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1 Briefly describe the organization's mission or most significant activities:
NATURAL AND HISTORIC LAND AND WATER

Z Cf""f ed its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the goveming body (Part M, Iine 1a) 13
4 Number of independent voting members of the goveming body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2019 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vlll, column (C), line 12

Under penalties of perjury, I declare that I have examined including statemenls, lo the of my knowledge and it is

true, correct, and of than is based on all inrormalion of which has any knowledge.

Sign

Here BILI, GREENLEAF, PRESIDENT

Paid

Preparer

Use 0nly

0 0 s9 0214

Phoneno.804-733-5566
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Firm's EIN

C Name of organization

CAPITAI, REGION IAI{D CONSERVANCY, INC
Doino business as

Number and street (or P.0. box il mail is not delivered to street address)

P.O. BOX 1_7305
Room/suite

City ortown, state or province, country, and ZIP or foreign postal code
RrcHIdo![D, vA 23225

F Name and address of principal officer:Bll:I, GREENLEAF
2OO S. 3RD STREET, RICIIMOND, VA 232L9

50 0r 527

Year of formation:

4

6

7b

Prior
I
9
10

11

12

Contributions and grants (Part Vlll, line t h)

Program service revenue (Part Mll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

Total revenue - add lines I 11 Part Ml line 1column

13 Grants and similar amounts paid (Part lX, column (A), lines 13)
14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefts (Part lX, column (A), lines 5-10) _."......

16a Professional tundraising fees (Part lX, column (A), line 1 1e)

17 Other expenses (Part lX, column (A), lines 1 1 a-1 1 d, 1 1 f-24e) .

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

t2 524.

19 Revenue less Subtract line 18 from line 12

ol CurrentYearBe nn

20 Total assets(PartX, line 16)

21 Total liabilities (Part X, line 26)

if
qcli'cmnlovFd

Cneck I IPrint/Iype preparer's name

[I. ,]A[IES HARTSON, ,JR.,
I Preparer's signature
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PETERSBURG, VA 23805-9L52

Firm's name

Firm's address;
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Formsgo(zore) CAPITAL REGfON LAND CONSERVAJiICY, INC. 20-2797635 pase2

I Part lll I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll E

1 Briefly describe the organization's missionl
TO CONSERVE A}ID PROTECT THE NATURAL A}TD HISTORIC LAI{D A}ID WATER

FUTURE GENERATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? l-]y"" lXlruo
lf "Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?.........."....-..
lf 'Yes,'describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (cXS) and 501 (cX4) organizations are required to report the amount of grants and allocataons to others, the total expenses, and

each service

4a (coae: ) (rxpenses $ including grants of $ ) (nevenue$

IN ZdT,CAPTT

EASEMENT CO-HELD WITH THE LAND TRUST OF VIRGINIA.

THE EASEMENTES TNCLUDE THE FOLLOWING: 1) 71.9 ACRE EASEMENT IN HENRICO
COUNTY CO- HELD BY THE CONSERVANCY A}ID HENRICOPOLIS SOIL AND WATER
CONSERVATION DISTRICT WITH APPROXIMATELY 58 ACRES OF EITHER PRIME

FORESTLANDI 577 FEET OF ROAD FRONTAGE ALONG SA)BY ROAD TO AFFORD

4b (coae: ) (Expenw$ including grants of $ ) (nevenue $

3

4

l-]y"" lXlxo

4c (cooe; ) (expenses $ lncluding grants of $ ) (nevenue $

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

{Expens6 $ inctuding gEnts of$ ) (nevenue $

:[e Total proqram service expenses ] 150,575.

932002 01-20-20

rorm990pots;
SEE SCHEDUIJE O FOR CONTINUATION(S)
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CAPTTAL REGION LAIiID CONSERVANCY INC

1 ls the organization described in section 501 (c)(3) or 4947(aX1 ) (other than a private foundation)?
lf 'Yes,' complete Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes," complete Schedule C, Pafi I

4 Sec'tion 501(c[3] organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year'? lf "Yes," amplete Schedule C, Part il
5 ls the organization a section 501(c)(4), 501 (cXS), or 501 (Q@) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? ff "Yes," complete Schedule C, Part lll
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investmeflt of arnounts in such funds or accounts? ,f "yes, " complete Schedule D, Paft I

7 Did the organization receive or hold a conservation easement, including easements to presewe open space,

the environment, historic land areas, or historic structures? ,f "yes, " complete Schedule D, Part II .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ,f "yes, " complete
Schedule D, Paft lll

I Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

ff'Yes,' complete Schedule D, Paft lV
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? lf "Yes," complete Schedule D, Patt V

11 lf the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts Vl, Vll, Ull, lX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

PartVl

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

assets reported in Part X, line 16? /f "Yes," camplete Schedule D, Paft Vil

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5016 or more of its total

assets reported in Part X, line 16? /f 'Yes,' camplete Schedule D, Part Vlll

d Did the organization report an amount for other assets in Part X, line 15, that is 596 or rnore of its total assets reported in

Part X, line 16? lf "Yes," complete Schedule D, Paft IX

e Did the organization report an amount for other liabilities in Part X, line 25? ,f "yes, " complete Schedule D, Pafi X _........._-......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

20-27 97 635 3

No

x

x

x

x

x

x

x
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Schedule D, Parts N and Xll .... .............. ..

b Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Par$ )A and Xil is optional

13 ls the organization a school described in section 170(b)(1XA)(iD? ,f 'yes,' complete Schedule E

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activhies outside the United States, or agyegate foreign investments valued at $100,000
or more? lf "Yes," complete $chedule F, Parts I and lV

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /l "Yeg " complete Schedule F, Parts ll and lV
16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? lf "Yes," amplete Schedule F, Pafts ill and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I

18 Did the organization repod more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

1c and 8a? lf 'Yeg " complete Schedule G, Pafi il
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? /f "Yes, "

complete Schedule G, Paft lll
2Oa Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
tf Schedule Parts I and ll

Yes

1 x
2 x

3

4

5

6

7 x

8

I

x

10

*
11a

11b

1lc

11d

1le

1If x

12a

12b

13

14a

14t

15

16

17

18

19

Na
20b

21



CAPITAL REGION IJAI{D CONSERVANCY INC. 20-27 7 635

2 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

and former otficers, directors, trustees, key employees, and highest compensated employees? lf 'Yes,' complete
Schedule J

24a Did the organization have a taxexempt bond issue with an outstanding principal amount of more than $10O,OOO as of the
last day of the year, that was issued after December 31,2OO2? lf "Yes," answer lines 24b through 24d and complete
Schedule K. lf "No," go to line 25a

b Did the organization invest any proceeds of tax€xempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax€xempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Sec{ion 501(c[3), 501(c[{, and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If -Yes,' complete Schedule L, Pafi I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 99O.F2? lf "Yes," complete
Schedule L, Paft I

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35olo

controlled entity or family member of any of these persons? lf 'Yes,' complete Schedule L, Part il
27 Did the organization provide a grant or other assistance to any cunent or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Paft lll. .. .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part lV

b A family member of any individual described ioline2Sa? lf "Yes," complete Schedule L, Part lV
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f

"Yes," complete Schedule L, Paft lV

n Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M
30 Did the organization receive contributions of art, historicaltreasures, or other similar assets, or qualified conservation

contributions? lf 'Yes,' complete Schedule lt/l

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer morcthan25yo of its net assets?/f "yeq " complete
Schedule N, Paft ll

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

sections 301 .7701-2 and 3O1 .7701-3? lf "Yes," complete Schedule R, Part I

U Was the organization related to any tax-exempt or taxable entity? /f "yeg " complete Schedule R, Paft ll, lll, or lV, and
Part V, line 1 .......... . ..

3{ia Did the organization have a controlled entity within the meaning of section 512(bX1 3)?

b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bX13)? rf 'yes," complete Schedule R, Part V, line 2

lf "Yes," complete Schedu/e R' Pafi V, line 2

37 Did the organization 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? lf "Yes," complete Schedule R, Part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 19?

Check if Schedule O contains a or note to line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

No

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

932004 01-20-20
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Yes

22

23

24a
2h

2k,
24d

iba

25b

26

27

2Aa

2ab

2*
29 x

30

31

32

33

4
35a

35b

36

37

3a x
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36 Section 5O1(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
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CAPITAL REG]ON LAND CONSERVANCY INC.
(continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum

b lf at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note: lf the sum of lines 1a and 2a is greater than 250, you may be required to e-flle (see instructions)

3a Did the organization have unrelated business gross income of $1,0O0 or more during the year?

b lf 'Yes,' has it filed a Form 990-T for this year? lf "ttlo' to tine 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b lf 'Yes," enterthe name of the foreign country >

See instructions for filing reguirements for FinCEN Form 1 14, Report of Foreign Bank and FinancialAccounts (FBAR).

