Form 990

OMB No. 1545-0047

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.

2020

Open to Public

Departn t of the Tigasury i

uﬁg:w;llﬁgv:nueose::ce”} > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning 4 /01 , 2020, and ending 3731 ,20 2021

B Check if apphcable: C D Employer identification number
SOUTHERN CONSERVATION TRUST 58-2036727

Addiess change
Name change
Imitial return

Final return/terminated
Amended return

Application pending

305 BEAUREGARD BLVD
FAYETTEVILLE, GA 30214

E Telephone number

(770) 48B6-7774

G Gioss receipts S

7,157,129

F Name and addiess of principal officer

SAME AS C ABOVE

| Tax-exempt status:

[X[5010)3) [ T5010) ¢

) (insert no.) Udglﬁ(a)(i)nr 1_]527

J Website: »

SCTLANDTRUST . QRG

H(c) Group exemption number ™

H(a) fs this a group return for subordinates? Yes X No
Yes No

H(b) Are all subordinates included?
It "Np, " attach a hist. See instructions

K Form of organization l&{,‘.mpo.atuom U'rmst u Associalion u Other ™

{ L vear of formation: 1993

| M Stale of legal domucile: GA

[Partl [Summary
1 Briefly describe the organization's mission or most significant activilies: THE SOUTHERN CONSERVATION TRUST
g|  ELEVATES NATURE THROUGH EXCEPTIONAL STEWARDSHIP OF PUBLIC AND CONSERVED LANDS AND
2 BY PROVIDING ENVIRONMENTAL EDUCATION TO ALL AGES. __~_ _—_——  ~— ——~——~—"=--
=
2| 2 Checkthis box > [ ] if the organization discontinuad its aperations or disposed of more than 25% of its net assets,
G| 3 Number of voting members of the governing body (Part VI, line 1a) ... .. .. R 3 14
°:: 4 Number of independent voting members of the governing body (Part VI, line 1b). . [ 4 14
21 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) .. 5 12
Z| 6 Total number of volunteers (estimate if necessary) o — 6 63
E 7a Total unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 b 7b 0.
Prior Year Current Year
® 8 Contributions and granls (Part VIII, line 1h) 13,823,423, 5,776, 006.
2| 9 Program service revenue (Part VIII, line 2q) R A SO 16,500 126, 300.
% 10 Investment income (Parl VIII, column (A), lines 3, 4, and 7d) . 84,253. -204,578.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). 59,027, 26,115.
12 Tolal revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 14,083,203. 5,723,843.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). .
14 Benefits paid to or for members (Parl 1X, column (A), line 4) ... ... S PR
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 480,573 . 790, 862.
§ 16a Professional fundraising fees (Part 1X, column (BB THBY: s womsmnins 5o v
§ b Total fundraising expenses (Part IX, column (D), line 25) » 103, 696
Y117 Other expenses (Part IX, column (A), lines 11a-11d, Tf-248). s van comam 513,975, 1,031,734,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,054,548. 1,822,596.
19 Revenue less expenses. Subtract ine 18 from line 12 .. 13,028, 655. 3,901,247.
58 Beginning of Current Year End of Year
é’_g 20 Total assets (Part X, line 16) . ... 25,772,999, 30,613,027.
{tg 21 Total habilities (Part X, line 26) . ....... ... . .. ... .. AT 76,041 .
%ﬂzz Net assets or fund balances. Subtract line 21 from line 20. ... 25,768,287. 30,536, 986.
[Partll [Signature Block

Under penalties of perjury, | declare that | have exanuned this return, includin
complete. Declaration of prepaier (other than officer) 1s based

g accompanying schedules and slatements, and to the best
on all information of which preparer has any knowledge

of my knowledge and belief, it 1s true, correct, and

[

Slgn Signature of officer Date
Here } KATHERINE PACE QUATTLEBAUM EXECUTIVE DIR.
Type or print name and titie
Punt/Type preparer's name Fregarer's signdlure Date Check [_' 4 PTIN
Paid SHETLA M. KOZAK, CPA QMC]’A Lo \\\\’?/! settempioyes |PO0687026
Preparer |Fumsname > FULTON & KOZAK LLC
Use Only (rimsasess * 7187 JONESBORO RD STE 100A Fims EIN > 20~-1403280
MORROW, GA 30260 hage ng. -961-4200

May the IRS discuss this return with the preparer shown above? See instructions

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIOIL 0111921

B] Yes

UNO

Form 990 (2020)
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COPY



Form 990 (2020) SOUTHERN CONSERVATION TRUST 58-2036727 Page 2
Partlll [ Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to anylineinthisPart Il ... . ...
1 Briefly describe the organization's mission:

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 .. . ... ... . T — [ es No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services. as measured by expenses
Section 507(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 $ 748,582 . including grants of $ ) (Revenue  § 126,300.)

4b (Code: ) (Expenses $ 724,990 . including grants of $ ) (Revenue )

4d Other program services (Describe on Schedule Q.)

(Expenses  $ including grants of  $ ) (Revenue  $
4 e Total program service expenses ™ 1,521,797. %_N@Emﬁ:
BAA TEEAQIOZL  10/07/20 orm 990 (2020)

COPY




Form 990 (2020) SQUTHERN CONSERVATION TRUST 58-2036727 Page 3

|PartlV_[Checklist of Required Schedules

1 Is the organization described in section 501 (€)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A . - e L A

2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . e

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part (. .. . o S R R S e :

4 Section 501((:)(3? organizations. Did the organization engage In lobbying aclivilies, or have a section 501 (h) election

in effect during the tax year? If 'Yes,  complete Schedule BT . s s e st s b S s Soaty Sttt o

5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98.197 Jf 'Yes.' complete Schedule C, Part Il

6 Did the organization maintain 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 Scheaule D,
BAIET, 00 0 e st g s i R U

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part 1l . ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f 'Yes,’
complete Schedule D, Part Iit ... . . .. N e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
seivices? If 'Yes,' complete Schedule D, Part IV o o st G

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmenis
or in quasi endowments? If 'Yes,' complete Schedule D. Part \/ o e ;

11 If {he organization's answer to any of the following questions is "Yes', then complele Schedule D, Parts VI, VIE VL X,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VI . ; ) o

b Did the organization report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total

assets reported in Part X, line 167 ff 'Yes,' complete Schedule D, Part Vil T

¢ 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, line 16? /f 'Yes, complete Schedule D, Part Vil - y s it R

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 /f 'Yes,' complete Schedule D, Part IX ) e S SR T i & .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ..
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . . .. ... S SRR B S e rams g

b Was the organization included in consolidated, independent audited financizl statements for the tax year? If 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil is optional ... ...

13 Is the organization a school described in section 170(0)(NAY(IN? If "Yes,' complete Schedule £ ..

14a Did the organization maintain an office, employees, or agents outside of the United States? . . ..

b Did the organization have agaregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmenis valued
al $100,000 or more? If 'Yes,' complete Schedule F. Parts | and 1V AR R—— A U

15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for an
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV, ikt B W e SRR SR S S5 -

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F. Parts Il and (V. ol ST Y S S VS D .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | See instructions ... o

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If Yes,' cornplele Schedule G, Part 11, s i A A S W SRR SR SR

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf 'Yes,"
complete Schedule G, Part Il .. B o o g s S B 8 LTS S B Sk

20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H. .

b If "Yes' lo line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report mare than $5,000 of grants or other assistance 1o any domestic organization or

domestic government on Part 1X, column (A), line 17 /f 'Yes, complete Schedule |, Parts  and Il. ... . | P_U_B_I:

BAA TEEADIO3L 10/07/20

Yes| No
X
| 2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
Ma| X
11b X
1Te X
11d| X
e X
11| X
12a| X
12b X
13 X
14a
14b X
15 X
16 X
17 X
18 X
19
20a
20b

- EMES
990 (2020)

INSPECTION
COPY



Form 990 (2020)  SQUTHERN CONSERVATION TRUST 58-2036727 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts { and Il . ... .. ... 52 o 22 X
23 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, direclors, trustees, key employees and h|ghest compensated ernployeesj If 'Yes,' complete
g o T ‘ s SR SR S S 23 X
24 a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘gotoline25a. .. ... . .. ... . .. .. . ... 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temp0|a|y ponod excepiwon’ 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time dur mg the year to defease
any tax-exempt bonds? .. | ) : curn TR e 24c
d Did the organization act as an 'on behalf of Issuer f0| bonds outstandmg at any time duung the year7 U RGP 24d
25a Section 501(cX3), 501(c)4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' compleie Schedule L. Part | ) 25a X
b 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 ﬁeported on any of the orgamzatlon S pnor Forms 290 or 990-EZ7 If 'Yes,' complete
Schedule L, Part i ... ... . o A B 0 S N o 25b X
26 Did the orgamization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo;/ee creator or founder substantial contributor, or 35% controlled enﬁty
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il .. e 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selechon romm\ttee
member, or to a 35% controlled entity (mc!udmg an employee thereof) or fdmlly member of any of these
persons? If "Yes,' complete Schedule L, Part Il . . o : AR 27 X
28 Was the organization a parly to & business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, director, trustee, key emproyee creator or founder, or substantial contributor? /f
‘Yes,' complete Schedule L, Part IV, e e B } . R 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L. Part IV 28b X
cA 35% controlled entity of one or more individuals and/or mganlzanons described in lines 28a or 28b? If
Yes,' complete Schedule L, Pari i\ . L A 28¢ X
29 Did the organization receive more tham $25 OOO in non- cash contnbuhons? If 'Yes,' complefe Schedu!e M 29 X
30 DOid the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. ... ... . . . . : 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes compfete Schedufe N, F’art I 31 X
32 Didthe orgamzahon sell, exchange d|spose of, or transfer more than 25% of its net assels? If 'Yes.' complete
Schedule N, Part Il B . S 32 X
33 Did the orgamzation own 100% of an entity disregarded as separale from the organ ization under Requlations sections
301.7701-2 and 301.7701-37 /f Yes," complete Schedule R, Part | .. 3 S i 33 X
34 Was the organization related to any tax- exempt or taxable ennly7 If 'Yes,' complete Schedule R. Part If, Ili, or IV,
and Part V, line 1. AL SR SR St 34 X
35a Did the organization have a controHed entity within the meaning of section 512(b)(13)’ 35a X
b If 'Yes' to ine 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, Part V. line 2 ... ... A 35b
36 Section 501 (c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .~ . . . . 50 oo U S b S i 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entily that 1s not a related organization and that s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . o 37 X
38 Did the organization complete Schedule O and provide explanalions n Schedule O for Part VI, lines 11b and 1
Note: All Form 990 filers are required to complete Schedule O. . ) o 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compilance
Check if Schedule O contains a response or note to any line in this Part V.. it D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . 1la
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup thhholdmg rules for reponab\e payments o vendors and lepmiab\e
(gambling) winnings to prize winners? . .

