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SCANNED SEP 19 2044

Fon'n 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

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

L OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendauear, or tax year beginning _; 2013, and ending , 20
B Check If applicable JC Name of organzation Black Swamp Conservancy D Employer identification number
[ Address change Doing Business As 34-1746749
|:] Name change Number and street (or P O box if mail is not delivered o street address) Room/surte E Telephone number
O 1l retum 132 W. Second St. c 419-872-5263
|:] Terminated Crty or town, state or province, country, and ZIP or foreign postal code
(0 Amendedretum  [Perrysburg, OH 43551 G Gross receipts $ 2,065,600
[:| Apphication pending | F Name and address of principal officer  Eric Kraus Hia} Is this a group retum for subordmates?E] Yes No
Same as C above H(b) Are all subordinates nctuded? (dves (Ino
| Tax-exempt status 501(c)(3) [ 501(0) ¢ )« (nsert no) [ aga7i@)yor [ 527 If “No,” attach a list {see nstructions)
J Website: »  www blackswamp.org H(c) Group exemption number »
K Form of orgamzation Corporation D Trust D Association D Other > J L Year of formation 1993 ] M State of legal domicile OH
Summary
Briefly describe the organization’s mission or most significant activities:
§ Land trust operation_ and land conservation education.
1]
g 2  Check this box » [ f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 38 Number of voting members of the governing body (Part VI, line 1a) . 3 17
‘: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 17
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 6
21 6 Total number of volunteers (estimate if necessary) Lo 6 58
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a None
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b None
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIII, line 1h) . 962,445 1,983,414
g 9 Program service revenue (Part VIII, line 2g) . -0- -0-
é 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,171 29,600
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 22,917 37,303
12  Total revenue—add lines 8. eV, Column (A), ine 12) 988,533 2,050,317
13 Grants and similar amoun pﬂ@[_djﬂ?@)ﬁm@ -3) . -0- 0-
14 Benefits paid to or for me Mb% (Pa Scolumn (A), ing e e -0- .0-
2 15  Salanes, other compensatlc% el mﬁb%\e}gt @ ag IX, ¢sttmn (A), ines 5-10) 197,885 184,317
g 16a Professional fundraising f %a mn (A), line 1 e -0- -0-
o b Total fundraising expenses|(Par=t-caotarmt , Tine-2b 35,218 |
i 17  Other expenses (Part IX, column A),@\ =] —u&@ e 287,382 683,638
18 Total expenses. Add lines l!3:1?‘Trﬁu’sﬁa‘qfﬁ"aﬁ'ﬁ_lL)(_.Pcc;umn (A), line 25) 485,267 867,955
19 Revenue less expenses. Subtract line 18 from line 12 503,266 1,182,362
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 4,390,323 3,840,917
::-,g 21 Total habiities (Part X, line 26) . . 1,815,208 52,650
Zg Net assets or fund balances. Subtract ine 21 from Ilne 20 2,575,115 3,788,267

Signature Block

Under penatties of perury, 1 declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, comrect, and <:c>mplet5r Declaration of pre;?rer (other than offlcer) 1s based on all information of which preparer has any knowledge Yy
_ ) MMJL‘-MWM/LU o7 R/ i
Sign '§|gnature of officer Date
Here ez SOLER
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only | frmsname > Futn's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2013) Page 2

Part il Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . . . . . . 0O
1 Briefly 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 dunng the year which were not listed on the
prior Form 990 or 990-EZ? P e . .o OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes i how it conducts, any program
SEIVICES? . . . . . e e e e e e e e e el e e e e e e e OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomphishments 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.

4a (Code: )(Expenses$  261,826includinggrantsof$ )(Revenue$ )

Land conservation through the establishment of nine new permanent conservation easements.

This also includes public education and promotion 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 strong, sustainable economies--inciuding agricuiture and ecotourism.

4b (Code: )(Expenses$ 28,318 including grantsof $ )(Reverue$ )
Stewardship of conserved properties. This includes regular inspection and defense of 109 conservation easements covering
more than 12,000 acres in 13 counties, and ecological management of owned nature preserves.