5a Was the organization a party to a prohibited tax shetter transaction at any time during the tax yeaf
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?....._

c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

b lf 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 17O(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly lor goods and services provided to the payor?

b lf 'Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d lf "Yes,' indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lf the organization received a contribution of qualif ied intellectual propefi, did the organization file Form 8899 as required? . . _

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the y€ar?

9 Sponsoring organizations maintaining donor ad\rised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsodng organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c[7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 1Oa

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(cX12) organizations. Enter:

a Gross income from membersi or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

.. amounts due or received from them.)

x

x

x

x

12a Section zl944ax1) non-exempt charitable trusts. ls the organization filing Form gg0 in lieu of
b lf"Yes,"entertheamountoftax"exemptinterestreceivedoraccruedduringtheyear.............

13 Section 50t(c[29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

b Enterthe amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heahh plans

c Enterthe amount of reseryes on hand

lrta Did the organization receive any payrnents for indoor tanning services during the tax year?

b lf 'Yes,' has il filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ....
15 . ls the organ2ation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?.

lf 'Yes," see instructions and file Form 4720, Schedule N.

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

932005 01-20-20
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x2b

3a

3b

4a

5a

5b

5c

6a

&
7a

7b

h
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7e

7t
7s
7h

1..-.: aa.:g
9a

9b

11b

13c

14a

14b

15

16
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Formseo(zotg) CAPITAL REGION LAND CONSERVANCY, INC 20 27 97 635 pase6

t.€.tli!4il Governance, Management, and Disclosure ro r each "Yes" response to tines 2 through ia oenw, ana ror a "ua' response
to line 8a, 8b, or 10b below, descibe the circumstances, processes, or changes on Schedu/e O. See rhstructions.

Section A. and

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 1
lf there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent
2 Did any otficer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form gg0 was filed? ...-...__..._..

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body?

8 Did the organization contemporaneously document tho meetings held or written actions undertaken during the year by the following;

a The governing body? ........._

b Each committee with authority to act on behalf of the goveming body?
9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

o
Section Secflon B information not the lntemal Revenue

10a Did the organization have local chapters, branches, oraffiliates?

b lf 'Yes,' did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the torm?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? ff "No,- gp to line 13

b Wereofficers,direqtors,ortrustees,andkeyemployeesrequiredtodiscloseannuallyintereststhatcouldgiverisetoconflicts?, ..,-..,,,..,
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descrbe

in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

.a The organization's CEO, Executive Director, or top management official
b Other otficers or key employees of the organization

lf "Yes" to line 15a or 1 5b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar anangement with a
taxable entity during the year?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

No

x

x

x

x

No

x

1b 13

2

3

4

5

6

7a

JL
8a x
8b x

I

Yes

1Oa

10b

x

x

11a

12a

12b x

12c x
13 x
14 x

15a

15b

17

18

List the states with which a copy of this Form gg0 is required to be filed )VA
Section 6104 requires an organization to make its Forms 1Mg (1024 or 1O24A, if applicable),990, and 990-T (Section 501(cxg)s only) available

for public inspection. lndicate how you made these available. Check allthat apply.
lEl o*n website lTl Another's website [Xl Upon request l--l otner lexp lain on schedute o)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.

n State the name, address, and telephone number of the person who possesses the organization's books and records )
BII,L GREENLEAF - 804-745-31.10
2OO S. 3RD STREET RICHMOND vA 232L9

932006 01-20-20 Form SXI (201s)
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CAPITAL REGION LA]iID CONSERVANCY INC.

Employees, and lndependent Contractors
Check if Schedule O contains a response or note to any line in this Pa* Vll

20-27 97 635 7

Section A, Officers, Directors, Trustees, Key Employees, and Hiqhest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
. Ust all of the organization's current otficers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -O- in columns (D), (9, and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.'
. List the organization's five cuffOnl highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and,/or Box 7 of Form 1099-MISC) of more than $1 00,00O from the organization and any related organizations.
. Ust all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related orEanizations.
r List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

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

(A)

Name and title

(1) BRANDT STITZER

DIRECTOB

(21 AN.T UCCI,AIN

DIRECTOR

(3) PHITJIP REED

VICE PRESIDEMT

(4) AARON REVERE

DIRECTOR

(5) BRIAN WATSON

DIRECTOR

(5) IJEAII ITENSCIIEN

DIRECTOR

(?) BILL GREENI,EAF

PRESIDENT

(8) }'ARY SUSAN DAVIES

SECRETARY

(.: ) MARK ENDRTES

TREASURSR

(10) CAROI, WA}IPI,ER

DIRECTOB

(11) flEABHER BARRAR

DIRECTOR

(12) WORTIE FERREI,I,

DIRECTOR

(13) DAN .'ONES

DIRECTOR

(14) PARKER C. AGETASTO

EXECUTIVE DTRECTOR

932007 01-20-20

{F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0

0

0

0.