BAA Tt:AOIOéL T0/07720

INSPECTf@N
COPY
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Form 990 (2020)  SQUTHERN CONSERVATION TRUST 58-2036727 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b| X
Note: f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . 3a X
b If "Yes," has it filed a Form 990-T for this year? if ‘No' to fine 3b, provide an explanation on Schedule 0. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign Country (such as a bank account, secunties account, or other financial account)? 4a X
b 1f "Yes, enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R 5a X
b Did any taxable party notify the organization thal it was or is a party lo a prohibited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . e 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not taxsdeduelibles. . s cwr o w9 w0 DR T G S e s - i VRIS B S AN S BN ST NS SN S ) 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 contribution and partly for goods and
services provided to the payor? i S SR rriment s o 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required o file
Form 82827 .. .. I § SR S SN S5 R R O RS SR s o 7e X
d If 'Yes," indicate the number of Forms 8282 filed during the YEAr: cwniin w5 it B - | 7di
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefil contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received & contribution of qualified intellectual property. did the organization file Form 8899
as required? : e B i G S Sh 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?. . .. . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ‘ 9a
b Did the sponsoring organization make a distribution o a donor, donor advisor, or related persoen?. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12.. . . ; o “ 10a
b Gross receipts, included on Form 990, Part VIII. line 12, for public use of club facilities. . [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders A PR U o r 11a
b Gross income from other sources (Do nol net amounts due or paid to other sources
against amounts due or received from them.). ... ... . . . : .- 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year i_12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
als the organization licensed to issue gualified health plans in more than one state? . . 2 B 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed 1o issue qualified health BlEANS e s smscsmn wan s o 13b
c Enter the amount of reserves on hand e Y T I DR R 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . § bie 14a X
blf "Yes," has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... . .. .. T . . .| 15 X
If "'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise lax on net mveslmeantu?BLl 6 X
If 'Yes,' complete Form 4720, Schedule O. H

BAA TEEAQIO5L  10/07/20 l

COPY

) e



Form 990 (2020) SOUTHERN CONSERVATION TRUST 58-2036727 Page 6
|Part VI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See insiructions.
Check if Schedule O contains a response or note to any line inthis Part vt ... . .. .. ... e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... | 1a 14
If there are material differences in voting rights ameng members
of the governing body, or if the governing body delegaled broad
authority to an executive committee or similar committee, explan on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. .. .. | 1hb 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trustee, or key employee? . S b Bl S s T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct SUpEervision
of officers, directors, trustees, or key employees to a management company or other person?.. ....... . ... .. . . 3 X
4 Did the organization make any significant changes {o its governing documents
since the prior Form 990 was filed? . . SEE SCHO . o S S MR B S i SR 4 X
5 Did the organizaticn become aware during the year of a significant diversion of the organization's assets?. 5 X
6 Did the organization have members or stockholders?. | o o ; 6 X
7 a Did the organizalion have members, stockholders, or other persons who had the power {o elect or appoint one or more
members of the governing body? . o 6 R AR HUE B e s o 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?. ... . ... SRS WA T S DU EEE © 5 e assstes ot siess o 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
a The governing body? .. .. ... ... . . o S B BRSSO e et ooptetas s 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... ... ... . ... R 8b| X
9 s there any officer, director, trustee, or key emplayee listed in Part VII, Section A, wha cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule s s ' P e e : 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, o affiliates? e st 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .. o B R b i 10b
17 a Has the organization provided a complete copy of this Form 990 1o all members of ils governing body before filing the form?. . S e Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ggR SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13. . e B R WU AR R ... | 12a]l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to confligteP s we s suy o e BTSRRI S T NI S5 S o 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done .. SEE. SCHEDULE o~ 7 . 12¢| X
13 Did the organization have a wrilten whistieblower PONEY Bi it 50 585 ooy svomy R ——— ; v v | 13 X
14 Did the organization have & written document retention and destruction policy? ... ... .. . . s G s 14 X
15 Did the process for detlermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE SCHEDULE -0 s - St 15a] X
b Other officers or key employees of the organization = SEE . SCHEDULE. O .. . . ... |15b] X
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. . o R [ e e . .| 16a X
b If 'Yes,' did the organization follow 2 written policy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the
organization's exempt status with respect to such arrangements?. ... B e ot e 16b
Section C. Disclosure
17 List the states with which & copy of this Form 990 is reguired to be filed » GA

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

D Own website Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE ©

20 State the name, address, and telephone number of the person who possesses the organization's books and re: -
KATIE PACE QUATTLEBAUM 305 BEAUREGARD BLVD FAYETTEVILLE GA 30214(9“ Bhl&é%
BAA TEEAQI0BL 10/07/20 'N S p E CTifﬁﬁ@OZO)




Form 990 (2020)  SQUTHERN CONSERVATION TRUST 58-2036727 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nole to any line inthis Part VIL. .. ... . o |:|
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 {ax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©
®) (B | i mie s ) ©) (F)
Name and tille Average 15 both an officer and a Reponrtable Reportable Estimated amount
hours dwectorftiustee) compensation from compensation from of other
pet — lhe oirganization related orgamizations ‘ 3
week & 2] 21 Q| 2[5 Z|ZT| w-2ndea-misC) (W-2/1099-MIST) “?y’ié"é.‘?ﬁi\?&.’éﬂ"‘
fousio s 5| E15 |5 [25]3 and related
relaled [ £ g = _g E’C E, < organizations
organiza [H =) 3 - <
vaow | Bl=l (%] 2
dotted z| & Z
ling) s :j‘i
()_KATHERINE PACE QUATTLEBAUM | 40
__ EXECUTIVE DIR. o X 96, 000. 0. 1,584.
@ TAMI MORRIS 2
BOARD MEMBER 0 X 95 0 0
_®_DANIEL LENTZ _ = _2
BOARD MEMBER 0 X 0 0 0
_@_JERRY PETERSON -2 _
BOARD MEMBER 0 X 0. 0 0
_©)_STEPHANIE WAGNER _ _ .
BOARD MEMBER 0 X 0. 0 0
_® BRIAN COOPER _ -
BOARD MEMBER 0 X 0. 0 0
__RICH cocos . ____ 2
BOARD MEMBER 0 X 0. 0 0
_® SCOTT sMITH __ _2
BOARD MEMBER 0 X 0. 0 0
_®_MEREDITH MARTIN __ 2
PAST CHAIR 0 X 0. 0 0
(10 BRIAN CARDOZA = 2
__ BOARD MEMBER - 0 |x 0. 0 0
(1 BRIAN CHUSTZ _______ 2
BOARD MEMBER 0 X 0. 0 0
(2 DAN CUPERTINO _ 2
TREASURER 0 X X 0. 0 0
(15 RANDY CARDOZA 2
_ SECRETARY B 10 Ix| |x 0. 0. 0.
(4 MICHELLE HAMNER _ _2
VICE CHAIR 0 X X 0. 0
BAA TEEAQIGIL  106/07/20 r
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Form 990 (2020) SOUTHERN CONSERVATION TRUST

58-2036727

Page 8

| Part VII [Section A. Officers,

Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (€)
Posit
(A) A'verage édo noilchecok more lhlan one D) (E) (F
y 2 & 1 i
Narnie and title gg:: D?fTCé:'na?‘\sds3[,3:'5'30&‘;?"“)35392? com:?eer?ga‘tlijii:eﬁom coﬁ'g:ﬁg:t?obl!iefro:n Estwngte?ﬁg:alounl
nes e the crganizat clated organizat other
Gtay 2 2 Z|QZ (32| WSS | “WEBNES™ | compensation iom
Tor SEE|Z (23 3 and related
related |25 = 355K organizations
organiza  |[& . =2 ¢ g
- tions - = 3
below £ = a8 ®
dotted gl @ =
hing) & 8 =
g
(%5 JAMES WASHBORN _ | 2 _
BOARD CHAIR 0 X X 0. 0. 0.
awo
an_ _
I
awo
) T
ey o
@2 B
@ ] o
T
Lt . B
T1bSubtotal . . . e > 96, 000. 0 1, 584,
¢ Total from continuation sheets to Part VII, Section A .. 0. 0. 0.
d Total (add lines Tband 1c). .. ... . .. 4 e B > 96, 000. 0. 1,584,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, direclor, trustee, key employee, or highest compensaled employee
on fine 1a? If 'Yes,' complete Schedule J for such individual ... .. . ) A 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes. ' compiete Schedule J for
such individual . . ... ... o B o P e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J 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

NONE ,

2

Total number of independent contractors (including but not imited to those listed above) who received more tha

BAA

$100,000 of compensation from the organization ™ 0
TEEAQI08L 10/07/20 l
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Form 990 (2020) SOUTHERN CONSERVATION TRUST 58-2036727 Page 9
Part Vill| Statement of Revenue