4c (Code: )(Expenses$  513,229including grantsof$ )(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 nine new properties in 2013 covering
1,125 acres and representing some of northwest Ohio's finest family farms, wetlands, forests and grasslands.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ ) |
4e  Total program service expenses P 803,373 \

Form 990 (2013)
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Form 990 (2013)

1

10

11

12a

4

14a

15

16

17

18

19

20a

Page 3
EEIIY_ Checklist of Required Schedules
) Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . .o e e e e 11
Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons)? . 2|V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .. 4 |v
Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membershtp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Part Il . . 5
Did the orgamization maimntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | .. e . 6 v
Did the organization receive or hold a conservation easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I 7Y
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .. .o 8 v
Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account hablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . C e e e . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10| v
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vi, VIll, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . 11a| v
Dud the organization report an amount for mvestments other secunties in Part X, I|ne 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 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . 11¢c
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tota| assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .o . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? 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 Xl and XiI 12a /
Was the organization included in consolidated, mdependent audlted fmanaal statements for the tax year" lf “Yes,” and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts X and Xil 1s optional . 12b v
Is the organization a schooi described in section 170(b)(1)(A)}n)? If “Yes,” complete Schedule E 13 v
Did the organization mamntain an office, employees, or agents outside of the United States? . 14a Y
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 l and IV, . 14b v
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 Schedufe F, Parts fland IV . 15 v
Did the organization report on Part 1X, column {A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
Did the organization report more than $15,000 of gross income from gaming actwmes on Part Vlll lme 9:3?
If “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospital facnlmes? lf ”Yes v 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

b

Form 990 (2013)
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Form 990 (2013)
E1a 4l Checklist of Required Schedules (continued)

21

22

23

24a

-3

25a

26

27

28

g3

31

32

33

37

Page 4

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organlzation or
govemment on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 Y
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), ne 2? If “Yes,” complete Schedule |, Parts | and Ili e e e e 22 v
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 . e e e e .o ce 23 v
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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e .. . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - e e e e 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year‘7 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part | e e 25a v
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 organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . ... e e e e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il .o .o . Co 26 v
Did the organization provide a grant or other assistance to an officer, drector, 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 . 27 v
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 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b v
An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part |V . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |V
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30|V
Did the organlzatlon lqu|date terminate, or dissolve and cease operatlons’? If "Yes complete Schedule N,
Part | . 31 v
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 lf "Yes "
complete Schedule N, Part if . - .. .. 32 v
Did the organization own 1009% of an entity disreg rued as aeparate fronl the orgamzauon under Hegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part nl, III
orlV,and Part V, line 1 . . . e 34 v
Did the organization have a controlled entlty wnthln the meaning of section 512(b)(1 3)’7 . 35a v
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . e e 36 v
01d the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organization complete Schedule O and prowde explanatlons n Schedule O for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . 38| v

Form 990 (2013)
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Form 930 (2013)
Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9 ’
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | __J
reportable gaming (gambling) winnings to prize winners? . 1iclv
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a [ J
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 lines 1a and 2a i1s 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? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? . e e 4a Ve
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 during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductuble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . e e e e . R 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . .o o e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e '
f Did the orgamzation, during the year, pay premums, directly or indirectly, on a personal benefit contract? . 7f v
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ’_7&
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization 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 mantaned by a sponsoring
organization, have excess business holdings at any time during the year? e 8 v
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distnibution to a donor, donor advisor, or related perqnn? 9b v
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for pubhc use of club faculltles . 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.) . e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f Ilng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
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 is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Dud the organization receive any payments for mdoor tannmg services dunng the tax year’7 o 14a v
b If "Yes," has it filed a Form 720 to report these payments? I/f "No, " provide an explanation in Schedule 14b

Form 990 (2013)



Form 990 (2013) Page 6
P84l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any neinthisPatV . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[A]

~NOoO 0N s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
if there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 17
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee?

Did the organization delegate contro!l over management duties customar||y performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organrzation make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware duning the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Dud the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? . . . . . 7a
Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:

The governing body? . . . . e e e e e e 8a
Each committee with authortty to act on behalf of the govemrng body? e 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N

DO |p|@

N N ANA S A A

AN RN

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

10a
b

Ma

b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . 10a
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the orgamzation's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confhcts" 12b
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢
Did the organization have a written whistleblower pollcy? e e o 13
Did the organization have a written document retention and destructlon pollcy? .o . e 14
Did the process for determining compensatron of the following persons include a review and approval by |
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? :

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, descrnibe the process in Schedule O (see mstructlons) |
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity duningtheyear? . . . . . . . . . . . . . L. o o o oL oL o 16a v

If “Yes,” did the orgamzation 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
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

NSNS KN INS IS

NN

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 f 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.

[] Ownwebsite  [] Another's website Uponrequest  [] Other fexplain 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: ® pohert Krain, 132 W. Second St , Suite C, Perrysburg, OH 43551

Form 990 (2013)
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Form 990 (2013) Page 7
IEEXTE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [1
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.

e 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.

s 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 orgamzation’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.

