2017 Federal Exempt Organization Tax Summary Page 1
Catawba Lands Conservancy 58-1969605
207 2016 Diff
REVENUE
Contributions and grants........................ 4,707,675 4,223,228 484, 447
Investment income .. ................ . ............... 100,799 44,926 55,873
Other revenue.................cooiviiiiiiiiiiinion.. 92,735 55,083 37,652
Total FeVenUe. .. ... it iiiieenns 4,901, 209 4,323,237 577,972
EXPENSES
Salaries, cother compen., emp. benefits .. 1,104,622 1,102,593 2,029
OLther eXPeNSRS. ... iiivviriihereetoriisiorniontsees 3,048,001 1,271,260 1,776,741
Total expenses...... Eusmeis:, .. wshaEss, .. 4,152,623 2,373,853 1,778,770
NET ASSETS OR FUND BALANCES
Revenue less eXpenses............................ 748,586 1,949,384 -1,200,758
Total assets at end of year.... .............. 28,189,355 27,211,854 977,501
Total liabilities at end of year... ........ 74,831 101,428 -26,597
Net assets/fund balances at end of year. 28,114,524 27,110,426 1,004,098
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General Information

Catawba Lands Conservancy

Page 1

58-1969605

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch G, Sch L, Sch M, Sch R, 8868

Carryovers to 2018

None
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Catawba Lands Conservancy

4530 Park Road, Ste 420
Charlotte, NC 28209

(704) 342-3330
FEDERAL FORMS

Form 990 2017 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)3)
Schedule B Schedule of Contributors
Schedule D Schedule D
Schedule G Fundraising or Gaming Activities
Schedule L Transactions Involving Interested Persons
Schedule M Non-Cash Contributions
Schedule R Related Organizations and Unrelated Partnerships
Form 8868 Application for Extension

Form 8879-E0

IRS e-file Signature Authorization

Preparation Fee

FEE SUMMARY




“orm 8879'E0

_#3artmes) of e Tepasuy
i Ternal Revinue Sore ¢

IRS e-file Signature Authorization
for an Exempt Organization

w217, by ywar beganeg , 2 ard euiag

* Do not send to the IRS, Keep for your records.
* Go to www.irs.gov/Form8a759E( lor the latost Information.

cugrn 550373

2017

Tome Qf SuamEl QIR IS tn

Employer ident lication number

W BArVANCY 58"‘1965605

Fiang and ko= ot cif e
Charles B. Landess Executive Dir,

fPart1 [Type of Return and Relurn Information (Whole Dollars Only)

Check the box for the return far which you are using th s Form B879-E0 and enter the applicatle amount, if any, from tbe relurn, If you
check the box an I ne 13, 2a, 3, 44, or 52, below, and the amount cn that [ ne for the raturn being fled wilh this torm was tlank, then
leave ling 1b, 2b, 3b, 4b, or 5b, whichever 5 appl cable, Blank (da not enter -§-). But. of you enterad -0- on the relurn, then enter -0- on
the aosplicable hine below. Do nol camplete more than one Ine in Part |,

1a Form 930 check hara - E b Total revenue, of a3ny (Form 539, Part VIlL eslumis (&), lina 123 1b 4,901, 209.
2aForm 590.22 chack here . » D b Total revenue, if any (Form: 920.22, 1n=2 9) 2b
3aForm 1120-POL check ke'e - D b Totallax (Form 1123PO., w222} . . . . ... ............. 3b
4a Form 890.7F chazk her2 - I_—_l b Tax based on investment income (Form 583.87, Parl VI, hne 51... 4b
5a Form 8368 chech hera | W D b Balance Due Form BEEE hne 3c 5b

{Pari Il | Declaration and Signature Authorization of Oificer

Under penalties of perjury, | declare that | am an off cer of the above crganization and that | have exarinad a czpy of Ine orgamization's 2017
elactrome raturn and accorspanyng schedules ard slataments and to the best of my kngwizdge and balie!, {ney are true. carrect, and complele.

| further declare that lhe armount in Fart | above s the arrount shown on the ccr,r of the orga~zatron's electromc return. | conseri to allaw my
nterimed ate sarvice proader, iransm tler, or electrenc relurn ar ginator (ER0) 1o send the crgavzation's 1sturn to the IRS and lo receve from
the IRS (a) an ackrowledgement of receipt or reason for reject on of the lransmissicn, (b) the teasa lor any delay in processing the return or
re’und, a~d {c) the date of any refund. If appl cabtle, | authonze the U'S. Treasury and its dasignatad Financ al Agenl to imitiate an electronic
furds wit~drawal (d rec! deblt; enlry le the financial nstilut on account indicatzd in the tax preparat on software for payment of the
crganization's federal lawes owed on this relurn, and the financ al institution te debil the enlry to tus account. To revoke a payment. | must
cenlacl the U.S, Traasury F nane al Agent at 1-8858.353-4537 no laler than 2 business days priar ta the payment (selilerent) date. ) also
autbonize the financiat institubions mvolved in Lhe precess ng of the electronc payment of taxes fo rezewve conliden!:al infermation nezessary to
arswer ncuines and resclve (ssu2s relaled to the payment | have selecled a perscnal ident { calion number (PIM) as my s gnature lor the
crgamization's electronic return and, | applizatle, tha organ zaticn's censent {e elactremic funds withdrawal,

Officer's PIN: check one box only
[iautherze €. DaWitt Foard & Co, PA, CPAs

ERD ltm hame

19 enler my Pite | 50391

Erter Rve numbery, but

do nol enter sll zeros

cn tne organ 2abion's tax yaar 2017 electran.cally filad return, it | have indicated witnin this return that a copy of the retuwn s beng hled with

a state agency(ies) regualing charnbies as parl of the IRS Fed/Stale pragram. 1 also autherize the aloramentionad ERQ (o enter my PIM en
tne 1elur’s cisclosura consent screen.

|as my signature

DAS an otficer of the crgarezaticn, | will entar my PiM as my s gnature on the argan zation s {ax year 2017 electrenically fied returr. 1 [ have
indicatad wthin this Teturn that a copy of the relurn s be ng hiled wilh a state agency(ies) ragulaing charilles as parl of the IRS Fed/State
pragram, | wil enter my Pt on the return s disclosure corsent screan.

5 [ 15( 1A

Ot.cer 5 signatwa > C: (/{AL‘L{_) ‘57 \a)_ T ——

{Part Il | Certification and Authentication

ERQ’s EFINIPIN. Entar your six-digit electranic filing 1dent f cation
oumbar (EFIN) followed by your five-digit self-selexted PIN. .. ... ...,

Da'e =

69763379319 |

Oo nol ander all Terms

) cert by that the above numenc entry 1s my PIM, which i1s my 5 grature on ine 2017 eleclromically flad refurn for e argamizaticn indicated
apave | conlrm that | am submithing thes relurn n accordance with the requsemants cf Pub, 4163, Mcdernized e File (M2F) Informalion for
Autho zad IRS e-fite Providers for Business Peturns

La'e m

ERO Must Retain This Form — See Instructions
Do Nol Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instruclions, Form BB73-EO (2017,



Form 990

Department of tha Treasury
Internal Revenue Serwice

Return of Organization Exempt From Income Tax
Under section 50%(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Mo, 1545-0047

- 2017

Open te Public
‘Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B Check i applicable: c

. Address thange

. Mame change

. Initial return

. Final return/terminated
Amended refurn

. Application pending

Catawba Lands Conservancy
4530 Park Road, Ste 420
Charlotte, NC 28209

r
D Employer identification number

58-1969605

E Telephane numbear

(704) 342-3330

G Gross recepts 5

4,971,914.

F Name and address of principal officer. Charles B Landess
Same As C Above

Tax-exempt status

[X[s0iex3) | [0 ( )+ (nsertno) | |47 or | |527

Website: >

wWw.catawbalands.org

H(B) Are all subordinates included?

Hia} s this a group raturn for subordnates?] |yes  |&| Ho
| Yas
1t "Ne," attach a bst, (see instructions)

iH(:) Group exemption number b=

I
J
K Form ¢f organization: IKICulporaﬁun I_I Trust

Association LI Other ™

I L Year o formaton: 1991

I M State of legal demicile: NC

[PartT  [Summary
1 Briefly describe the organization’s mission or most significant activities:As_a nationally accredited land trust,
@ we conserve and manage land for public benefit in North Carolina’s Southern ___ __ _
= Piedmont. We have conserved 196 properties, totaling 15,725 acres of land. We_are _
E the lead agency for the Carolina Thread Trail. _ __ _ _______________________
% 2 Check this box * if the organization discontinued its operations or disposed of mare than 25% of its net assets.
<| 3 Number of voting members of the governing body (Part VI, ine 1a) . ... ... . i iiiiiirarinnnns 3 24
:: 4 Number of independent veting members of the governing body (Part VI, line 1b)....................... 4 23
2| § Total number of individuals employed in catendar year 2017 (Part V. ne 2a)................coooae, 5 20
:_E_ & Total number of volunteers {estimate if NBCESSAMY}. ... o ittt e e e aea s 6 407
| 7a Total unrelated business revenue from Part VI, column {C), Ing 12, ... iiiiiiir i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ...t iiin it 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). . ... . oiiiiin i 4,223,228, 4,707,675,
2| 9 Program service revenue (Part VIl line 29) ...........ooiiiiiiiii i
2110 Investment income (Part VIll, column (A}, ines 3.4, and 7d)......ooiiiiiiniennnn... 44,926, 100,799,
& 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 55,083. 92,735.
12  Total revenue — add lines 8 through 11 {must equal Part VIIl, column (&), line 12)..... 4,323,237. 4,901,209.
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3)..........oovvvvnnnn.
14 Benefits paid to or for members (Part IX, column (A), ne 4).............coooenan. ...
" 15 Salaries, other compensation, employee benefits (Part I1X, column (A), nes 5-10)..... 1,102,593. 1,104,622,
g 16a Professional fundraising fees (Part IX, column (A), hne 11e).........cooviiiniiinn....
i b Total fundraising expenses (Part IX, column (D), ine 25) » 174,505.
C 17 Other expenses (Part 1X, column (A), hnes i1a-11d, 11f.24e)............ ..o viitinns 1,271, 260. 3,048, 001.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, Ine 25)............. 2,373,853, 4,152,623.
19 Revenue less expenses, Subtract line 18fromline 12................oiiiiiiiien 1,949,384. 748,586,
E § Beginning of Current Year End of Year
;é 20 Total assets (Part X, ine 18] .. ... oo e e 27,211,854, 28,189,355,
_‘_g 21 Total habilities (Part X, Ine 26) . ... ..ot e e e 101,428, 74,831.
Z2) 22 Net assels or fund balances. Subtract ine 21 from lne 20, . .......... ..ol 27,110,426. 28,114,524.

[Part il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and
complete, Declaration of prepares (other than officer) s based on all information of which prep.

has any kn 0

statements, and o the best of my knowledge and belef, it is true, carrect. and

Sign Signature ot atficer Dale
Here p Charles B. Landess Executive Dir.
T)’DQ or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check U | FTIN
Paid Terry W. Lancaster seflemployed  (PO0096087
Preparer [fimsname ™ C. DeWitt Foard & Co, PA, CPAs
Use Only |rimsasiess ™ 817 E. Morehead Street, Ste. 100 Frm's EIN > 561688300
Charlotte, NC 28202-2767 Phoneno. 704-372-1515
May the IRS discuss this return with the preparer shown above? (see instructions). .. ...t BI Yes |_| No

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

TEEAD113L 08/0817

Farm 990 (2017)



Form 990 (2017) Catawba Lands Conservancy _ 58-19639605 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule O conlains a response or note to any line inthis Part L., ..o
1 Bnefly cescribe the orgamzation's mission:

15,725 acres_of land. We are the lead agency_for_ the Carolina Thread Trail. _ __~~_
2 Did the organization undertake any significant program services during the year which were not kisted on the prior

Form 990 or 990-E22.............. ¥, SO i VDY R E R e « R+ 8 BT ER B kT [ Yes No

If "Yes," dascribe these new services on Schedule O,
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If '*Yes.' describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured bly expenses.
Section 531 {c){3) and 501(c§(4) organizations are required to report the amount of grants and allocations {o others, the total expenses,
and revenue, If any, for each program service reported.