Check if Schedule O contains a response or nole to any line in this Part VIl .. s o S D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections
revenue 512-514

g @ 1a Federated campaigns . . Ta
@ ':Di b Membershipdues. . ... ... . | 1b
S’: g c Fundraising events. . ... . . 1¢
g 5| d Related organizations o 1d
i E e Government grants (contributions) . . . le 89,400.
S @| f Allother contributions, gifts, grants, and
= E similar amounts not included above . . . 1] 5,686,606.
£ 5| g Noncash contributions included in
et lines 1a-1f. ... .. N 1g| 2,912,742.
8 S| h Total. Add lines 1a-11 o s v wpezy %) Gy TEL 006,
g Business Code
g_‘E 2a ENV_IBQN_M_ENTMAL;S_EBEI_CE_S*7 110000 126,300. 126,300.
| b
e ) -
O C
I
£ e
|l R e
‘gn f All other program service revenue
& | g Total. Add lines 2a-2f ... B > 126,300.
3 Investment income (including dividends, interest, and
other similar amounts) .. . . § A S - 78,913. 78,913,
4 Income from invesiment of tax-exempt bond proceeds *
5 Royalties. . .. (B SRR b SR =
(1) Real (i Personal
6a Grossrents 6a 20,413,
b Less: rental expenses  |6b
¢ Rental income or (foss) |6 ¢ 20,413.
d Net rental income or (loss) . ST W Y e v 20,413. 20,413.
7 a Cross amount from (1) Secunties () Other
sales of assets
other than inventor 7a 1,053,815. 45,000.
b Less: cost or other gas;s
and sales expenses 7b 982,415, 399,891,
c Gain or (loss) 7c 71,400.] -354,891.
d Net gain or (loss) .. - I -283,491. -283,491.
@ | 8a Gross income from fundraising events
E (not mncluding §
% of contributions reported on line 1c).
f See Part IV, line 18 E 8a 49,384.
@ | bless:direct expenses. ... lﬁtﬂ 50, 980.
5 ¢ Net income or (loss) from fundraising events . ... ... * -1,596. -1,596.
9a Gross income from gaming activities.
See Part IV, line 19 ..~ . . Sa
b Less: direct expenses . . .. 9b
c Net income or (loss) from gaming activities...... ... »
10a Gross sales of inventory, less
returns and allowances. i 10a 6726 .
b Less: cost of goods sold. . 10b
¢ Net income or (loss) from sales of inventory. ... ... il 626 . 626 .
0 Business Code
3
g g”a OTHER_INCOME _ ___ 6. 672 . 6,672,
5 0________
-
g & d All other revenue ) -
= e Total. Add lines 1&-11d.. ... . » 6,672.
12  Total revenue. See instructions " 5,723,843,

BAA TEEAQIOSL 10/07/20




Form 990 (2020)

SOUTHERN CONSERVATION TRUST

58-2036727

Page 10

[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 if Schedule O contains a response or note to any line in this Part 1X.

1]

; (A) (B) (c) (D)
Do not include amounts reported on lines Total expenses Bl ;
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments,
See Part IV, line 21. ...
2 Grants and other asmstance to domestlc
individuals. See Part IV, line 22 . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, duecto:%
trustees, and key employees . ; 103,110. 82,488. 10,311, 10,311
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . ... s 0. 0. 0. 0.
Other salaries and wages : 592,140. 173,712, 59,214 59,214.
Pension plan accruals and contnbuhons
(include section 401(k) and thS(b)
employer contributions) ..
9 Other employee benefits . .. . 52,159. 41,727. 5,216. 5,216.
10 Payroll taxes . 43,453. 34,763, 4,345. 4,345,
11 Fees for services {nonemployees)
a Management. ... ...
Brliegal. v von st sons s 16,5806, 11.834. 2. 536, 2,536.
c Accounting........... 39, 2HE6. 39,286.
d Lobbying
e Professional fundraising services. SLe Part IV, line 17
f Investment management fees 25,758. 25,758,
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.), 6,141. 4; 351, 1,790,
12 Advertising and promotion. . ... .
13 Office expenses ... .. 30,000. 9,318. 19,880. 802.
14 Information technology 3,812. 2,859. 381. 512.
15 Royalties: cui v pas a2
16 Occupancy
17 Travel 600. 300. 300.
18 Payments of tlavel or entertammeﬂl
expenses for any federal, state, or local
public officials. .. .
19 Conferences, conventions, and meetmgs 4,435, 460. 3,975.
20 Interest . ;
21 Payments to affiliates . . :
22 Depreciation, depletion, and amortization. 60, 382. 59,615. 384. 383.
23 Insurance 55, 349. 4F,512. 1.3 B3
24 Other expenses. itemlze expenses nol
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . 3 :
@ CONSERVATION PROGRAM EXPENSES F11 41 0. 711,410,
b§[ﬁ3gL_IE_S ________________ 40,195. 27,987. 6,048. 6,160.
C PRINTING_AND PUBLICATIONS 26,357, 12,260. 1.635. 12,462,
d EQUIPMENT 7,682, 5 160 768. 1,152,
e All other expenses. . g . 3,421. 1,439. 1,439, 543,
25 Total functional expenses. Add Imesl .hrough?de 1,822,596. 1,521,797. 197,103. 103, 696.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation. P U
Check here » if following
SOP 98-2 (ASC 958-720) ... ... .. ]
BAA TEEAQTTOL 10/07/20 (2020)
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Form 990 (2020)

SOUTHERN CONSERVATION TRUST

58-2036727

Page 11

Part X |Balance Sheet

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

al

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... ... . . . . . 163,228.] 1 296, 583.
2 Savings and temporary cash investments ... 1,191,688.| 2 25 350; 951-
3 Pledges and grants receivable, net. . 3
4 Accounts receivable, nel . .. ... 29,680.| 4 126, 050
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, subsiantial contributor, or 35%
controlled entity or family member of any of these persons 5 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), and persons described in section 4958()(3)B) .. ... . 6
7 Noles and loans receivable, net. .. 7
&1 8 Inventories for sale or use ... . 9% S Y 8
§ 9 Prepaid expenses and deferred charges 3 4,976.1 9 13,777.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . .. " | 10a 945,891 .
b Less: accumulated depreciation. . . .. 10b 245,135, T238L 937 | 18¢ 700, 756.
11  Investments — publicly traded securities. .. e 2,704,608, 1 3,693,887.
12 Investments — other securities. See Part IV, line 11.. .. . | ) o 12
13 Invesiments — program-related. See Part IV, line 11, R A 13
14 Intangible assets. ; 14
15 Other assets. See Part 1V, line 11. 20,954,882.]15 23,437,023,
16 Total assets. Add lines 1 through 15 (must equal line 33). . 25,772,999.| 16 30,613,027.
17 Accounis payable and accrued expenses. .. . o ) B 4,712 .17 76,041 .
18 Grants payable .. ‘ N T S Hom g 18
19 Deferred revenue . . ) A— ; - 19
20 Tax-exempt bond I\abmhes ) : 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule Blcsssvommoninne: + 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
il key employee, creator or founder, substantial contributor, or 35%
S controlled entity or family member of any of these persons . e : 22
23 Secured morigages and notes payable to unrelated third partres i i S s 23
24 Unsecured notes and loans payable lo unrelated third parties. . 24
25 Other liabilities (including federal income tax, payables to related third patties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 - ) 4,712.|26 76,041 .
o Organizations that follow FASB ASC 958, check here o
g and complete lines 27, 28, 32, and 33.
(_"_: 27 Net assets without donor restrictions 25,670, 7132, [Z27 30,439,931.
m| 28 Nel assets with donor restrictions . : o e W S e 97,555, [28 97,055,
E Organizations that do not follow FASB ASC 958, check here » D
g and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds o o g 29
& 30 Paid-in or capital surplus, or land, building, or equipment fund . e S SR 30
§ 31 Retained earnings, endowment, accumulated income. or other funds .. 3
g 32 Total net assets or fund balances . A 25,768,287.]| 32 30,536, 986.
Z | 33 Total liabilities and net assets/fund balances s W DN SRS 25,772,999 .| 33 30,613,027,
BAA TEEAQ)IIL  10/07/20 Form 990 (2020)
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Form 990 (2020) SOUTHERN CONSERVATION TRUST 58-2036727

Page 12

Part XI |[Reconciliation of Net Assets

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

...... .0

1 Total revenue (must equal Part VIII, column (A), line 12) oo 1 5,723,843.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... .. 2 1,822,596.
3 Revenue less expenses. Subtract line 2 from line 1. ... .. . . .. o 3 3,901,247.
4 Net assets or fund balances at beginning of year (must equal Parl X line 32 column (A)) 4 25,768,287.
5 Netunrealized gains (losses) on investments. ... .. .. 5 867,452.
6 Donated services and use of facilities . . . . 6
¥ Anvestment BXDERSES v e e o som S8 sem G S0 s e e e e s e 7
8 Prior period ad) usiments o . ’ 8
9 Other changes in net assets or fund balances (explam on Schedule 0) BYa BT S SR e s sl 3 9 (2]
10 Net assets or fund balances at end of year Combine lines 3 thr oug1 9 (must equal Parl X, line 32,
column (B)) .. e - s wba G 0 10 30,536,986.
[Part XII Fmanc:al Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII. . . ;S e ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization’s financial statlements compiled or reviewed by an independent accountant? .. .. ... .. . . . 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or both:
tj) Separate basis DConsolrdated basis DBoth consolidated and separale basis
b Were the organization's financial statements audited by an independent accountant?. : S v G0 2b| X
If Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis
c f "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compliaifon of its financial statements and selection of an independent accountant? ITSR—————————— - (N 4
if the organization changed either its oversight process or selection process during the tax year, explam
on Schedule O.
3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? ... .. ‘ o o 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 on Schedule O and describe any steps taken to undergo such audits e 3b

BAA TEEADII2L 10/19/20
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OME No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(1:)(3? organization or a section

SCHEDULE A
(Form 990 or 990-EZ)

2020

4947(aX1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.

Heparimental the Trensuy > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Open to Public
Inspection

Name of the organization

SOUTHERN CONSERVATION TRUST

58-2036727

Employer identification number

[Partl IReason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section T70(b)Y1 XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 o 990-E2).)

3 A hospital or a cooperative hospital service organization described in section T70(bX1 X AXiii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section T70(b)(1 Y} AXV).

7

in section 1T70(bY1)YAXvi). (Complete Part I1.)
8 D A community trust described in section 170(bX1XAXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(bX1)(AXix) operated in conjunction with a2 land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempt functions, subject to certain exceplions; 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 50%(a)2). (Complete Part I11.)
17 An organization organized and operated exclusively to test for public safely. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509
lines 12a through 12d that describes the type of supporling organization and complete lines 12e. 121, and 12q.

(a)(1) or section 509(a)(2). See section 509%a)3). Check the box in

a Type [. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that conirol or manage the supported organization(s). You

must complete Part IV, Sections A and C.

C D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type II, Type Hl functionally

integrated, or Type Il non-functionally inlegrated supporting organization.
f Enter the number of supported organizations . S S S e
g Provide the following information about the supported organization(s).