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

©
W ® (do not ch:é)lfx%?e than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
Lhours per | officer and a director/trustee) | compensation jcompensation from amount of
eek (list an s slol=laz| o from related other
hoursfor | 281 a| 2|8 %ﬁ oS the organizations compensation
e EHHEEIE 3| organzation | (W-2/1089-MISC) from the
organizations| g. 5 g 3| 8a = |(W-2/1099-MISC) organization
below dotted| <5 | & K] S and related
line) E 3 3 3 organizations
g|2 g
® g
(1) Kelly Faris, Trustee
P.O_Box 404, Put-in-Bay, OH 43456 v -0- -0- -0-
(2) carol Gee, Trustee
29813 Gleneagles Rd., Perrysburg, OH 43551 v -0- -0- -0-
{3) Julie Higgins, Trustee
115 West Front St., Perrysburg, OH 43551 v -0- -0- -0-
(4) Louise Jackson, Trustee
2434 Knights Hill Lane, Toledo, OH 43614 v 0- -0- .0-
(5) Craig Kerr, Trustee
7114 Providence Neapolis, Swanton, OH 43558 v -0- -0- -0-
(6) Mary Krueger, Trustee
29800 Sussex Rd , Perrysburg, OH 43551 v G- -G- 0-
(7) Don Leary, Trustee
335 Riverside Dr., Rossford, OH 43460 v -0- -0- -0-
(8) Neil Munger, Trustee
18729 Mercer Rd., Bowling Green, OH 43402 v -0- -0- .0-
(9) Thomas Reed, Trustee
132 W. Second Street Ste B, Perrysburg, OH 43551 v -0- -0- -0-
{10) Kathryn Rousseau, Trustee
3084 Dorian Dr., Toledo, OH 43614 v -0- -0- 0-
(11) Stephen Taylor, Trustee
2 Maple St., Perrysburg, OH 43551 v -0- -0- .0-
(12) Tom VonSeggern, Trustee
9369 CR C, Delta, OH 43515 v -0- -0- 0-
{13) Ford Weber, Trustee
2916 Barrington Dr., Toledo, OH 43606 v -0- -0- -0-
{14) Eric Kraus, President
560 E. Seventh St., Perrysburg, OH 43551 v v -0- .0- .0-

Form 990 (2013)
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Form 990 (2013)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&)
Posttion
w ® {do not check more 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
lwveek (Iist an —r— gy e from related other
hours for ia a g g 3518 the organizations compensatton
| related s2|12|8]¢e 33 ?D organization | (W-2/1099-MISC) from the
‘ rganizations ‘3& g3 § f = [(W-2/1099-MISC) orgaruzation
| belowdotted| 25 12| || “8§ and related
| ine) E 5 4 S organizations
3|5 z
° g
(15) sally Gladwell, Vice President
1800 Indian Wood Circle, Ste 1, Maumee, OH 43537 v v -0- -0- -0-
! {16) Brian Kennedy, Treasurer
i 11735 Reed Rd , Whitehouse, OH 43571 v 4 -0- -0- -0-
? {17) Karen Wood, Secretary
840 Clough St., Bowling Green, OH 43402 v 4 -0- -0- -0-
(18) Robert Krain, Executive Director
132 W. Second St, Ste C, Perrysburg, OH 43551 v 52,980 -0- -0-
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . C e e e e e > 52,980 -0- -0-
¢ Total from continuation sheets to Part VIi, Section A >
d Total (add lines 1b and 1c) . L e e s 52,980 -0- -0-
2 Total number of individuals (iIncluding but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » None
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated | | | |
employee on ine 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual isted on line 13, 1s the sum of reportable compensation and other compensation from the 1
organization and related organizations greater than $150,000? /f “Yes,” complele Schedufe J for such | | | |
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 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.

Name and business address

(8)

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 compensatton from the organization b

