Consolidated basts D Both consolidated and separate basis

b Were the orgaruzation’s financial statements audited by an independent accountant? . ......
If “Yes,” check a box below to indicate whether the financial statements for the year were audrited on a
separate basis, consohidated basis, or both:
I:I Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight

Yes [ No
i
!
A 5
: J
2a X
s - M:, %&'{ i
55 v
- .7
";? s
2b X

Py

»
*
A
-
]

of the audtt, review, or compilation of its financial statements and selection of an independent accountant? . . ... .N/ A 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in ' AR
Schedule O. N A
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audrt Act and OMB Circular A-133? e e 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  ....... N./ Al 3

FDA 13 99012 BWF 890 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)



. . . No. 1545-0047
SCHEDULE A Public Charity Status and Public Support OMB No. 1545-004
(Form 90 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2013

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 930-EZ. Open to Public
Internal Revenue Service P Information about Schedule A(Form 990 or 890-EZ) and its instructions 15 at www.irs.gov/form980. ll'ISPec‘llon
Name of the organization Employer identification number
ATHENS CONSERVANCY 32-0035073

[Part1| Reason for Public Charity Status (Al organizatons must complete this part.) See instructions.

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

1

& WN

~N o

i
" 1

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A)(iil). Enter the hospttal's name,
city, and state.

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 II.)

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

An organization that normally receives a substantial part of ts support from a governmental unrt or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Ii.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part i11.)

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

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

a D Type | b D Type Il c D Type llI-Functionally integrated d 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 publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Ill supporting
organization, check this box ... .. e e e e e e e e .. D
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, erther alone or together with persons descnbed in (ir) Yes | No
and (in) below, the governing body of the supported organizaton? .. ....... .. e e e e X
(il) A family member of a person descnbed in (1) above? . .. .- X
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? ........ e e X
h Provide the following information about the supported organization(s).
(i) Name of supported (li) EIN (iii) Type of organization [(IV) Is the organization | (V) Did you notify the (vi) Isthe (vii) Amount of
organization (described on lines 1-8 |in col. (i) isted in your | organization n cot. (i) org::;z;t':)endl:\nc‘ohl; @ monetary support
above or IRC section governing document? of your support?
(see instructions)) u.s.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2013

Form 990 or 990-EZ.

FDA
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Schedule A (Form 990 or 990-EZ) 2013 ATHENS CONSERVANCY

32-0035073

Page 2

| Part Il |

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under
Part ill. If the organization falls to qualify under the tests listed below, please complete Part lil.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . 18,838 10,828 28,015 17,500 21,486 96,667
2 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
itsbehalf ..... ......
3  The value of services or faciliies
furnished by a governmental unit to the
organization without charge . .
4 Total. Add lines 1 through 3 .. 18,838 10,828 28,015 17,500 21,486 96,667
5 The portion of total contnbutions by each o . - .,
person (other than a governmental unit or el -
publicly supported organization) included T, - .
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 14,238
6 Public support. Subtract ine 5 from line 4. - T s 82,429
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 18,838 10,828 28,015 17,500 21,486 96,667
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and tncome from smlar
sources - - ... .
9 Netincome from unrelated business
activities, whether or not the business is
regularly camed on - .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIV.) ........ 2,985 2,985
11 Total support. Add lines 7 through 10 : R i 99,652
12  Gross receipts from related activities, etc. (see instructions) . . . .. L. .. e 12 |
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fi fth tax year as a section 501(c)(3)

organization, check this box and stop here

>[]

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) -
Public support percentage from 2012 Schedule A, Part il, line 14

33 1/3% support test -- 2013. If the organization did not check the box on line 13, and hine 14 is 33 1/3% or more, check this box
and stop here. The organizaton qualifies as a publicly supported organization . . . N

33 1/3% support test -- 2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this

box and stop here. The orgamization qualifies as a publicly supported organization . . .