]

(i) Name of supported orgamization (i) EIN (iii) Type of organization (iv) Is the (v} Amount of monetary (i) Amount of other
(descnbed on lines 110 organization histed support (see instiuctions) support (see instructions)
above (see instiuctions)) n your governing

document?
Yes No

(A)

(B)

()

(b)

(E) I U B L' c
Totai I - B |

ota -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAD40IL  09/14/20
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Schedule A (Form 990 or 990-EZ) 2020  SOUTHERN CONSERVATION TRUST a8=2036727 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T170(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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part
Section A. Public Support
Calendar year (or fiscal year
botintiug i~ (a) 2016 (b)2017 (c) 2018 (d) 2015 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). . . ..
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on ifs behalf. . . o
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3
5 The portion of total
conlributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..
6 Public support. Subtract line 5
fromlned. .. .. .. .. .
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4
8 Gross income from inlerest,
dividends, payments received
on secunties loans, rents,
royalties, and income from
similar sources . . . s
9 Netincome from unrelated
business achtivities, whether or
not the business 1s regularly
carried on. . .
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI) . ... L
11 Total support. Add lines 7
through 10. ... .. o
12 Gross receipts from related activities, etc. (see Instriietions). .o .apas . |_12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ...

gl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (), divided by line 11, column ().

15

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13,
or more, and if the arganization meets the facts-and-circumstances test, check this box and
the organization meefs the facts-and-circumstances test. The organization qualifies as a pub

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

Pubiic support percentage from 2019 Schedule A, Part Il, line 14 .

b 33-1/3% support test—2019. If the organization did not check a box on line 13
and stop here. The organization gualifies as a publicly supported organizalion

b 10%-facts-and-circumstances test—2019. If the or

or more, and if the organization meets the facts-and-circumstances test, check this box and

[ 14

%

15

%

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

BAA

TEEAQ402L 09/14/20

CO

1415 33-1/3% or more, check this box

i6a, or 16b, and line 14 is 10%
stop here. Explain in Part VI how
licly supported organization

ganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
stop here. Explain in Pa

rt VI how the

PY

0-E2) 2020
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or 16a, and line 15 is 33-1/3% or more, check this box D
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Schedule A (Form 890 or 990-EZ) 2020 SOUTHERN CONSERVATION TRUST 58-2036727 Page 3
[Part ] ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (f) Total

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

any 'unusual grants.).. .. 165,575, 145,971. 214,443, 119,124. 232,099. 877,212,
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the orgamization's
lax-exempt purpose. ... . 16,500. 126,8926. 143,426.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513, 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
5 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge . 10,000. 10,000. 10,000. 30,000.

6 TOfai-Add_ Iines 1 through 5. .. 175, 575, 155,971. 224,443, 135,624 . 359,025.] 1,050,638.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . 24,540. 3.0080. 3,250 4,500. 6,151. 41,441.

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

for the year ¢ . 0. Ok 0. 0. 0. 0.
¢ Addlines 7aand 7b ... 24,540. 31, 000, 3 250 4,500. 6,157, 41,441.
8 Public support. (Subtract line
7c from line 6.) .. T 1,009,197.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6. .. 175,575, 155,971 . 224,443, 135 6274, 359,025.] 1,050,638.

10a Gross income from inlerest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... 11,558 23559 . 66,341. 130,281. 99,326, 331,065.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
¢ Add lines 10a and 10b . ... .. 11, 5688 23,559 hh, 347 . 130,287 . 99,32h. 331,06R5.

I 1
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carned on. ... . .. 0.
12 Other income. Do not include
gain or loss from the sale of

capital ass (Explain 1
Parlw,).gﬁﬂ.f’%ﬁ%.qfl_ 1,822, 89. 3,668. 10; 502. 6. 672, 2y, 153

13 Total support. (Add lines 9,
10c, 11, and 12.). ... .. S 188, 955. 1 79,619 294,452, 276,407. 465,023.| 1,404,456.

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . ; SRS Vg e e s T ,“D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (), divided by line 13, column (f)) . .. . o 15 71.86 %
16 Public support percentage from 2019 Schedule A, Part I, line 15 . . . ;s v | 1B 74.96 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (11 ) LR ; 17 23.57 %
18 Investment income percentage from 2019 Schedule A, Part 1li, line 17 ... - 18 20.56 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supp oL fio 4 .=

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 1 3£@6 and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly suppo zaton . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this tl) { i DS
BAA TEEAQ403L 09/14/20 [ ] ]
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Schedule A (Form 990 or 990-E7) 2020 SQUTHERN CONSERVATION TRUST 58-2036727 Page 4

Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part |, If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No." describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe

the designation. If historic and continuing relationship, expiain. 1

2 [id the organization have any supported organization thal does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes," explain in Part VI how the organization defermined that the supported organization was
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), ol (6)7 If 'Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satishied the public support tests under section 508(@)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what conirols the organization put in place to ensure such use. 3¢

4a Was any supported organization not erganized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4dc below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such conirol and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organizalion that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

o

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed: (1) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document). Sa

b Type I or Type Il only. Was any added or substituted supported organizalion part of a class already designated in the
organization's organizing document? 5b

Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

(%)

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iil) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /1 'Yes, provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? If 'Yes,' compiete Part | of Schedule | (Form 990 or 990-E£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,
complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes," provide detail in Part VI. 9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b

(=2

Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /7 ‘Yes ' provide detail in Part VI. 9c

2]

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type HI non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). 10b

BAA TEEAD404L 01720121 Schedule A (Form 990 or 990-EZ) 2020
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Schedulfe A (Form 990 or 990-E7) 2020 SQUTHERN CONSERVATION TRUST 58-2036727

Page 5

[PartIV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b znd 11¢ below,
the governing body of a supported organization?

b A family member of a person described in line 11a above?

€ A 35% controlled entity of 2 person described in line 11a or 11b above? /f 'Yes' to lme 112, 116, or Ilc, provide detail in Part VI.

Yes | No

Ma

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power lo regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controfled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions. if any, apphed lo such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or cantrolled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of {he
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes | No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notificalion, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1 appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organizaticn? If ‘No, " explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a significant
veice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

G D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Aclivities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituied
substantially all of its activities.

b Did the activilies described in line 2a, above, constitule activities that. but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged In? /f 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer fines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No," provide details in Part VI.

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of eac!R|U B L
supported orgamizations? /f "Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L  09/14/20 l S
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Schedule A (Form 990 or 990-EZ) 2020 SQOUTHERN CONSERVATION TRUST 58-2036727 Page 6
|PartV [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type [l non-functionally integraled supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year <B)(§;;j'ggg?§ea"

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

b wiN -

DB w N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

~N o

7 Olher expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4) 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (oplional)

1 Aggregate fair market value of all non-exempi-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b

¢ Fair market value of other non-exempl-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other faclors
(explain in detail in Part VI):

Acquisition Indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

wlmN
w

By

Net value of non-exempt-use assels (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

WiIN|O |
VIN| O | U

Minimum Asset Amount (add Iine 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of ine 2 or line 3.

Uhlw N =

Income tax imposed in prior yeal

NI iW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 930 or 990-E2) 2020 SOUTHERN CONSERVATION TRUST

58-2036727 Page 7

[PartV [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporled organizations

Amounts paid 1o acquire exempt-use assets

Other dislributions (describe in Part VI). See insiructions.

Total annual distributions. Add lines 1 through 6.

N|jovislw N

3

4

5 Qualified set-aside amounts (prior IRS approval required — provide details in Part vh
6

7

8

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

in Part VI). See instructions.

(03]

Distributable amount for 2020 from Section C, line 6

w

10 Line 8 amount divided by line 9 amount

10

—— ; ; ; 0]
Section E — Distribution Allocations (see instructions) Excess
Distributions

(i)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, hne 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instruclions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

c From2017 ..., ..

d From 2018

e From 2019 .

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distribulable amount

i Carryover from 2015 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from hne 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2021. Add lines 3] and 4c.

Breakdown ot line 7:

a Excess from 2016 .

b Excess from 2017, .

C Excess from 2018 .

d Excess from 2019

e Excess from 2020, .

BAA

TEEADAO7L  01/20/21

Schedule A (Form 990 or 990-EZ) 2020

PUBLIC

INSPECTION

COPY



Schedule A (Form 990 or 990-E7) 2020 SOUTHERN CONSERVATION TRUST 58-2036727 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016
OTHER INCOME 5 6,672. § 10,502. 8§ 3,668. § 89. § ey B2
TOTAL § 6,672. § 10,502. § 3:668. § 89. s L8222

ADDITIONAL SUPPLEMENTAL INFORMATION

PLEASE NOTE THAT IN 2016 AND 2017, QUALIFYING CONSERVATION EASEMENT DONATIONS WERE
INCLUDED IN THE TOTALS ON LINE 1 AND IMPACTED THE CALCULATIONS FOR LINE 7A OF
SCHEDULE A, PART III, SECTION A. PUBLIC SUPPORT. THESE EASEMENT DONATIONS SHOULD NOT
HAVE BEEN INCLUDED IN THESE TOTALS AS THEY ARE CONSIDERED UNUSUAL GRANTS PER THE
SCHEDULE A INSTRUCTIONS AND AS SUCH, THE 2016 AND 2017 TOTALS HAVE BEEN CORRECTED TO
REFLECT THIS CHANGE FOR BOTH YEARS. THIS CHANGE ALSO IMPACTED LINES 16 AND 17 IN

SECTION C & D RESPECTIVELY.