43 (Code: ) Expenses § 2,657,207. including grants of $ } {(Revenue $ )

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses § 114,427. including grants of  § ) (Revenue $ )
4e Total program service expenses » 3,851,956.

BAA TEEADIOZL 120517 Form 980 (2017)



Form 990 (2017) Catawba Lands Conservancy 58-1969605 Page 3
jPart IV |Checklist of Required Schedules

Yes| No
1 Is the organizabion described in section 501{c){3) or 4947(a){!1) (other than a private foundation)? If 'Yes,' complete
Schedile A .. ....vineen B i e v nnne Bl e nee SHe e a et e e v s rn v naane s Foe e u ey B e raeae e e s b s iR 1 X
|s the orgamization required to complele Schedule B, Schedule of Contributors (see instructions)? .. ......c.. oo, 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for pubhic office? If 'Yes, ' complete Schedule C, Part L. .. .. . . . i i 3 X
4 Section 501{c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes," complete Schedule C, Part 1. ... . i et e it 4 X
5 Is the organization a section 501(c){4), 501 l:(‘c)(S‘gl, or 501 sg)(ﬁ) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil.. .. ... g X
6 Did the organizahion maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pr;a,wde adwice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,' complele Schedule D, . %
=T A - SN+ - A - - S £ RSO < AP / S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,' complete Schedule D, Part ll......................... 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assels? /f 'Yes,’
complefe Schedule D, Part L . .. ... ettt it et ettt e e et et e e e 8 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 histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, ' complete Schedule D, Part IV . . e ey 9 X
10 Did the organizatton, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? f 'Yes,’ complete Schedule D, Part V. .........ooiiviiiiiii i 10 X
11 It the organmization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Wi, VI, VI, 1X,
or X as applicable.
a Did the owanlzalmn report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complate Schedule
T 2= T TR 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or mare of its total
assets reported in Part X, line 167 If 'Yes, ' complele Schedule D, Part VI . . ... . . . it 116} X
¢ Did the orgarization repart an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. ... o it Tic X
d Did the orgarmzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, ine 167 If "Yes,’ complete Schedule D, Part LX ... . i i i e e et e e 11d| X
e Did the organization report an amount for other habilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X...... 1Me X
f Did the organizalion's separale or consalidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes.’ complete Schedule D, Part X ... | 11§ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedula D, Parts XIand Xl ... ... ey et ir et r et ar et et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Paris XI and Xii is optional................. 12b X
13 Is the orgamization a school described in section 170(b)(1MAXiD7 If 'Yes,' complele Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?...................oion il 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrasing,
business, investment, and program service achvities outside the United States, or aggregate foreign investments valued
al $100,000 or mare? If ‘Yes,' complete Schadule F, Parts 1 and IV, .. . ... it e e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or ather assistance lo or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ltand IV, ... .. o i e e 15 X
16 Did the orgamization report on Part |X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? If 'Yes," complete Schedule F, Parts Il and IV ... .. i i i 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 iiiiiiiirianiinns 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part ViII,
lines Tc and Ba? if 'Yes, ' complete Schedule G, Part l. . . e iy 18 X
19 Did the organization resport more than $15,000 of gross income from gaming activities on Part VI, line 9a7 /f 'Yes,'
complete Schedle G, Part Il .. . ... o et ae et et i e e e et 19 X
BAA TEEAQIO3L 08/08N17 Form 980 (2017)



Form 990 (2017) Catawba Lands Conservancy 58-1969605 Page 4
IPart IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,  complete Schedule H. ............ocoiviiieinn.n, 20a X
b If 'Yes' to hne 20a. did the grganization attach a copy of its authted financial statements lo thisreturn? ... ... ......... 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1?7 If 'Yes,' complete Schedule |, Parts tand I, ..................... 21 X
Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), ine 27 if 'Yes,' complefe Schedule |, Parts Tand i . ... ... . i 22 .4

Did the orgaruzation answer ‘Yes' to Part VI, Sechion A, line 3, 4, or 5 about compensation of the organization's current
?sm}, f%m}erJofflcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
Chete i | e T e L R T L 21 « « e B hies « 8 o v D1 e SR St A G bR 3 L 5L s o o i R s 23

24a Did the orgaruzation have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f 'Yes,' answer hines 24b through 24d and

complete Schedule K:If 'Noj 'go to line 25a iSuiivasd, SUEEVIEG % L, L Ema i St v s Wi UL L R G e e g 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease

any tax-exempt bondd?=io i i iR uih, SNE L CNETFEp e L S S L e A BRI 24c
d Did the organization act as an 'on behalf of issuer for bonds ocutstanding at any tme duning theyear?................. 24d

25a Section 501(c)(3), 501((:)(4'). and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes.' complefe Schedute L, Part | . ... . ... . ................ 25a X

b Is the orgamization aware that it engaged in an excess benefil transaction with 2 disqualified person in a prior year, and
that the transaction has not been reported on any of the organ:zatien's prior Forms 990 or 990-EZ7? If 'Yes,' complele
Schedule L, Part |, CUadSaieeni, o, sl f el T I0 i SR N inde ) SN I AE . L B, B 25h X

26 Did the orr?anizallon report any amount on Part X, kne 5. 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If *Yes:icornplefe Schedule LoPart Il o cahai suliiin b e @, . n hiis v s e S aibidls o » o e il b b bhi e o  Sye Somiikiils + b 26 X

27 Did the organization pravide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or 10 a 35% controlled entity or family member
of any of these persons? Jf 'Yes,  complefe Schedule L, Part Il . ... . . e 27 X

2B Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, .. ............... 28a X

b A farmily member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Schadule L, Part IV o sieramiain. - . o ooiks s ot i o R S s i o s 0TS - Mitiasy o v v d o Ba . R ET B 28b X

c An enbity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . .......... ... .......... 28c| X
29 Dnd the orgamization receive more than $25,000 in non-cash contributions? If *Yes,' complete Schedule M............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf 'Yes.  complete Sohedule M. ... . e e eie s 30 X
31 Did the organmization liquidate, terminate, or dissolve and cease operatons? If 'Yes,' compleie Schedule N, Part .. ... .. k1 X
32 Did the orgamization sell, exchange, dispose of. or transfer more than 25% of its net assets? If 'Yes,' complete

Sehedule N, Part H . e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separale from the orgamization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes.' complete Schedule R, Part [ .. ... . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R. Part Il, lii, or IV,

T T A Y 34 X
35a Did the organization have a controlled entity within the meaning of section S12(bX13)2 . .. ..., .. | 35a X

b If "Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V. line 2., ...................0. .. | 35b

36 Section 501(c)3) organizations. Did the or‘gamzat'on make any transfers to an exempt non-charitable related

organization? If ‘Yes,' complete Schedule R, Fart V, line 2....... 36 X
37 Did the arganization conduct more than 5% of its activities through an entity 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 .. ... SR S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. .. .. GE L ASEIEL wm el u n B s ey 38| X
BAA Form 990 (2017)

TEEADIOAL 0B/OBNT



Form 990 (2M17) Catawba Lands Conservancy 58-1969605 Page 5

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

Check if Schedule O contains aresponse ornotetoany linemthis Part V... i,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 16
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable........... 1b| 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming R
{gambling) WinNNINGS 10 PrIZe WIMMBIS 2 L . oottt et et e et e e et e 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumn. . .., 2a 20
b If at least one 1s reporied on hine 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) /
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. .. .......oooviiicnan... 3a X
b If 'Yes, has it filed a Form 930-T for this year? i 'No' fo fine 35, provide an explanationmn Schedule @ .. .. ..o ot e 3b
42 At any time duning 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 Foretgn Bank and Financial Accounts (FBAR), |
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . .................. S5a b4
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction?............ Sb X
clf 'Yes,' to ling 5a or 5h, did the organization file Form BBBE-T 2. . ... ittt e e it can e in e e Sc
6a Does the orgarization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduchible as chantable contributions?. ... ... ... . 6a X
b If 'Yes,' did the arganization include with every salicitation an express statement that such contributions or gifts were
o O [-Tu T {1 I S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
serviCes Provided 10 tHe PaYOr . . it i e e ittt ae et en, 7al X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .. .............cccviin.. .. 7h[ X
¢ Did the orgzamzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L= - O O S 7c X
dIf "Yes,' indicate the number of Forms 8282 filed during theyear...............cooo il | 7d| y
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the orgarzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 71 X
¢ If the orgaruzation received a contribution of qualfied intellectual property, did the organization file Form 8895
= =T T =T I 79
h if the orgamzation recerved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
L3 Y L= O 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the sponsoning
organization have excess business holdings at any tme during the year?. ... e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under sectton 49667 .......... ... ... ..., 9a
b Oid the sponsoning organtzation make a distnbution to a donor, donor advisor, or related persen? . .................... 9b
10 Section 501(c)7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, ne §2. ... ... ... ....... 10a ]
b Gross receipts, included on Form 9390, Part VIII, iine 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enler; '
a Gross income from members or shareholders . ... i e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved framthemu) ..ot i e e a 1 b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organizatian filing Form 990 in heu of Form 10417, ............ 12a
blf 'Yes,' enter the amount of tax-exempl interest received or accrued during the year. .. .... | 12b| i
13  Section 501(c)29) qualified nonprofit health insurance issuers, =
a s the organization licensed to issue qualified health plans in more thanane state? . ....... ... ... . ... ... ... ... 13a
Naote. See the instructions for additional information the orgamzation must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the orgamzation 1s hcensed toissue qualfied healthplans ......................... 13b
c Enter the amount of reserves onhand .. .......ooiiiiiiin i it i 13c ||
14a Did the orgarzation receive any payments for indoor tanning services during the tax year?. ... ... iiins. 14a X
_ b If 'Yes," has it filed a Form 720 to report these payments? f ‘No,' provide an explanation in Schedule O................ 14b
BAA TEEAQIOSL OB/ORN ¥ Form 990 (2017)



Form 990 (2017) Catawba Lands Conservancy 58-1969605 Page 6
|Part Vi IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedufe 0. See instructions.
Check if Schedule O contains a response or note to any ine inthis Part Ml . oo i

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 24
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a. above, who are independent.. ... 1b 23
2 [nd any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other
officer, director, rUStEe, OF KBy BMDIOYEE T .. .. ettt it i s et in ittt ettt r e s et e ettt ie et e e eees 2 | X
3 Did the organization delegate control over mana?ement duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a management company or other person? .. .. ......covvvenennes 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wWas B0 . . caiuin « e v oo b b it e © O SRR 6 M a0 o8 e s A b a 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?. ... ..o i i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or more
members of the goverming body 25 iss | ISR | BRI g T v SRS TR | I AT e e T el 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . ... ... . i i i i 7b X
8 It:t):d %‘h?l organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
e following:
2 The Qoverning DOOYT, o« s avimetinriin - « « o« o 5o xieiin o iods s + st s mfe i S5 oot i N, bl + w6 5 i W 7 Ba| X
b Each committee with authority to act on behalf of the goverming Body 7. . ... ... .. i it 8h| X
9 s there any officer, directer, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes," provide the names and addresses in Schedule O...... .. ... ... ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters. branches, or affiliates?. .. ... . i i i e e 10a X
b §f "Yes,' did the organization have written policies and procedures gaverning the activties of such chaplers, affiliates, and branches fo ensure therr
operations are consistent with the organization s exampl PUIPOSES? . . . . L. e 10b,
17 a Has the organization prowided a complete copy of this Form 930 to all members of ts governing body before filing the form?. . . ... .. ... ... ....... 1a) X
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990. See Schedule O
12a Did the organization have a written confhict of interest policy? If 'No,' gotoline 13. .. ... .. . i iiiiiiiiiiiiinininn 12a] X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise
to conflictsZaais. .. i . B TEach .« e LR b T e - i« P SR D o PR S A A S « Bt 12b| X
¢ [id the organization regularly and conmslenllg monitor and en!orce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... 588, SEhedule Q. . 12¢| X
13 Did the organization have a written whistleblower oy ?, . ... ... ..t e e et 13| X
14 Did the organization have a written document retention and destruction policy?. .. ... .. it iiiiie et 14 X
15 Did ihe process for determining compensation of the following persons include a review and approvai by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or lop management official.. See.Schedule Q.. .................... 15a| X
b Other officers or key employees of the organization. . ..., .. .o i iiii i i it e et et e ns 15b| X
If ‘Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .............................................. e e e 16a X
b If 'Yes,' did the orgamization follow a written palicy or procedure requinng the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organzathion's exempt status with respect o such arrangements?. . .............. DL ER g SRR NS 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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

Qwn website D Another's wabsite . Upon reguest D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and «f so, how) the orgamization made its governing documents, conflict of interest policy, and financizl statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
Robin Buckler, Finance Dir 4530 Park Road, Ste 420 Charlotte NC 28209 (704) 342-3330
BAA TEEADIOBL OB/OB/7 Form 990 (2017)




Form 890 (2017) Catawba Lands Conservancy _ ~ 58-1969605 Page 7
|Part VIi'| 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 N this Part VI, ... ... i e e e cee et nrienenraans D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamization's tax year.

