OMB No. 1545-0047
Form 990 ME Mo
Rov. JoiE ooy Return of Organization Exempt From Income Tax 2019
' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) .
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 4/01 , 2019, and ending 3/31 , 2020
B Check if applicable: C D Employer identification number
:jAwmscmmé SOUTHERN CONSERVATION TRUST 58-2036727
Name change 305 BEAUREGARD BLVD E Telephone number

o owm  |FAYETTEVILLE, GA 30214

(770) 486-7774

Final return/terminated

|| Amended return G Gross receipts 8 15,411, 053 z
|| Application pending | F Name and address of principal officer: H(a) Is this a group return for SUbOVUiHB(ES?H Yes %No
SAME AS C ABOVE M RIS R ctonsy L Yo"
| Taxexemptstaus:  [X[501)3) [ [501¢0) ( ) (insertno) | [4%47¢a)yor [ [527
J Website: » SCTLANDTRUST.ORG H(c) Group exemption number P
K Form of crganization: |§! Corporation |_| Trust ] | Assaciation Other ™ | L Year of formation: 1993 | M State of legal domicite: GA

|Part] | Summary

1 Briefly describe the organization's mission or most significant activities: THE SQUTHERN CONSERVATION TRU_§T
@ ELEVATES NATURE THROUGH EXCEPTIONAL STEWARDSHIP OF PUBLIC AND CONSERVED LANDS AND_ _
= BY PROVIDING ENVIRONMENTAL EDUCATION. _ _ __ _ _ __ ____ ___ __ __ _______________
| s
% 2 Check this box _>_|:]_if_tﬁ;3 Br-g.éBiEaTic;m_dichrﬁiﬁ_ugd—it; gpgrgti?)rg _or_dgﬁ);ea_ of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............. ! Y 3 14
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)................... ... 4 ) 14
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a). ... ... ................. 5 8
:é 6 Total number of volunteers (estimate if necessary). ........................ R R R RTR 6 125
<| 7a Total unrelated business revenue from Part VIiI, column (C), line 12. ... ., RS 7a 0.
b Net unrelated business taxable income from Form 990-T, line39........... R § L b 0.
o Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th)................... R i 5,504,094. 13, 923,423.
2| 9 Program service revenue (Part VIll, line 2g)................. ... L. 16 500.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ........................ 12,557. 84,253.
& | 11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, S¢, 10c,and 11e).. ... .. . . 24,905, 59,027.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12). .. .. 5,541,556. 14,083,203.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................... .
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
w 15 Salaries, other compensation, employee benefits (Part tX, column (A), lines 5-10)..... 268, 326. 480,573.
2 16a Professional fundraising fees (Part I1X, column (A), line 11e)..........................
é’-. b Total fundraising expenses (Part [X, column (D), line 25) * o 69, 768.
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f- 24e) ........................ 382,390. 573,975,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). . .. : 650,716. 1,054,548,
19 Revenue less expenses. Subtract line 18 from line 12. ... ... .. TR | 4,890,840. 13,028, 655.
58 _ | Beginning of Current Year End of Year
§_§ 20 Total asseis (Part X, line 16)......................... : Ry saG A : ] 13,961, 053. 25,772,999.
%g 21 Total liabifities (Part X, line 26). . ... R 2,524, 4,712.
2“.§ 22 Net assets or fund balances. Subtract line 21 from line 20. . i : 13,958,529, 25,768, 287.

[Part Il | Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prep/’jrer {other than oﬁicer{T?hbc\ed on all information of which preparer has any knowledge.
1 e
T

| ANV Zavy SO Ooloeeo
Hee b CEo S ﬁ@r(p\‘\\s( D\(er:\n)v

Type or print nate and title

Print/Type preparer's name Paers signatife Dat: Che_ck I L] it |PTIN
Paid SHEILA M. KOZAK, CPA @MLLPA- G,l?/?)f 29 |eremooes  |PO0687026

Preparer |Firmsname > FULTON & KOZAK, CPA

Use Only |rimsadress > 7187 JONESBORO RD STE 100A EUB&QEPM%_&O =
Phene no

961-4200

MORROW, GA 30260-2944

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




. Form 990 (2019) SOUTHERN CONSERVATION TRUST 58-2036727 Page 2

_1_B?i€ﬂy describe the organization's mission:

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

THE SOUTHERN CONSERVATION TRUST ELEVATES NATURE THROUGH EXCEPTIONAL STEWARDSHIP OF

2

3

4

Did the organization undertake any significant program services_durihg_] the year which were not listed on the prior

Form 990 or 990-EZ7. ... .. .oooie e SEE SCHEDULE O . ... ... . .. Yes [] No
If "Yes," describe these new services on Schedule O.

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. .

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to repert the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: - _-) (Expenses. $ - 716,252, including grants of $ _ ) (Revenue § 16,500.)

- 4 b”(.(.lode:

CONSERVATION - THE TRUST CONSERVES THE MOST IMPORTANT AND THREATENED LAND USING ALL

. -)(Expenses $ 66,622_;, including grants of  $ ) (Revenue $ )
EDUCATION - THE TRUST INCREASES AWARENESS ABOUT THE BENEFITS OF PRIVATE LAND

4c (Code: ) (Expenses S n 49,971, including grants of $ ) (Revenue $ )

PUBLIC NATURE ARFAS - PROTECTING AND ENHANCING THE CONSERVATION VALUES OF LANDS

4 d Other program services (Describe on Schedule 0)

(Expenses  $ including grants of  $

4 e Total program service expenses » 832, 851.

BAA

TEEAQ102L 07/3119




Form 990 (2019) SOUTHERN CONSERVATION TRUST 58-2036727 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
SchedUle A . .o cewsias |1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?............ s ||| 2 X
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 |. ... .. . . . . . . . 3 X
4 Section 501(c)(3?_|orgamzatlons Did the organization eng%;e in lobbymg activities, or have a section 501¢) election
in effect dur.mg the tax year? If 'Yes," complete Schedule C, Part Il 7.0 4 X
5 s 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 /f ‘Yes,' complete Schedule C, Part llf ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo p;o/wde advice on the distribution or investment of amounts in such funds or accounts? If ‘'Yes,' complete Schedule D, X
(= £ S S5 6
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 Il . ................. ... 3 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part [1. . ... .. . . P i - X
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 hsted in Part X; or provide credit counsellng debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV o0 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... .. . . . . . e i 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VIi, Vill, iX, :
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part V. o 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .. . . . . . . . . 11h X
¢ 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?7 If 'Yes,' complete Schedule D, Part VIIl. ... .. . . . . . i 11ec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX ... . . . e o 1ndl X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... |11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X ... [11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ comp!ete

Schedule D, Parts XI and Xl ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XlII is optional. .. .. .. .. 12b i X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. ... ...... .. ... ... : 13 X
14 a Did the organization maintain an office, employees, or agents cutside of the United States?................. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes,  complete Schedule F, Parts land IV. . ... .. . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts Il and IV. ... .. . ... .. ... .. i lfi_ X
16 Did the organization report on Part X, column (&), 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 IV. ... ... . o o o 16 X
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? If 'Yes,' complete Schedule G, Part | (see instructions). ................ ... ..o .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... .. . . . . : _1_8 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part 111, ... .. 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H....................... .. ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?... ., 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzPotJ B L| C
domestic government on Part IX, column (A), fine 17 If 'Yes,' complete Schedule |, Parts | and I 121 X

BAA TEEAOIO3L 07431119 ‘ N SP E CT] 990 (2019)
COPY



Form 990 (2019) SQUTHERN CONSERVATION TRUST 58-20356727 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 to or for domestic individuals on Part IX, | ‘|
column (A), line 27 If 'Yes,' complete Schedule I, Parts Land Il ... ... . . . . . . . . . . i 22 l X

23 Did the organization answer 'Yes' to Part VII, Section A, lire 3, 4, or 5 about compensation of the orgamzatlon s current
z\:rgn% f%rn;er lofﬁcers directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete 5
fod g1 [ = D 23

24 a Did the organization have a tax-exempt bond issue with an outstandlng prmcmal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go t0 1Ine 25a. .. ... .. . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. | 24b |
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempl boNdS? . . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?...... . 24d

25a Section 507(c)3), 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,' complete Schedule L, Part . ............... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. e 25b | X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key empl %/ee creator orfounder substantial contributor, or 35% controlled ent|ty |
or family member of any of these persons If 'Yes,' complete Schedule LPartil...... ... v 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 selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part-lll . ... .. . . . e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes, complete Schedule L, Part IV, . .. . . e e 28a X
b A family member of any individual described in line 2837 If 'Yes,' complete Schedule L, Part IV.. . .................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV . . . .. . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ... ......... | 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. ... ... . . 32_ _X_ o
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ... ... 3N . X .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes,' complete
Schedule N, Part . ... .. o T o132 | X _

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |.. ... .. ... .. . . .. . . . . . . i | 33 _X )
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, lil, or IV, |

and Part V, line 1. e 034 | _X_ )
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ........... ...t 35a { X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled |
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.................. 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. .. .. . . . e .| 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. ... ... : -1 37 | X ]

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.................... oo... | 38 X

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

- Check if Schedule O contains a response or note to any line in thrs PartV......... E
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. 1 a| - 0[
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not a'pplicable ] 1 b —0i|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabte g Jnnr o FE
(gambling) winnings o prize WINNEIS? . . !:;J 11 - : 4L, e

BAA TEEAGT04L 07731719 - Form 290 (2019)
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COPY