Form 990 (2013)
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Form 990 (2013)
Statement of Revenue
: Check if Schedule O contains a response or note to any line in this Part VIII . .. .. O
] Total (ré”venue RelétBe)d or Unr(ga)ned Re\(/[e)Lue
I exempt business excluded from tax
! function revenue under sections
revenue 512-514
22 1a Federated campaigns . 1a ;
2 3| b Membership dues 1b |
° E ¢ Fundraising events . 1c !
7]
£ 5| d Related organizations . 1d |
4 E e Govemment grants (contnbutions) | 1e 1,232,592 [
é 91 f Al other contnbutions, gifts, grants, ;
2 _.":_’ and similar amounts not included above | 1f 150,822 I
£ 2 g Noncash contnbutions included inines 1a-1f § 2882 . !
8 | h Total. Add lines 1a-1f . > 1,983,414 s
@ Business Code o I D s
3 —
% 2a
«< b
81 ¢
S| 4
o
g e
S f Al other program service revenue .
& g Total. Add lines 2a-2f . S 1
3 Investment income (including dividends, mnterest,
and other similar amounts) » 29,528 29,528
4  Income from investment of tax-exempt bond proceeds »
5 Royalties C T
(1) Real () Personal !
6a Gross rents 11,562
b Less: rental expenses
¢ Rental income or (loss) 11,562 o . o B
d Net rental Income or (loss) ... » 11,562 11,562
7a  Gross amount from sales of () Securties (1) Other ;
assets other than nventory 2,945 !
b Less: cost or other basis )
and sales expenses 2,873 i
¢ Gamnor (loss) . y 7 I e J
d Net gain or (loss) > 72 72
g 8a Gross income from fundraising
g events {not including $
K of contributions reported on line 1c).
E See Part i‘.’, line 18 a 38,151
= b Less: direct expenses . . b 12,410 _ T
¢ Net income or (loss) from fundraising events » 25,741 25,141
9a Gross income from gaming activities ’
See Part IV, line 19 a
b Less. direct expenses . . . b I T o
¢ Netincome or (loss) from gaming activities . >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b e _
¢ Netincome or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code j
11a
b
c
d Ali other revenue .
e Total. Add lines 11a-11d > !
12  Total revenue, See instructions. > 2,050,317 66,903,

Form 990 (2013)
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total g(%enses Prograir? )serwce Managég)em and Funé?a)lsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and i
organizations in the United States See Part IV, ine 21 i

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 indwviduals outside the .
United States. See Part IV, lines 15 and 16 . |

4 Benefits paid to or for members l

5 Compensation of current officers, dlrectors
trustees, and key employees 52,979 34,436 5,298 13,245

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

7  Other salaries and wages . 113,523 99,325 14,198

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

9  Other employee benefits . 5,235 3,908 205 1,122
10  Payroll taxes . 12,580 10,163 401 2,016
11 Fees for services (non- employees)

a Management
b Legal 26,405 19,571 6,834
¢ Accounting
d Lobbying .
€ Professional fundralsmg services. See Part v, I|ne 17
f Investment management fees
g  Other. (i ine 11g amount exceeds 10% of line 25, column
(A} amount, ist ine 11g expenses on Schedule O) 32,832 32,832
12  Advertising and promotion 1,701 1,528 173
13  Office expenses 22,512 16,760 1929 3,823
14  Information technology 3,232 2,747 485
15 Royalties .
16  Occupancy 22,009 18,352 3,657
17 Travel . . 9912 6,706 3,050 156
18  Payments of travel or enter‘talnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 6,060 6,060
M Interest B .
21 Payments to afﬂhates .
22  Depreciation, depletion, and amomzatlon 241 2,411
23 Insurance . . e .. 5,225 5,225
24  Other expenses. ltemize expenses not covered ]
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O ) i
a Consulting-land protection 26,916 26,916
b Stewardship expenses 28,318 28,318
¢ Land & easement acquisitions 466,742 466,742
d Education expenses 12,561 451 7,990
e All other expenses 16,802 16,802
25  Total functional expenses. Add lines 1 through 24e 867,955 803,373 29,364 35,218
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [J if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2013)
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Form 990 (2013)
MBalance Sheet
Check if Schedule O contains a response or note to any hne in this Part X . . 0
A (8)
Begmm(ng) of year End of year
1  Cash—non-interest-bearing e 63,532] 1 67,703
2 Savings and temporary cash investments . 3,135,052 2 2,020,624
3 Pledges and grants recetvable, net 3
4  Accounts recevable, net o] 4 1,800
5 Loans and other receivables from current and former off icers, dnrectors j
trustees, key employees, and highest compensated employees. I o
Complete Part Il of Schedule L e e e e o o 5
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 contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary o = o ]
a organizations (see instructions). Complete Part Il of Schedule L. . .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories 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 1,781,567 ] o |
Less: accumulated depreciation 10b 31,718 1,190,798] 10c 1,749,849
11 Investments—publicly traded securities . 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . .o 941| 15 941
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 4,390,323| 16 3,840,917
17  Accounts payable and accrued expenses . o| 17 2,684
18 Grants payable . 18
19  Deferred revenue . 1,807,885 19 45179
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
# |22 Loans and other payables to current and former officers, directors, 5
E trustees, key employees, highest compensated employees, and | =~ 5 o
"5“ disqualified persons. Complete Part |l of Schedule L 22
= |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 habilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e 2,323| 25 4,787
26 Total liabilities. Add lines 17 throung'S 1,815,208| 26 52,650
m Organizations that follow SFAS 117 (ASC 958). check here > . and }
o complete lines 27 through 29, and lines 33 and 34. I I B
_g, 27  Unrestricted net assets . 1,018,739] 27 1,717,894
& 128 Temporarily restricted net assets . 1,186,089 28 1,857,866
'g 29 Permanently restricted net assets . . 370,287/ 29 212,507
& Organizations that do not follow SFAS 117 (ASC 958), check here > O and |
5 complete lines 30 through 34. - i o
£ 130 Capital stock or trust principal, or current funds . . 30
?3’ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earmnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 2,575,115| 33 3,788,267
34 Total habilities and net assets/fund balances . 4,390,323] 34 3,840,917