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

® List all of the organization's current key emplayees, if any. See instructions for definition of ‘key employee.'

# st the arganization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

& L)st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensatian from the organization and any related organizations.

o List all of the organmization's former directors or trustees that received, in the capacity as a farmer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(A) (B) | on e o s nerson ) ©® (
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
e ey | s | SISl | e
&5 ETE [T RgE| VoD | eSS TR
nours for | gt E| G ERES and related
related Ig g -ﬁ g ol = erganizations
Qrgantza- = g 3_
A g
dotted § g %
lirie) 2 g
_( Walter Fisher ___________ | _=
Vice Chair X X 0. 0 1]
_@ Jenny Ward _ _____________ | -5 _
Chair 0 X X 0. 0 0
_® Dan Clodfelter _ _________ | -
Board Member o X 0. 0 0.
_@ Jonathan Mangels _ ________ | -3
Audit & Fin Chr 0 X X 0. 0 0
_®)_Laurie Smith _ ____________| -3
Nom & Gov Chair 0 X X 0. 0 0
_®)_Phillips Bragg ____________| -3 _
Land Acg Chair 0 X X 0. 0 0
__Jessica Braswell __________| -3
Land Stew Chair 0 X X 0. 0 0
_® CT Anderson ______________| _2_
Board Member 0 X 0 0. 0
_9 Jarred Cochran __ _________ | _3_
Dev & Mem Chair 0 X X 0. 0 0
09 _John Culbertson __________ -2 _
Board Member 0 X 0 0. 0
09 _Jim Hovis ___ _ _ ___________ _2_
Board Member 0 X 0 0. 0
02) Ralph Falls, III, CCIM _____ | _2_
Board Member 0 X 0. 0. 0.
03 _Claudia Heath ____________ -2 _
Board Member 0 X 0 0. 0
04 Julianne McCollum _ __ _____ 3
Qutreach & Edu 0 X X 0. 0. 0

BAA TEEAOIOTL 0SM&N7 Form 990 (2017)



Form 990 (2017) Catawba Lands Conservancy

58-1969605

Page B

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
{A) Average | (do not ch:c?‘s‘r:g?e than one o) {E) (3]
LTI h;l:; i z?'?é:'n‘l’?‘s"s; zz?:a;ﬁ'mg;;? comsgg:;{?:rllefrom comgggg%iﬂeﬂom amﬁg;“&l ?:?her
(lrs'f::y 2 5] § o = I 1h? O aru.zanon l‘ela1?d ar: ar_uzallons compensatien
ey 2212|1213 g.} § W.2/1059-MISC) OW-2/1099-MISC) fram the
tar Ia 3 Elg 12wl & o retated
related g‘ 2 .g [ organizations
crganiza fﬁ" By § = (¥ 8 v
= g5 |3
e | 8%
g
(% John Mader _ ___ _ ____ ____| -2 _
Board Member 0 X 0. 0. 0.
6) Kelly Katterhagen _ __ ___ | _2_
Board Member 0 X 0. 0. 0.
a7 Lud Hodges _ _ _ __ ___ __ . _._ -2 _
Board Member 0 X 0. 0. 0.
(8 Robert Mclean _ __________|| _2_
Beard Member 0 X 0. 0. 0.
a% Bill Mumford _______ _____ 2
Beard Member 0 X 0. 0. 0.
0 Nancy Paschall _ _________ | _2_
Board Member 0 X Q. 0. 0.
@y _Tommy Lee __ __ __________/| -2
Board Member 0 X 0. 0. 0.
@) Scott Phillips _ _ ________| -2
Board Member 0 X 0. 0. 0.
@3 lat Purser _____________| -2
Board Member 0 X 0. 0. 0.
@4 Thomas Okel ____ __________ _20_
Executive Dir 0 X 116,049, 0. 9,064.
@ R
Vb Sub-total o, v, G wviaren e .. e B, . KRS . R T G L S e > 116,049. 0. 9,064.
¢ Total from continuation sheets to Part VI, Section A _...................... il 0. 0. 0.
dTotal (add lines Thand 1c). .. ...t > 116,049. 0. 9,064.
2 Total number of individuals (including but not hmited to those lsted above) who received more than $100.000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedufe J For SUCH INGIVIGUAL . ettt e 3 X
4 For any individual hsted on hne 1a, 5 the sum of reportable compensat on and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH INAIVITUBL -+ cvive v v e o cimas e o o = e e S aie =« 5 = e« s SRR e « SR RIS min B e e, e+ TR e @ o Wi e AT e =g i 4 X
S Did any person listed on line 1a receive or accrue compensatlon from an'y unrelated erganization or individual
for services rendered to the organization? If 'Yes,' comiplete Schedule Jfor suchperson. ... ... .. ... ........o....... 5 X

Section B. independent GContractors

1 Complete this table for your five
compensation from the orgamzation.

hest compensated independent contractors that received maore than $100,000 of
eport compensation for the calendar year ending with or withun the organization's tax

year.

A
Name and business address

(B)
Description of services

{C
Cnmper.i.sallon

2 Total number of independent contractors (including but not kmited to those listed above) who recerved more than
$100,000 of compensation from the organization ™

BAA

TEEALI08L 08/08/17

Form 990 (2017}



Form 990 (2017) Catawba Lands Conservancy 58-1969605 Page 9
IPart !lli| Statement of Revenue

g Noncash contributions included inlines 1a-1:: § 2 783.065.
h Total. Add hnes Ta-1t.. ... _........................ 4,707,675,

Business Code

A

Check if Schedule C contains a response or note to any line inthis Part VIIL. . ... i i e caa e |:|
(A) (B) {©) {D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sechions
revenue 512.514

a 1a Federated campaigns......... 1a

€

& b Membership dues............. 1b 582,051,
3. ¢ Fundraising evenls............ 1c 174,195,
g d Related organizations......... 1d

& e Governmen! grants (contributions) .... { Te 320, 900.
-é f Al other contributians, gifts, grants, and

2 similar amounts not included above ... | 1] 3, 630,529.
E

&

(%]

2a

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

3 Investment income (including dividends, interest and
other similar amounts) ...t L 55,361. 55, 361.

4 Income from investment of tax-exempt bond proceeds .*
B Rovalties.. . ... -
{1} Real (=} Personal
6a Grossrents.......... 10, 960.
b Less: rental expenses
c Rental income or {loss} . .. 10, 960.
d Net rental income or {I0SS}.......oovviiiiniiiiienan, > 10, 960. 10, 960,

7 a Gross amaunt from sales of ) Securtes G
assets other than inventory 45,438,

Program Service Revenue and Other Similar Amounts

by Less: cost or other basis
and sales expenses ......

c Gainor (loss)........ 45, 438. : _
dNetgainor (Joss)...........oooiiinniiiiiinieninn, C 45,438, 45,438,
Ba Gross mcome from fundraising events

(not including. § 174,195,
of contributicns reported on line 1¢).

SeePart IV, lne 18................ al 106,280.
b Less: direct expenses.............. 70, 705.
¢ Net income or (loss) from fundraising events......... s 35,575,

o

Other Revenue

9a Gross income from gaming activities,
SeePart iV, lne 19................ ]

b Less: direct expenses............ . b
¢ Net income or (loss) from gaming activities........... L

10a Gross sales of inventory, less returns
and allowances.................... a 1,059.

b Less: cost of goods sold. ., ,......... b
¢ Net income or (loss) from sales of inventory. ......... L4 1.059. 1,059,
Miscellaneous Revenue Business Code

1a Other 45,141, 45,141,

e Total. Add ines 1a-10d ..., L 45,141,

12 Total revenue. See instructions. ..................... *| 4,901,209, 101,539, 0. 56,420.
BAA TEEAOIOSL 0RM08NH7 Form 990 (2017)




Form 990 (2017)

Catawba Lands Conservancy

58-1969605

Page 10

[Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7h, 8b, 9b, and 10b of Part Vijl.

(A)
Total expenses

Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV, hne 21, ... ...,

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .,..........

3 Grants and other assistance to foreign
orgamizations, foreign governments, and for-
eign indwiduals. See Part IV, lines 15 and 16

4 Benefits paid to or for members .. ..........

5 Compensation of current officers, directors,
trustees, and key employees...............

§ Compensation not included above, to
disqualified persons (as defined under
section 4358(NH (1)) and persons described
n section 4958} BY. ... ooiiiiiiiin

7 Othersalariesandwages..................

g Pension plan accruals and contnbutions
(include section 401 (k) and 403(b)
emplayer contributions) ... ...............

9 Other employee benefits . ..................
10 Payroll taxes . cuvesiasion s cndiaics va ve s sinia
11 Fees for services {non-employees):

dlobbying........ ... ... i
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees..............

q Qther. (If hine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..

12 Advertising and promotton. ... ..............
13 Officeexpenses.............ccocvicennnns
14 Information technology....... O e
15 Royalties:va . o, . o s, afuiias
16 CCCUPANCY i. 55, . . .o . EEiihea s e - 75 iy
17 Traveblzsc. io. .m. . o0 o dBiud. sl comeh
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...
19 Conferences, conventions, and meetings. ...
20 Interest..=ai..o, .. ... SSRERRD. 0N R
Payments to affiliates. . ....................
Depreciation, depletion, and amortization . . .

21

22

23 Insurance.........:.. i, cebdasa e

24 Other expenses. Itemize expenses not
covered above {(List miscellaneous expenses
in line 24e, If hne 24e amount exceeds 10%
of line 25, column éA? amount list ine 23e
expenses on Schedule O

a Easements written off

125,113.

87,579.

12,511,

25,023.

0.

0.

0.

810,126,

661,138,

56, 661.

92,327.

22,991.

18,364,

1,234.

2,393

74,620.

62,848.

4,005.

7,767,

71,772,

60,449.

3,852,

7.471.

8,500.

8,500.

71,329,

70,074.

1,255.

159,971,

142,857,

17,114.

87,197,

57,587,

18,565.

11, 045.

16,016.

7,576.

6,221,

2,219.

77,445,

62,186,

B,592.

6,667.

25,972,

25,591.

202.

179.

13,297,

12,853.

444.

74,694.

71,759.

2,135,

800,

21,879,

18,394,

1,985.

1,500.

2,462,450,

2,462,450,

28,338,

28,338,

913.

913.

25 Total functional expenses. Add lines I through 24e .

4,152, 623.

3,851, 956.

126,162.

174,505.