Form 990 (2019) SOUTHERN. CONSERVATION TRUST : 58-2036727 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
{Yes No
2 a 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| 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | arees |_
3a 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? /f ‘No' to line 3b, provide an explanation on Schedule 0. ... ..... ... ... ... ... .. .. 3b
4.a 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, securities account, or other financial account)?. ... ..., 4a X
b If "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?......... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or bb, did the organization file Form 8886-T 2. ... ... . it .. s5¢| |
6 a Does the organization have annual Qross receipts that are normally greater than $100,000, and did the organization I
solicit any contributions that were not tax deductible as charitable contributions? ........................ ... ... ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUCtiDle? . e e 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 o]
services provided 10 the PayOr . . 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?................. 7b] X |
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file R o
FOrmM B8 o e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year. ......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 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 a contribution of qualified intellectual property, did the organization file Form 8899
BS TBOUITRA T L e e e | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a ]
FOrm T008-C 7 o e | 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 to a donor, donor advisor, or related person? .......... ... ....... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12... ... ... ... .. 10a|
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . . .. 10b|
11 Section 501(c)12) organizations. Enter: o
a Gross income from members or shareholders .......... ... ... .. ... ... ... e I b a!
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received fromthem.) . ... ... ... ... 11b| B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in fieu of Form 10417 ............. 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. | 12bE
13 Section 501(c)29) qualified nonprofit health insurance issuetrs.
a Is the organization licensed to issue qualified health plans in more than one state?.............. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.................. ... ... 13b o
¢ Enter the amount of reserves onhand. ... ... ... ﬂ - ]
14 a Did the organization receive any payments for indoor tanning services during the tax year?. E__ - i
b If 'Yes," has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation on Schedule O. _'I4_b B
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remiceration“ar | {
excess parachute payment(s) during the year? ... . 15‘1 | X
If "Yes,' see instructions and file Form 4720, Schedule N. T
16 |s the organization an educational institution subject {o the section 4968 excise tax on net in\le rvent income’? ‘16 X
If ‘*Yes,' complete Form 4720, Schedule O. ~m D
BAA TEEAQ105L 07/31/19 L\ 2 Form 990 (2019)



Form 990 (2019) 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 to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. ....................... i A . m

Section A. Governing Body and Management

Yes | No
1 a 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 among members |
of the governing body, or if the governing body delegated broad
authority to an executive committee or simifar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.............. .. . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?......... SEE SCH O ........................................................ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. ... . . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Doy 2. .. .. . . 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?. . ... ... . ... | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: :
a The governing DoAY 2 ... . AV R 2 Yo VX3 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... ... ... .o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... . . e 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 PUIDOSES?. . . . L i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ............. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a writien confiict of interest policy? If No,"go toline 13........ ... ... . ... ... ... ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COnTliCtS 2. . o e . | 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, . . . 12¢| X
13 Did the organization have a written whistleblower policy? .. ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?. ...... ... ... .. ... .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . SEE. SCHEDULE .O. ... . 15a] X
b Other officers or key employees of the organization.. . SEE. SCHEDULE..O...................... L 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity dUuring the Year? .. . . . . e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .......... ... .. ... ... .... | 16b
Section C. Disclosure - -
17 List the states with which a copy of this Form 990 is required 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 public inspection. Indicate how you made these available. Check all that apply.

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

19 Describe on Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, andgfiganci l@l{iﬂ @able to
the public during the tax year. SEE SCHEDULE O :

20 State the name, address, and telephone number of the person who possesses the organization's books and recordgr_: ;Q nlsla
KATIE PACE QUATTLEBAUM 305 BEAUREGARD BLVD FAYETTEVILLE QNM-E ;
L L]

BAA TEEAQ106L 07/31/19 COPY Form 990 (2019)
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[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

[]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® | st ail of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

@ | ist 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.

® | ist 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.

¢ |ist all of the organization's former directors or trustees that received, in the capacity as a former director or frustee 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 (Eheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Name and titie Aéggge E%Etgg%h(é%tgiggs?ég 5.;:?\ Reg[o)rzable Rep(oErt)able : (F)
hours directorftrustee) compensation from | compensation from ESt'm;‘i?th"W"t
per i — == the organization related organizations compensation from
week (S 2 Z g § 3 g 81 (W-2/1099-MISC) (W-2/1089-MISC) the organization
CETERHE e
related (& & § = .g‘_ T‘B e organizations
s (R
below ol & 3| %
AR N
(W) KATHERINE PACE QUATTLEBAUM __ | 40 _ I
~ EXECUTIVE DIR. 0 | X 73,250. 0. 1,200.
_(@ STEPHANIE WAGNER _ _ _ ____ __ | _ 2 _|
BOARD MEMBER 0 X - 0. 0. 0
_(®_DANIEL LENTZ __ ___________ _2 _
BOARD MEMBER 1T 0 |x 0.! 0.! 0
_®_JERRY PETERSON __ __ ________ _2 _
 BOARD MEMBER 0 |x | | 0. 0 0.
_®G) LESLIE HESTER _ _  _________ _2
" " BOARD MEMBER 0 |X| i 0. 0.l 0.
_®_BRIAN COOPER ____ ___ _2 | |
BOARD MEMBER 0 |X ) 0. 0 0.
_@_RICH cocos _ __ ____ ________ 2
BOARD MEMBER 0 |X 0. 0 0
_@ TAMI MORRIS _ _____ ________ _2 _
BOARD MEMBER - 0 |X 0. 0. 0
_©)_MEREDITH MARTIN _ __________ _2 _
PAST CHAIR _ __ 0 |x 0. 0. 0
(10) BRIAN CARDOZA __ __ ___ ______ _2
~” T BOARD MEMBER T 0 X - 0. 0 0
0_BRIAN CHUSTZ _ _ ___________ _2
BOARD MEMBER 0 | X| 0. 0. 0
(2 DAN CUPERTINO _ ____________2 _|
" TREASURER T x| |x | 0. 0. 0.
(13) RANDY CARDOZA | 2 |
~ " SECRETARY 0 x| x| | 0. 0. 0.
(4 MICHELLE HAMNER __ ________ | __: 2 | | . '
~ T VICE CHAIR 0 x| |x 0. 0. 0.
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Form 990 (2019) SOUTHERN CONSERVATION TRUST

58-2036727

Page 8

Part VI ]__S_(_e_ct_ion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
-
(A) Axerage lgdo notlchec’is'rtrl\g?e‘thl';mt rﬁme (D) (E) (F)
Name and title 82?: officer anc a rectorrustee) | commehoreoiom | comnehonior om Estmated amount
wee == th izati lated izati Lot
ey R223(8 32l W BeoMSe) | CHEOBe MG | cqmpensation from
for X2 E 8 2 1233 ?ndnr.elaatged
ol;egglgrt\?ga (é EL § _g_ 3 3 == organizations
- tions =1 - 3
below G g 3 s
dotted sl a 2
line) 2 %
Qa
(5_JAMES WASHBURN ___ _2 N o
BOARD CHAIR 0 X X 0 0. 0.
a.
8 o _d A
qas o __
@@ .
@ _ R |
ey _
[ o
@ ]
e - -
@ e
TbSubtotal. ... = 73,250. 0. 1,200.
¢ Total from continuation sheets to Part Vil, Section A. . > 0. 0. 0.
dTotal(add linesTband Tc). .............. ... i > 73,250, 0. 1,200,
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, director, trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... . ... . . . . . . . . . . . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
such individual . . . ... [ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Scheduie J for such person................... ... ... ., 5 X

Section B. Independent Contractors

T 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)
Name and business address

. (B) .
Description of services

(©)
Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™
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Form 990 (2019)

SOUTHERN CONSERVATION TRUST

58-2036727 Page 9

|Part VIIl| Statement of Revenue

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

12 Total revenue._See instructi_ons.

A (B) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

R o revenue 512-514
g g[ 1a Federated campaigns. ........ la| :
s g' b Membership dues..... . ..... 1b
<‘:’. é ¢ Fundraising events. .. 1c 27,637.
.‘g =| d Related organizations. 1d
& E| e Government grants (contributions) ... | Te| 50, 000.
5@| f Al other contributions, gifts, grants, and
g E similar amounts not included ahove . . . 1f]113,845,786.
28| g Noncash contributions included in
i fines 1a-1f.. ... 1g9/11,574,100.
& &| h Total. Add lines 1a-1¢..... .. TN > 13,923,423,
g Business Cade
§ 2a ENVIRONMENTAL SERVICES (110000 16,500. 16,500. B o
e | b
1 —
9 c
| o T
Ele i o
‘g; f All other program service revenue . .. |
& | g Total. Add lines 2a-2f.............. > 16,500.
3 Investment income (including dividends, interest, and
other similar amounts). ............ ... ... .. ... = 82,948. 82,948,
4 Income from investment of tax-exempt bond proceeds. > B -
5 Royalties........ e
(i) Real I (i} Personal
6a Grossrents........ 6a| 47,333.|
b Less: rental expenses | 6b
¢ Rental income or (l0ss) |6¢ 47,333. iy :
d Net rental income or (loss) . ........... ............. > 47,333, 47,333.
7 a Gross afmount from (i) Securities (ii) Other ;
sales of assets
other than inventorg |7a|1,271,581.
b Less: cost or other basis [
_ and sales expenses 7l_) 1,270,276.
¢ Gainor(loss)...... 7¢| 1,305,
d Netgainor(loss)........ ...... .. . 1,305. 1,305.
o | 8a Gross income from fundraising events
2 (etincludng & 27,637.
%’ of contributions reported on fine 1¢).
x See Part IV, line18. ... ... .. 8a 57,574.
- ' AR TN
8 | bless: direct expenses....... 8b| 57,574.
ol ¢ Net income or (loss) from fundraising events ... .. ... *]
9 a Gross income from gaming activities.
SeePart IV, linet9............. 9a
b Less: direct expenses. ... .. 9b b
¢ Net income or (loss) from gaming activities. »:
10a Gross sales of inventery, less. ... ..
returns and allowances 10a 1,192
b Less: cost of goods sold . . .. 10b
¢ Net income or (loss) from sales of inventory..... ... ) 1,192. 1,192.
g Business Code i
§ g'”a OTHER INCOME 10,502.| N | 10,502.
= § e i |~
i L B oy~ 0
ﬁ & d Al otherrevenue.............. ﬁ [ i
= e Total. Add lines T1a-11d........ . ........... > 10,502

- INSPECTION . o0

~114,083,203.