Form 990 (2013)



Form 990 (2013)
mReconcmatlon of Net Assets

Page 12

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

]

QO OONOGOHEWN =

-k

=1a ({8 Financial Statements and Reportmg

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

2,050,317

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

867,955

Revenue less expenses. Subtract fine 2 from line 1

1,182,362

Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A))

2,575,115

Net unrealized gains (losses) on investments

30,790

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO |~N|[D|N|&|WIN[=],

Other changes in net assets or fund balances (explam in Schedule O)

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

-
(=]

3,788,267

Check if Schedule O contains a response or note to any hne in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

[OSeparate basis [JConsolidated 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:

[JSeparate basis [ Consolidated basis ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
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 orgamzation undergo the required audit or aud;ts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2¢

3a

3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) o . L . 2@ 1 3

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. . Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificaton number
Black Swamp Conservancy 34-1746749

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

The organization is not a private foundation because it is* (For lines 1 through 11, check only one box.)
1 [0 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 [JAnhospital or a cooperative hospital service organization described in section 170(b){1){A)(jii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the
hospital's name, city, and state:
[0 An 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 IL.)

[] 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 its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part I1.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 [ An 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 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 lIl.)

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

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

a [J Type! b O Typell ¢ [ Type ll-Functionally integrated d [ Type Iit-Non-functionally integrated
e [ By checking this box, | certify that the organization 1s not controiied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check thisbox . . . N
g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbutuon from any of the
following persons?

~N (4]

[++]

(i) A person who directly or indirectly controls, esther alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported orgamizaton? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (1) above? . . . e e e e e e 11g(ii)
{ili} A 35% controlled entity of a person described in (1) or (i) above'7 e e e e e . 11g(in)
h  Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {»i) Type of orgamzation | (iv) Is the organization {v) Did you notify {w1) Is the {wii} Amount of monetary
organization {described on lines 1-9 | mn col @) listed nyour | the orgamzation in | organization in col support
above or IRC section goveming document? col (i) of your (i) organized In the
{see instructions)) support? us?
Yes No Yes No Yes No
(A
(8)
€
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2013 Page 2
m 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part |ll. )

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.”) . . . 347,679 370,130 704,872 962,445 1,983,414 4,368,540

2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 347,679 370,130 704,872 962,445 1,983,414 4,368,540
5 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
shownonline 11, column{f). . . . 74,804
6  Public support. Subtract line 5 from line 4. 4,293,736
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amountsfromlined . . . . 347,679 370,130 704,872 962,445 1,983,414 4,368,540
8 Gross income from interest, duvudends

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . ... 13,051 8,157 6,504 10,709 41,090 79,511
Net income from unrelated business
activities, whether or not the business
1S regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(Explan nPartiv) . . . . . . 586 8,365 4,650 26,751 38,151 78,503

Total support. Add lines 7 through 10 4,526,554

Gross receipts from related activities, etc. (see instructions) . . . 12L

First five years. If the Form 990 is for the organization’s first, second thnrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage

Public support percentage for 2013 (line 6, column (f) divided by line 11, column ()} . . . . 14 949 %

Public support percentage from 2012 Schedule A, Part Il ine 14 . . 15 890 %

33'3% support test—2013. If the organization did not check the box on llne 13 and Ime 14 IS 33‘/3% or more, check this

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

3313% support test—2012, If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33‘ % or more,

check this box and stop here. The organization qualifies as a publicly supported organization e e

17a

18

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L . e e e e e e e e e e e e s e

10%-facts-and-circumstances test—2012. |f 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 orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . ... O
Private foundation. If the orgamzatlon dnd not check a box on llne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . L L L 0 0L Lo oo e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 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) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total
1 Gifts, grants, contributions, and membership fees
recewved. (Do not include any “unusual grants )
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

furmshed in any activity that 1s related to the
organization’s tax-exempt purpose .