PUBLIC

BAA TEEAC4OSL 09/14/20 S e A'(Form 990 or 990-E7) 2020




OMB No. 1545-0047

SRS Schedule of Contribut
cnedaule o ontributors
(Form 990, 990-EZ, 20 20
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury ) " i
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

SOUTHERN CONSERVATION TRUST 58=20836727
Organization type (check one):

Filers of: Section:

(<]

Form 990 or 990-EZ 501} 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

LI B8 00 O

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and 11, See nstructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(w), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
receved from any one contributor, during the year, lotal contributions of the greater of (1) $5,000; or (2) 2% of the amount on (0]
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I

D For an organization described in section 501(c)(7), (8), or (i0) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or amimals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), I, and Il

D For an organization described in section 501(c}(7). (8), or (10} filing Form 990 or 990-E7 that received from any one contributor,
during the year, contributions exclusively for religious, charnitable, etc., purposes, but no such contributions totaled mare than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious.
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, efc., contributions totaling $5,000 or more during the year . »$

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, o certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

INSPECTIO
o—— COPY



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

1 12 Page?2

SOUTHERN CONSERVATION TRUST

Employer identification number

58-2036727
Contributors (see nstructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
N o Payroll D
__________________________ 3_ . 88,400.| Noncash D
(Complete Part 1l for
_______________________ noncash contribulions )
(a) (b} (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 i e Person
Payroll D
[ | $_7 1,575,650, | Noncash
(Complete Part Il for
_______________________ noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
. Person D
| Payroll (]
T s s S 262,697.| Noncash
(Complete Part Il for
L e e g ey g e noncash contributions.)
(a) (b) () dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
a Person D
N Payroll D
. S 292,602.| Noncash
(Complete Part Il for
_____________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
& Person D
e Payroll D
_____________________ $  313,609.| Noncash
(Complete Part 1l for
______________________ noncash contributions.)
(a) (b) (©) (@)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
T I o B Payroll D
O e S 10,10 s
» - *RiELIC
t ™ for
B e e e e cntobutien
i /a
BAA TEEAD702L  07/28/20 990, )




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

2 12 Page?2

Name of erganization

SOUTHERN CONSERVATION TRUST

Employer identification number

58-2036727

Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

(a) (b) (© (d
No. Name, address. and ZIP + 4 Total Type of contribution
contributions
_7 e Person
______________ Payroll D
] 24 S 450,000.{ Noncash
(Complete Part 1l for
|t e noncash contnbutions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s L Person D
- - T Trrrmrmmm e Payroll D
, S s 14,800.| Noncash
(Complete Part 1l for
______________________ noncash contributions )
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 B - Person D
o ’ _______________ Payroll []
__________________________ $7ﬁ_____2_§,_9_0_0_ Noncash @
I (Complete Part 1l fou
_________________________ noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 o } Person @
-—s GeUmemm——————— Payroll []
S CH 632,500.| Noncash D
(Complete Part |i for
L s s e LN noncash contributions.)
(@) { (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
P
S erson @
o Payroll D
L e core e S s e e S S 135,000.| Noncash D
] (Complete Part Il for
______________________ noncash contributions.)
(a) (b) () (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_1—2— e Person
) S T Payroll D
2ETT - $ 90,00
------------------------- Bt
I ) Omp{e e Far for
i b e o T e R e o s SR e, R e TS T B N S ety B |
|
BAA TEEAQ7OZL  07/28/20 Schedule




Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

3 12 Page 2

Name of organization

SOUTHERN CONSERVATION TRUST

Employer identification number

58-2036727

Part | |Contributors (sec instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (&
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 ’. « Person
- r _________ Payroll D
__________________________ $ ~90,000.| Noncash D
I (Complete Part Il for
e U noncash contributions.)
(a) () (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
14 B Person
2 Payroll D
L $ 75,000.| Noncash D
(Complete Part Il for
____________________ noncash cantributions )
(a) (b) () (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
- Payroli D
_______________________________ $______7_5,_0_OQ_ Noncash D
(Complete Part Il for
____________________ nencash contributions )
(@) (b (c) (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
B Person
Payroll D
{ e, oo S 75,000.| Noncash D
(Complete Part |l for
_______________________________ noncash contributions )
(a) (b (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
17 Peirson @
o . Payroll
| B []
- - __________5 ______ 75,000.| Noncash D
l (Complete Part Il for
________________________ noncash contributions )
(a) (b) (c) (4
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
- . RTINS Sy Payroll D
——————————————————————— S PBLICTH
omplete Part 1l for
J e T e e it i e R A L e L e e | it o (A e S l m X I Al
BAA TEEAOTC2L 07428420 Schedule B(Forn




Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 4 12 Page 2
Name of organization Employer identification number
SOUTHERN CONSERVATION TRUST 58-2036727
Part| | Contributors (sce instructions). Use duplicate copies of Part | if addilional space 15 needed.
(a) (b) (©) dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
—19 i ) . Person
____________ Payroll D
3 = § 70,000.| Noncash D
: (Complete Part Il for
__________________________ noncash contributions.)
(a) (b) (c) dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
20 7 - B - Person
e Payroll D
e S 68,000.| Noncash D
; (Complete Part |1 for
L i e e noncash contributions.)
(@) (b) (c) (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2]; I Person
- Payroll D
_________________ $  60,000.| Noncash D
(Complete Part Il for
_____________________ noncash contribulions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
P
22 erson IE
777777777 Payroll D
____________________________ $  60,000.| Noncash D
(Complete FPart Il for
g tdimes sewmsdi gegmed BSYESrES SSmeesie oo e e noncash contiibutions.)
(a) (b) (c) (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
23 e Person [Xj
S e it i Payroll D
___________________________ _ .. 60,000.| Neoncash (]
(Complete Part il for
____________________ noncash contributions.)
(a) (b) (c) (d)y
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
24 Person
J R Payroll
- [ LN 6 QmoﬂﬁUf&j
j’s‘r! | for
_______________________ [ealer: TaTg:
BAA TEEAD707L. Sc§1edulel3‘ 0, 9 90~

Q7128120




Schedule B (Form 990, 950-EZ, or 990-PF) (2020)

5 17 Page2
Name of organization Employer identification number
SOUTHERN CONSERVATION TRUST 58-2036727
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
25_2 . B B Person
I e Payroll D
U | $ 60,000.| Noncash []
(Completle Part Il for
_______________________ noncash contributions.)
(a) (b) (©) (b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
26 Person
_____________________ Payroll D
i e s e s ennd S 6 QLQOQ; Noncash D
. (Complete Part Il for
_____________________ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
27 | Person
B A e Payroll D
e S 60, 000.| Noncash D
(Complete Part |l for
______________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_2§ ) - Person @
___________________ Payroll D
| T S 60,000.| Noncash D
i - (Complete Part Il for
— e noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_22 o e Person
e Payroll D
. e =S 60,000.| Noncash D
e (Complete Part I for
_______________________ noncash contributions.)
(a) (b) (c) (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
j Q . 2 _ - Person
i Payroll D
e 5 60,000.| Noncash D
r
_____________________ ns.)
BAA (20

TEEAD702L  07/28/20




Schedule B (Form 930, 990-EZ, or 990-PF) (2020) 6 12 Page2

Name of organization

Employer identification number

SOUTHERN CONSERVATION TRUST 58-2036727
Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.
(a) (b) (c) dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
31 —, _______________ S Person
Payroll l_l
L $_ ~ 60,000.| Noncash D
(Complete Part Il for
e s e e e i) noncash conlributions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__2- 1 Person
- r T T T Payroll D
L S 60,000.] Noncash D
(Complete Parl [l {or
_______________________ noncash contributions )
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
33 Person
S Payroll D
| - R 60,000.| Noncash D
(Complete Part 1l for
,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
34 R e Person @
- Payroll [:l
__________________________ $__ ~ 60,000.| Noncash D
! (Complete Part Il for
_______________________ nencash contributions )
(a) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
35 . T S avg Person
- o Payroll ]
L e Ee——— § 55,000.| Noncash []
(Complete Part Il for
___________________________________ noncash contribulions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
a6 e e, scaten s Person
o | Payroll [l
T 5 55,000.| Noncash D
I 1T 1
| P L(tgdnﬁ_iéte &fr‘l for
___________________ Hortash Contitbutions.)

BAA I TEEADT02L  07/28/20 SChEdUIiWW
COPY



Schedule B (Form 990, 990-E2, or 990-PF) (2020)

7 12 Page?2

Name of organization

SOUTHERN CONSERVATION TRUST

Employer identification number

58-2036727

Contributors (see instructions). Use duplicate copics of Part | if additional space is needed.

(2) (b) () (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
______ Payroll D
___________________ $7~ﬁ___ 54,850.} Noncash D
| (Complete Part 1l for
_________________________ noncash centiibutions.)
(a) (b) (c) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
T ([ T T Payroll D
___________________ $______5_’i] ,850.| Noncash D
i (Complete Part || for
o i U O OO OO noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
19 ) o 1 Person @
==l T T - Payroll D
_________________ $_g777'5_4£"8ﬁ59_ Noncash I:l
I (Complete Part Il for
____________________ noncash contributions.)
(a) (b) () d
No. Name, address, and ZiP + 4 Total Type of contribution
contributions
9 . ___ Person @
S I_ Payroli D
__________________________________ s ~46,500.| Noncash D
f (Complete Part li for
________________________ noncash contributions.)
(a) (b © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
a_ Person
| Payroil D
B e e e R 42,325.| Noncash [:[
I (Complete Pari Il for
_______________________ noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2_+ Person @
e e e S Payroll D
____________________________ s______llQLQ_O_U_ Noncash
| H:@H@
________________________ 1ons.)
| -
BAA TEEAD702L 0742820 Schedule B ¢




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

8 172 Page?2
Employer identification number
SOUTHERN CONSERVATION TRUST 58=2036727
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
a3 0 Person
e Payroll D
____________________________ $_ ____40,000.] Noncash D
¢ (Complete Part Il for
N noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
a Person
I Payroll D
____________________ 577*7__4_(_],_0_9_9_ Noncash D
| (Complete Part Il for
____________________ noncash contributions.)
(a) (b) (©) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
“s_ Person
ST T T T T T T T T e e e e Payroll D
______________________ $ 30,000.| Noncash D
] (Complete Part Il for
____________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
a6 Person
- w2 Payroll D
S s e L S 30,000.| Noncash []
I _ (Complete Part 11 for
e e A e SR A e noncash contributions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
| P
47 | erson @
T e et e Payroll
, []
_________________________ $_ ____.25,000.f Noncash I:l
, (Complete Part Il for
Bem e e e noncash contributions.)
(a) (b () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
18 i e e Person @
T - Payroll D
________________________ $—_¥77ﬁ2§r_0_0‘oi, o h
I
N S
BAA