BAA
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. Form 990 (2019) SOUTHERN CONSERVATION TRUST 58-2036727 Page 10
[Part IX | Statement of Functional Expenses
Section 507(0)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule 0O contains a response or note to any lineinthisPart IX. . ... ... ... ... ...

; (A) (B ©) (>
Do not include amounts reported on lines Total expenses Pro ; e
gram service Management and | Fundraising
_Gb’ _7b 8b, 9b, and 106 of Fart VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIlV,line21........................
2 Grants and other assistance to domestic : -
individuals. See Part IV, line22.........
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 B . -
4 Benefits paid to or for members..........
5 Compensation of current officers, directors, T -
trustees, and key employees............. 82,850. 66,280. 8,285. 8,285.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). ............... 0. 0. 0. 0.
Other salariesand wages.................. 338,390. 270,712 33,839. 33,839.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)........... L
9 Other employee benefits. .................. 23,281. 18,625. 2,328, 2,328.
10 Payrolltaxes..................... o 36,052. 28,842, 3,605. 3,605.
11 Fees for services (nonemployees):
aManagement..... ....... .. ..o |
bLegal.................... 12,795, 8,957., 1,919, 1,919.
c Accounting. . ... 46,384. o 46,384.
d Lobbying. .
e Professional fundralsmg services. See Part IV, line 17. . .
f Investment management fees............ 22,805, 22,805.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list tine 11g expenses on Schedule O) 871. _ 871.
12 Advertising and promotion .............. ... ) B
13 Office expenses. .. .. .. R SR S 17,030. - 5,273. 10,957.| B 800
14 Information technology. . . e A, 7,743. 5,808. 174. 1 161
15 Royalties . ... .
16 OCCUPANCY. .. .o ive i it et _
17 Travel..... .......... 3 6,175. 3,087.] 3,088.
18 Payments of travel or entertalr-ment |
expenses for any federal, state, or local |
public officiais. . ......... ... B
19 Conferences, conventions, and meetings. . .. 4,172, 1,563.] 2,609. .
20 Interest............ ... .. )
21 Payments to affiliates. ................... : i
22 Depreciation, depletion, and amortization . 40,387.|  39,620. 384. 383.
23 INSUraNCe. ... ...t 30,322. 22,741, 7,581.
24 Other expenses. ltemize expenses not
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)....... ......... IRERLIRY
3 CONSERVATION PROGRAM EXPENSES _ _ _ 1 331,746. 331,746. -
b sypPLIES _ _ _ _ _ __________ 18,274. 12,504, 2,432. 3,338.
¢ PRINTING AND PUBLICATIONS _ _ _ _ _ 17,484. 7,637. 1,018. 8,829.
d EQUIPMENT _ | . 9,854. . 7,391, 985. 1,478.
e All other expenses. ........................ 7,933, 2,065. 2,065. 3,803.
25 Total functional expenses. Add lines 1 through 24e . . 1,054,548. 832,851. 151, 929. 69,768,
26 Joint costs. Complete this line only if ;
the organization reported in column (B) pU B i ic
joint costs from a combined educational =
campaign and qujiraising solicitation. A
Check here » [ | if following SP O
SOP 88-2 (ASC 958-720) ...t l N E CITI N

BAA TEEAO110L 07/31/19 CO PV Form 990 (2019)



L]

»  Form 990 (2019) SOUTHERN CONSERVATION TRUST 58-2036727 Page 11
Part X |Balance Sheet )
) mgchedule O_cgnt_ains a response or note to any line in this Part X. iR . |_|
. (B8
Beginning of year End of year
1 Cash — non-interest-bearing. ............. SO S 346,578.] 1 163,228,
2 Savings and temporary cash investments ... ... oo 1,310,387.| 2 B 1 191,688,
3 Pledges and grants receivable, net ........ . . .. ... L. 3
4 Accounts receivable, net....... ... ... oo 28,805.| 4 —2-9, 680.
5 Loans and cther receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrlbutor or 35%
controlled: entity or family member of any of these PEISONS......ovviiin 5
6 Loans and other receivables from other dlsquahfled persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... ... ... .. 6
7. Notes and loans receivable, Nt ... ... e 7 B
QD1 8 Inventories for sale Or USE. . ... ..ot 8 -
g‘ 9 Prepaid expenses and deferred charges. .. 3,186.[ 9 4,976.
< 10a Land, buildings, and equipment: cost or other basis. .
Complete Part VI of Schedule D............ ... .. 10a 908, 690. |
b Less: accumulated depreciation. . ........... ...... 10b 184,753. : 230_,—8_91 . 10¢ 723,937.
11 Investments — publicly traded SECUNHES. .. ... ... .. ...ce.veereieeiinaeenn.. 1,792,524.|M 2,704,608.
12 Investments — other securities. See Part IV, line 11. o |12 |
13 Investments — program-related. See Part 1V, Ime 11 13 |
14 Intangible assets ... . ; B 114 | - .
15 Other assets. See Part IV o hine 11 10,248,682.|15 20,954,882.
16 Total assets. Add lines 1 through 15 (must equal line 33). 13,961,053.(16 25,772,999,
17 Accounts payable and accrued expenses. 17 4,712.
18 Grantspayable......................... 18
19 Deferred revenuUe . .. .. . . 2,524,119
20 Tax-exempt bond liabilities. ............. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
et key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons................ : 22 ,
23 Secured mortgages and notes payable to unrelated third parties............ .. : 23 |
24 Unsecured notes and loans payable to unrelated third parties.................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25......... ... .0 oo ) 2,524.]26 4,712.
n Organizations that follow FASB ASC 958, check here ™ m
§ and complete lines 27, 28, 32, and 33. - i detaben i)
T‘: 27 Net assets without donor restrictions. ........... . .. ... 13 860 974 .| 27 25,670, 732_,_
m | 28 Net assets with donor restrictions. ..................... .. o 97,555.] 28 97,555.
'E Organizations that do not follow FASB ASC 958, check here > D
LE and complete lines 29 through 33.
6 29 Capital stock or trust principal, or currentfunds. ... 29
2130 Paid-inor capital surplus, or land, building, or equipment fund. . .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... _ _3£ -
% 32 Totalnetassetsorfundbalances........... . ... oo 13,958,529.|32 25,768,287.
Z | 33 Total liabilities and net assets/fund balances .. ... .. .. ... ... ... 13,961,053.|33 25,772,999,
BAA TEEAOI1IL 07/31/19 Form 990 (2019)
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Form 990 (2019) SQUTHERN CONSERVATION TRUST 58-2036727 Page 12
|Part XI |Reconciliation of Net Assets B
Check if Schedule O contains a response or note to any line in this Part XL.............. . e L|
1 Total revenue (must equal Part VIIl, column (A), e 12). ... .. o it 1 14,083,203,
2 Total expenses (must equal Part IX, column (A), line 25)......... .............. ... 2 1,054,548,
3 Revenue less expenses. Subtract line 2 fromline T.............. ... ... .- ... | 3 13,028,655,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .................. q 13,958,529.
5 Net unrealized gains (losses) on investments. 5 -1,218,897.
6 Donated services and use of facilities........ .. 6
7 Investmentexpenses....................... 7
8 Prior period adjustments........ e g - 8 o
9 Other changes in net assets or fund balances (explam onSchedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
(____c_olumn =2 ) P ... |10 | 25,768,287
|Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil................ e |_‘
[Yes | No
1 Accounting method used to prepare the Form 290: D Cash xAccrual I:IOther
If the organization changed its method of accountmg from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .. 2a I X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis Consolidated basis DBoth consolidated and separate basis —
b Were the organization's financial statements audited by an independent accountant? ..................ooooiiiiiiin, 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
l Separate basis DConsoIidated basis |:| Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over51ght of the audit,
review, or compllahon of its financial statements and selection of an independent accountant?....................... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. || I
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single |
Audit Act and OMB Circular A-T1337. . e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . .. .. 3b

BAA TEEAQ112L 01/21/20

Form 990 (2019)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organizatibn is a section 507(c)}3) organization or a section

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

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

SOUTHERN CONSERVATION TRUST

58-2036727

|Part! |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

hwN

[+2]

10

1
12

a

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

A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part 11.)

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

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

in section 170(b)}(1XAXVi). (Complete Part I1.)

D A community trust described in section 170(b}1)(A)vi). (Complete Part 11.)

An agricuttural research organization described in section 170(b)1)(AXix) operated in conjunction with a 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:

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

from activities related to its exempt functions—subject to certain exceptions, and (2) nc more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part 1)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
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(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controiled by its supperted organization(s), typically by giving the supported

organization(s) the power to regularly 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 lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

c

d ]

]

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Ill 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.

Type Il 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 is a Type |, Type I, Type HI functionally
integrated, or Type lil non-functionally integrated supporting organization. ]

f Enter the number of supported organizations . .. ... . o e | .

g Provide the following information about the supported organization(s).