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

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

5 The value of services or facilities
furnished 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 lLnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.} . . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9  Amounts from line 6 . .o
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
actwvities not inciuded in line 10b, whether
or not the business I1s regularly camed on

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

13  Total support. (Add lines 8, 10c, 11

and 12.)
14  First five years. If the Form 990 1S for the orgamzation'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 e e e L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f) . . . . . [ 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {f)) . . . | 17 %
18 Investment iIncome percentage from 2012 Schedule A, Partlll, ine 17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33'5%, and line
1715 not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization . » [}

b 33'13% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%, 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) 2013 {




Schedule A (Form 990 or 890-E2) 2013 Page 4

X304 Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b; and
. Part Ilf, ine 12. Also complete this part for any additional information. (See instructions).

Part ||, Line 10

2009: Special event gross proceeds = 586

2010: Special event gross proceeds = 8,365

2011: Special event gross proceeds = 4,650

2012: Special event gross proceeds = 26,751

2013: Special event gross proceeds = 38,151

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities | OMBNo 1545-0047

(Form 990 or 990-EZ) 2 @ 1 3

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 | > See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its
Internal Revenue Service instructions is at www.irs.gov/form990.

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

¢ Section 501(c)(3) organizations Complete Parts 1-A and B. Do not complete Part |-C

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

e Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V, line 47 (Lobbying Activities), then

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

* Section 501(c)(4), (5), or (6) orgamizations Complete Part il
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 Polticalexpenditures . . . . . . . . . . e i e e e e e e e e o .. 8
3 Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » S
» $

2  Enter the amount of any excise tax incurred by organization managers under sectton4955 . . » &

3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes D No

4a Wasacorrectonmade? . . . . . . . . . . . . v v e v v i e v . .. OYes [ONo
b _if “Yes,” describe in Part iV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamzahon for section 527 exempt function

activites . . . A
2  Enter the amount of the f|l|ng orgamzatuon s funds contrlbuted to other orgamzatnons for section
527 exempt function activities . . . N o
3 Total exempt function expendltures Add llnes 1 and 2 Enter here and on Form 1120-POL,
linei7b . . . . .
4 Didthe filing organlzatlon flle Form 1120-POL for this year? e e l:] Yes | |No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical orgamzatrons 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 IV,

{a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of polttical
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
poltical organization If
rone, enter -0-
L)
2)
()]
“)
5
©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500848 Schedule C (Form 990 or 990-EZ) 2013




a

Schedule C (Form 990 or 990-E2) 2013 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

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

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

B Check » [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 Q000

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 n 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. E

Qver $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

- - @

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 is an amount other than zero on either line 1h or I|ne 11 d|d the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . © w . v . . . . . . . [dYes [No

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) 2010 (b) 2011 {c) 2012 (d) 2013 {e) Total
beginning )

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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Part 11-8 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 lines 1a through 1i below, provide in Part IV a detailed (@) (0}
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local 1
legislation, mncluding any attempt to influence public opinion on a legislative matter or |
referendum, through the use of: ] i
a Volunteers? . . . v l'
b Paid staff or management (lnclude compensa’uon n expenses reported on llnes 1c through 1|)'7 v R !
¢ Meda advertisements? Y
d Mallings to members, legislators, or the publ|c'7 v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? Coe v
g Direct contact with legislators, therr staffs, government offlmals, ora Ieglslatnve body'> Ce v 1,934
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? v
i Total Addlines 1c through 1| Coe e .o 1,934
2a Dud the activities in line 1 cause the orgamzatlon to be not descnbed n sectlon 501(c)(3)’7 . v |
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ [lf “Yes,” enter the amount of any tax incurred by organization managers under sect:on 4912 e
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 (90% or more) dues received nondeductible by members? . 1
2  Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? . . . . .o 2
3  Dud the organization agree to carry over lobbying and political expenditures from the prior year’7 . 3

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

Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and poiitical expend|tures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

-—h

a Currentyear . . . . . . . . . L . o .o e e e e e e 2a
b Carryover from last year . . e e e e e e e e e e e e e 2b
c Total . . . . . 2c
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notuces of nondeductlble sectlon 162( e)dues . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e .
Taxable amount of lobbying and political expend;tures (see mstructlons) e e e e e 5
m Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part [-C, line 5; Part II-A (affilated group list); Part [I-A, line 2; and
Part II-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 both Columbus, OH and Washington D.C. The executive director also made several phone calls to

legisiator's offices to express support for conservation easement issues, including the farm bill and tax incentives for conservation

easement donors

Schedule C (Form 990 or 990-EZ) 2013




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

. » Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1tc, 11d, t1e, 11f, 123, or 12b. Oven to Public