26 Joint costs. Complete this line only if
the organtzation reporied in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . ... ..ocviin

BAA

TEEADVIOL 0B8/8N7

Form 990 (2017)



Form 990 (2017) Catawba Lands Conservancy

58-1969605 Page 11

(Part X |Balance Sheet
Check if Schedule O contains a response or note to any ne in this Par X .. i i e i ra i et |:|
R ®
Beginning of year End of year
1 Cash — non-interest-bearing.............. O 2,850,808.| 1 2,201,457,
2 Savings and temporary cash investments.. .......... oo iii i 2
3 Pledges and grants receivable, nel.. ... ... ... i e 3
4 Accountsrecevable, nel . ... e 90,943.; 4 157,073.
5 Loans and other recewvables from current and former officers, directors,
trustees, key emplot/ees. and highest compensated employees, Complete :
Partllof Schedule L..... . i e et i a e 5
6 Loans and other recevables from other disqualified persons (as defned under
section 4958(f}(1)), persons described in sechion 4958?:)(3)(8), and contributing .
employers and sponsoring organizations of section 501(c)(9} voluntary employees |
beneficiary organizations (see instructions). Complete Part {l of Schedule L ..... ]
B 7 Notesandloansrecewable, net. ..., it i 7
§ B Inventones for Sale or USe. .. ...ov vt ir ittt i e 8
< | 9 Prepaid expenses and deferred charges. . ......oooiveinrirerrrerrarrcnniens 7,306.] 8 8,014.
10a Land, buildings, and ectnpment: cost or other basis.
Complete Part V) of Scheduleh................... | 10a 973,001.
b Less: accumulated deprecation.................... 10b 303,223, 721,027.|10c 669, 778.
11 Investments — pubkicly traded securities . ......... .o n
12 Investments — other securities. See Part IV, lne 11, ... ... .. ... ... ..., 2,092,54%.112 3,188,779.
13 Investments — program-related. See Part IV, line 11 . ...... ..o 486,847.113 486, 847.
T4 Intangible assets. .. oot e e 14
15 Otherassets. SeePart IV, line 11....... ... ... 20,962,374.115 21,477,407,
16 Total assets. Add hrnes 1 through 15 (must equal lne 34). ...................... 27,211,854.|16 28,189, 355.
17  Accounts payable and accrued exPenSes. ... .. uutierrenrirerrrneneineeninnes 40,082.117 61,218.
18 Grants payable ... .. (5. sGaswsdri. o S mniy e i ah s « e et AR . 20 18
19 Deferred TevanUE . ... .t i e e, 19
20 Tax-exemptbond l@biltties . . ..ot e 20
E 21 Escrow or custodial account hability, Complete Part IV of Schedule D........... 21
=| 22 Loans and olher paﬁables to current and former officers, directors, trustees,
'5 key employees, highest compensated employees, and disqualfied persons.
3 Complete Part llof Schedule L ... o i e e 22
23 Secured mortgages and notes payable to unrelated thrd parties. . .............. 18,150.| 23 13,613.
24 Unsecured notes and loans payable to unrelated thaed parties................... 24
25 QOther habiliies (ncluding federal income tax, payables o related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 43,196.]| 25
26 Total liabilities. Add lines 17 through 25. .. ... ... .. .. i .. 101,428.]26 74,831.
w Organizations that follow SFAS 117 (ASC 958), check here » and complete &
8 lines 27 through 29, and lines 33 and 34,
£] 27 Unrestricted netassels..............ooonnii 24,583,267.127 25,575,815,
;tg' 28 Temporartly restricted net asSets .. ... it e e eas 2,527,159.|28 2,538,709.
w| 29 Permanently restricted netassets............. i 29
é Organizations that do not follow SFAS 117 (ASC 958}, check here » I:l
5 and complete lines 30 through 34. i
a 30 Capital stock or trust principal, orcurrent funds. ... ... ... .. .. i, 30
8| 31 Pad-in or caputal surplus, or land, buillding, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or ather funds............ 32
E 33 Total net assets or fund balanges......... fs et et et s miresaterentinsneraransnsn 27,110,426.| 33 _28,114,524.
34 Total habiities and net assets/fund balances..................... ... ... 27,211,854.| 34 28,189,355,
BAA Form 990 (2017}
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Form 990 (2017) Catawba Lands Conservancy 58-1969605 Page 12
|Part Xl _|Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany line inthis Part Xl . ... . it it naainaas D
1 Total revenue (must equal Part VIIl, column (A), Iine 12). ... ..ot 1 4,901,209,
2 Total expenses (must equal Part 1X, column (A), iNe 25). ... it i s 2 4,152,623,
3 Revenue less expenses. Sublract ine 2 fromling 1., ... . i e 3 748, 586.
4 Net assets or fund balances at beginning of year {must equal Part X, ling 33, column (A)).............. ... 4 27,110,426,
5 Nel unrealized gains (J0SSES) ON INVESUTNTS. . .. . ...\ .\ oue e e et e e e e e, 5 255,512,
6 Donated services and use of faCilifies. ... ... i i e e 6
7 Investment expenses iy, s, . vl e W RIEE T L CHIRE T L e A R . AR 7
B8 Prior pariod adjustments i, . 5 toiGamdiin . ca b et TR IR cTa e B e . e San T S SESTRE 8
9 Other changes in net assets or fund balances (explam m Schedule O} ... oo oi it 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
column (B))......_._._ ................ R O L ST e VRIS RS RLRRE 10 28,114, S_L
[Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl. .. ... ov i i D
Yes | Mo

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If tgehor atmzaluon changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .................... 2a X

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

Separate basis DConsorldated basis E]Both conschdated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . ............. ... ... .. zh] X

If *Yes,' check a box below to indicate whether the financial statements for the year were audiled on a separate
basis, consolidated basis, or both:

I:l Separate basis .Consohdaled basis DBolh consolidated and separate basis
c i 'Yes o line 2a or 2b, does the organization have a committee that assumes responsibility for oversnghl of the audit.

review, or compilation of its financial statements and selection of an independent accountant? .. ... . ..... ... ... 2c| X
If tls-leho 3an|zahon changed either its oversight process or selection process during the tax year, explain
in Sche
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 OB CIrCUIar A 1337 . L ittt it ettt e et e e e 3a X
b i 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits..................cocoaals 3b
BAA Farm 990 (2017}
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SCHEDULE A Public Charity Status and Public Support oMB M. 145,007
{Form 930 or 990-EZ) Complete if the organization is a section 501(c)X3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ. Open to Public
R R e » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Hame of the arganization Employer ldentification number

Catawba Lands Conservancy 58-1963605

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

The organization is not a private foundation because 1t 1s: (For lines 1 threugh 12, check only one box.)

1

2
3
4

1.}

o m

1

n
12

b

c

4[]

e

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

A schoo! described in section 170(b)}1)XANii). (Attach Schedule E (Form 930 or 930-E2).)

A hospital or a cooperative hospital service argamization described in section 170(b)(T}AXjii).

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

D An grganizalion operated for the benefil of a college or university owned or operated by a governmental unit descnbed in

section 170(b)}1XA)iv). (Complete Part Il.)
A federal, state, or local government ar governmental unit described in section 170(b)}1XA}v).

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described
in section 170{b)(I}AXvi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)}AXix) operated in conjunction with a land-grant colfege
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 gress receipts

from activities related to its exempt functions—=subject to certain exceptions, and (f2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization afier
June 30, 1975. See section 509(a)2). (Complete Part (11.)

An prganization organized and operated exclusively to test for public safely. See section S09(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supporied organizations described in section 509(a)(1) or section 509(a}2). See section 50%(a)3). Check the bex in
lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12g.

Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appomnt or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

Typell A suprorling organization supervised or controlled in connection with its supported organization(s), by having control or
management of the sur orting organization vested in the same persons that control or manage the supported erganization{s). You
must complete Part IV, Sections A and C.

Type lll 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 or?anlzallon generally must satisfy a distribution reguirement and an attenbiveness requirernent (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the orgarization receved a written determination from the IRS that it 1s a Type |, Type Il, Type (Il functionally
integrated, or Type Il non-funchenally integrated supporting orgamization.

f Enter the number of sUpported OrgamiZalions . . . ... ittt e et I:'

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

{i) Name of supported organizaticn {ii) EIN @i Type of orgamizatian ) Is the (v} Amount of monetary {vi) Amaunt of other
{described an [nes 1:10 organization listed | support (see instructions) support (see instructions)
above (see instructions) 1N your governing

document?

Yes No
(A)
(B)
()
)]
(E)
Total ; ] e A ¥
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 950 or 990-E7) 2017 Catawba Lands Conservancy 58-1969605 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or 1f the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year 1
beginning in) {a)2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'urusual 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
orgamzation without charge . ..

4 Total. Add lines ! through 3. ..

5 The portion of total
contnbutions by each person
{other than a governmental
urnt or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) ..

6 Public support, Subtract line 5
fromlned...................

Section B. Total Support

Calendar year (or fiscal year
beginning In) > {a)2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (N Total

7 Amounisfrombned ., . .....

8 Gross income from interest.
dividends, payments received
on secunties loans, rents,
royalties, and income from
sImilar SOUFCeS . ... .. oouuuu...

9 Net income from unrelated
business actwities, whether or
not the business is regularly
carmied on;. . Shiiei i

10 Other income, Do not include
gain or loss fram the sale of
capital assets (Explain in
Part VE)aws i o eietinieiigis

11 Total support. Add lines 7
through 1Q...................

12 Gross receipts from related activities, ete. {see instructions). .. ... .. .ot e T 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this Box and Stop Rere . o r o i i o o i i o « o o+ hsla Rl e e 8 Sieim o 8 b e e R T 8 S s e - D

Section C, Computation of Public Support Percentage
14 Public supporl percentage for 2017 (line 6, column (f) divided by line i1, column (Y. . ...............couian... 14 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 .. .. .. .. it i eeennanns 15 %

16a 33-1/3% support test-2017. If the orgamization did not check the box on line 13, and line 14 15 33-1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization. .. ... .. . i i it ier i aas > |:|

b 33-1/3% support test—2016. If the orgamization did not check a box on line 13 or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported orgamiZation .. ... ... it i > |:|

17a 10%-facts-and-circumstances test—2017. If the organization did not chack a box on line 13, 16a, or 16b, and hne 14 is 10%
or more, and if the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part V| how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ......... - |:|

b 10%-facts-and-circumstances test—2016. If the organ:zation did not check a box on line 13, 16a, 16b, or 17a, 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
organizal.on meets the 'facts-and-circumstances’ test. The organization qualfies as a publicly supperted organization., ............ o H

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

BAA Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Catawba Lands Conservancy 58-1863605 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on hne 10 of Part | or If the orgarization failed to qualify under Part . If the organization
fails to qualify under the tests hsted below, please complete Part I1.}

Section A. Public Support

Calendar year (or fisca! year beginning in} » {a) 2013 (b) 2014 {c) 2015 (d) 2016 (8) 2017 (D) Total
1 Gifts, grants, contnbutions,
and membership fees
received. (Do not include
any 'unusual grants.’)......... 36118824.14,597,634.13,116,545.14,238,183.14,678,649.|152,749,835.
2 Gross receipts from admissions,
merchandise sold or services
erformed, ar facihties
urnished in any activity that is
related to the crganization’s
tax-exempt purpose........... 9,760. 13,641. 9,228. 14,855, 38,136, 85,624,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513, 0.
4 Tax revenues levied for the
organizalion's benefit and
either paid to or expended on
tsbehalf..........oolL L 0.
§ The value of services or
facilities furmished by a
governmental unit to the
organization without charge . .. 0.

6 Total, Add lines 1 through5... | 36128584.|4,611,275.13,125,773.(4,253,042.[4,716,785.[52,835,459.

7a Amounis included on lines 1,
2, and 3 receved from
disqualified persons........... 64,900. 52,045, 55,681. 64,155, 52,089. 2B8,870.

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

fortheyear................. 0. Q. 0. 0. 0. 0.
c Addhnes7aand 7b........... 64,900, 52,045. 55, 681. 64,155, 52,088, 288,870,
8 Public support. (Subtract ine f i i B
_ 7c from_lmeﬁ.)._ .............. : e 52,546,589.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 27 {) Total
9 Amounts fromline 6.......... 36128584.14,611,275.13,125,773.14,253,042.14,716,785.| 52,835, 459.