0.

0.

0.

0.

0.

0

rorm 990 120t9;
7
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(c)
Position

(do not ch@k mqe than one
box, unless pgson is both an
offis and a dir@tq/trust@)

(B)

Average
hours per

week
(list any
hours for
related

below
line)

I
E
3qE

E
E

(D)

Reportable
compensation

from
the

organization
(w-2l1oee-Mrsc)

(E)

Reportable
compensation
from related

organizations

w-2/10e9-Mrsc)

0.50
x 0 0

0 .50
x 0 0

3.00
x x 0. 0

0.50
0 0x

0.50
x 0 0

0.50
x 0 0

3.00
x x 0 0

0.50
x x 0. 0.

0.50
0 0.x x

0.50
x 0 0

0 .50
x 0 0

0.50
x 0 0

0.50
0. 0.x

40.00
x 65 ,620 . 0

11390s29 758084 0001281.0



Section A.
(A)

Name and title

1b Subtotal
c Total from continuation sheets to Part Vll, Section A

CAPITAL REGION LAND CONSERVANCY INC
and

20-27 97 635 8

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

d Total

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

3 Did the organization list any forms officer, director, trustee, key employee, or highest compensated employee on
line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

J for such

Section

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address NONE Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
0

Form (201s)

932008 01-20-20

I
2OT9. O3O5O CAPITAL REGTON LAND CONSERV 00012811

x

x

(c)

offiq and a dirgcto/trust@)

(c)

(do
box,

Position
not ch@k mqe than one

(B)

Average
hours per

week
(list any

hours for
related

below
line)

E

6>
:=
E

E

s
E E

compensation

organization

w-2/1099-Mrsc)

from
the

(D)

Reportable

(E)

Reportable
compensation
from related

organizations

w-2/1099-MrSC)

65 ,620 . 0.
0 0.

55 ,620 . 0.

Yes

3

4

5

tB)
Description of services

1r_390529 758084 0001281.0

I



Form 990 (2019) CAPITAL REGION LAND CONSERVANCY, INC. 2A-2797635 Page9

if Schedule O contains a

932009 01-20-20

or note to line in this Part Vlll

{rom tax under
sections 512 - 514

4 0s9.

Form 990 (2019)

9
2019.03050 CAprrAr, REGTON LAIID CONSERV 00012811

o()

bEoer6)q>
oo
b,rE
o
A

I
tro
og,

o

o

oa
8e
c6

$e
=

tA,
Total revenue

tu,
Related or exempt
function revenue

Unrelated

1a

1b

1c

1d

1e

1t 26L ,664 .
1o $ 37,340.

1 a Federated campaigns

d Related organizations

e Government grants (contributions)

f All other conlributi0ns, gifts, grants, and

similar amounts not included above ...
g Nonc6h contributions included in lin6 la-lf

b Membership dues

c Fundraising events

251.550.

2a
b
c
d
e

f All other program service revenue

Business Code

4,059.

25 ,435 .

2,227 .

lnvestment inconie (including dividends, interest, and

Gross income from fundraising events (not

including $ of
contributions reported on line 1c). See

Net income or (loss) from fundraising

Gross income from gaming activities. See

Gross sales of inventory, less refums

and allowances

b Less: cost of goods sold

b

8b

3

4
5

6b

0 Securities (ii) Other

80 891.
tc

Net income or (loss) from gaming activities

Net gain or (loss)

Part lV, line 19

Part lV, line 18

Less: direct expenses

Less: direct expenses

Real (ii) Personal

,
Net rental income or

6a
b
c
d

7a

c
d

8a

b
c

9a

b

c
10a

Royalties ....

Gross rents

Less: rental expenses -..

Rental income or (loss)

Gross amount from sales ot

assets other than inventory

Less: costor other basis

and sales expense

Gain or (loss)

Business Code

1d

d AII other revenue

e Total. Add lines 11

11 a

b
c

293,381. 0 0

11_390529 758084 0001281.0
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Formee0(201e) CAPITAL REGION tAIitD CONSERVAIICY, INC. 20-2797635 paoelO

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

Check if Schedule O contains a
Do not Include amounfs roported on llnes 6b,
7b, 8b, 9b, and lob of Part Vlll.