14

82.72 %

15

%

»f
>

10%-facts-and~circumstances test -- 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

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

10%-tacts-and-circumstances test -- 2012. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 15 10% or

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

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

Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sese instructions

FDA

13 990A2 BWF 990

Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) > Complete if the organization answered “Yes,” to Form 990, 2013

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to P'Ub"c
internal Revenue Service P> information about Schedule D (Form 990)and its instructions 1s at www.irs.gov/form9go, Inspection
Name of the organization Employer identification number
ATHENS CONSERVANCY 32-0035073

| Partl | Organizations Maintaining Donor Advised Funds or Other Similiar Funds or Accounts.

Complete if the organizaton answered “Yes™ to Form 990, Part IV, line 6.

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

Total number at end of year e

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year .

U W -

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

funds are the organization’s property, subject to the organization's exclusive legal control? . e e e . D Yes
6 Did the organization inform all grantees, donors, and donor advisors in wrting 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

impermissible private benefit?. Cee N . . EREEY caes . [I Yes

[Ono
[Tno

[Partlli] Conservation Easements.
Complete if the arganization 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 certfied histonc structure
Preservation of open space
2 Complete lines 2a through 2d o 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 2a 4
b Total acreage restricted by conservation easements .. . . ......... . L. 2b 545
¢ Number of conservation easements on a certified historic structure includedin(a) ......... .. 2c
d Number of conservation easements tncluded In (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register ....... e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P
4 Number of states where property subject to conservation easement is located P 1
5 Does the orgamization have a written policy regarding the penodic monitoring, inspection, handiing of violatons, and
enforcement of the conservation easements it holds? . . e e e e @ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforclng conservation easements dunng the year P 102
7 Amount of expenses incurred in monitonng, inspectng, and enforcing conservation easements during theyear P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? e e . N e D Yes E No
9 In Part Xlll, descnbe 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 descnbes
the organization's accounting for conservation easements.
|Part III| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xll, 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 stmilar assets held for public exhibrtion, education, or research in furtherance of public service, provide
the following amounts relating to these items.
(i) Revenues included in Form 990, Part Vi, line1. .. . . e e e > S
{(ii) Assets included in Form 990, Part X . e e e e A
2 If the organizaton receved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vi, line 1 e e .. e e e ... P 3
b Assets included in Form 990, Part X ... .. e e e Lo e I ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

FDA 13 990D1 BWF 990 Form Sottware Copyright 1996 - 2014 HRB Tax Group, Inc.




Schedule D (Form 990) 2013 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collecton
items (check all that apply):

a Public exhibition d| | Loan or exchange programs
b Scholarly research 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 Iin
Part XIH\.

S5  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . .... ..... [] Yes D No

PartilV] Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

b If “Yes,” explain the arrangement in Part XHi and complete the follownng table

.................. D Yes D No

Amount
¢ Beginning balance . e . e e e 1c
d Addtons dunngtheyear ~  ....... .. e RN 1d
e Distnbutions dunng theyear.. ..... .o . e .o 1e
f Ending balance . e e e e e 1f
2a D the organization include an amount on Form 990, Part X, ine 21?7  ............... .. .. U Yes | | No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanaton has been provided in Part XIII ......................
PamtiV] Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
ia Beginning of year balance 17,856 15,832 15,500
b Contnbutons .. .....
¢ Netinvestment earnings,
gains, and losses . . .. 3,471
d Grants or scholarships .
e Other expenditures for
facilites and programs .. 9,000 2,000
f Administrative expenses
g Endofyear balance . .. .. 12,327 17,856 15,832
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b 100 %
Permanent endowment P %
¢ Temporanly restncted endowment » %
The percentages in lines 2a, 2b, and 2¢ 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
(i) unrelated organizations . . . .. e e e e e .. e e e 3a(i) | X
(ii) related organizations . ...... e B < -1} X
b [If“Yes" to 3a(n), are the related organizations Ilsted as requnred on Schedule R? e e e e 3b
Descnbe in Part Xlll the intended uses of the organization's endowment funds.
m Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ... ..... .. 1, 310, 829N 1,310,829
b Buldings...... . e
¢ Leasehold mprovements .. e
d Equpment .. . . . ... .. ......
e Other e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line10(c).) - ................ > 1,310,829