1Qa Gross income fram interest, dividends,
payments received on securities loans,
rents, royalties, and income fram
Similar sources .. ...l 33,085, 50, 023. 43,237. 46,343. 55,361. 28,049.
b Unrelated business taxable —
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0

¢ Add lines 10a and 10b........ 33,085, 50,023. 43,237. 46,343. 55,361. 228,049.
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business is
regularly carried on. ... ........... 0.
12 Other income. Do not inciude
gain or |oss from the sale of

e V. o,881.] 7,3¢9. s,700.]  7,200. 30,130.
13 Total support. (Add lines 9,
10c, 1, and 123 ..........00s 36161669.14,671,179.)3,176,359.14,305,085.]14,779,346.153,093,638.
14 First five years. If the Form 990 1s for the organization's first, second, thurd, fourth, or fifth tax year as a sechion 501{¢){(3}
orgamization, check this box and stop Rere. (... .. . . . . i Ly D
‘Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (hne 8, column () dvided by ne 13, column (). ..., 15 98.97 %
16 Public support percentage from 2016 Schedule A, Part I, Iine 15, ... .o e e e i 16 98.93 %
‘Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column {f) dwvided by line 13, column (). ................... 17 0.43 %
18 Investment income percentage fram 2016 Schedule A, Part M, Iine 17 ... ot e e 18 0.40 %
19a 33-1/3% support tests=2017. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization........... s

b 33-1/3% support tests—2{16, |f the organization did not check a box on line 14 or line 19a, and hne 1615 more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The argamization qualifies as a publicly supported orgamization .... ™ H

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see mnstructions . ........... >
BAA TEEAQ403L O8O Schedule A (Form 930 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017  Catawba Lands Conservancy 58-1969605 Page 4

| Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 12c 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

Yes | No

1 Are ali 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 designaled by class or purpose, describe
the designation. If historic and continuing refationship, explain. 1

2 Dd the organization have any supported orgaruzation that does not have an IRS determmnation of status under section
509(a)(1) or (2)7 If 'Yes,’ explain in Part \ how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

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

h Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)7 /f 'Yes,' describe in Part VI when and how the organization

made the determination, 3b
¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(z)(2)(B)
purposes? If 'Yes,' explain in Part Vi what controls the organization put in place lo ensure such use. 3c
4a Was anz supported organization not organized in the Uniled States (fareign supported organization’)? If 'Yes® and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 43

b Did the orgamzation have ullimate conlrol and discretion in deciding whether to make grants to the foreign supported
crganization? /f 'Yes," describe in Part VI how the organization had such control and discretion desprie being controlied
or supervised by or in connection with ils supported organizations. ah

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

[4]

5a Did the organization add, substitute, or remove any supported organizations dunng 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 supporied
organizalions added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such aclior; and (iv) how the action was accomplished (such as by
amendment lo the organizing document). 5a

b Type 1 or Type i only, Was any added or substiluted supported organization part of a class already des'gnated in the
organization's organizing document? 5h

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

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) s supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported orgarzations, or (i) olher supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part V1. 6

7 Did the orgarization provide a grant, loan, compensation, or other similar payment {0 a substantial contributor
(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? /f 'Yes,' complete Fart | of Schedule L (Form 990 or 990-E2). 7

8 Did the or%anizatlon make a loan to a disqualified persen (as defined in section 4958) not described in line 7? ff 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controiled directly or indirectly at any time duning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section S09{a){1) or {2))7?
If 'Yes,' provide detail in Part V1. 9a

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

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derve any personal benefit from,
assels in which the supporting erganization also had an interest? If 'Yes,' provide detail in Part V1. Sc

10a Was the organization subject to the excess business ho'd nﬁs rules of section 4943 because of section 4943(f) (regardirlg
certain Type |l supporting organizations, and all Type Hl non-functionally integrated supporting organizations)? If "Yes.'
answer 10b below, 10a

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

BAA TEEADAQAL, OB/IONT Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 890-E2) 2017 Catawba Lands Conservancy 58-1969605 Page 5
[Part IV_ ]| Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly contrals, either alone ar together wath persons described in (b} and (c) below, the
governing bady of a supparted organizaticn? Ma

b A family member of a persen 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 delail in Part V1. Tc
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 least a majonty 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) effeclively operated, supervised, or controlled the organization's aclivities.
If the organization had more than one supported organization, describe how the powers lo appoint andfor remove
direclors or trustees were alflocated among the supported organizations and what condilions or reslrictions, 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 ll Supporting Organizations

Yes | No

1 Were a majonty of the orgamization's directors or trustees during the tax year alsc a majority of the directors or trustees
of each of the organization's supported organization(s)? if '‘No,’ describe in Part VI how control or management of the
supporting organization was vesled in the same persons thal conirolled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organtzation's officers, drectors, or trustees either (1) appointed or elected by the supported
organizabion(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 organmizatien's investment policies and in directing the use of the erganization's income or assets at
all times durnng the tax year? If 'Yes,' describe in Part V1 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 Inlegraf Part Test during the year (see instructions).
a I:l The argarization satisfied the Activities Test. Complete line 2 below.
b I:l The orgarization is the parent of each of its supported organizations. Complele line 3 below.

[ I:I The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see insiructions).

2 Actvittes Test. Answer (a) 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 orgamization was responsive? If 'Yes, ' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempl purposes, how the organization was
responsive lo those supported orgamzations, and how the organization determined that these aclivities consiituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one ar more of
the organization's suppaorted organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that ils supported organization(s) would have engaged in these aclivities but for the
organization's involvement. 2

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organizaticn have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? if 'Yes,' describe in Part V1 the rofe played by the organization in this regard. 3b

BAA TEEAQ4OSL 081017 Schedule A (Form 990 or 330-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Catawba Lands Conservancy

58-1969605 Page 6

{PartV._[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI),_See
instructions. All other Type Il non-functionally integrated supporting organizations must complzte Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(L -SR]

DI | AW N =

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

7

Other expenses (see instructions)

~f

Adjusted Net Income (subtract knes 5. 6, and 7 from line 4).

Section B — Minimum Asset Amount

{A) Prior Year

(B} Current Year
(optional}

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

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detaill in Part V1)

Acquisition indebtedness applicable to non-exempt-use assels

[

a

Subtract line 2 from line 1d.

w

F-N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {far greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

~j|o|n

Recovernies of prior-year distributions

Minimum Asset Ameunt (add line 7 to line 6)

@ oL

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Sectizn A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter grealer of line 2 or line 3.

Income tax imposed in prior year

[LEF-SEE NS

| U B || A -

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

L]

UCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting orgarization

(see instructions).

BAA

TEEAD4OGL ©3/10117
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Schedule A (Form 930 or 390-E2) 2017 Catawba lands Conservancy

58-1969605

Page 7

Part V| Type lil Non-Functionally Int

rated 50%a)}3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paud to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {(prior IRS approval required)

Other distributians {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Wi~ R| | bW

in Part VI). See instruchions.

Distributions to attentive supported orgamzations to which the organization 1s responsive (provide detalls

w

Dustributable amount for 2017 from Section C, hne 6

10 Line 8 amount divided by ine 9 amount

)
Excess

Section E — Distribution Allocations (see instructions) X
Distributions

(]
Underdigtzibulinns
Pre-2017

iii)
Distributable
Amount for 2017

1 Dustnbutable amount for 2017 from Section C, line 6

Underdistnibutions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructons.

3 Excess distnbutions carryover, if any, to 2017

bFrom2013...............

CFrom2014...............

dFrom20158.........0....

eFrom2016...............

f Total of hnes 3a through e

g Applied to underdistnibutions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Disinbutions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtract ines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h and 4b
from hne 1. For result greater than zero, explain in Part Vi. See
nstructions.

7 Excess distributions carryover to 2018. Add lines 3] and 4c.

B Breakdown of line 7;

3 Excess from 2013 ... . ..

b Excess from 2014.... ...

€ Excess from 2015.......

d Excess from 2016.... ...

@ Excess from 2017.......

BAA

TEEAD4O7L 08/22N7

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-E2) 2017 Catawba Lands Conservancy 58-1969605 Page 8
|Part Vi |Su splemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part I1I, line 12; Part IV,
Sectian A, hnes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part I¥, Section C, liné 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part ¥, Section B, line 1g; Part V,
(S;cthn ?, Iltr!es 5,) 6, and 8; and Part V, Section E, hines 2, 5, and 6. Also complete this part for any additional information,
ee instructions.

Part lll, Line 12 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Other ] 7,200. § 5,700. § 7,349. § 9,881.
Total § 7,200, § 5,700. $ 7,349. S 9,881. $ 0.

BAA TEEAD4OBL 08/1017 Schedule A (Form 990 or 990-EZ) 2017



Schedule B PUBLIC DISCLOSURE COPY OB e 7 580; 000

(Form 990, 990-EZ, .

or 990-PF) Schedule of Contributors 2017
Department of the Traasury » Attach to Form 930, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identlfication number
Catawba Lands Conservancy 58-~1969605
Organization type (check one):

Filers of: Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 pobitical organization

Form 990-PF I:l 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt chantable trust treated as a private foundation
D 501 (c}{3) taxable private foundation

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

General Rule

For an orgarization 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 contnibutor. Complete Parts | and I, See instruchons for determining a contributar's total contributions.

Special Rules

D For an grganization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% suppart test of the regulations
under sections 509(a)(1) and 170(b)(1}{A)(w), that checked Schedule A (Form 990 or 990-EZ), Part II, hne 13, 16a, or 16b, and that
recewved from ar\l)/ ane contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VIIL, line T1h; or (n) Form 990-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501 (c)U%. (B), or (10} filing Form 990 or 990-EZ that receivad from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientfic, hiterary, or educaticnal
purposes, or for the pravention of cruelty to children or animals. Complete Parts |, 1, and Ili.

[:I For an orgamzation described in section 501{c}7), (8}, or (10) filing Form 990 or 990-EZ that receved from any one contributor,
during the year, coninbutions exclusively for rehigious, charitable, etc., purposes, but no such contnibutions totaled mare than
$1,000. If this box 15 cheched, 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 becalése
it received nonexclusively religious, chantable, etc., contributions totaling $5,000 or more during the year ... ... .

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’ an Part IV, ling 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 990-PF,
Part |, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Fornm 890, 990-EZ, or 990-PF) (2017)

TEEAQ701L  0B/09N7



Schedule B (Form 990, 990-EZ, or 990-PF) (2017} Fage 1 of 8 of Partl
Name of organization Emplayer identification number
Catawba Lands Conservancy 58-1969605
Contributors (see instructions). Use duplicate copies of Part | if additienal space 15 needed,
a {b) (c) (d)
Nugni:er Name, address, and 2IP + 4 Total Type of contribution
contributions
P
I erson
- B Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ nonl;?sh contributions.)
(@ (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll |:|
s _5,000.| Noncash []
(Complete Part Il for
_____________________________________ norcash contributions.}
(a) (b) {) ) .
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
3| Person
= Payroll D
____________________________________________ 10,087.| Moncash D
’ {Complete Part Il for
______________________________________ nencash contributions.)
(@ (b) () (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
I (i Payroll [ ]
____________________________________________ 10,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I ! Person
=--r T Payroll D
L e e e e e e = ] e ___46,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2 (b) (©)
Number Name, address, and ZIP +4 Total Type of contribution
contributions
& ¢ Person
- r Payroll D
______________________________________ $______7,500.| Noncash []
{Complete Part Il for
______________________________________ noncash contnbutions.)
BAA TEEAGTOZL OR/097 Schedule B (Form 990, 990-EZ, or 890-PF) {2017}



Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 2 of

8 of Partl

Hams of organization

Employer Identificalien number

Catawba Lands Conservancy 58-1969605
Contributors (see instructions), Use duplicate copies of Part | if additional space 1s needed.
a b (
Nugn)ber Name, addre(ss), and ZIP + 4 T(ot)al Type of c‘ggllribution
contributions
I e Person
TTT T T T T T T T TSR Payroll D
______________________________________ $______1Q,_0_U__ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a b c
Nufn}:er Name, addre(ss), and ZIP + 4 TEJt)aI Type of c(gr)tlﬁbutiun
contributions
I Person
D Payroll E]
______________________________________ S ____34,530.[ Nencash []
(Complete Part Il for
_____________ A e e o e noncash contnibutions.)
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
- Payroll D
______________________________________ § _____5,000.| Noncash (]
{(Complete Part |l for
______________________________________ noncash contributions.)
a b c)
Nufﬂ{:er Name, addre(ss), and ZIP + 4 Tglat Type of c(gl)uribulion
contributions
o | Person
D Payroll D
______________________________________ S _____28,000.! Noncash []
{Complete Part 1l for
______________________________________ noncash contnbutions.)
(@ (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
O Person
N E Payroll I:]
____________________________________________ 10,500.( Noncash D
{Complete Part Il for
______________________________________ noncash contnbutions.)
) (b) (c) (d)
Nus'n{:er Name, address, and ZIP + 4 Total Type of contribution
contributions
w2 | Person
i Payroll ]
______________________________________ $______19L0_0_._ Noncash D
{Complete Part Il for
______________________________________ noncash contnbutions.)