(i) Name of supported organization

{v) Amount of menetary
support (see instructions)

(vi) Amount of other
support (see instructions)

(iv) Is the
organization listed
in'your governing |
document? |

(i) EIN (iti) Type of or?anizaticn
{described on lines 1-10

above (see instructions))

Yes No

)

(B)

©

(D)

(E)

Total

oy B I:l
L |

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

&R (Form 990 or 990-EZ) 2019
TEEAQ401L 07/0319 R J
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Schedule A (Form 990 or 990-EZ) 2019 SQUTHERN CONSERVATION TRUST 58-2036727 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part l1l. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

g:;?:gi"’;gyi‘-‘na)' Lor fiscal year (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 () Total

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

include any 'unusual grants.”). ... ..

2 Tax revenues levied for the |
organization's benefit and
either paid to or expended
onitsbehalf .................

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
contributions 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. Sublract line 5
fromiined..................

Section B. Total Support

=

gg;nﬁfn'gyfna)'ﬁw fiscal year @2015 | (b)2016 (¢) 2017 (d) 2018 () 2019 (M Total

7 Amounts from line 4...... SR

8 Gross income from interest,
dividends, paymentis received
on securities loans, rents,
royalties, and income from
similar sources. . ........ ...

9 Net income from unrelated
business activities, whether or
not the business is reguiarly
carriedon.......... ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VE).......... e
11 Total support. Add lines 7
through 1G........... .. ...
12 Gross receipts from related activities, etc. (see instructions). e [ 12

13 First five years. If the Form 990 is for the organization's firs{, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ............... ... oo e

Section C. Computation of Public Support Percentage B
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ()} ............... [ 14 | %
15 Public support percentage from 2018 Schedule A, Partll, line 14................... SESTRRSEIIN TN 4 v | 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization..................oo > D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
" and stop here. The organization qualifies as a publicly supported organization. ... > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..... . ... » D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the -

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check tl}‘:ﬁ;lmzﬂaﬁjﬂ see J[lﬂ_na"-.?uctions. o
_ . . L -
BAA Schedule A (Form 990 or 990-EZ) 2019
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+  Schedule A (Form 990 or 990-E7) 2019 SOUTHERN CONSERVATION TRUST 58-2036727 Page 3
Partlll_|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 Il.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2015 (b) 2016 1 (c) 2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contributions,
and membership fees

recewed (Do not include
any ‘'unusual grants.’)......... 263,558. 165,575, 145,971, 214,443, 115,124. 908,671.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities .
furnished in any activity that is
related to the organization's
tax-exempt purpose .......... 16,500. 16,500.
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
itsbehalf............ .. . ... ) 0
5 The value of services or — *
facilities furnished by a
governmental unit to the

organization without charge .. 10,000. 10,000. 10,000. 10,000. 40,000.

6 TOta'-Adq lines 1 throggh 5. 273,558, 175,575, 155,971. 224,443, 135,624. 965,171,
7a Amounts included on lines 1,
2, and 3 received from

disqualified persons .......... 4,000 24,540. 3,000. 3,250. 4,500. 39,290.
b - Amounts included on lines 2 -
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.................. 0. 0. 0. 0. 0. 0.
c Addlines7aand 7b.......... 4,000. 24,540, 3,000. 3,250, 4,500. 39,290.
8 Public support. (Subtract line ' ] Jiiitny | ST F ST B A AT
7cfromline 6.)............... : sl 925,881.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 __(e)2019 () Total
9 Amounts from line 6.......... 273,558, 175,575, 155,971, 224,443, 135,624. 965,171.

10a Gross income from intefest, dividends,
payments received on securities loans
rents, royalties, and income from
SiMmilar SOurces. . .............. i 22,237. 11,558. 23,559. 66,341, 130,281. 253,976.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 3G, 1875 .. 0.

¢ Add iines 10a and 10b........ 22,237. 11,558. 23,559. 66,341. 130,281, 253,976.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon............. .. 0.

12 Other income. Do not incluge | | | | |
gain or loss from the sale of

S EEE EAR Y 1,822, 89. 3,668.]  10,502. 16,081.
13 Total support. (Add lines 9,

10c, 1T, and 12 ... ... .. 295,795. 188, 955. 179,619. 294,452, 276,407.| 1,235,228.
14 First flve years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here. .. ... .. .. . . . il e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (), divided by line 13, column (). ... 15 ! 74 .96 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 . ... oo oot st zaamaeniin)] 16 ] 84.20 %
Section D. Computation of investment Income Percentage -
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) R 17 20.56 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17..................... 18 11.89 %

19a 33-1/3% support tests—2019. 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 qualifies as a publicly suppor E ...... >
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 mljag }@ and
line 18 is not more than 33-1/3%, check this box and-stop here. The organization qualifies as a publicly supported organlzatlon H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this bol
BAA TEEAQ403L 07/03/19

Schadule A (Form 950 or§90-62) 2019

COPY



«

Schedule A (Form 950 or 990-E2) 2018 SOUTHERN CONSERVATION TRUST 58-2036727

Page 4

[Part IV _|Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section.
509(@)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)}(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and

satisfied the public support tests under section 509(a){2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ 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 controls the organization put in place to ensure such use.

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

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 control and discretion despite being controlled
or supervised by or'in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(@)(1) or (2)? 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.

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
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 (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘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 to a substantial contributor? 7 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

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-E2). .

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.

b 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 V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? I 'Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type IlI'supporting organizations, and all Type Il nen-functionally integrated supporting organizations)? If 'Yes,'

answer 10b below.

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.)

Yes

No

3a

3b

3c

4b

'5Ba

5b

5¢c

9h

9¢

10a |

I10b

BAA TEEAQ404L  07/03/19
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Schedule A (Form 990 or 990-E7) 2019 SOUTHERN CONSERVATION TRUST 58-2036727 Page 5
ﬁ’_art IV | Supporting Organizations (continued)

] Yes_ _ _tfl_o_

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 (b) and (c) below, the
governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. | e |
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at teast a majority of the organization's 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 controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. ' ‘ [ 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘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. 2

Section C. Type Il Supporting Organizations

[ Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to 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.

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

2 Activities Test. Answer (2) and (b) below. Yes | No

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 constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a
| S
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this remé%% = §T~§ A\
BAA TEEAOA0SL 07/03/19 "Scheduald A (FormT 990 or 990-E2) 2019
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Schedule A (Form 9390 or 990-EZ) 2019 SOUTHERN CONSERVATION TRUST

58-2036727 Page 6

|Part V

| Type [l 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 Vl) See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

|

(B) Current Year

(A) Prior Year (optional)
1 Net short-term capita!l gain 1
2 Recoveries of prior-year distributio?s e -
_3_Othig_r_oss income (see instructions) 3
4 Add lines 1 through 3. 4 - o
5 Depreciation and depletion - - 5 N
6 Portion of operating expenses paid or incurred for production or collection of gross R
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
_7 - Other expenses (see instructions) | 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) '1 8
Section B — Minimum Asset Amount (A) Prior Year @) Current Jear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities T1a
b Average monthly cash -oa_l;n-ces - B _H_1l; -
¢ Fair n'tarketvalue of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) R 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI) |
_2 Acquisition indebtedness appllcable to non-exempt-use assets 2 |
3 Subtract line 2 from line 1d. - o 3 |
4 Caﬂeeﬁeo held for exempt use. Ente'r_t 112% of line 3 (for greater amount,
see instructions). 4
5 Net value of non- exempt-use assets (subtract line 4 from line 3) 5
6 Multlply Ilne 5 by .035. 6
7 Recoverles of prior-year dlstrlbutlons B 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adﬁsted net_ihcome f-or- prior year (from Section A, line 8, Coh:rhn A) | 1
2 Enter 85% of line 1. B | 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) [ 3|
4 Enter greater of line 2 or line 3. [ a4 |
5 income tax imposed in prior year 5
_6_Dist?ibu_taaexrho_mﬁupt_ra-ct I_ine.5 from line 4, unless subject to emergency [
temporary reduction (see instructions). | 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type III supportlng organization

(see instructions).

BAA

TEEAQ406L 07/03119
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Schedule A (Form 990 or 990-EZ) 2019~ SOUTHERN CONSERVATION TRUST

58-2036727 Page 7

Part V. | Type lll 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 activily

3 i Administrative expenses paid to accomplish exempt purposes of supported ;)rgaﬁi_-z-ations
4 Amounts paid to acquire exempt-use assets -
5 Qualified set-aside amounts (prior IRS approval required) | -
6 Ot_her distributions (describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
° Distribyiz?ble amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . . . . (@ (an (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable aTount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distr_ibutions_ carryover, if any, to 2019

aFrom2014...............

b Fiom 2015.........

cFrom2016..........

dFrom2017..... ...

e F[QT_ZOEB ..............

f Total of lines 3a through e

g Appliea_to underdistributions of prior years

h Applied to 2019 distributable amount

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

' 4 Distributions for 2019 from Section D,
) _Iine 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V. See
instryctions.

7 Excess distribui’i_opsgar_rwver to 2020. Add lines 3j and 4c.

_8__ _Breakdown of line 7:

a Excess from 2015.. .. ..

b Excess from 2016......

¢ Excess from 2017

d Excess from 2018

e Excess from 2019

BAA

TEEAD4Q7L  07/03/19
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Schedule A (Form 990 or 990-E2) 2019 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 IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, fine 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 Iil, LINE 12 - OTHER INCOME

2016 2015

NATURE AND SOURCE 2019 2018 2017
OTHER INCOME $ 10,502. $  3,668. §  8%. § 1,822,
TOTAL $  10,502. § _ 3,668. § 89. $ 1,822. § 0.