1 Grants and olher assistance to domestic

and domestic governments. See Part lV, line 21

2 Grants and other assistance to domestic
individuals. See Pad lV, line 22

3 Grants and other assistance to foreign

organizations, foreign govemments, and

individuals. See Part lV, lines 1 5 and 16

4 Benefits paid to or for members

5 Compensation of cunent otficers, directors,

trustees, and key employees

6 Compensation not included above to disqualilied

persons (as detined under section 4958(fX1)) and

persons described in section 4958(c)(3XB)

7 Other salaries and wages

I Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

a Management

b Legal

c Accounting

d Lobbying

e Prolessional fundraising services. See Part lV, line 17

f lnvestment management fees
g Other. (lf line llgamountexceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Information technology

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ..,
Conferences, conventions, and meetings ......
lnterest

Payments to affiliates

Depreciation, depletion, and amortization .....
lnsurance

or note to Part

2 7 52.

2 835.

rorm 990 potol
t0

2OT9.O3O50 CAPITAL REGION LA]iID CONSERV OOO128].1.

12

13

14

15

16

1l
18

19.

N
21

2,
23

24 other expenses. ltemize expenses not covered
above (List miscellane0us expenses on line 24e. ll
line 24e amount exceeds 10% ol line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a REAL ESTATE TAXES
b MISCELLANEOUS
c FEES & SUBSCRIPTIONS
d,
e All otherexpenses

Total lunctional Add lines 1 24e

26 Joint coets. Complete this line only if the organization

reported in column (B) ioint costs rrom a combined

educational campaign and fundraising solicitation.

Check hse if soP 98-2 (ASC

932010 01-20-20

Total eipenses
(A' (E'

Program service
exDenses

(c)
Management and
oeneral exoenses

37,456. 20,803. 7,89L.

L7,503. L4 ,937 . L ,901_ .

3,575. 2 ,6L0 . 7L5.

40,503. 29,567. 8,101.

11,805. 1l_,805.

1,318. 1,318.

2L ,768. 21, ,7 00 . 58.
500. 500.

L8 ,259. 8,846. 3 ,795.

2,3E4, 2,3E4.
3,143. 3,143.

2,350. 2,350.
33,662. 33 ,662.

896.4 792.2 194.2

4,7 43. 4,743.
4,275. 3 ,4E7 . 394.
L ,625 . L ,625 .

203 ,7 65 , 150,675. 40,566.

L1390529 758084 0001281.0

Royalties

Occupancy

Office

(

I

::i:,':;r:i:i::;
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Check if Schedule O

CAPITAL REGION LAND ERVANCY INC 20-2797 63

or note to line in this Part X
(B)

End of year

Form (201e)

11
2019.03050 CAPITAL REGION LAND CONSERV 00012811

a

o
ooo

o
0)

E
5
.g
J

(n
o
o
sl!o
1'

t,L

o
o
|1,oo

oz

932011 01-20-20

(A)
Beginning ot year

1

2l-5 ,740. 2
l_75,600. 3

7

I
9,

iit:tl?
1Oc

1-07,990. 11

12

13

14

15

Loans and other receivables from any cunent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(0(1), and persons described in section 4958(c)(3)(B)

9 Prepaid expenses and defened charges

l0a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D -.._....
b Less: accumulated depreciation

lnvestments - other securities. See Part lV, line 11

lnvestments - program-related. See Part lV, line 11

Total assets. Add lines 1 throuoh 15 (must eoual line 33)

1

2
3
4
5

358 042.

11

12

13

14

15

{6

3

Accounts receivable, net

Other assets. See Part lV, line 11

lntangible assets

lnvestments - publicly traded securities

Savings and temporary cash investments

Pledges and grants receivable, net

7 Notes and loans receivable, net

8 lnventories for sale or use

Cash - non-interest-bearing

3,868,509. 16

24,3L8. '17

18

19

n
21

-.,:il+,+

2.
885,586. 23

24

25

17

l8
19

x,
21

22

23

24

2s

Escrow or custodial account liability. Complete Part lV of Schedule D ............
Loans and other payables to any cunent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Secured rnortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

26 Total liabilities. Add lines 17 throuqh 25

Accounts payable and accrued expenses

Grants payable

Defened revenue

Tax-exempt bond liabilities

909,904. 26 t

2,54L,390. 27

N
30

31

2,958,505. 32
3,868,509. 3:t

Organizations that follow FASB ASG 958, check here ) I X I

and complete lines 27, 8,32, and 33,

Organizations that do not follow FASB ASC S58, check here )
and complete lines 29 through 33.