BAA

TEEAD702L 0B/OS/17

Schedule B (Form 990, 990-EZ, or 990-PF} 217)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3 of 8 of Partl
Hame of srganization Employer identification number
Catawba Lands Conservancy 58-1969605
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) b (c) (d)
Number Name, addre(sg. and ZIP + 4 Total Type of contribution
contributions
13 ] Person
B 3 Payroll |:|
_____________________________________ 4 —____B8,750.| Noncash D
(Complete Part il for
______________________________________ noncash contnbutions.)
{a (b) () ) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 ‘e Person
___________________ Payroll  []
L_______________________________________ ———___5,000.| Noncash []

(Complete Part li for
noncash contributions,)

(a) b) (<) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 L Person
D e e Payroll ]
____________________________________________ 10,122.| Noncash |:|

(Complete Part Il for
noncash contnibutions.)

@ b (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 Person
| = Payroll D
_____________________________________ ?_ _____5,000.| Noncash [ |
(Complete Part Il far
e e - noncash contributions.}
(a) (b) (c) d .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
} 1 _____________ Person
B i Payroll ]
_____________________________________ ?_ _____B8,400.| Noncash []
(Complete Part Il for
______________________________________ noncash contnbutions.)
(a (b} (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 ] Person
B =30 - Payroll  []
_____________________________________ ?_____.10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions,}
BAA TEEAD702L OR/Q9/17 Schedule B (Form 990, 990—E_Z, or 990-PF) (2017}



Schedule B (Form 999, 990-EZ, or 850-PF) (2017)

Page

4 of

8 of Parti

Hame of organizalion

Employsr ideniification number

Catawba Lands Conservancy 58-1969605
Contributors (see instructions). Use duplicate copres of Part | if additional space is needed,
(a (b) © @
Mumber Name, address, and ZIP + 4 Total Type of contribution
contributions
19 Person
e I Payrol [ ]
______________________________________ $______1§,_{_)_9_._ Nencash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) © 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 Person
e Payroll D
______________________________________ $______10,000.! Noncash []
(Camplete Part Il for
______________________________________ noncash contnbutions.)
a {b) © (d)
Nugn{:er Name, address, and ZIP + 4 Total Type of contribution
contributions
21 Person
I i Payroll D
______________________________________ $______5,000.| Noncash []
(Complete Part Il for
______________________________________ nencash contributions.)
(a (b) (¢) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 Person
e Payroll D
P 23,500, | Noncash []
{Complete Part |l for
______________________________________ noncash contnbutions.)
{a) (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 Person
5 Payroll D
______________________________________ $______:i,__4_._ Noncash D
(Complete Part 1l for
______________________________________ nencash contributions.)
a b (c) (d)
Nusn{:er Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
24 Person
R R R R R R R R R R R R Payroll D
______________________________________ $_ ____.40,000.| Noncash []
{Complete Part It for
______________________________________ noncash contributions.)

BAA

TEEAD7Q2L 0840517

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 9390-EZ. or 990-PF) (2017} Page 5 of 8 of Partl
Name of organization Employer ident:fication number
Catawba Lands Conservancy 58-1969605
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
a (b) (c) {d}
Nufn{:er Name, address, and ZIP + 4 Total Type of contribution
contributions
25 Person

Payroll [ ]
215,000.| Moncash D

{Complete Part Il for
noncash contributians.)

'iaL () {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 Person
e Payroll D
____________________________________________ 15,000.| Noncash D
(Caompleta Part Il for
R EEEEE————————————., noncash contributions.)
a ©) {d)
Nugn{)er Name, address, and ZIP + 4 Total Type of contribution
contributions
27 Person
B Payroll I:l
____________________________________________ 16,000.| Nencash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a{, {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 Person
= Payroll |:|
e (R 10,000.| Moncash I:l
{Complete Part Il for
______________________________________ noncash contributions.}
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 Person
| e Payroll I:]
____________________________________________ 10,000, | Noncash D
(Complete Part Il for
______________________________________ nencash contributions.)
(a}: {b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 Person
e e ittt |I Payroll ]
____________________________________________ 10,000.| Noncash [ |
(Complete Part Il for
O O S, - noncash contributions.)
- 1
BAA TEEAQ702L 08/09/17 Schedule B (Form 930, 990-EZ, ar 990-PF) (2017}



Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page

6 of

8 of Part|

Name of organizalion

Employer identification number

Catawba Lands Conservancy 58-1969605
Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.
a {b) (© (d)
Nusnjlaer Name, address, and ZIP + 4 Total Type of contribution
contributions
_3 L ______________________________________ Person
¥ Payroll D
______________________________________ S _____5,550.| Nencash []
(Complete Part |l for
______________________________________ noncash contnbutions.)
a {b) {c) (d)
NU%ILET Name, address, and ZIP + 4 Total Type of contribution
contributions
32 | Person
N Payroll D
______________________________________ § _____5,000.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.}
(a) {b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 § __________________________________ Person
- T Payroll D
e _ 13,500, | Noncash []
(Complete Part () for
______________________________________ noncash contributions.)
(a (h) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
¢ Person
e Payroll D
| o )5 ______5,000.! Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
“'L () {c) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_3 § o Person
Payroll D
___________________________________________ 667,950.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
a b C
Nugn{ler Name, addre(ss). and ZIP + 4 T(ot)al Type of C(:I)'Ilﬁ bution
contributions
1 Person
T[T Tt T T T E TS Payroll 7]
______________________________________ $_______5,_1_5__ Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD702L DAMS/ 7 Schedule B (Form 990, 930-EZ, or 990-PF} (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 7 of 8 of Partl
Name of organization Employer identification number
Catawba Lands Conservancy 58-1969605
Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
(a{‘ {b) (c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
37 Person
Sl = Payroll |:|
______________________________________ S _____5,000 ._‘ Noncash [ ]
{Complete Part Il for
______________________________________ noncash contributions.)
{a (b} (c) {d)
Num}Jer Name, address, and ZIP + 4 Total Type of contribution
contributions
§§ B Person
I Payroll D
______________________________________ §_____228,300.| Noncash
(Complete Part !l for
______________________________________ noncash contributions.)
@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Parson
B Payroll [ ]
______________________________________ $ ___103,500.| Noncash
(Complete Part Ii far
______________________________________ noncash coentributions.)
(2 (b) {c) {
Num{)er Name, address, and ZIP + 4 Total Type of cgu)-ntribution
contributions
o | Person
[ Payroll D
_____________________________________ [$ 10,544.| Noncash O
—] {Complete Part Il for
______________________________________ nongash contributions.)
(a) (b) {c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
a | Person
i Payroll D
______________________________________ $_ ____.87,250.| Noncash
(Complete Fart Il for
_____________________________________ - noncash contribubions.)
a <}
Nuﬁn{nr Name, addre(gg, and ZIP + 4 Tgtal Type of c(gr)ltrihuiion
contributions
2 | Person
__________ Payroll D
______________________________________ [$_ __1,761,500.| Noncash
{Complete Part Il for
______________________________________ noncash contrnibutions.)
BAA TEEAQ702L 08/09M17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page g8 of 8 of Partl
Hamse of organizalion Employer identification number
Catawba Lands Conservancy 58-1969605
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (<) d) .
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
a | Person
Payroll [ ]
e, 5,155, Noncash D
(Complete Part Il for
______________________________________ noncash coniributions.)
a (b) (c)
Nuf'n er Name, address, and ZIP + 4 Total Type of c(gr)uribution
contributions
@ | Person
Payroll D
Y P 25,000} Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
Payroll [ ]
S __5,000.| Noncash D
(Complete Part || for
______________________________________ noncash contnbutions.)
a (b) (c)
Nu(m{)er Name, address, and ZIP + 4 Total Type of c(gr)llribution
contributions
16 Person
S Payroll D
____________________________________________ 25,000. | Noncash []
(Complete Pari Il for
______________________________________ noncash contributions.)
(2} (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
47 Person
I Payroll D
R 5,000, Noncash D
{Complete Part Il for
______________________________________ noncash contnbutions.)
(a (b) {c) (d)
Numz:er Name, address, and ZIP + 4 Total Type of contribution
contributions
@ | Person
Payroll  []
| e 5,000, Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAG7O2L OR/09N7 Schedule B (Form 990, 930-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Hama of organization

Catawba Lands Conservancy

Employar |dentification number

58-1969605

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

{a) No. L b . () )
from Description of noncash praperty given FMV (or estimate) Date received
Part | {See instructions.)
Doe Creek Easement _ __ ____ _ __________________|
33 __ |Gum Branch Easement _ _ ___ ____________________|
Smawley Easement __ _ __ _ __ _ _______ ____________]
__________________________________________ S_____619,780.| ________
(a) No. - (b) i () (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Coley_Preserve Bargain Purchase _ __ _ ____________.
38 e ]
O 215,000. ________
(a) No. L (b) . (c) | (d)
from Description of noncash property given FMV (or estimate) Date received
Part| {See instructions.)
Eaker Easement __ __ _________________________|
39 B e mmcmcme—————————————]
[t i v e T8 92,700 ________
(2) No - (b) . (c) . ()
from Description of noncash property given FMV {or estimate) Date received
Part | {See instructions.}
Jackson Blackjack __ _________________________|
L O S S
Y 82,250. ________
(a) No. L ) . (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Pant! (See instructions.)
George Clark Easement _ _ _ _ _ _ _ _ _ ______________|
K
[ oo __1,7s0,000.
(a) No. - {b) . {c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

TEEAD7Q3L O8/09N7



Page 1 to 1 of Partlll

Schedule B (Form 990, 930-EZ, or 990-PF) {2017}
Namae of organization Employer identification numbaer
Catawba Lands Conservancy 58-1969605
[Part | 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 fellowing line entry. For organzations completing Part |ll, enter the total of exclusively religious, charitable, etc.,
cantributions of $1,000 or less for the year. (Enter this information once, See mnstructions.)............ L]

Use duplicate copies of Part (I} if addittonal space I1s needed.
a) (b) (c}
N%(mm Purpose of gift Use of gift Description o’ ‘I"l)ow gift is held
a
N/A e vz O\ _________ __________.
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) {c) iotion of Phw aift
Nc':’. lﬂrolm Purpose of gift Use of gift Description of how gift is hetd
al

{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) {c) d)
No. from Purpose of gift Use of gift Description o} how gift is held

Partl

e
Transl(el? of gift
Transferee's name, address, and ZIP + 4

a
No.( fI!OI'l'I
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 930-EZ, or 390-PF) (2017}

BAA
TEEADTOAL 0BKIONT



SCHEDULE D Supplemental Financial Statements DI Po 155007
(Form 990) » Complete if the organization answered *Yes' on Form 990, 201 7

Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,

*» Attach to Form 990.

Departmeni of the Treasury > Go to www.irs.gov/Form980 for Instructions and the latest information. f,’,';;';éﬂo';"b"‘
Name of the organization Employer Identitication number
Catawba Lands Conservancy 58-1969605
[Part1”_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

n b WwN =

-]

Total number at end of year................

Aggregate value of contributions to {during year). .. . ...

Aggregate value of grants from (during year) . ........

Aggregate value atendof year.............

D:d the organization inform all doners and donor advisors in writing that the assels held in donor advised funds
are the organization's property, subject to the erganization's exclusive legal control?. ....................... ... DYes D Mo

Did the orgamzation inform all grantees, donors, and donor adwvisors 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 DenefiV? i . iid. ikt i s e ity TR L Gk e R AR [ yes [[]Mo

jPart fl |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use {e.g., recreation or education) HPreservahon of a hustorically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

a Total number of conservation easements. . ... ... i it i 2a|1l17
b Total acreage restricted by conservalion easemenls. ... .. ... .. ot iiiieiiiaeaa 2b|9,637
¢ Number of conservation easements on a certified tustorc structure included in @) ............. 2¢
d Number of conservaton easements included in (c) acquired after 7/25/06, and not on a histonic

structure listed in the National Register. .. ... .. ... i i aan e 2d

Number of conservation easements modified, transferred, released, axtingusshed, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located » 1

Does the organization have a written policy regarding the peniodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements it halds?....See Part XITI ... ... .. ... ...... .. Yes D No
Staff and volunteer hours devoted to monitering, nspecting, handling of violations, and enforcing conservation easements during the year

- 1,750

Amount of expenses incurred in monitoring, inspecting, handling of wiolations, and enforcing conzervation easements during the year

=5 250,473.