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,

BAA

TEEAQ408L.  07/0319
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Schedule B ) OMB No. 1545-0047
(Form 990, 990-E7, Schedule of Contributors 2019
) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury N X .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

SOUTHERN CONSERVATION TRUST 58-2036727
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(¢c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundatic_)n

D 501(c)(3) taxable private foundation

Check if your organization is 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 1. See instructions 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)(vi), that checked Schedute A (Form 990 or 990-EZ7), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i}
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) 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 animals. Complete Parts |, Il, and Iil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more 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. . >3

Caution: An organization that isn'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 1, line 2, to 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) (2019)

TEEAQ701L  08/09/19 N i Al



Schedule B (Form 930, 990-EZ, or 990-PF) (2019) 1 12 Page 2

Name of organization Employer identification number

SOUTHERN CONSERVATION TRUST 58-2036727

|Part I | 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

_l o - ~ Person @

____________ Payroll D

____________________ $ 5,400.| Noncash D

(Complete Part I for
____________________ noncash contributions.)

(2) (b) | () @
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

2 : ) ' Person
N Payroll []

__________________ S_______5;_4_09._ Noncash D

(Complete Part Il for
_________________________ noncash contributions.)

(2) (b) (c) o)
No. Name, address, and ZIP + 4 Total Type of contribution
— _ contributions |
3; _________ | ] Person D
e Payroll D
_____________________________ $_ ___561,700.| Noncash

(Complete Part Il for
____________________ noncash contributions.)
@ (b) © @

No. | Name, address, and ZiP + 4 Total Type of contribution
contributions

: 4 | Person
& L Payrol| D

N $ 2,240,500.] Noncash [X]

(Complete Part Il for
_____________________ noncash contributions.)

@ (b) ' © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions |

5 | Person
Payroll D

$ 324,400.| Noncash @

(Complete Part |l for
______________________ noncash contributicns.)

@ 0) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
_contrlbutlons

Person

| ' Payroll
P $___8,000,6 i 'Ng,cgcash
’» .‘t‘;C'o'h;plete P_arf[ 1 for

___________________ 1 c\ﬁnﬂnc%ﬂ&@ riowiigns.)

ES

BAA TEEAQ702L 08/09/19 Scheduie B (Fol 990, 990-E2, or 290-FF) (2019)



Schedule B.(Form 990, 990-EZ, or 990-PF) (2019)

) 12 Page 2

Name of organization

Employer identification number

SOUTHERN CONSERVATION TRUST 58-2036727
Contributors (see instructions). Use duplicate copies of Parl | if additionat space is needed.
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Person
- T - B Payroll D
T' coooTTTT - s 161,695.| Noncash
(Complete Part 11 for
____________________ noncash contributions.)
(a) (b) (©)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 S Person D
- r ) T Payroll D
________________________ 210,800.| Noncash
l (Complete Part Il for
I ___________________ noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
_ contributions
9 | ________ Person
T | - T Payroll D
R L 331, 600.| Noncash
| (Complete Part H for
ffr——=- e —me— oy noncash contributions.)
@ | (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contribut_ions
10 Person D
N Payroll D
8 _8,500.| Noncash
(Comglete Part Il for
L e e noncash contributions.)
(@) (b) (c) @
No. Name, address, and ZIP +.4 Total Type of contribution
contributions | S
11 Person D
--—- - TTTT0T Payroll D
_____________________________ $______ _99,900.| Noncash @
(Complete Part Il for
_____________________ ncncash contributions.)
| ~ e
(@ | (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
B contributions
. | - Person
T !" __________________________________ Rayroll D
$ 5,000.! Noncash i:l
25 A I W W o - L i ‘ ]
| N L Oefiplute! Faft i {or
__________________________________ noncash contributions.)
l [alals]
BAA TEEAQ702L  08/09/19 Schedule B (Form-@90y890-EZ,‘or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

3 12 Page 2

Name of organization

SOUTHERN CONSERVATION TRUST

Employer

identification number

58-2036727

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

(@) (b) (©) @
No. Name, address, and ZIiP + 4 Total Type of contribution
contributions
13 ‘ ________________________ Person @
| i Payroli D
_____________________ $ 17,500.| Noncash l:]
‘—- - (Complete Part I for
__________________ noncash contributions.)
_ ! — ——————————
@ | (b) © @
No. | Name, address, and ZIP + 4 Total Type of contribution
P e - contributions -
i
_1% [ . Person
, Payroll D
T 88,333, | Noncash D
| (Complete Part 11 for
i S S | noncash contributions.)
@ | (0) © @
No. Name, address, and ZIP + 4 Total Type of contribution
S B contributions
15 ) Person
T | Payroll D
‘. s 8,900, | Noncash D
|
(Complete Part [l for
6 rme=memm——————————— noncash contributions.)
@) . @® © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
16 Person [_T_}
- l ________ Payroll D
_________________________________________ 16,666.| Noncash D
I (Complete Part 1| for
e noncash contributions.)
(@ (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
B contributions
17 Person
| Payroll []
_______________________________ [~ 20,000.| Noncash D
|
| (Complete Part Il for
G | noncash contributions.)
— e = S E——
@ (b | © @
No. Name, address, and ZIP + 4 Total Type of contribution
B | contributions B
18 - Person
- C T Payroll D
___________________________ 25,000 umc_a‘SLl C L]
l Ton g |
L INSRESTHS
|
BAA TEEAQ702L  08/09/19

Schedule B (Form 9@%??8 (2019)



L]

Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

4 12 Page 2

Name of arganization

SOQUTHERN CONSERVATION TRUST

Employer identification number

58-2036727

W Contrlbutors (see instructions). Use duplicate copies of Part [ if additional space is needed.

@ | (b) © @@
No. | Name, address, and ZIP + 4 Total Type of contribution
| contributions
] = = —
19 I T Person
I ___________ Payroll D
U, $ 29,000.| Noncash D
l (Complete Part Il for
____________________ noncash contributions.)
(a) (b) (<) @
No. Name, address, and ZIP + 4 Total Type of contribution
| — S L contributions - -
2 | Person
- Payroll L]
- - § 40,000.| Noncash D
(Complete Part I for
—— e e e noncash contributions.)
(2) (b) (© (d
No. Name, address, and ZIP + 4 Total Type of contribution
] o - contributions
21 Person
- [’ ____________________ Payroll D
P -t e $ 48,000. | Noncash D
If {(Complete Part |l for
e noncash contributions.)
@ | ® © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
22 l,.. ________________ Person {XI
- | ___________________ Payroll E]
' L | is ______ 50,G600.| Noncash [:]
! I (Complete Part i for
______________________ noncash contributions.)
@ @ | © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributiogs - -
23 B - Person
-0 ] __________________________ Payroil D
____________________________________ s_____ 50,000, Noncash D
l (Complete Part I for
L e e e noncash contributions.)
@ ' ® © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_— Person
24 o
L2 e — i
! F L iPi’“"'i—l C D
$ 50,000.| Noncash

ECTION

noncash contributions.)

f"‘“ -

BAA

TEEAQ702L 08/09/19

Schedule B (Form %89, 960-87, 0990-PF) (2019)



Schedule B (Forrn 990, 990-EZ, or 890-PF) (2019)

[ 12 Page 2

Name of organization

Employer identification number

SOUTHERN CONSERVATION TRUST 58-2036727
Part | | 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
25 e Person
______________ Payroll D
- . 50,000.| Noncash []
; (Complete Part |l for
E i ] noncash contributions.)
(2) (b) (©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
__ contributions
26 Person
| Payroll D
___________________________ $ 52,000.| Noncash (]
I (Complete Part |l for
. T e e e ) noncash contributions.)
(a) (b) (c) @@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions S
27 ‘ Person
P T mmmm T s Payroll D
________________ s______5_5,_O_O_Q._ Noncash D
I (Complete Part Il for
g g noncash contributions.)
@ - (b) R © @@
No. Name, address, and ZIP + 4 Total Type of contribution
- contributions i
28 | Person
[~~~ ~~~—F"—~"~"""™"/"/"/"/'"/¥"/ /s Payroli D
r_ ____________________________________ s 55,000 _‘ Noncash D
(Complete Part Il for
| TTTTTTTTm mmmmmmm e noncash contributions.)
@) ‘ (%) © @
No. Name, address, and ZIP + 4 Total Type of contribution
J - o | contributions
B | S S _ S S
20 ! Person @
l | Payroll D
___________________ |$______5_5,_O_09_ Noncash D
l — [ (Complete Part Il for
_____________________ ’ noncash contributions.)
1 = — S == =
(a) (o) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
- B contributions
§Q L Person
| PUELIC =
_________________ '$________8i1,_0__._‘--N D
| INSREGTHON
L ss———===- St -—-=-ss-q noticasii contribetiohs?)
BAA TEEAO702L 08/09/19 Schedule B (Form i_q;@QéEfﬂ:Pf‘ﬂo-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

6 12 Page 2

Name of organization

_SOUTHERN CONSERVATION TRUST

Employer identification numher

58-2036727

Part| i Contributors (see instructions). Use duplicate copies of Part | if additional space is needad.