TEEADTO2L  07/28/120

Schedule B




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

9 12 Page2
Name of organizalion Employer identification number
SOUTHERN CONSERVATION TRUST 58-2036727
Partl ] Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed
(a) (b) (c) (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
l
49 - o Person
_______________ Payroll D
______________________ $ __ ___25,000.| Noncash D
(Complete Part Il for
_______________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5@_ ) A Person
s Payroll D
__________________________ § 20,000.| Noncash D
(Complete Part |l for
________________________ noncash contribulions.)
(a) (b) (c) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
' Payroll D
__________________________ 5_ __ . 20,000.| Noncash D
l (Complete Part Il for
L‘ ____________________ noncash contributions.)
(a) (b) (©) (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
59 - - | Person
T | __________________ Payroll D
____________________ $_ ____20,000.| Noncash D
(Complete Part Il {or
____________________ noncash contributions )
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
53 Person @
l Payroll D
_____________________ 7_____$_____ ~ 20,000.| Noncash f:]
! (Complete Part i for
______________________ noncash contribulions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
54 B B Person @
==y SSTeeTeRs SsseaiRsSisees Saosasims Payroll D
__________________________ $ 20,000.| Noncash D
F

, R PSS
o T INSPECTION

COPY




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

10 12 Page2

Name of organization

Employer identification number

SOUTHERN CONSERVATION TRUST 58-2036727
Contributors (sce instructions). Use duplicate copies of Part | if additional space is needed
(a) (b) (©) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
é‘i . Person
| Payroll D
___________________________ § ____.20,000.| Noncash D
! (Complete Parl Il for
_______________________ noncash contributions.)
(a) (b) (c) (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 § i p __________________ Person
- l n Payroll D
[_ ________________________________ 12,000.| Noncash []
(Complele Part Il for
_________________________ noncash contributions.)
(a) (b) (c) (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
ST Person @
l - Payroll [:I
_________________________________ 10,000.| Noncash D
, (Complete Part Il for
___________________ noncash contributions.)
I
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
S8 Person @
o Ssslais e e Payroll L]
R S 10,000.] Noncash D
I
! (Complete Part Il for
____________________ noncash contributions.)
| e S . B
(a) (b) (©) (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
l
59 _ . Person
o [ ' ' Payroll D
____________________ $_g7ﬁ__l§,_070_0._ Noncash D
! (Complete Part If for
___________________ noncash contributions.)
(a) (b) (<) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
60 Person
o r - - Payroll D
————————————————————— - pyBric U
(Complele Part Il for
____________________ =, cashieo Butidng.)
I L = = fl—” ‘ ‘ k‘
BAA TEEAQ702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 950, 990-EZ, or 990-PF) (2020)

11 17 Page2

Name of organization

SOUTHERN CONSERVATION TRUST

Employer identification number

58-2036727

Partl | Contributors (see instructions). Use duplicate copies of Part | if addilional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_6_1_ I Person
i Payroll D
T S 10,000.| Noncash D
I (Complete Part 1l for
e e noncash contributions.)
(a) (b () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_62 e Person
" ———————— Payroll D
____________________________ $ ____ 8,055.| Noncash D
I (Complete Parti Il for
______________________ noncash coniributions )
(a) (b) (c) dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
,61 . I Person m
____________ Payroll D
__________________ $_______w_;8,_070Q.7 Noncash D
' (Complete Parl Il for
__________________ noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
64 e Person @
e I Payroll D
s® 5____ ____8,000.] Noncash D
I (Complete Part Il for
__________________________________ noncash contributions.)
(a) (b) (c) d
Nc. Name, address, and ZIP + 4 Total Type of contribution
contributions
_61_5__ B o Person
' Payroll I:]
_____________________ $k ____6,150.] Noncash D
| (Complete Part Il for
______________________ noncash contributions )
(a) (b) (©) dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
66 Person
I . T Payroll D
L e s [

BAA

TEEAD702L 07i28/20




Schedule B (Form 990, 990-E7, or 990-PF) (2020) 12 12 Page 2
Name of organization Employer identification number
SOUTHERN CONSERVATION TRUST 58-2036727
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
& Person
T | _____ Payroll D
- % 5,000.] Noncash D
| (Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
(a) () (c) dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s 1 Person
o Payroll D
B R _5,000.| Noncash D
!
(Complete Part Il for
S noncash contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll D
______________________________________ v _ _ _ _ _| Noncash D
(Compleie Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B e S Payroll D
___________________________________________________ Noncash D
(Complete Part If for
__________________________________________ noncash contritutions.)
(a) (b) (c) (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
P S R S, SNSSeT TESSa S SeSisRSsis S e e SRR S Payrol D
________________________________________________________ Noncash D
(Complete Part Il for
_______________________________________ noncash contributions.)
(a) (b) (<) d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- rc "~~~ """ "">""">">"""”"-"="="=-"=>"-"-"=">>=">=">">"=" Payrofl D
——————————————————————————————————————————————— PYBTIC, =
(Complete Part Il for
______________________________________ ] eentribi
BAA TEEAD702L  07/28/20 Schedule orm 990, 990-




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

2 Page 3

Name of organization

SOUTHERN CONSERVATION TROST

Employer identification number

58-2036727

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(d)

(a) No. - (b) . () )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
\LAND ]
S
s __1,525,650.| 12/29/20 _
(a) No. o (b) . (c) (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
LAND .
3 ]
[ AR 262,697.| 12/29/20 _
(a) No. o (b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part ! (See instructions.)
LAaND ]
S
N A 292,602.| 12/29/20 _
(a) No. o b) . (©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
K500, S —————
B b e e e e e e e s
Y 313,609.| 12/29/20 _
(a) No. o (b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
La~booo ]
s o _____]
e i e ettt Pt 100.|  7/23/20
(a) No. o (b) ) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
LAND
O
ol 440,000.| 12/28/20
l
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ703L 01/20/21
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COPY



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

2z

2 Page 3

Name of organization

SOUTHERN CONSERVATION TRUST

58-2036

Employer identification number

127

Partll | Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.

(d)

(a) No. o (b) , ©
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

LAND
< B
Y | S 14,800.| 12/28/20

(@) No. o b) _ © (d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (See instructions.)

LAND ]
e
R S 23,900.| _8/31/20 _

(a) No. o b) _ © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No. o (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(@) No. _ b) (©) Q)
from Description of noncash property given FMV (or estimate) Date received
Fart | (See instructions.)

(a) No. . (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part i (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2020)

TEEAQ703L 01/20/21
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 i Page 4
Name of organization Employer identification number
SOUTHERN CONSERVATION TRUST 58-2036727

Part ll | Exclusively religious, charitable, etc., contributions to organizations described in section 501 ©)@), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See MMSHUCHONS Y v s v « 8 o N/B
Use duplicate copies of Part Il if additional space Is needed. T TTT ===
No.(?r)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
Loz S T
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No (?3om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No(Ef’r)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
********************************** PUBLIC -
—————————————————————————————————————————————— = T s .

BAA

TEEAD704L 07/28/20

Schedui'N ?ii, 930-EZ,
S e\

ON’
COPY



. , OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) > Complete if the organization answered "Yes' on Form 990, 2020
PartiV,line6,7,8,9,1 ,Aﬂa, 11b, 11¢, ‘Ig'ld, 11e, 116, 12a, or 12b.
> Attach to Form 990. :
e o e, reasiny = Go to www.irs.gov/Form990 for instructions and the latest information. gg;::goiubllc

Name of the organization Employer identification number

SOUTHERN CONSERVATION TRUST 582036727
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . .
2 Agaregate value of contributions to (during year). .
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ... .. . . . o DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the denor or donor advisor. or for any other purpose conferring
impermissible private benefit? .. ... o PR —— SR S G50 e s s A g DYeS D No

[Part I [Conservation Easements.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easemenls held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservallon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . . ; = SR 2a|193
b Total acreage restricted by conservation easemenls. : : sy SN SRR S 2b|45, 540
c Number of conservation easements on a cerlified historic structure included in () comes v w2

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ‘ 2d

3 Number of conservation easements modified, transferred. released, extinguished, or terminated by the organization during the
tax year » 2 SEE PART XIII

4 Number of states where property subject to conservation easement s located » 14
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. SEE PART XITI .~ R YES D No
6 Staff and volunteer hours devoted to monitoring, inspecling, handling of violations, and enforcing conservation easements during the year
= 1,600
7 Amount of expenses incurred in monitoring, nspecting, handiing of violations, and enforcing conservation easements during the year
x5 41,145.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(&)(B) (i)
and section 170(hy&B)YD?. ... ... . . L o s i ) | PEE | |No

9 In Part Xlll, describe how the organization reports conservation easements in iis revenue and expense statement and balance sheet, and
include, if applicable, the fext of the footnote o the organization's financial statements that describes the organization's accounting for
conservation easements.  SEE PART XIII

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheel works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide In
Part Xl the text of the footnote o its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990. Part VIII, hine 1. R Y s e s . . g
(i) Assets included in Form 990, Part X NP S 5 AR g o O

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relaling to these items:

a Revenue included on Form 990, Part VIIl, line 1. ... .. . ¢ Siafe SRS VG B SR S i | e
b Assets included in Form 990, Part X . . . et s s s Pl_ﬁi SL.1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Sched

WZ”FFD Form 99 020
INSPECTION
COPY



Schedule D (Form 990) 2020 SQUTHERN CONSERVATION TRUST 58-2036727 Page 2
fPart i ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other
items (check all that apply):

records, check any of the following that make significant use of its collection
a Public exhibition d
b Scholarly research e
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art. historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . Yes DNo

Part IV IEscrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part IV,

Loan or exchange program
Other

line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . .. o I———— [ ]No

b if "Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance . . lc
d Additions during the year. ... .. .. .. ... . . 1d
e Distributions during the year. ... ..., Te
f Ending balance ... .. . ... . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabihty?, .
b If 'Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII.

[PartV_|Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 10.

1a Beginning of year balance. ... ..
b Contributions ... ..

¢ Net invesiment earnings, gains,
and losses s i ;

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the ¢

(a) Current year

(b) Prior year

(c) Two years hack

(d) Three years hack

(e) Four years back

97,555.

97,555.

1,389,502.

1,389,502,

468, 750.

500.

938,397

500.

1,291,947,

17,645

97,555,

97,555,

97,555,

1,388, 502.