FDA 13 990D2 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 ATHENS CON

SERVANCY 32-0035073

Page 3

Investments — Other Securities.

| Part Vii |

Complete if the organization answered “Yes” to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
fincluding name of secunty)

(b) Book value

(c) Method of valuaton:
Cost or end-of-year market value

(1) Financial denvatives .

(2) Closely-held equity interests

(3) Other

(A)

8)

(C)

0

(€)

(]

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 12.) | 4

IPart VIII] Investments — Program Related.

Complete if the organization answered “Yes”

to Form 990, Part |V, line 11¢c. See Form 890, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1

@

3

“

(5)

(6)

@

C)]

©)

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

IEN N
PR

I Part lXI Other Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

0

(2

@

4

(5)

(6)

@

(8)

9)

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

Other Liabllities.

lPartX |

Complete 1f the organization answered “Yes” to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, ine 25.

1. (a) Descnption of hiability

(b) Book value

(1) Federal income taxes

@

3

)

(5)

(6)

@)

(8

®)

Total. (Column (b) must equal Farm 990, Part X, col. (B} ine 25 ) »

2.Liabinty for uncertain tax postions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part Xli|

FDA 13 990D3 BWF 990

Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.
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Schedule D (Form 990) 2013 ATHENS CONSERVANCY 32-0035073

Page 4

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Comnplete if the organization answered “Yes™ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

3 A

a Net unrealized gains on investments . . .. . e e . .| 2a
b Donated services and use of facililes ... . e 2b
¢ Recovenes of prior year grants . . el . 2c
d Other (Descnbe nPartXlll.) .. .  ..... . . e e 2d

e Add lines 2athrough2d ...... RN
3 Subtract ine 2e from line 1 e
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b ... | 4a . } .

b Other (Descnbe nPart XlIL) .. .... e e ....| ab

c Addlinesd4aanddb  ...... .. . ... 0L oo, Lo e e 4¢c
5 Total revenue. Add hnes 3 and 4c. (ThIS must equal Forrn 990, Partl, lne12) . .. ... ..., 5

| Part Xil | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Complete if the organization answered “Yes” to Form 990, Part IV, ine 12a.

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

a Donated services and use of facilites . ......... e . 2a
b Pror year adjustments ... .. e e . e e 2b
¢ Otherlosses .. . .. . ..... e 2¢c
d Other (Describe in Part XIII. ) e . e e . e 2d

e Add lines 2athrough2d. .. ........ e e P .

3 Subtract ine 2e fromline 1. e e P, 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: L
a Investment expenses not included on Form 990, Part VIl line7b ........ 4a " i,:g'
b Other (Descnibe in Part Xill.) Co e . .. | ap Pads
¢ Addlinesdaandd4b . .. . .. .. .. L LoLoooo e .o .. | 4

5 Total expenses. Add fines 3 and 4c. (Thns must equaI Form 990, Part |, ine 18.) . . e e 5

(Part Xlll| Supplemental Information

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;

Part X1, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

FDA 13 990D4 BWF93%0 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information. 3 .'Opén' fo Public -

Department of the Treasury » Attach to Form 990 or 990-EZ. AR R L S N

Internal Revenue Service P Information about Schedule N (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. __Inspection

Name of the organization Employer identification number

ATHENS CONSERVANCY 32-0035073

THE ATHENS CONSERVANCY HAS ABOUT 150 DUES PAYING MEMBERS. EVERY YEAR WE
HAVE AN ANNUAL MEETING. ALL MEMBERS ARE INVITED. IN 2013, 36 MEMBERS
ATTENDED THE MEETING. THESE 36 MEMBERS VOTED ON THE SLATE OF OFFICERS AND
BOARD MEMBERS. THEY ALSO APPROVED THE PROPOSED BY-LAW CHANGES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF990  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule N (Form 990 or 890-E2) and its instructions is at www.irs.g

ov/torm980.