Q) b (© @
No. Name, address, and ZIP + 4 Total Type of contribution
e contributions
31 Person
- ' __________________________________ Payroll D
E S 100, 000.| Noncash D
J (Complete Part HI for
____________________________ noncash contributions.)
(a) ) © (d)
No. Name, address, and ZIP + 4 Total Type of contribution
B contributions - )
32 Person
- r __________________________ Payroll D
__________________________ $ 100,000.| Noncash [:I
! (Complete Part |l for
__________________________ noncash contributions.)
(@ (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
o __contributions
33 Person
-0 l _____________ Payroll [:]
- s 110,000.| Noncash D
!
(Complete Part Il for
e —— e noncash contributions.)
@ (b) (<) d
No. Name, address, and ZIP + 4 Total Type of contribution
i contributions
f
34_ ] Person
{_ Payioll D
—— e . L T TE L e e e e e ——— $ _____ 1_19 !._0_09; Noncash D
!— (Complete Part |i for
____________________________ | noncash contributions.)
@ () © @
No. Name, address, and ZIP + 4 Total Type of contribution
‘ - - B confributions - )
35 i e Person @
- [' T Payroli D
________________ $_ ~120,000.| Noncash D
| (Complete Part 1l for
____________________ noncash contributions.)
| . ~ B . = -
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
. _contributions _ -
36 Person
- ! - Payroll [:l
I $ 120,000.| Noncash
—————————————————————— - n—rl D
! “H(Comptete Fart 11 for
______________________ noncaslieeptantions.)
. NGO i)
BAA TEEAQ702L 08/09/19 Schedule B 90/990-F7Z, 6r 990°PF) (2019)




[4

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

7 12 Page 2

Name of organization

SOUTHERN CCNSERVATION TRUST

Employer identification number

58-2036727

(b)
Name, address, and ZIP + 4 |

(C)
Total
contributions

@
Type of contribution

37 Person
- I ____________________ Payroll D
R - . 110,000.| Noncash D
l (Complete Part 1! for
______________________ noncash contributions.)
(2) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
- contributions
|
8 e Person
|‘ Payroll [
________ - - ®094,000.]| Noncash D
l (Complete Part |l for
O noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
- r S STTmmmmmTmTmTmTm T Payroll D
R 60,000.| Noncash D
(Complete Part Hl for
___________________________________ noncash contributions.)
@) (b (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions B
0 Person
e | Payroll D
_____________________________________ $§ 55,000. Noncash D
[ (Complete Part 1l for
__________________________________ | noncash contributions.)
(2) (b (©) | C)
No. Name, address, and ZIP + 4 Total | Type cf contribution
contributions {
41 ~ o E Person
- r ““““““““““““““““““““““““““ Payroll (]
_____________________ ¢¢'*______5_5,_O_0£)_ Noncash D
i H
‘ [ (Complete Part 11 for
S | | noncash contributions.)
| R | ===
@ | ®) © @
No. Name, address, and ZIP + 4 Total Type of contribution
- contributions
a2 . Person @
- T T (P Puyro'l L]
B - 5 50, 000. "Nofcash D
| INS Fgorbadel
______________________ nonc niributions.)
|
BAA TEEAD702L 08/09/19 Schedule B (Form %@EP ¥90 -PF) (2019)



Schedule B (Form 990, 990-EZ, or 890-PF) (2019) 8 12 Page 2
Name of organization Employer identification number
SOUTHERN CONSERVATION TRUST 58-2036727

Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions [
43 |»- e | Person
| L Payroll D
50,000.| Noncash
mmmmme P 50,000, []
_ (Complete Part Il for
_____________________ noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
] contributions
44 | Person
I Payroll D
| $ 50, 000.| Noncash ]
! (Complete Part Ii for
________________________ noncash contributions.)
(@ (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
- | T TTTTmmTmTTT T Payroll D
_____________________ $______4§,_0_0_O_ Noncash D
l (Complete Part Il for
_____________________ noncash contributions.)
|
(a) (b) | (c) @
No. Name, address, and ZIP + 4 1 Total Type of contribution
contributions
ilé o Person
| T Payroll D
e e $§ 40,000.| Noncash D
l (Complete Part Il for
| T oo mmmmm e noncash contributions.)
@ | - (b) © @
No. Name, address, and ZIiP + 4 Total Type of contribution
contrib_ut_ions B -
&g Person
- l ———————————— | Payroll D
___________________ i$_ ____40,000.| Noncash D
‘ | (Complete Part 1| for
_______________________________ noncash contributions.)
| — S— —
(a) | (®) (c) d
No. | Name, address, and ZIP + 4 Total Type of contribution
‘ [ - B ) __co_niributi_ons -
48 - Person
- [ ______________ Payroll D
¥ T ] AN 40,000 g0 m’l," O
| | (Complete a!r_t f(for
i e e INSPE 1S
BAA TEEAO702L 08/09/19 Schedule B (Form ﬁ,b% or )




[N

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

q 12 Page 2

Name of organization

SOUTHERN CONSERVATION TRUST

Employer identification number

58-2036727

Contri

(a)
No.

(b) |
Name, address, and ZIP + 4 |

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

(c)
Total
contributions

@@
Type of contribution

9 l l Person
| | Payroll D
_____________________ ‘ _____40,000.| Noncash D
l , (Complete Part Il for
___________________ ‘ noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total Type of contribution
e - - contributions -
_59 S Person
l _________ Payroll D
_____________________________ 40,000.| Noncash D
I (Complete Part || for
—— noncash contributions.)
(@ (b ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
_— o _contributions
51 Person
T ’ ___________ Payroll I:I
_________________________ 40,000.| Noncash D
l - (Complete Part It for
_____________________ noncash contributions.)
@) (b) o ©) @
No. Name, address, and ZIP + 4 Total Type - of contribution
contributions
52 - Person
- - TT T T TTTTT- Payrotl ]
_______________________________ 40,000.| Noncash D
- (Complete Part Il for
L e noncash contributions.)
@ B © @
No. Name, address, and ZIP + 4 Total | Type of contribution
contributions [
_53— e ,_, _____________ l Person @
| | Payroll D
R - 30,000. | Noncash O]
| (Complete Part 1l for
_________________ noncash contributions.)
1
(@) (b) © | @
No. Name, address, and ZIP + 4 Total Type of contribution
] contributions [
S i b N -
- | Per
sa s | son
- I‘ R |_Payroll D
R 30,000.| Noncash (]
I el [Néﬂr
! _______ @@ch‘.}n s)
BAA TEEAQ702L 08/09/19

Schedule B (Fonc@w 990-PF) (2019)



5

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

10

Name of organization

SOUTHERN CONSERVATION TRUST

| Employer identification number

|58-2036727

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

12 Page 2

(a) (b) (© j @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
55 ‘ ______________________________________ Person
[_ Payroll D
___________________________________ $  27,500.| Noncash (]
l (Complete Part Ii for
e noncash contributions.)
6] (b) (©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
) N - ~ contributions -
56 ey Person
| Payrol! D
________________________________ 25,000.| Noncash D
(Complete Part Il for
__________________ noncash contributions.)
(a) (h) () (d
No. Name, address, and ZIP + 4 Total Type of contribution
N contributions
_52 e Person
[ Payroll D
_____________________ 25,000.| Noncash D
‘~— (Complete Part I for
____________________ noncash contributions.)
(a) ) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
) i _ _(_;ontributions -
58 I Person
- 1 Payroll D
o s 25,000.| Noncash D
‘ (Complete Part 1l for
_________________________________ noncash contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
59 | Person @
e Payroli D
- $ 25,000.| Noncash D
- (Complete Part Il for
_____________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
- B contributions |
60 Person
| pUHLIC -
e $ 25, 0C0 .| Nonc - D
,'((.‘.onﬁt‘f’} for |
e | I N ‘ NesC nir ién's‘l.)
|
E Schedule B (F , 9508 90-PF) (2019
BAA TEEAQ702L  08/09/19 chedule B (Form @‘”’,%’DY ¢ )



»

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

11 12 Page 2

Name of organization

Empiloyer identification number

SOUTHERN CONSERVATION TRUST 58-2036727
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ | (b) ‘ ©) @
No. | Name, address, and ZIP + 4 Total Type of contribution
| contributions
| —
6 - T Person
| Payroll I:]
B T L 25,000.| Noncash [:I
l (Complete Part II for
____________________ noncash contributions.)
@ | ®) © @ a
No. | Name, address, and ZIP + 4 Total Type of contribution
== S5 ‘ = — contributions )
62 o Person
T I _____________________________________ Payroll D
______________________ 21,300.| Noncash D
‘ (Complete Part Il for
¢ - sssesswwssa noncash contributions.)
@ | ) © @
No. Name, address, and ZIP + 4 Total Type of contribution
| - contributions
63 Person
T | | Payroll D
______________________________ 40,000.| Noncash D
' — (Complete Part 1l for
__________________ noncash contributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
64_ S Person
a ’ Payroli D
_____________________ $_ __20,000.| Nencash D
{.__ (Complete Part 1l for
___________________________ noncash contributicns.)
. I - i
@ | (b (<) «
No. Name, address, and ZIP + 4 Total Type of centribution
4{ — contrib_utions ) _
ce e Person
- l ——————— Payroll D
_____________________ $__ ____20,000.| Noncash D
' (Complete Part i for
fmrm e e e noncash contributions.)
) (b) ©) @
No. Name, address, and ZIP + 4 Total | Type of contribution
| B - - contributions 1' -
66 ] Person @
I T Payroll D
T T Tt e e e e o e i $ ______ 2 9 ’_B!LI Na-ncaSh o D
y L3
™ (Complete?grt Il for
| —_———- e e s e % | en RS Ry e L-g-:)‘-.s.)
BAA TEEAO702L  08/09/19 Schedule B (Form 990,?901— Z, or 990-PF) (2019)

PY



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) , 12 12 Page 2

‘Name of organization Employer identification numbetr

SOUTHERN CONSERVATION TRUST 58-2036727

Part | | Contributors (see instructions). Use duplicate copies of Part | it additional space is needed.

(@ | (b) (©) o
No. ‘ Name, address, and ZIP + 4 Total Type of contribution

contributions

. '. Person
67 | ———————————————————————— Payroll D

___________________ IS____ _10,000.| Noncash D
|

(Complete Part || for
noncash contributions.)