1;389,502.

a Board designated or quasi-endowment »

b Permanent endowment »*
¢ Term endowment »

D
)

100.00 %

The percentages on lines 2a, 2b, and 2¢ should equa! 100%.

o
]

urrent year end balance (line 1g, column (a)) held as:

3a Are there endowment funds not in the possession of the organization that are held and administerad for the

orgamzation by:
(i) Unrelated organizations
(ii) Related organizations .

b If "Yes' on line 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part XII! the intended uses of the organization's endowment funds.

Yes— No

.| 3a(i) X

-|3a(ii) X

3b

Part VI | Land, Buildings, and Equipment.
quip
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Farm 990, Part X, line 10,

Description of property (a) Cost or other basis} (b) Cost or other (c) Accumulated (d) Book value

o (investment) basis (other) depreciation
1aland A P A 70,000. 70,000.
bBuldings. .. . ... .. .. 368,088. 13,036. 355, 052.
c Leasehold improvements. . .. 369,060. 204,904. 164,156.
d Equipment . 132,546, 26,161. 106, 385.
e Other o E 6,197. 1 084 5,163.
Total. Add lines Ta through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) straas » 700, 756.
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Schedule D (Form 990) 2020  SQUTHERN CONSERVATION TRUST 58-2036727 Page 3

Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives o
(2) Closely held equily interests
(3) Other

Total. (Column (b) must equal Form 590, Part X, column (B) line 12)o ™

Part VIl | Investments — Program Related. N/A
I—JCOmpiete if the orggnizatlon answered 'Yes' on Form 990, Part IV, line 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

(1)
(2)
3)
4)
(5)
(®)
)
8)
9)
(10)
Total. (Column (b) nust equal Form 990, Part X,_column (B) line 13.} .. ™

[Part IX |Other Assets. o _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) CONSERVATION PROPERTY 23,431,023.
@
(3)
4)
(5)
(6
(7)
(8)
(9
(10) B
Total. (Celumn (b) must equal Form 990, Part X, column B) line 15.). . .. .. : s s o EE S T 23,431,023.
Part X | Other Liabilities. 7
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
3)
(4)
5)
6
(7)
(8)
9
(10)
(1)
Total. (Column (&) must equal Form 90, Part X, column (B) line Z5). .

2. Liability for uncertan tax positions. In Part X111, provide the text of the footnote to the organization's financial statements that reports thewerganizat bilityforgincertain

“PART XIIT [X]

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIiI
BAA TEFA3303L 08/18/20




Schedule D (Form 990) 2020 SOUTHERN CONSERVATION TRUST 58-2036727 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... S 6,962,753,
2 Amounls included on line 1 but not en Form 990, Part VIII. line 12:

a Net unrealized gains (losses) on investments. ... ... .....| 2a 867, 452.

b Donated services and use of facilities . . R S e i s | 2b

¢ Recoveries of prior year grants . i SR SR e et e 2k

d Other (Describe in Part XII1.) ... SRS AR SR s s v o | 20

e Add lines 2a through 2d. .. i - o B s B SRR s A 2e 867, 452.
3 Subtract line 2e from line 1. ... . - TG MR it iy A S S SR i SR i S 3 6,095, 301.
4 Amountls included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. . ... .. | 4a 25,758,

b Other (Describe in Part X1y SEE PART X117 ab R8T . 218,

cAdd linesdaanddb .. ... . e 4c -371,458.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part |, line 12) .. ... 5 5,723,843.

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial stalements . A - s 1 2,194,054,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . : o 2a
b Prior year adjustments . . sm s S AT Y RRISRE SR E 2b
c Other losses. ... ... ... . .. o y - . o 2c
d Other (Describe in Part XII1.) . SEE PART XIII i sny e B s 397,216.
e Add lines 2a through 2d. . s : . T PE— —— 2e 397,216.
3 Subtract line 2e from line 1. 505 3 1,796, 838.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIII, line 7b. . .| 4da 25, T58.
b Other (Describe in Part XI11.) . . sasiee wessgws s | APD
c Add lines 4a and 4b o : T e b S See s S i . ; 4c¢ 25, 758
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... . . ) 5 1,822,596.
[Part XIIl ] Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9: Partlll, lines 1a and 4; Part IV, lines 1b and 2b: Part V,

line 4; Part X, line 2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addilional information.

PART II, LINE 3 - EXPLANATION OF EACH EASEMENT CHANGE

THE TRUST WAS DONATED CURRAHEE COVE LAND AND SOLD IT A FEW MONTHS LATER.

STANFORD PARK'S BASIS AS ORIGINALLY RECORDED WAS OVERVALUED. AS SUCH DURING THE TAX
YEAR THE FINANCIAL STATEMENTS HAVE BEEN UPDATED TO REPORT THE CORRECTED VALUE.
PART II, LINE 5 - SUMMARIZED POLICY

SCT FOLLOWS ALL LAND TRUST ALLIANCE STANDARDS AND POLICIES WHEN IT COMES TO

MONTTORING AND ENFORCEMENT, VERBIAGE IS BUILT INTO EACH EASEMENT AND IS IN THE LAND
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SOUTHERN CONSERVATION TRUST 58-2036727 Page 5
[Part Xlll [Supplemental Information (continued)

PARTN,UNE5~SUMMAREEDPOLWY(CON“NUED)

TRUST ACCREDITATION COMMISSION'S POLICY.
PARTH,UNES-ORGANEAﬂONREPORﬂNG(N:CONSERVAHONEASEMENTS

THE TRUST HAS ACQUIRED AND HOLDS A NUMBER OF CONSERVATION EASEMENTS, EACH
REPRESENTING A LEGAL INTEREST IN LAND OWNED BY ANOTHER PERSON OR ENTITY. THE
EASEMENTS GRANT THE TRUST THE RIGHT TO USE, CONTROL, AND/OR PROTECT THE LAND FOR
CONSERVATION PURPOSES. BECAUSE OF THE UNIQUE NATURE OF THESE ASSETS, THE
IMPRACTICALITY OF OBTAINING CONSISTENT AND RELIABLE ESTIMATES OF THE VALUES ASCRIBED
TO THESE INTERESTS, AND CONSISTENT WITH THE PRACTICES FOLLOWED BY MANY ENVIRONMENTAL
LAND TRUSTS, THE ACCOMPANYING FINANCIAL STATEMENTS DO NOT INCLUDE ANY AMOUNTS FOR
THESE PROPERTY INTERESTS. AT MARCH 31,2021 THE TRUST HELD 193 CONSERVATION EASEMENTS
ON 45,540 ACRES OF LAND.

PART X - FASB ASC 740 FOOTNOTE

THE TRUST'S APPLICATION OF ASC 740 REGARDING UNCERTAIN TAX POSITIONS HAD NO EFFECT ON
ITS FINANCIAL POSITION AS MANAGEMENT BELIEVES THE TRUST HAS NO MATERIAL UNRECOGNIZED
INCOME TAX BENEFITS, INCLUDING ANY POTENTIAL RISK OF LOSS OF ITS NOT-FOR-PROFIT TAX
STATUS. THE TRUST WOULD ACCOUNT FOR ANY POTENTIAL INTEREST OR PENALTIES RELATED TO
POSSIBLE FUTURE LIABILITIES FGR UNRECOGNIZED INCOME TAX BENEFITS AS INCOME TAX
EXPENSE. THE TRUST IS NO LONGER SUBJECT TO EXAMINATION BY FEDERAL, STATE OR LOCAL

TAX AUTHORITIES FOR PERIODS BEFORE 2018.

SCHEDULE D, PART X, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

BOOK VALUE OF OWNED PROPERTY SOLD. _ B o S 8 -23,900.
STANFORD PARK BASIS ADJUSTMENT o . S S i L -373,316.
TOTAL § =397, 2186,

SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

BOOK VALUE OF OWNED PROPERTY SOLD S 55 55 inges R 5 23,900.
STANFORD PARK BASIS ADJUSTMENT G e ; 373:316.
TOTAL § 397,216.

VIRTIC
Js 5“ "

Y
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SHENILE & Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 390 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020

Department of the Treastrs *  Attach to Form 990 or Form 990-EZ. Open to Public

Intginal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest infarmation. Inspection

Name of the orgamization Employer identification number

SOUTHERN CONSERVATION TRUST 58-2036727

Fundraising Activities. Complete if the crganization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [j Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events
d [:I In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees lisled in Form 990, Part V1) or entity in connéction with professional fundraising services? . ... ... ... ... DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid to : :
(i) Name and address of individual | @iy activity |, (i) Did fundraiser | y) Gross receipts ( ()m eoined by) (VI)OAW?;.T Sat;d to
or enlity (fundraiser) haVe[CUSm_d ar cantrol from activity fundraiser listed in (or retained by)
of contributions? column (i) orgamzation

Yes No

10

-

Total ... .. . . . W 0.
3 Lust ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

INSCD TIMANI

] §y 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. dule'G (Form 990/0r'990<EZ) 2020

TEEA3701L 08/18/20
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Schedule G (Form $90 or 990-E7) 2020 SOUTHERN CONSERVATION TRUST 58-2036727 Page 2

[Part Il |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 3?15,000 of fundraising event contributions and gross income on Form 990-E7, 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
(add column (a)
SCT ANNUAL EVE NONE through celumn (c))
) (event type) (event lype) (total number)
5
=
%’ 1 Gross receipts. . .. T T 46,969. 46,969.
o
2 Less: Contributions ... .. ... ...
3 Gross income (line 1 minus line 2) ... 46,969, 46,969.
4 Cash prizes
5 Noncash prizes .
v .
§ 6 Rent/facility costs ..
o8}
& | 7 Food and beverages .
it
g 8 Entertainment. .. .. . . . 50, 980. 50, 980.
=
9 Other direct expenses.
10 Direct expense summary. Add lines 4 through 9 in column (d) A R i G e S e s 1 T 50, 980.
11 Net income summary. Subtract line 10 from hine 3, column (d) s r -4,011.