OMB No. 1545-0047

2013

e By NI e o R GRE, o
PR

“Aflinspection 37 -

Name of the orgahization

Employer identification number

ATHENS CONSERVANCY

32-0035073

| AT OUR JULY 23, 2014 BOARD MEETING THE 990 WAS PRESENTED TO THE BOARD, A
| QUORUM WAS PRESENT. EVERY BOARD MEMBER REVIEWED THE 990 AND HAD AN CHANCE
| TO ASK QUESTIONS. THOSE WHO WANTED TO, KEPT A COMPLETE COPY OF THE 990.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2013)

FDA 13 99001 BWF990  Form Software Copyright 1996 - 2614 HRB Tax Group, Inc.



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service P tnformation about Schedule N (Form 990 or 990-E2) and its instructions s at www.irs.gov/form990. IDSPGCﬁOH

Name of the organizatron Employer identification number

ATHENS CONSERVANCY 32-0035073

THE CONFLICT OF INTEREST POLICY IS REVIEWED EACH YEAR AT A BOARD MEETING.
EACH BOARD MEMBER IS ASKED TO DISCLOSE ANY CONFLICTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF990  Form Software Copyright 1998 - 2014 HRB Tax Group, Inc.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service P Information about Schedule N (Form 990 or 990-EZ) and its instructions 1s at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
ATHENS CONSERVANCY 32-0035073
THE ATHENS CONSERVANCY'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC BY CONTACTING OUR TREASURER AT 8 ROXBURY
DRIVE, ATHENS, OH 45701.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF990  Form Software Copyright 1996 - 2014 HRB Tax Group, inc.




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I

OPEN TO PUBLI(Q

INSPECTION  .For calendar year 2013, or tax penod beginning , and ending .
Name of Organization Employer Identification Number
ATHENS ' CONSERVANCY 32-0035073

Pnmary Purpose

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

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. L082613F 13_EO21




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIG
INSPECTION .| For calendar year 2013, or tax penod beginning . and ending .
Name of Organization Employer Identification Number
ATHENS ' CONSERVANCY 32-0035073
Part 11l - Statement of Program Service Accomplishments
Code: Expenses 13, 680 including Grants of: 8,942 Revenue:

Exempt Purpose Achievements

[LAND PURCHASES. OUR MISSION IS TO PRESERVE OPEN SPACE. WE DO THIS MOSTLY
BY PURCHASING LAND TO PERSERVE USING "CLEAN OHIO FUNDS." OFTEN THIS DOES
NOT EVEN SHOW UP AS AN EXPENSE BECAUSE IT GOES TO THE ASSET LAND ON OUR
BALANCE SHEET. IN 2013 WE PURCHASED 3 PARCELS OF LAND. ONE WAS A JOINT
EFFORT WITH THE COUNTY OF ATHENS. "CLEAN OHIO FUNDS" WERE USED BUT THE
ATHENS CONSERVANCY HELPED WITH THE MATCHING FUNDS. THE LAND IS NOW A
PRESEVE WITH ATHENS COUNTY HOLDING TITLE. THE OTHER 2 PARCELS ARE PART OF
OUR EFFORT TO EXPAND AN EXISTING BIKEWAY SO THAT IT WILL EVENTUALLY COMBINE
WITH ANOTHER EXISTING BIKEWAY WHICH WILL ALLOW PEOPLE TO BIKE ALL THE WAY
FROM ATHENS COUNTY OHIO TO WASHINGTON DC. WE HAVE ONE PARCEL WE PURCHASED

IN 2011 WITH A MORTGAGE. ALL OF OUR INTEREST EXPENSE ($1,964) WAS FOR THIS
MORTGAGE.