Capital stock or trust principal, or curent funds

Paid-in or capital surplus, or land, building, or equipment fund

Fletained eamings, endowment, accumulated income, or otherfunds

Total liabilities and net assetslfund balances

29

30

31

s2
33

n

Total net assets or fund balances

2l Net assets without donor restrictions

2A Net assets with donor restrictions

11390529 7s8084 0001281.0

::rr:ii.:ili:itl.rri

3 368 0

l-33.

3,928,
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Formgso(zotg) CAPITAL REGION LAND CONSERV.E!{CY, lNC 20-2797635 pase12

s32012 01-20-20

E
293 381.

3,053,028.

Form (201e)

t2
2OL9. O3O5O CAPITAL REGION I,AI{D CONSERV 00012811

1

2

3

4
5
6

7

I
I

10

I Part Xl I Reconciliation of Net Assets
Check if Schedule O contains a to

Total revenue (must equal Part Vlll, column (A), line 12)

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments

lnvestment expenses
Prior period adjustments

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 32,

and
Check to line in this Part Xll

1 Accounting method used to prepare the Form 990: f--l Casrr fXl Accrual I-.l otn",
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "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:
I X I Separate basis l--l Gonsolidated basis l--l eotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both

Separate basis [--l Consolidated basis l--l gotn consolidated and separate basis
c lf "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the zudit,

review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As a resuft of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CircularA-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

E
No

x

1

2

3

4

5

6

7

8

9

10

Yes

x

2b

2c

3a x

x

11390529 758084 0001281.0

Donated services and use of facilities



SGHEDULE A
(Form 990 or 990-EZ)

Department of the Trsury
lnttrnal Rdenue Swice

organization is not a private
I--l A churcir, convention

Public Gharity Status and Public Support
Complete if the organization is a section fl)1(c[3) organization or a section

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

Go to for instructions and the latest information.

CAPI REG]ON LA]iID CONSERVANCY INC.
(All organizations must complete this partJ See instructions-

foundation because it is: (For lines 1 through 12, check only one box)
of churches, or association of churches described in section 17O(bX1)(AXi).

OMB No" 1545-0047

20-27 97 535

The

1

2
3
4

E

E

5

6

7

A school described in section lTqbXlXAXiU. (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section f70(bXlXAXiiU.
A medical research organization operated in conjunction with a hospital described in section 17O(bXlXAXiii). Enter the hospital's name,

city, and state:

An organization operated forthe benefrt of a college or university owned or operated by a govemmental unit described in

section r70(bXrNAXiv). (Complete Part ll)
A federal, state, or local govemment or govemmental unit described in section l(bXlXAXv).
An organization that normally receives a substantial part of its support from a govemmental unh or from the general public described in

section l7o(bXlXAXvD. (Complete Part ll.)

I l--l Rcommunity trust described in section 17O(bXlXAXvi). (Complete Part ll)
S T-l An agricuftural research organization described in section 17O(bXiXAXix) operated in coniunction with a land-grant college

or university or a non{and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

10 l--l
university:

An organization that normally receives: (1) more than 33 1/Y/o of its support from contributions, rnembership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3Yo of its support from gross investment
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{al(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4),

An organization organized and operated exclusively for the beneft of, to perform the functions of, or to cany out the purposes of one or

more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 5O9(aX3). Check the box in

lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 1 2e, 12t, and 129.

11 f-l
12 l--l

Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supporting
organization. You must complete Part lV, Sections A and B.

[-] fyp. ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

f] fyp" lll tunctionally integrated. A supporting organization operated in connection with, and tunctionally integrated with,

dE
its supported organization(s) (see instructions). You must complete Part lV, Sections A D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

" 
[-l Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporttng organization.

b

c

f Enter the number of supported organizations

Name of
organization support (se€ instructions)

LHA For Paperwork Reduction Acl Notice, see the lnstructions for Form 990 or 990-EZ. gezozt os-zs-tg Schedule A (Form 990 or 990-EA2O19
13

11390529 758084 0001281.0 20L9.03050 CAprrAL REGTON LArilD CONSERV 00012811

(iD ErN (iii) Type of organization
(described on lines 1-10
ahove (see instn rc.tions))

(rv) ls the 0rg;
tn v0ut 0oven

Yes

ll&{o[ [5t6u
oo document?

tN"
(v) Amount of nronetary

support (se6 instructions)



CAPITAL REGION LAND -27 97 635

(Complete only if you checked the box on line 5, 7, or 8 o, Part I or if the organization failed to qualify under Part lll. lf the organization
fails to qualify underthe tests listed below, please complete Part lll.)