Department of the Treasury . > Attach to qum. 990. . . . 1 P ti

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection

Name of the organization mployer identification number

Black Swamp Conservancy 34-1746749
mp 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 adwvised 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 .
5 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 legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . .. [OYes[d No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) [] Preservation of an historically important land area
Protection of natural habitat {1 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 conservatoneasements . . . . . . . e e e e e e 2a 109
b Total acreage restricted by conservation easements . . . . . 2b 12,923
¢ Number of conservation easements on a certified historic structure mcluded in (a) Coe 2¢c .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 termlnated by the organization during the
tax year > -0-
4 Number of states where property subject to conservation easement is located » 2
5 Does the organization have a wntten policy regarding the periodic monitoring, nspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> 00 .
7  Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
> 14,921
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)4)B)Yw)? . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes[ No

9 In Part Xill, 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.

IZXYIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a 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 XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Viil, imne1 . . . . . . . . . . . . . . . > 3
(ii) Assets included in Form 990, Part X . . . A

2 If the organzation received or held works of art hnstoncal treaSures or other sumnar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll,Llmnet . . . . . . . . . . . . . . . . .®» §

b Assets included n Form 990, Part X . . . . T S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 522830 Schedule D (Form 990} 2013




Schedule D (Form 990) 2013 Page 2
m0rgan|zatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisttion, 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 d [0 Loan or exchange programs
{3 Schofarly research e [J Other
(O Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xt

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 organmization’s collection? . . [ Yes [ No

I 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 mtermedlary for contnbutions or other assets not
included on Form 990, Part X? . . . . . . L. e e e e e e e e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount
¢ Begmning balance . e e e e e e e e e e e e e e e e 1ic
d Additions duringtheyear . . . . . e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . o ... 1e
f Endingbalance . . . e 1f
2a Did the organization |nc|ude an amount on Form 990 Part X Ilne 21'7 .o e [J Yes [J No
b If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been prowded nPart Xl . . . . O
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
ta Beginning of year balance . . . 1,142,592 834,860 471,991 346,437 263,412
b Contributions . . . 514,140 388,967 362,705 125,390 83,700
¢ Net investment earnings, galns and
losses . . . . . . . . . . 5,278 365 284 225
d Grants or scholarships
e Other expenditures for faciities and
programs . . . . . . . . . 79,500 675
f Admnistrative expenses . . . . 123 2,100 120 61
g Endofyearbalance . . . 1,661,887 1,142,592 834,860 471,991 346,437
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 88 5%
b Permanentendowment » . -0-%
¢ Temporanly restricted endowment » 11.5%

b

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

organization by: Ves | No
(i) unrelated orgamizations . . . . . . . . . L L o Lo 0o o0 oo s 3a(i}| v

(i) related organizations . . . . < E 1A v
If “Yes” to 3a(i), are the related organlzat|ons Ilsted as requ1red on Schedule R? e e e e e 3b

Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ta kand . . . . . . . . . .. 1,733,568 1,733,568
b Buildings . .
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 47,999 31,718 16,281
e Other
Total. Add lines 1a through 1e. (Colum Jd) must equal Form 990, Part X, column (B), ine 10(c).) . . . .» 1,749,849

Schedule D (Form 930) 2013
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m Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Pant X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security} Cost or end-of-year market value

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

A

(B)

(C)

)]

B

F

(G)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) » :
Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13.

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

)
2
©]
]
(5)
6
@
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) B> |

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption (b} Book value
(1) Deposits 941
2
®)
@
(5)
()
Ul
_®

)

Total. (Colurmn (b) must equal Form 990, Part X, col. (B)line 15.) . . . .o A & 941

Other Liabilities.

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

line 25.
1. (a) Description of hiability (b) Book value
(1) Federal income taxes
2 Payroll withholding taxes 4,787
(3)
()
(5)
(6)
U]
8
9)
Total, (Column (b} must equal Form 990, Part X, col. (B} ine 25 ) » 4,787

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hiabiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl O

Schedule D (Farm 990) 2013
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Netunrealizedgansonmvestments . . . . . . . . . . . . |2a

b Donated services anduse of faciites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢c

d Other(DescrbemnPartXilly. . . . . . . . . . . . . . . {2

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . ... 2
3 Subtract line 2e fromline1 . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII llne 12 but not on lune 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . [ 4a

b Other(DescnbemnPartXuly. . . . . . . . . . . . . . . L4b

¢ Addlines4aand4b . . . P I
5 Total revenue. Add lines 3 and 4c (T h:s must equal Form 990 Partl I/ne 12 ) Lo 5

CENOAN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Donated services anduse of faciities . . . . . . . . . . . [2a

b Proryearadustments . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . T Lo

d Other (Describe in Part X|II ) e L

e Addlnes2athrough2d . . . . . . . . . . . . . . . .« . . 0 o002
3 Subtract ine 2e fromline1 . . . e e e e e e e e 3
4  Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other(DescribeinPartXily. . . . . . . . . . . . . . . |4b

¢ Addlines4aanddb . . . N .0
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 1 8 ). ... .o 5

BELPUIN  Supplemental Information.
Provide the descriptions required for Part Il, hnes 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, hines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any addittonal 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, 2013, the intended uses and balances of the board designated quasi-endowment funds are as follows:

$715,178 is restricted for future legal defense, servicing conservation easements and servicing property; $930,532 is for future

opportunities to conserve land and $16,177 establishes an endowment fund to attract future donor gifts.