FDA Form Software Copyright 19968 - 2014 HRB Tax Group, Inc. L082613F 13_E0Q22



990 PART IlI - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIG
INSPECTION | For calendar year 2013, or tax penod beginning . and ending .
Name of Organization Employer Identficaton Number
ATHENS CONSERVANCY 32-0035073
Part lll - Statement of Program Service Accomplishments
Code. Expenses: 3,307  including Grants of: Revenue:

Exempt Purpose Achievements
LAND AND EASEMENT MAINTENANCE THE LAND OWNED BY THE ATHENS CONSERVANCY, AND
TO SOME EXTENT, THE LAND ON WHICH WE HOLD EASEMENTS, MUST BE MAINTAINED.
THIS MEANS TRAIL MAINTENANCE, INVASIVE PLANT CONTROL AND MONITORING
BOUNDARIES. MOST OF THIS IS OPEN TO THE PUBLIC. OQUR INSURANCE COVERS THIS
LAND. OUR VOLUNTEERS DO MUCH OF THE MAINTENANCE. WE PLAN OQUTINGS EVERY
WEEKEND IN THE SPRING FOR CONTROL OF INVASIVES. WE CHECK BOUNDARIES IN
MARCH AND NOVEMBER,WHEN THE LEAVES ARE OFF THE TREES SO BOUNDARY SIGNS ARE
CLEARLY VISABLE. TRAIL MAINTENANCE OCCURS THROUGHOUT THE YEAR.

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. L0B82613F 13_EO22



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III
OPEN TO PUBLI(

INSPECTION | For calendar year 2013, or tax penod beginning , and ending .
Name of Organization Employer Identificaton Number
ATHENS 'CONSERVANCY 32-0035073

Part |1l - Statement of Program Service Accomplishments
Code- Expenses 540  including Grants of. Revenue’

Exempt Purpose Achievements
EDUCATION WE MAINTAIN A WEB SITE, WWW.ATHENSCONSERVANCY.ORG, WHICH INCLUDES
INFORMATION ON HOW TO PROTECT YOUR LAND. WE ALSO PRINT BROCHURES WITH THE
SAME INFORMATION ON EASEMENTS AND DEED RESTRICTIONS.

FDA Form Software Copynight 1998 - 2014 HRB Tax Group, Inc. L082613F 13_EO22



ATTACHMENT 3: FORM 990 PAGE 6,

990 BOOKS ARE IN CARE OF

PART VI, SECTION C, LINE 20

OPEN TO PUBLI(

INSPECTION | For calendar year 2013, or tax penod beginning

, and ending

Name of Organization

ATHENS CONSERVANCY

Employer Identificaton Number

32-0035073

Part VI - Line 20

IndviduatName . . ... . . ....

or
Business Name:

.. SALLY ZALEK

StreetAddress . .. .. .... .

U.S. Address

Zpcode 45701-3356

or
Foreign Address

Cty ..... e

Provinceor State . .. ... ..

Country .. . ......

Postal code

Phone Number

Fax Number ..

cty ATHENS

8 ROXBURY DRIVE

State QH

........... . .. .. (740)592-3356

FDA Form Sotftware Copyright 1996 - 2014 HRB Tax Group, Inc. S0116A

13_EO7CO1



990 PAGE 10, All OTHER EXPENSES

ATTACHMENT 4: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES

OPEN TO PUBLIG

INSPECTION For calendar year 2013 or tax penod beginning , and ending .
Name of Organizaton Employer Identification Number
ATHENS _CONSERVANCY 32-0035073

(B) Program (C) Management i
Other Expenses (A) Total Services and General (D) Fundraising
PRINTING, POSTAGE, INTERNET 2,466 46 2,128 292
Total: 2,466 46 2,128 292

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, In¢c.

L0B2613F
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