(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions

o Person
68 | ——————————————————— Payroll L—_I

_____________________ SH___~~19,_Q_OQ._ Noncash D

! (Complete Part 1i for
____________________ noncash contributions.)

|

@ | (b) © @

No. Name, address, and ZIP + 4 Total Type of contribution
‘ contributions

9 - Person
Z | Payroll D

$ 5,000.| Noncash D

lon

(Complete Part [l for
e e e e e e noncash contributions.)

(a) b) © o
No. ‘ Name, address, and ZIP + 4 Total Type of contribution
contributions
70 | ) Person @
-y, o0/ TTmEmmmm s T T T Payroll
| , v L
_________________ $________5,_O_09._ Noncash D
I (Complete Part 1l for
_____________________ noncash contributions.)
@ | ® © RO
No. Name, address, and ZIP + 4 Totai Type of contribution

contributions

71 Persolr:
te g mmee= e === = . p
I ayro []

e $ 10,000.| Noncash l:]

|- (Complete Part [l for
S I S noncash contributions.)

@ | () © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions

- I_ Person
te [, —————————————————————————————— | Payroll D

_________________________ $_ ____.50,000.| Noncash l:]

l.. - P i (!,on‘p-ete FPart il for

- 3 Yromcasircontfibutions.)

BAA TEEAQ702L  08/09M19 Schedulqw EQOE




*

1

2 Page 3

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

SOUTHERN CONSERVATION TRUST

Employer identification number

58-2036727

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

(a) No. (b) N o - () )
from Description of noncash property given FMV (or estimate) Date received
Part 1 (See instructions.)
N
LTI 561,700.| 12/27/19
|_
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part (See instructions.)
S
LTSl 2,215,500 12/30/19
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)

S 294,400.| 12/20/19
__| _
(a) No. o (b) ) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
L
T .1,750,690.| 12/20/19
(a) No. ) , () )
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
B
IO I 114,410.| 10/18/19 _
(a) No _ (b) , © (d
-~ from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
8 o _____
R 210,800.| 12/30/19 _
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ703L 08/08/19

PUB

LIC

INSPECTION
COPY



>

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 2 2 Page 3
Name of organization | Employer identification number
SOUTHERN CONSERVATION TRUST 58-2036727 _
Part Il | Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) No. L (b) . @ (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Sl __]
OO 316,600.| 12/20/19 _
@ No o () _ © ' Q)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
X
. _B,500.| 4/26/19 _
| L
(@ No. | o (b) . ©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
W
B A 99,900.| 12/27/19 _
(2) No. o (b) ] @ (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
S e $
e e L m e mE R
[ = ——=
(a) No. o b) ] © (d)
from Description of noncash property given FMV (or estimate) Date received
Partt (See instructions.) |
S — S |
| TTTTTTTtrTtrmemmmmmmmmmmmmmmmmmmmmTTT $
U UGG SN S Sy S,
(@) No o Q) _ © | @
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
f-— - ————_ e ——_— e — — - ]S
=R s T FF T T EECOFET T ET T T T T TR ETESESETETET T T T TSR et e
| |
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

TEEAQ703L 08/09/19

PUBLIC
INSPECTION
COPY
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
SOUTHERN CONSERVATION TRUST 58-2036727

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ L]

Use duplicate copies of Part 111 if additional space is needed.

No. from
Part |

®
Purpose of gift

1

()
Use of gift

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

@) 0 © [ @
N% frolm Purpose of gift Use of gift | Description of how gift is held
art | |
b e e e e .
e P e e MW _____
|
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) () (© | @
N% frolm Purpose of gift Use of gift Description of how gift is held
art
()
) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
_____________________________________ | P
___________________________________ [CIITIIIIIIIIIIIIIIIIII
(a) b () -
No. from Purpose of gift Use of gift Description of how gift is held
Part |
! | b - —_ -
|
_________________________ :_____wh__h__‘*__*th_ —_— e — e e
e e
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
I
I ______________________________________________________________
L e ] v 1 3 Py 1 1 — — — —
BAA Schedule B {Forin 890:990-EZs6n T@ﬂhg}
TEEAO704L  08/09/19 NI ¥

PY



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 9
Part iV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Open to Public

eI nET LN s » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Narne of the organization Employer identification number

’ SOUTHERN CONSERVATION TRUST 58-2036727
|Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.
(2) Donor advised funds (b) Funds and other accounts

1 Total number at end of year.......... o

2 Aggregate value of contributions to (during year) . .. ... -

3 Aggregate value of grants from (duringyear)........ .. i

4 Aggregate value at end of year. ... ... -

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. .. .................... ... DYes D No

6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... . DYes D No

\Partll | Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check “all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat ’ HPre_servat’i_on of a certified historic structure
Preservation of open space : '

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

Held at the End of the Tax Year

a Total number of conservation easements........... : S . ; 2a|148
b Total acreage restricted by conservation easements : | 2b 35,435
c Number of coniservation easements on a certified historic structure included in (a) ............ 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... .. o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located » 7
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.... SEE. PART. XTIT....................... ... [X]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring. inspecting, handling of violations, and enforcing conservation easements during the year
> 982
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
) 52,962.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements’ of section 170(h)(4){B)()
and Section 170(N) (AN B)I? ... ..o vt ettt et e e e [ ]Yes [ [|No

9 In Part X!lI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. SEE PART XIIT

]_art Hl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
~ Complete if the orgamzatlon answered 'Yes on Form 990, Part IV, fine 8.

'I a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the footnole to its financial statements that describes these items.

b I 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 exhlbmon education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue includad on Form 990, Part VI, line 1 ... .

(i) Assets included in Form 990, Part X. ... . 2
. .  —S .
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowg Iiumng o
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIil, iNe T.. ...t l NSPE@m\___
b Assets included in Form 990, Part X - A = v

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Cﬁ?c?rm 990) 2019




Schedule D (Form 990) 2019 SQUTHERN CONSERVATION TRUST 58-2036727 Page 2
Egrt Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Erm{ic)i(el“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar :

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

'Part-IV_} Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
—line 9,.0r reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N Form 990, Part X2, . .. e e [ ]yes [ |No

b If ‘Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance.......... .. B . . 1c
d Additions during the year. .. . o R . 1d
e Distributions during the year. . . . le
fEnRding balance. ... o 1f -
2 a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial acm'lui_atmy—? T ¥es No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl.... ... ... ......... I_II

|Part V. | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years backJ__(e) Four years back

1a Beginning of year balance . ... 97,555.| 1,389,502.| 1,389,502.] 468,750.|  94,697.
b Contributions. ................ _ ; } 938,397. 415, 000.
J |

¢ Net investment earnings, gains, [
andlosses.................... |

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................ 1,291,947. 17, 645. 40,947,

f Administrative expenses....... ;

gEnd of year balance ........... . 97,555, 97,555.| 1,389,502. 1,389,502, 468,750.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » - 100.00%

The percentages on iines Za, 2b, and Z¢ shouid equai 1060%.

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

organization by: Yes | No

(iy Unrelated organizations. ....... ... .o i 3a(i) [ x

(i) Related organizations. . ... ... 3a(ii) [ x
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.... ... ... .. .. ....].3b {

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
\Part VI | Land, Buildings, and Equipment.
Complete if the organization answered."Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other |  (c) Accumulated (d) Bock value
(investment) basis (other) | - depreciation

Taland ....oooooooionnn.n N 70,000. | 70,000.
bBuildings.. . .. B 368,088.| 3,834. 364,254.
¢ Leasehold improvements. ... ........ | 369,060. 174,118. 194,942,
dEquipment............... I [ 95, 345. | 5,767. 89,578.
eOther.................... . l 6,197.J‘ 1,034. 5,163.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... Lt 723,937,
BAA .i_s;;,chegule- Dy(Form?990) 2019

e 7 1
i
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Schedule D (Form 990) 2019 SQUTHERN CONSERVATION TRUST 58-2036727 Page 3

[Part VIl | Investments — Other Securities. N/A
Comptete 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................ ..............
(2) Closely held equity interests . ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.). .
Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of- -year market value

=
@
3
@
®)
(6)
*
®
©
(10
Total. (Column (b‘rnusteaualform 990, Part X, calumn (B) line 13.) . »

Part IX | Other Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.

(@) Descripton o [ (b) Book value
(1) CONSERVATION PROPERTY _ 20,954,882.
@)
)
(D)
_®
(®)
@
8
©)
0 [ o
Total. (Column (b) must equai Form 990, Part X, column (B) line 15) .. ... ... ... 1 e Al b i ’[ 20,954,882.
Part X | Other Liabilities. _ .
~ 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 T - T I o T
@
(3
O]
)
(8)
%)
®&
)]

(10) S P' ,_Bl lc

amn _ i =~
Total. (Column (b) must equal Form 990, PartX column (B) line25) .. . ] W@ﬂ
2. Liability for uncertain tax positions. In Part XI1l, provide the text of the footnote to the orgamzatlon S fmanmal statements that ki an amvity*f
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIL . ............. .. U ~ IEiﬁ gRT XI1T X
BAA TEEA3303L 8/22/19 | 97 (Form 990) 2019




Schedule D (Form 990) 2019 SOUTHERN CONSERVATION TRUST 58-2036727 Page 4
Part Xl | 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. T N 1 12 ,_821, 501.
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12: |

a Net unrealized gains (losses) on investments............... e 2a -1,218,897.

b Donated services and use of facilities.. ........ R v ¢ S | 2b] -

¢ Recoveries of prior year grants. ST, L i TP RO ol 2¢c | )

d Other (Describe in Part XI1LY). .. .. . ... . e 2d S

eAdd lines2athrough 2d. ....... ... ... e | 2e -1,218,897.
3 Subtract line 2e from line 1....... ... . . . 3 14,060,_398_
4  Amounts includec on Form 990, Part VI, line 12 but not on tine 1:

a Investment expenses not included on Form 990, Part VIII, line 7bi.......... ... 4a 22,805,

b Other (Describe ir Part XHL) . ... . o l_4b - )

cAddlinesdaanddb ... .. .. e 4c 22,805.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl Ime 72) ............................ 5 14,083,203.