Schedule D {Form 990) 2013




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered “Yes" to Form 990, Part (V, lines 17, 18, or 19, or if the

{(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930 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 [] Mail solicitations e [ Solicitation of non-government grants
b [J Intemet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [J Special fundraising events

d ([ in-person solicitations

2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees
or key employees flisted in Form 990, Part Vil) or entity in 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 is to be
compensated at least $5,000 by the organization.

- Amount pad to
(iii) Oid fundraiser have ) {vi} Amount paid to
() Name and address of ndividual (i} Activity custody or control of | (v) Gross receipts (or retained by) ?or retaned by)

or entrty (fundrarser) coninbutions? from activity fundraé%?r (lin)sted n organization

Yes No

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2) 2013
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Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
BGGA Festival (add col (Ia)(c;;vough
(event type) (event type} {total number) co
(]
2
21 1 Grossrecelpts . 34,764 34,764
2
2 Less: Contnbutions
3 Gross income (line 1 minus
line 2) . 34,764 34,764
4 Cash prizes .
5 Noncash prizes
[72}
21 6 Rentfacility costs . 700 700
2
5| 7 Food and beverages . 7,547 7,547
g
5| 8 Entertainment 850 850
9  Other direct expenses 3,313 3,313
10  Direct expense summary. Add lines 4 through 9 in column (d) » 12,410
Net income summary. Subtract line 10 from line 3, column (d) > 22,354

ﬁ

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

(b) Pull tabs/instant

(d) Total gaming (add

aé {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[
T | {1 Grossrevenue .
#1 2 Cashprizes .
g
2] 3 Noncash prizes
W
8| 4 Rent/facility costs .
8
5  Other direct expenses
O Yes % O Yes %| [ Yes %
6  Volunteer labor . [(J No (J No (] No ;
7  Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

a Is the organization licensed to operate gaming activities in each of these states? {3 Yes [] No
b If “No,” explain:
Were any of the organizatton's gaming licenses revoked, suspended or terminated during the tax year? O Yes [J No

10a

b If “Yes,” explan

Schedule G (Form 930 or 990-E2Z) 2013
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Schedule G (Form 990 or 990-E2) 2013 Page 3
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 charitablegaming? . . . . . . . . . . . . . « . « « .« .« . . . [JYes [ No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . o« . .. ..o . . |13a %
b Anoutside faciity . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon ) gamrng/spemal events books and
records:
Name »>
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . .« . . ... . e e . . . . . . . . . . . . . [dYes 3 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 > $
c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation»  §

Description of services provided »

[(JDirector/officer O Employee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« « « . [OVYes O No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii)) and (v), and
Part Ill, 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) 2013




SCHEDULE M I
(Form 990) Noncash Contributions

L OMB No 1545-0047

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

2013

» Attach to Form 990. Open To Public
Department of the.Treasury | » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer dentification number
Black Swamp Conservancy 34-1746749
Types of Property
(@) (b) Noncasrjgntnbuhon (d)
Check if | Number of contnbutions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5  Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securites—Publicly traded . . v 3 2,873 | FMV at date of gift
10 Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12  Securites—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contnbution—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 supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other P ( )
26 Other» ( )
2 Other b ( )
28 Other» (
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. 29 4
Yes| No
30a During the year, did the organization receive by contnibution any property reported in Part |, hnes 1 - 28, that
1t must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? .o . 30a v
b If “Yes,” descrnbe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? e T v
32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash
contrnibutions? . . . .. . 32a v
b If “Yes,” descnbe in Part ).
33 If the organmization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512274 Schedule M (Form 990) (2013)




Schedule M (Form 990) (2013) Page 2
m Supplemental Information. 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) {2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
. Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.
» information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. B EXY=Ya fe]4]

Employer identification number
34-1746749

Department of the Treasury
Intemal Revenue Service

Name of the organization

Black Swamp Conservancy

Form 990, Part IV, Question 12¢: 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 is reviewed during a Board meeting at least once each year. When a conflict

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 11b. The Executive Commitiee of the Board of Trustees reviewed in detail and approved the 990 as filed.

The 990 is made available to the entire board.

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 V1, Question 19: The organization does not make it's 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 890-EZ) (2013)