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

& _ (b) Pull tabs/instant , (d) Tolal gaming
5 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
b
%

1 Gross revenue.
S o2 Cash prizes. ..
w
o
g. 3 Noncash prizes .
L
@ 4 Rent/facility costs . . .
=

5 Other direct expenses . .. .. .

Yes % [ JYes % Yes %
6 Volunteer labor T A No r— No No

7 Direct expense summary. Add lines 2 througin 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? : SERE SR et s s D Yes DNO
b If 'No," explain:

BAA TEEA3702L 08/18/20 Scpﬁ@tiOc‘)%«EZ) 2020
INSPECTION
COPY




Schedule G (Form 990 or 990-E2) 2020 SOUTHERN CONSERVATION TRUST 58-2036727 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... . D Yes D No

12 Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? ... ... . NG ERTSTE 5% v veacsncons | e : .‘DYES DNO

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... .. A e i SR e S A ... | 13a
b An outside facility .. .. o S BT A 5 13b

o\ | g\@

Name *

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . DYes DNO
b If "Yes," enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party> ¢ TT T T T T oo — -
c If "Yes," enter name and address of the third party: T

16 Gaming manager information:

Description of services provided *

[ ] pirector/officer [ JEmployee D Independent contractor

17 Mandatory distributions:
a Is the organization requned under state law to make charitable distributions from the gammg prouaeds to retain the
state gaming license? ... T T , cevaiac [ Ve DNO
b Enter the amount of dis tr\but\orls mquued under state law to be distributed to other exempt organizations or o,)Gf'IT N the
organization's own exempt activities during the tax year = §
Part IV _|Supplemental Information. P|ovrde the explanations required by Part [, line 2b, colurmnns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE M
(Form 990)

> Attach to Form 990.

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2020

Open to Public

Pepartment of lneemeasuy. | » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Internal Revenue Service

Name of the organization

SOUTHERN CONSERVATION TRUST

Employer identification number

58-2036727

| Part | ]Types of Property

Art — Works of art . ..

Art — Historical treasures .
Art — Fraclional interesls
Books and publications. .
Clothing and household goods. .
Cars and other vehicles .. . .
Boats and planes . ..

Intellectual property.

9 Securities — Publicly traded o
10 Securities — Closely held stock ... ... ...
11 Securities — Partnership, LLC, or trust interests
12 Securities — Miscellaneous.

N O s W=

13 Qualified conservation contribution —
Historic structures .

14 Quahfied conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial.
17 Real estate — Other. ..

18 Collectibles.

19 Food inventory y :
20 Drugs and medical supplies
21 Taxidermy. . .. ... ..
22 Historical artifacts, .

23 Scientific specimens . .
24 Archeological artifacts.

25 Other™ (TICKETS

26 Other™ (

27 Other™ (

R

28 Other™ ( Jics

(@)
Check if
applicable

(b)
Number of
contributions or
items contributed

(© (d)

Noncash contribution Method of determining
amounts reported | noncash contribution amounts
on Form 990,
Part Vill, line 1g

26,660.|FMV

45

2,873,358, |FMV

220.|FMV

17

12,504. |FMV

29 Number of Forms 8283 receved by the organization during the tax year for contributions for which the l

organization completed Form 8283, Part V, Donee Acknowledgement . .

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that r
it must hold for at least three years from the date of the initial contribution, and which isn' required to be used
for exempt purposes for the entire holding period?

b If "'Yes,' describe the arrangement in Part |l

29 |

Yes No

S 2 B sy o Y 30a X

31 Does the organization have a gift acceplance pelicy that requires the review of any nenstandard contributions?. . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?.
b If 'Yes," describe in Part 1.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

32a B

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

TEEA4601L 08/18/20
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Schedule M (Form 990) 2020 SQUTHERN CONSERVATION TRUST 58-2036727 Page 2

Part Il | 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.

PUBLIC

BAA TEEA4B02L 08/18/20




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
Open to Public

Department of the Tieasury > Go to www.irs.gov/Form990 for the latest information. :
Internal I-Li’evemue Service g Inspechon

Name of the orgamzation Employer identification number

SCUTHERN CONSERVATION TRUST 58-2036727

FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

EDUCATION - THE TRUST INCREASES AWARENESS ABOUT THE BENEFITS OF PRIVATE LAND
CONSERVATION AND THE MISSION OF THE TRUST. METHODS INCLUDE FOCUSING EDUCATION AND
OUTREACH TO SUPPORT CONSERVATION IN PRIORITY AREAS, TARGETING TECHNICAL ADVISORS TO
LANDOWNERS, SHOWCASING SUCCESSFUL PROJECTS TO PROMOTE CONSERVATION AND STEWARDSHIP,
AND INTRODUCING THE GENERAL PUBLIC TO LAND CONSERVATION THROUGH TOURS AND

PUBLICATIONS. THE TRUST ALSO PROVIDES MULTIPLE CAMPS AND EDUCATIONAL PROGRAMS

THROUGHOUT THE YEAR.

THE SOUTHERN CONSERVATION TRUST'S ENVIRONMENTAL EDUCATION EFFORTS IN FAYETTE COUNTY
IMPACTS 20,000+ STUDENTS EACH YEAR THROUGH PARTNERSHIPS WITH 24 PUBLIC SCHOOLS, FOUR
PRIVATE SCHOOLS, AND DOZENS OF HOMESTEAD GROUPS. SCT OWNS AND OPERATES NESMITH
ENVIRONMENTAL STUDY AREA, THE FIRST IN AN EXPANSION OF EDUCATIONAL PROJECTS WITHIN
FAYETTE COUNTY. SCT OFFERS FOUR FULL WEEKS OF CAMP WILD, AND EDUCATIONAL SUMMER CAMP
FOR CHILDREN AT LINE CREEK AND THE RIDGE NATURE AREA. WORKING WITH CLAYTON STATE
UNIVERSITY, WE HAVE IDENTIFIED OVER 740 BOX TURTLES AND LAUNCHED A PROTECTION
PROJECT AT THE RIDGE NATURE AREA. SCT HOLD DOZENS OF EDUCATIONAL EVENTS THROUGHOUT
THE YEARR. WE ARE LOOKING FORWARD TO OPENING OUR LATEST PROJECT, THE FAYETTE
ENVIRONMENTAL EDUCATION CENTER {(FEEC), LATER THIS YEAR. FEEC WILL BE A PREMIER
ENVIRONMENTAL EDUCATION DESTINATION SOUTH OF ATLANTA FOR CHILDREN AND ADULTS OF ALL
AGES TO LEARN ABOUT THE WONDERS OF NATURE IN GEORGIA AND HOW TO HAVE MEANINGFUL
INTERACTIONS WITH NATURE.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE ORGANIZATION UPDATED THE BYLAWS TO REFLECT THE NEW BOARD MEETING SCHEDULE
MAINLY. THE EMPLOYEE HANDBOOK WAS UPDATED FOR HEALTH INSURANCE OPTIONS AND EASING UP

JLIRLIC
RESTRICTIONS RELATED TO THE DRESS CODE AND STAFF'S CHILDREN BEING E HE-OFETCF wiTh

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEA4S0IL  07/28/20 FNS ?:;FBPM 990‘??@ ).(2020)
i & e !
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Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization

Employer identification number

SOUTHERN CONSERVATION TRUST 58-2036727

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THEM.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION'S ACCOUNTANT WILL PROVIDE A COPY OF FORM 990 FOR REVIEW AND

APPROVAL BY THE EXECUTIVE DIRECTOR AND BOARD EXECUTIVE COMMITTEE PRIOR TO FILING.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS COMPLETE A FORM ANNUALLY WHICH DESCRIBES ANY POTENTIAL CONFLICTS OF
INTEREST. DURING THE BOARD MEETINGS, IF AN ISSUE ARISES WHICH MAY CONSTITUTE A
CONFLICT OF INTEREST; THE ISSUE IS BROUGHT TO THE TABLE. THE BOARD MEMBER WILL THEN
ABSTAIN FROM THE VOTE THAT CREATED A CONFLICT OF INTEREST AS DEEMED BY THE BOARD.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
SALARIES ARE REVIEWED BASED ON LAND TRUST STANDARDS DOCUMENTS AND REVIEWED BY THE
BOARD FINANCE COMMITTEE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SALARIES ARE REVIEWED BASED ON LAND TRUST STANDARDS DOCUMENTS AND REVIEWED BY THE
BOARD FINANCE COMMITTEE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 SPECIFICALLY FOR PUBLIC
INSPECTION. THE ORGANIZATION THEN POSTS A COPY OF FORM 990 TO GUIDESTAR.ORG. THIS

COPY IS ALSO AVAILABLE UPON REQUEST.

BAA

TEEA4902L 07/28/20
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Schedule R (Form 990) 2020 SOUTHERN CONSERVATION TRUST 58-2036727

Page 5
Part VIl |Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
BAA TEEAS005L  07/15/20 Schedule R (Form 990) 2020
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Application for Automatic Extension of Time To File an
o 8868 Exempt Organization Return o, B

> File a separate application for each return.
* Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2020)

Department of the Tieasury
Internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time {o file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/e- file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit onginal (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts musl
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization o other filer, see instructions Taxpayer wdentificaion number (TIN)
Type or
print s
SOUTHERN CONSERVATION TRUST 58-2036727
Eil Number, streel, and 1oom or suite number. If a P.O. box, see instructions.
ile by the
ate for
duedate o 1305 BEAUREGARD BLVD
refurn. See Cily, lown o1 post office, slale. and ZIP code. For a foreign addiess, see instiuctions
instructions
FAYETTEVILLE, GA 30214
Enter the Return Code for the return that this application 1s for (file a separate application for each return) - R
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of »  KATIE PACE QUATTLEBAUM

Telephone No. » (828) 329-2988 Fax No. »
e |f the orgamzaho; d_D-e-S_ﬂglTW&(?&%T}%(I&BFDEJEEOI business in the United States, check this box . 3 en pen e B D
® If this is for @ Group Return, enter the organization's four digit Group Exemption Number (GEN) f this is for the whole group,
check this box. .. & D _If it is for part of the group, check this box ... * Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time untii 2/15 , 20 22 to file the exempl organization return
for the organization named above. The exiension 1s for—th—e_or_ga_nazﬁién's return for:
D calendar year 20 or
» 1Y tax year beginning 4/01 .20 zg .andsnding 3491 P20 31
2 |f the tax year entered in line 1 is for less than 12 months, check reason: I:I Initial return DFmaI return

DChange in accounting period

3a If this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit ... : 3b/s 0.

¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if requn‘ed by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ..., .. 3¢|S 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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