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}{A KB} (i)
and section 170(RMAYBYINDa: . e s st o e e e T e o & ST o SRS B S ERAR o raiaie o []ves [[]Ne

In Part Xlll, describe how the organization regorts conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservahon easements.  See Part XIII

[Part I {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

a If the organization elecled. as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items,

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

(@ Revenue included on Form 990, Part VIIL @ 1. .. oo oee et e aee e -5
(i) Assets included in Form 990, Part X . ..o ittt i i =3

If the organization received or held works of art, istorical reasures, or other similar assets for financial gain, provide the follawing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b Assets inciuded In FOrm 900, Par X ... ..ottt ettt ettt e e e -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3I0IL 101117 Schedule D (Form 990) 2017



Schedule D (Form 930) 2017 Catawba Lands Conservancy 58-1969605 Page 2
[Part fil {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (coniinued)
3 Using the organization's acquisition, accession, and ather records, check any of the following thal are a significant use of its collection
items (check all that apply):
a Pubhc exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Em\;ldfi"a description of the organization’s callections and explain how they further the organization’s exempt purpose in
ar
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or ather similar assets
lo be sold to raise funds rather than to be maintained as part of the organization's collection?. ... .............. D Yes |:| No

lPart v |Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the orgamzatlon an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
B N T T = T U D Yes [[]Ne

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
L =TT T a T g = - g ol - 1c
d Additions during the Year .. ... e e s 1d
e Distributions dunng the Year. .. ..ottt i e e e e s e
LI =g o LT To T o T=1 = 4= P 1f
2 a Dnd the organizatton include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?. . . .. [j Yes HNQ
b If 'Yes,' explain the arrangement in Part XIll. Check here «f the explanation has been provded onPart XN, ....................

[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 back (&) Four years back

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

€ Net investment earnings, gains,
and losses ...

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

e Other expenditures for facilities
andprograms.........c.o.vnes

f Administrative expenses.......
g End of year balange . ..........
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restnicted endowment = %
The percentages on hnes 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() unrelated OrganiZations. . .5 : . s« soEum s Saiai s o dia s sese eims sidmeiss s snnsans s simes oo s osssastssssassssanionnaens 3a()
L) IR =L (=0 IR L= La = Loy P 3aii)

b If "ves' on line 3a{i), are the related orgarizations listed as required on Schedule R? ..., ........ooiiiiieninn, 3b

4 Deicnbe in Part Xlii the intended uses of the organization's endowment funds.
{Part Vi!| Land, Buildings, and Equipment,
Complete if the organization answered 'Yes' on Form 890, Part IV, line 11a, See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (bgCost or other {c) Accumulated {d) Book value
(investment) asis {other) depreciation
Taland. ... e
BBUldNgS. ... 68,746. 10,185. 58,561.
¢ Leasehold improvements...................
dEquipmant .. ... .ol 128,.842. 48,125, 80,717.
eOther. ... & 2. 5o i e eee e it o e T 775,413, 244,913, 530,500,
Total, Add lines 1a through le, (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... - 669,778.
BAA Schedule D {(Form 990} 2017
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Schedule D (Form 990) 2017 Catawba Lands Conservancy 58-1969605 Page 3

[Part VIl [investments — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . .......... oot
(2} Closely-held equity interests. . ..............ooinnnt.
(3) Other  Equity Mutual Funds __ __ __ 1,727,824.|End of Year Market Value
(A Debt Mutwal Funds__ ___________ 1,406,508.[End of Year Market Value
B Beneficial Interest in Trusts __ _ 54,447.|End of Year Market Value
(€
o TTTTTTTTTTTTmT T
® T TTTTTTTTTTTTTTTTITr
@I TTTTTTTTTTIoTTTTTIIIIIOr
L
® T
W T TTTTTTTTTITTTTIIT I
Total. (Column (b) must equal Form 990, Part X, column (B} hine 12). .. * 3,188,779,
w?&'ﬁ?ﬁg"ﬁhe %';gg:\?gtﬁ)ﬂa;:gﬁered "Yes' on Form 990, Part IV, IFII/'I% 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
()
(2)
3)
4
(5)
(6)
(7
(8
(9)
(10)

Total, (Column (&) must equal Form 950, Part X, column (B} line 13} .. ™

|Part1X | Other Assets. o 1 .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1} Land protected in perpetuity 21,477,407,
2
3
4
)
(6)
0]
&
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . ... ... . it i it iaas e - 21,477,407,
[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
(a) Description of liability (b) Book value
(1) Federal :ncome taxes
2
3)
[G2]
5)
(6)
)
4]
)]
{10)
an
Total. (Column (b} must equal Form 330, Part X, column (B) line 25.). . . . .. -
2. Liahildty for uncertain tax positions, kn Part XIlI, provide the text of the footnole to the organization's financtal statements that reports the arganization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XNL. ... .. ... ... ..o i, e . D

BAR TEEAJ303L 0810117 Schedule D (Form 990) 2007
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[Part X [ 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 audiled finanaial statements. .. ... .o il 1 5,166, 755.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments............ccoviiiiiierniniinnas 2a 255,512,

b Donated services and use of facilibies. . ... oo irvn oo e 2b 10,034.

¢ Recovaries of prior year granls .. ... ... i i e 2c

d Other (Describe INPart XL .. ..o et e vt e i iaaiiiaaas 2d

eAddfines 2a through 2d. ... .. oo e e Ze 265,546.
3 Subtract Ine 2e from INe L ..o et e et 3 4,901, 2009.
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a

b Other (Descnbe mPart XILY................. 40000069000060 00600 thianosanaca 4b

C A INES 43 AN0 Al . . ... oot e e e et e 4c
5 Tolal revenue, Add hines 3 and dc. {This must equal Form 890, Part | fine 12.) ... ... ... ... ..., 5 4,901, 2009.

[Part Xi | 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. ... oo i i 1 4,162,657,
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25:

aDonated services and use of facilifies. ... ..o it e 2a 10,034.

b Prior year adjustments. .. ... i e 2b

Lo T Tt 2c

d Other (Describe in Part XHL) ... e 2d

e Add hnes 28 through 20, ... oo e e e e 2e 10,034.
3 Subfract IIne 2e from e U, ... .. e 3 4,152,623.
4 Amourds included on Form 990, Part I1X, hne 25, but not on line 1:

a Investment expenses not included on Form 930, Part VIl ine 7b.............. 4a

b Other (Describe in Part XHLY .. oo e 4b

CAddNes Baand B . ... ... ... ... i ac
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.)............... ... e 5 4,152,623.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part i}, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V,
line 4; Part X, hne 2; Part X), lines 2d and db; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Partll, Line 5 - Summarized Policy

The land stewardship staff inspects each property encumbered by a conservation
easement to ensure compliance with the provisions in the easement

document. Staff assesses current conditions and compares findings to those
documented by the Baseline Documentation Report. Staff evaluates the status of
reserved rights which may have been exercised since the last site visit. Staff
assesses impacts to the conservation values associated with changes in land use on

the easement prope d i n erti n n 1l tr i e n

BAA Schedule D (Form 930) 2077
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[Part Xl [Supplemental Information (continued)

Part i, Line 5 - Summarized Policy (continued)

safety hazards, and makes cbservations on the condition of the boundary and the
signage. The staff makes additions to the species list (flora and fauna), documents
new findings and communicates with the appropriate government entity. Special
attention is given to the evaluation of plant or animal species that may be state or
federally listed (endangered, threatened, species of concern, etc.). Staff evaluates
conditions in Natural Heritage Areas and inspects significant historical and/or
cultural features conserved by the conservation easement. Post monitoring, an
archival quality report is generated by the staff and includes written observations
and photographs as appropriate. Copies of the report are stored on and off site per
Conservancy pelicy.

Part [l, Line 9 - Organization Reporting Of Conservation Easements

Conservation easements received as a gift are recorded at the estimated change in the
market value of the associated property before and after the imposition of the
easement. At that time, the Conservancy also records a like amount as an expense
since the conservation easements have no future economic benefit to the Conservancy.
Donated conservation easements amounted to $2,462,450 and $551,963 for the years

ended December 31, 2017 and 2016, respectively.

BAA

TEEAJ305L 08NO/17 Schedule B (Form 990) 2017



SCHEDULE G Supplementa! Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part WV, line 17, 18, or 19, or if the
(Form 990 or 980-E2Z) organization entered more than $15,000 on Form 980-EZ, line 6a. 201 7
* Attach to Form 990 or Form 990-EZ. Open to Public
E-ﬁgrar:;l\rln EELSA&%ZZ%??;” Y * Go to www.irs.gov/Form330 for tha latest instructions. ng n
Name of the organization Employer identificatton number
Catawba Lands Conservancy 58-1969605

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,

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

a |:| Mail solcitations e |:| Solicitation of non-government grants
b I:l Internet and email solicitations f |:| Selicitation of government grants
¢ D Phone solicitations 9 |:| Special fundraising events

d D In-person solicitations

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

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

v) Amount paid to ;
(i Name and address of indwidual | @iy Activity |, (1) Did fundraiser [ Gy Gross receipts ¢ ()or retained by) | () Amount paid to

have custody or contral or retained by)
or enlity (fundrarser) o eontr butions from activity fund:;%nls",;'le_:l r!.ls(%)ed n organization

Yes No

10

3 L|'.itI all states in which the organization is registered or hicensed to solicit contributions or has been nobfied it i1s exempt from registration
or hcensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L 08H9N7
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[Part I{_| 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 Bb.
List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events {d) Total evenis
POP Up Picnic Southern Sprin 1 ;hfgf;hiﬂﬂmﬂ fg));.
R (event type) (event type) {total number)
E T Grossrecepls. . ....oooviiiniiiannn. 130,132. 100, 000. 50, 343. 280,475.
Bl 2 Less: Contributions ..........ovvvn.... 96,502, 73,750. 3,943. 174,195,
3 Gross income (ine 1 minus line 2. ..., 33,630. 26,250, 46,400, 106,280.
8 Cashprizes .....coviviveiiiiniinnnnns
5 MNoncashprizes..........ooovvvuvnnn.. 6,298, 6,298.
g 6 Rentfaciltycosts..................... 979. 10,274. 11,253.
T | 7 Foodandbeverages.................. 17,335, 12,359. 2,836. 32,530.
’E 8 Entertainment........................ 2,500. 600. 3,100.
g 9 Other direct expenses................. 13,699. 3,124. 701. 17,524.
: 10 Direct expense summary. Add lines 4 through 9 incolumn {d) ... i i eees - 70,705.
11 Netincome summary. Subtract line 10 from line 3, column {d). . ... ... oo - 35,575.

[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 6a.

_ (b) Pull tabs/instant . (d) Total gamir
E (a) Bingo bingolgrogressive {c) Other gaming (add column (a
\E.' ingo through column (e))
N
u
€ 1 GrosS FevenE. ....vveeuvininiirrraans
2 Cashprizes......oooveiiiiininnanans
E
DX
4 E| 3 Noncashprizes.......................
EN
cs
TEl 4 Rentfacilitycosts.....................
S Other direct expenses.................
Yes % | |Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary, Add hines 2 through S incolumn (d) ... i -
8 Net gaming income summary. Subtract line 7 from line 1, column (d} ... >
9 Enter the state(s) in which the orgamization conducts garming activities:
a |s the organmization licensed to conduct gaming activibes in each of these states? . .. ... ... it D Yes DNa
bk ‘No.' explain: _ n
10a Were any of the organization's gaming licenses revoked, suspended, or terminated duning the tax year? ........_.._ _|j Yes _E'NE =
b If 'Yes," explain:

BAA TEEAIPOZL 0918117 Schedule G (Form 990 or 990-E2Z) 2017



Schedule G (Form 990 or 990-EZ) 2017 Catawba Lands Conservancy 58-1963%605 Page 3
11 Does the crgamzation conduct gaming activities with NOMmEmMbers . ... i i ittt i ei i ieans D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other enbity formed to
administer chantable gamng? . ... it i e it eaaeea ey D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily . .. oo ou it i e et iy 13a
Qe 1y To L= - o T 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o] o

15a Does the orgamization have a contract with a third party from whomn the organization receives gaming revenue? . ... .. |:|Yes DNo
b lf 'Yes,' enter the amount of gaming revenue received by the organization™ $_ and the amount
of gaming revenue retained by the third party >  $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information;

Descnpbion of services provided ™

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? 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 activibies during the tax year = $

[Part‘i? | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also provide any additional
information. See instructions,

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE L Transactions With Interested Persons
(Form 990 or 930-E2) i Lo i
* Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
* Attach to Form 990 or Form 990-EZ,
Ugpariment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB Mo, 15450047

2017

Open To Public
Inspection

Name cf the organization

Catawba Lands Conservancy

Employer ldeniification number
58-196%605

[Part] |Excess Benefit Transactions (section 501(c)(3), section 501{(c)(4), and 501(c)(29) organizations only).
Complete if the organ:zation answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified persen

(b) Relabionship between disqualified
persan and crganization

{c) Cescription of LLansaction

{d) Corrected?