IPart 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 statements.. .. .. e . I 1 1,031,743.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: (55 -

a Donated services and use of facilities........... ... ... ... . ... ..., 2a

b Prior year adjustments. ..... Z S 3 2b|

c Otherlosses............... =L BT T IR S A e B A ke 2c -

d Other (Describe in-Part Xlil.) I T . I oo | -2d

e Add lines 2a through 2d. . . .. - o A o . 2e -
3 Subtract line 2e from line 1. SRR « S W  BEE « - - 3G - ; .| 3 1,031,743.
4 Amounts included on Form 990, Part IX, llne 25 but not on line 1: =

a Investment expenses not included on Form 990, Part VI, line 7b. . 4a 22,.805.

b Other (Describe in Part XHL)....ooooii e 4b[

cAddlinesdaanddb.. ... ... ... ... ..ol L | 4c 22,805.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). ....... ... ... ... ..... 5 1,054,548.

[Part Xlil | Supplemental Information. SREE —

Provide the descriptions required for Part I, Ilnes 3,5, and 9; Part H[ ||nes la and 4; Part IV lines 1b and 2b; PartV, ) ]
line 4; Part X, line 2; Part X, lines 2d and 4b and Part Xi, lines 2d and 4b.. Also completo this part to prode any additional information.

PART Il, LINE 5 - SUMMARIZED POLICY

MONITORING AND ENFORCEMENT, VERBIAGE IS BUILT INTO EACH EASEMENT AND IS IN THE LAND
TRUST ACCREDITATION COMMISSION'S POLICY.

PART I, LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS

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
BAA Schedule D (Form 990) 2019

PUBLIC
INSPECTION
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Schedule D (Form 990) 2018 SOUTHERN CONSERVATION TRUST 58-2036727 Page 5

[Part XIIl_| Supplemental Information (continued)

PART I, LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS (CONTINUED)
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 31,2020 THE TRUST HELD 148 CONSERVATION EASEMENTS
ON 35,435 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 FOR 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 2016.

BAA

TEEA3305L 8/22/19




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.-——

* Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

SOUTHERN CONSERVATION TRUST

| Employer identification number

158-2036727

1

d [_] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ | Mail solicitations

b [ ] Internet and email solicitations
¢ [ ] Phone solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants
g D Special fundraising events

......... DYes @No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

(i) Name and address of individual

or entity (fundraiser)

compensated at least $5,000 by the organization.

(i) Activity

(iii) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

column (i)

| (vi) Amount paid to
| (or retained by)
[ organization

Yes No

10

Total

»

3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from_registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEA3701L 0819/19



Schedule G (Form 990 or 990-E2) 2019 SQUTHERN 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 §15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 | (c) Other events (dé;’ota}l events
SCT ANNUAL EVE | THE RIDGE 5K | 1 thr(c?ugh%%|ﬂmﬂ ((ca)))
E (event type) (event type) J (total number)
3 D |" - = .
E 1 Grossreceipts.........coovvviieieii... 67,022,{ 9,754. 8,435. 85,211.
| 2 Less: Contributions . | 18,651 .| 6,353, 2,633, 27,637.
[ ) !
3 Gross income (line 1 minus line 2)...... 48,371,! 3,401. 5,802. 57,574.
S | S
4 Cashoprizes...... ...
5 Noncashprizes........................ 8,359.| 370. 150.] 8,879.
D
% | 6 Rentfacility costs. 1,240. 1,240.
R ,
E 7 Food and beverages................... 2,707. 81.| 559. 3,347.
E | - h
¥ 1 8 Entertainment...... FRARN 1,000, 2,867. 3,867,
E
g 9 Other direct expenses. . ................ 36, 305. 2,951. 985. 40,241.
z . Y] [ -
s
10 Direct expense summary. Add lines 4 through 9 in column (d). . T S SRR - - - > 57,574.
11 Net income summary. Subtract line 10 from line 3, column (d). . ........... ... . . . . >

[Part Il | 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 ba.

. (b) Pull tabs/instant ) (d) Total gaming
(a) Bingo bingo/progressive (c) Other gaming (add cofumn (a)
bingo through column (c))

moczm<ma

1 Grossrevenue.......... .. 2 el

2 Cash prizes.... ..

3 Noncash prizes. ..

—“—OomD—0
vmvzZmuxm

4 Rentffacility costs,.....................

5 Other direct expenses. (Y [
|| |Yes % Yes Yes
6 Volunteerlabor.................. ... ... [ INo No || |No

7 Direct expense summary. Add lines 2 through S incolumn (d)........ ... .. ... . ... ... >

o
o\°

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:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ D Yes D No
b If 'Yes,' exclain:

——————————————————————————————————————————————————————— PUBLIC -
e “INSPECTTON
COPY




Schedule G (Form 990 or 990-EZ) 2019 SQUTHERN CONSERVATION TRUST 58-2036727 Page 3
11 Does the organization conduct gaming activities with nonmembers? ................. . ) o D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. .................... ... > D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . ......... . o l 13a %
b An outside facility. ... GRS RS R - B T g
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name » L »
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... Yes D No
b If *Yes," enter the amount of gaming revenue received by the organization™ $_ _ __ and the amount
of gaming revenue retained by the third party> $
c If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
|
Address *

16 Gaming manager information:

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State Qarming lICeNSe 7 .. : i DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
|[Part IV | Suppiementai information. Provide the expianations required by Part i, iine 2b, coiumns (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  08/19/19 Schedule G (Form 19\0 or 990-EZ) 2019
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

> Attach to Form 990.

* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Nam

e of the organization

SOUTHERN CONSERVATION TRUST

Employer identification number

58-2036727

[Part| |Types of Property

0 ~N O U1 bW N

—_ el ad 2
w N = o0

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art.
Art — Historical treasures......................
Art — Fractional interests ... . .

Books and publications .. . . ... ... .. .. .
Clothing and household goods. . ................
Cars and other vehicles. .. ..

Securities — Publicly traded.
Securities — Closely held stock.

Securities - Partnership, LLC, or trust interests . '

-Securities — Miscellaneous.....................
Qualified conservation contribution —

Historic structures . ....................... i
Qualified conservation contribution — Other .. .
Real estate — Residential . .
Real estate — Commercial
Real estate — Other . ... .. e
Collectibles .. ............... ... .. ... ... ..
Food inventory ...........

Drugs and medical supplies.

Taxidermy. ...........
Historical artifacts . ............
Scientific specimens. . . -
Archeclogical artifacts ... ....................
Other®™ (

Y
Other™ ( ).

)

)

Other™ (

Other®™ (

29

30

(@
Check if
applicable

(b)
Number of
contributions or

items contributed

()
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

()

Method of determining
noncash contribution amounts

8,500.

FMV

11,565, 600. FMV

L
a
|
r'
i

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement

a

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

29

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes," describe the arrangement in Part 1l.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?.

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

33

b If 'Yes,' describe in Part Il.

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 |l.

Yes | No

30a X

10 X

32a X

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

TEEA4601L  8/5/19
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Schedufe M (Form 990) 2019 SQUTHERN CONSERVATION TRUST 58-2036727 Page 2

[Partll [ 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.

Form 990) 2019

BAA TEEA4602L 8/5/19 L



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo.16aS 0047
(Form 990 or 920-EZ) | Complete to grovide information for résponses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 290 or 990-EZ. = 5 -—-t Pobh
. . . pen to Public
E‘?grar{;rpggb g; ageszrﬁ?sgry » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
'SOUTHERN CONSERVATION TRUST B B 58-2036727

FORM 990, PART Ill, LINE 2 - NEW SERVICES
SOUTHERN CONSERVATION TRUST PURCHASED A NEW OFFICE AND NATURE CENTER AND ARE
INCREASING EDUCATION AND PROGRAMS AT THAT FACILITY.
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
RESTRICTIONS RELATED TO THE DRESS CODE AND STAFF'S CHILDREN BEING AT THE OFFICE WITH
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 CONSTITUTIE 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 &IDES‘EAR;E)RG. '.[!‘;‘{IS

COPY IS ALSO AVAILABLE UPON REQUEST. N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08/19/19 Schedules0 (WSO or 990-EZ) (2019)
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cfom 3868 Application for Automatic Extension of Time To File an

ey Exempt Organization Return G 1B, 15450047
Department of the Treasur >™File a separate application for each return,
Rl e ™ Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to 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 [RS 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 original (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 must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print

SOUTHERN CONSERVATION TRUST [58-2036727
File by thAe Number, street, and room or suite number. If a P.O. box, see instructions.

due date for

filing your 305 BEAUREGARD BLVD

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

FAYETTEVILLE, GA 30214 B
Enter the Return Code for the return that this application is for (file a separate application for each return) ..o
Application | Return Applicatio; Return
Is For Code |Is For Code
Form 990 or Form 990-EZ ' 01 |Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A B 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) 0_5 Form 6069 - 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * KATIE PACE QUATTLEBAUM

Telephone No. » (828) _329-2988 FexNo.®>
® If the organization does not have an office or place of business in the United States, check this box. . ...... : T D
® [f this is for aGroup Return, enter the organization's four digit Group Exemption Number (GEN) . If 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 I request an automatic 6-month extension of time until 2/15 ,20 21 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
» D calendar year 20 or
> tex year beginning _4/01 ___,20 19 ,andending 3731 .20 20 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 5069, 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|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ..o it . 3c|$ 0.

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

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

FIFZOS01L 10/07119
v