Yes | No

M

@

3

@

)

(&)

2 Enter the amount of tax incurred by the grganization managers or disqualified persens during the year under
Sechion 4958 iy i T i < R . R o SR B S | B R, | SR Fatand g LB L L .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

|Part Il _|Loans to andfor From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part ¥, line 38a or Form 990, Part IV, line 26; or if the

arganization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Nama of inteiested parson (bLRelauonship
wilh organzation

() Purpose (d) Loan (o or {#) Oniginal
of loan from tha principal amaunt

qrganizaban?

To From

(N Balance dug (g) In defauli?

(h) Approved | (i) Wnitten
by board or | agreement?
committee?

Yes No

Yes No | Yes | Ne

a)

@

&

@

®

©®

@

(8

)

a0

[Part il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered ‘Yes' an Form 990, Part IV, line 27.

{a) Name of interested person

{b) Retationship between nterested person
and the organizalion

{c) Amount of assistance

(d) Type of assistance

{e) Purpase of assistance

(L)

@

&

@

®

®)

@

®)

®

o

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

TEEA4SOIL  08/0917
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|Part lV | Business Transactions Involving Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
{a)} Name of intsrested parsan {b) Redat:onshup between (c} Amount of (d) Dascription of fransaction {#) Shanng of
nmeresg:g a%ﬁ;m nand the tranzactian or&:tr:ﬁﬁg:?'s
Yes Ho
{1) Lat Purser Board member 72,997. Rent X
{2) Trees Charlotte Former ED 3,547, Tree planting X
{(3) Julianne McCollum Board Member 9,760. Newsletter & Logo X
4)
(%)
{6)
0]
®)
{9
(10)

(Part V | Supplemental Information

Provide additional information far responses to questions on Schedule L (see instructions).

Supplemental Information

During the first guarter of 2017, Catawba Lands Conservancy worked with the Foundation

of the Carolinas, the City of Charlette and Trees Charlotte to plant trees in

neighborhoods to benefit the public. Davis Cable is a former Executive Director at

Catawba Lands Conservancy and was the Executive Director of Trees Charlotte during

2017.

TEEAASOIL 08/9N7
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SCHEDULE M
(Form 930)

Department of the Treasury
internal Revenue Service

» Attach to Form 990,

Noncash Contributions

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

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

OMB Ne. 1545-0047

2017

Open to Public
Inspection

Name of the organizat:on

Catawba Lands Conservancy

Part|

Employer idenilfication number

58-1563605

Types of Property

E‘mm\lmmbwu-n

b
N =

-
w

14
15
16
17
18
19
20

RERE

25
26

28

Art—Worksof art. .. ...l
Art — Historical treasures .. ... .. ...l
Art = Fractional interests. ......................
Books and publications. ..... ...l
Clothing and household goods. .................
Cars and other vehicles........................
Boats and planes. .. c . coaviin . vu ke diniie v son
Imtellectual property. . _..............ooiia...
Secunties — Publicly traded . . ..................
Secunties - Closely held stock.................
Secunties — Partnership, LLC, or trusl interests .
Securnties — Miscellaneous. . ...................
Qualified conservation contribution —

Historic structures .. ... o
Qualified conservation contribution = Other ., ..
Real estate — Residential .. ....................
Real estate — Commercial . ....................
Realestate = Other..............cooviiiiaa.t,
Collectibles:iioi s aon 8l il bl [ T :
Foodinvertory. . .........ooeervirneiiaiienenns
Drugs and medical supples....................
Tagidermyy, . cida. b odie i a sa . & ddes
Historical artifacts ... ........ccoiviiiinaiens F
Scientific SpeCIMEnS ... ..o vniiiinniinnens
Archeological artifacts . ...
Other ™ (

(@)
Check if
applicable

(b)
MNumber of
_contributions or
items contributed

(c)
MNoncash contribution
amounts reported
on Form 990,
Part VIII, ine 1g

(d)
Method of determining
noncash contribution amounts

~

2,759,700. |Appraisal /Mgmt Est

29

I0a

31 Does the orgamization have a gift acceptance policy that requires the review of any nonstandard contrbutions?. . ... | 31 ' X

Number of Forms 8283 receved by the organization during the tax year for contributions for which the
organ:zation completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part [, ines 1 through 28, that
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 i Part Il

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) 15 checked,

descnbe in Part Il

Yes No

30a X

‘BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930,

TEEAJEOIL QBNON7
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Schedule M (Form 990) (2017} Catawba Lands Conservancy 58-1969605 Page 2

[Part I [Supplemental Information. Provide the information reguired by Part |, hnes 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONo e, 1B4a008
(Form 990 or 990-EZ) Complete t%grovide informatlon for responses to specific questions an 201 7

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

* Attach to Form 990 or 990-EZ. Open to Public
aelgf';‘;lr‘nﬁﬂel’:‘l‘:'zes'gﬁ?cs:ly * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Emplayer Identificati ™
Catawba Lands Conservancy 58-1969605

Property and Easements Acquired for Preservation

The Conservancy may acquire certain property and/or conservation easements through
purchases as well as through donor contributions. Donors generally contribute fee
title to property and/or conservation easements. Conservation easements are legal
agreements in which the landowner gives up some of the rights to their land, such as
development, but retains ownership and management of the property. The conservation
easements are permanent and run with the land to successive owners. Contributions
are recorded at the estimated fair market value of the property or easement taking
into consideration the fact that the lands’ use may be severely limited based on the
intent to preserve the property in its undeveloped state. Based on these facts, the
values of easements shown in the accompanying Statement of Activities are based on
independent appraisal or management estimates, if an appraisal is not available.
Form 990 - Explanation of Amended Return

Form 9290 is being amended to remove Carolina Thread Trail as a related party.

Form 990, Part lil, Line 4b - Program Service Accomplishments

Carolina Thread Trail Program (Thread Trail) is an initiative to develop a regional
network of greenways, trails and blueways that reaches 15 counties and 2.3 million
people. Thread Trail is a unique 15-county collaboration that will connect
communities and conserved land through a network of conservation corriders and
trails developed through locally designed plans. Carolina Thread Trail is a separate
501 (c) (3) corporation that is & supporting organization of Foundation for the
Carolinas. Under a Memorandum of Understanding with Foundation for the Carolinas,
the Conservancy acts as the lead agency of the Thread Trail program and was
reimbursed $771,005 during 2017 for related services. This long term project under
the Conservancy's leadership will permanently protect this region's history, beauty,

and diversity, while conserving local lands and providing a broad range of community

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAQS0IL 0810917 Schedule O (Form 990 or 990-E2) (2017}



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name af the organization Emol THentificati L

Catawba Lands Conservancy 58-1969605

Form 990, Part ill, Line 4b - Program Service Accomplishments

benefits. Thread Trail will also link more than two million citizens with hundreds
of miles of greenways and trails as well as access to rivers for paddling in North
and South Carolina, connecting points of regional significance. There are multiple
public benefits including economic development, conservation of land, enhancement of
water quality, cleaner air, alternative transportation, and healthy recreation
activities for all regiocnal citizens, all of which translates to enhanced quality of
life. Thread Trail will be freely accessible to everyone. At the end of 2017, there
were 1,610 planned trail miles, of which, approximately 260 trail and 170 blueway
miles are complete.

Form 990, Part lil, Line 4c - Program Service Accomplishments

Land Stewardship: The Conservancy intentionally stewards its conservation assets.
Staff monitors activities on fee owned land through site visits. Current conditions
are evaluated against the reference conditions established by the Baseline
Documentation. Photographs are taken and a monitoring report is generated and
archived or the site visit is documented on a site visit report. As part of
perpetual due diligence, the Conservancy ensures the plant, wildlife, and other
conservation values remain undisturbed and protected. Where appropriate on fee owned
property, the Conservancy provides public access opportunities, including both
blueways and hiking trails, independently and through Carolina Thread Trail.
Facilities for public access include a canoe/kayak launch (Spencer Mt. River

BAccess and Pharr Family Preserve access), the Adam Springs Portage Trail, and
canoe/kayak take-out (R.Y. McAden Access); and natural surface hiking trails at the
South Fork Trail, South Fork Rail Trail, Long Creek Preserve, Seven QOaks Preserve,
Pharr Family Preserve, Buffalo Creek Preserve, Sally’'s Y Preserve, Catawhba Springs
Preserve, Girl Scouts, and Eastover Ridge Preserve. The Conservancy also monitors

conservation easements using the same protoccls as fee owned land. On private

BAA Schedule O (Form 930 or 990-EZ) (2017)
TEEA4902L 08109117



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Hame of the organization Employer identificalion number

Catawba Lands Conservancy 58-1969605

Form 990, Part [, Line 4¢ - Program Service Accomplishments

property protected by conservation easements, the Conservancy works with willing
land owners to further enhance the conservation values already protected.

Form 990, Part lll, Line 4d - Other Program Services Description

Other - Other program expenses relate primarily to community education and outreach.

Form 990, Part VI, Line 11b - Form 990 Review Process

Review of the Form 990 is conducted by the Executive Director, the Finance Director
and the Finance Committee. It is reviewed before filing. Prior to filing, a copy of
the Form 990 is available to sach Board member. Questions and suggestions are an
integral part of the review.

Farm 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Each Board member is required to sign a conflict of interest statement prior to
joining the Board of Directors. Upon knowledge of a transaction involving a
conflict, the details are fully disclosed to the Chairman of the Board and the
member with a conflict will not participate in discussions or voting. Board members
verify that there is no conflict of interest annually.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation of the Executive Director is determined by the Executive Committee.
Independent surveys are obtained that are used to compare the average salary for all
positions, including the Executive Director. This documentation is available and
reviewed annually as deemed necessary by the Executive Committee.

Form 920, Part VI, Line 19 - Other Organization Documents Publicly Available

CLC's governing documents, minutes of Board meetings and committee meetings, and
conflict of interest policy are kept in binders at our cffice. CLC's financial

statements, audits and Forms 990 are on the website.

BAA Schedule O (Form 980 or 990-E2) {2017)
TEEA4302L,  08/09/17
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[Part VIT_J Supplemental information.,
Provide additional information for responses to questions on Schedule R. See instructions.
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2017 Federal Worksheets Page 1
Catawba Lands Conservancy 58-1969605
Rental Income Worksheet
Form 990
GrOSS ReNtAl IICOMB: s o e Ao s 106 o 8 0 e 8 10 B B 5 10, 960.
Expenses
.......................................................................... ] 0.
Net Rental Income or Loss $ 10,960.

Total Expenses

Form 990, Part lil, Line 4e

Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 3,851, 956. 3,851,956, Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) {C) (D)
Program Management Fund-
Total Services & General raising
Other fees for services 71,329, 70,074. 1,255,
Total 5 71,329. § 70,074, § 1,255. S 0.
Schedule A, Partlil, Line 7a
Received From Disqualified Persons
Persons 2013 2014 2015 2016 2017
64,900. 52,045, 55, 681. 64,155. 52,089.
£ éé ] G5, 681. S 64,155. § 52,089,

Various Board Members
Total § [

L
(300. $§ 52,04