Calendar yerr (or ti$cal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.') ......

2 Taxrevenues levied fortheorgan-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or lacilities
fumished by a govemmental unit to
the organization without charge ...

4 Total.Addlinesl through3 .... ._.
5 The portion of total contributions

by each person (other than a
govemmental unit or publicly

supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 1 1,

column (0

Calendar year (or liscal year beginning in) )
7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royatties,

and income from similar sources -..

9 Net income from unrelated business

activities, whether or not the
business is regularly canied on

1O Other income. Denot include gain

or loss from the sale of capital
assets (Explain in Part Vl.)

11 Total support. Add lines 7 through 10

5 891 s87.

6 891 587.

72t 386.
6 L70 20L.

Total
6,891,587.

73 780.

5 955 357 .

o/o

Total

>E
>tf

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. lf the Form 990 is for the organization's flrst, second, third, fourth, or fifth tax year as a section 501(c)(3)

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (0)

15 Public support percentage from 2018 Schedule A, Part ll, line 14

16a B 1l!/o support test - 2019. lf the organization did not check the box on line 13, and line 14 is 33 1/3o/o or morc, check this box and
stop here. The organization qualifies as a publicly supported organization

b 38 1/3Vo support test - 4118. lf the organization did not check a box on line 1 3 or 1 6a, and line 15 is 33 1l!/o or moIP-, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 1@/o -facts-and-circumstances test - 2019. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 107o or ffiore,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part Vl how the organization

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

b 10/o -facts-and-circumstances test - 2018. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1@/o or
,more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part Vl how the

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

18 Private foundation. lf the organization did not check a box on line 1 3, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions . .. ...

>E

(a) 2015 (b) 2016 (rc|2017 {d) 2018 (e) 201 I

95 ,552 . 151,996. 357,104. 6 025 175 26L ,660 .

95 ,652 . 1_51,996. 357,l_04. 6 ,025 ,175. 26L ,660 .

(al 201 5 tb) 2016 G}.2017 (d) 2018 (e) 201 I
95 ,652. 151,996. 357,104. 6 ,025 ,L75. 261,660.

t ,852. 1,92L. 2,573. 37,930. 29,494.

12

14

15

s32022 09-25-19

Schedule A (Form 990 or 99O-EZ| ?J19
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ScheduleA(FormeeQoreeo-EZl2o1e CAPITAL REGION LAIID CONSERVAI{CY, INC. 20-2797635 pases

FtEffLlt..lSupport Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

Galendar year (or liscal year beginning in)

1 Gifts, grants, contributions, and

membeBhip fees received. (Do not
include any 'unusual grants.") ._..._

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax€xempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 51 3

4 Tax revenues levied forthe organ-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or t""iiiai".' 
'

fumished by a govemmental unit to
the organization without charge ...

6 Total. Add lines 1 through 5 .... ....
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts ircluded on lin6 2 and 3 receiwd
fom oths than disquallfied pmons that

exe@d the gr€ts ol $5,000 tr 1% of the
amount on line 1S fq the yw

c Add lines 7a and 7b

Calendar year (or fiscal year beginning

I Amounts from line 6
loa Gross income from interest,

dividends, payments received on
securities loans, ?ents, royalties,
and income from similar sources ...

b Unrelated business taxable income

(less section 51 1 taxes) trom businesses

acquired after June 30, 1975

c Add lines 1 0a and 1 0b ... ... .. .. . ...
1l Net income from unrelated business

activities not included in line 10b,. whether or not the business is
regularly canied on .....................

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total Support. (Add tin6 e, 1oc, 11, and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cXs) organization,

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (fl)

17 . lnvestment income percentage for A)19 (line 1 0c, column (f), divided by line 13, column (f))

18 lnvestment income percentage from fi18 Schedule A, Part lll, line 17

19agts 1l!/o support tests - 2019. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3o/o, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organ2ation >E
b 33 t/SP/o support tests - 2Ol& lf the organization did not check a box on line 1 4 or line 19a, and line 1 6 is more than 33 1/3Yo , and

line 1 8 is not more than 33 1/3Yo , check this box and stop here. The organization qualifies as a publicly supported organization .... . .... .. T

o/o

,O privrla f^rrn.l.ti6n lf +ha 
^rdaniTeti^n 

.li.l n^+ .ha.k , h^y 
^n 

lihp 11 1 ga. or 1gb. check this box and see instructions

(a) 201 5 (b) 2016 {cl2017 (o 2018 (e) 2019

{a} 201 5 {b) 2016 (c}2017 (dl 201 I (e) 2019

15

17

18
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SchedureA(Formseoorseo-Eztzotg CAPITAL REGION LAIiID CONSERVAIiICY, INC. 20-2797 635 psgsa

lPart lV I Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a ot Parl l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete

Sections
A. AII

1 Are all of the organization's supported organizations listed by name in the organization's goveming

documents? lf "No," describe rh Part Vl how the suppofted organizations are designated. lf designated by
c/ass orpurpose, descibe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Parlvl how the organization determined that the suppofted
organization was descibed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(a), (5), or (6)? /f "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes," descibe tn Part Vl when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? lf "Yes," explain in Parlvl what controls the organization put in place to ensurc such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? lf
"Yes," and if you checked 12a or 12b in Pari l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," descibe in Part Vt how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporled organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (cXs) and 509(aX1) or (2\? lf "Yes," explain tn Part Vl what controls the organization used

ta ensure that all suppoft to the foreign supported organization was used exclusively for section 170(c)(2){B)

purposes.

5a Did the organLation add, substitute, or remove any supported organizations during the tax yeaf? lf 'Yes,'

answer (b) and (c) below (if applicable). Also, provide detail in PtlYl, including (i) the nanes and EIN

numbers of the supported organizations added, substituted, or removed; (i0 the ..-asons for each such action;
(iii) the authoity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in

.. Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(CX3XC), a family member of a substantial contributor, or a35o/o controlled entity with

regard to a substantial contributor? /f "Yes," complete Part I of Schedule L (Form 990 or 99O-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf 'Yes," complete Part I of Schedule L (Form 990 or 990-E4.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified percons as defined in section 4946 (other than foundation managers and organizations described

in section s09(aX1) ot (2))? ff "Yes," provide detail in Pa/'lvl.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? lf "Yes," provide detail in Parlvl.
c . Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in ParlYl,
'l0a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(0 (regarding certain Type ll supporting organizations, and all Type lll non-tunctionally integrated

supporting organizations)? lf "Yes," answer 10b below.

b Did the organization have €my excess business holdings in the tax year? (Use Schedule C, Form 4720, to

932024 09-25-19 Schedule A (Form 990 or gg0-EZln1g
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Yes

2

3b

3c

ig-':

5a

5b
5c

7

9a

9b

1Oa

10b
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11 Has the organization accepted a gift or contribution frorn any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the goveming body of a supported organization?

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

c A35o/o controlled ofa tn or 'Yes" to or detail in Part

I Did the directors, trustees, or membership of one or more supported organizations have the powerto
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

taxyeafi lf "No," describe in PafiYl how the supported organization(s) effectively operated, supervised, or
controlled the organizatian's adivrtie.s. lf the organization had more than one supported orgallization,

descibe how the powers to appoint ildlor reffiove directors or trustees were allocatd among the suppofted
organizations and what conditions or restrictions, if any, applied to such powars dunng the W year.

2 Did the organization operate for the beneflt of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

PaftYl how providing such benefit caried out the purpases of the supported organization(s) that operated,

or controlled the

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? lf "No," desdibe h P{lVl haw control
or management of the supporting organization was vested in the same persons that controlled or managed

the

Section D. All

I Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organkation? lf "No," explain in PafiVl how

the organizationmaintained a close and continuou$ working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? lf 'Yes,' desqibe in P*lVl the role the organkation's
in this

Section E.
1 Check the box nert to the method that the organkatian used to satisfy the lntegral Patt Test duting the yea(see instructions).

The organization satisf€d the Activities Test. Complete line 2 below.

The organization is the parent of each of ils supported organizatiq\s. Complete line 3 below.

The organization supported a govemmental entity. Descrrbe in ParlYl4tow you supported a governn@nt enw 6ee
2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? ,f "Y6," thq in Part Vl identify
those supported organizations and explain how these activities dir&tly furthered their aempt puryases,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities consfituted substantiaily al of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? lf "Yeq' explain in Part Vl the
, reesons for the organization's position that its suppofted organization(s) would have engaged in these

activities but for the organization's involvenent.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details inParlvl.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

a

b

c E

Yes

11a

11b

11c

11390529 758084 0001281.0
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990 or 9 CAPITAL REGION I,A]{ID CONSERVA}ICY rNc. 20-2797635

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). Se6 instuctions, All

other must Sections A E.

Section A - Adjusted Net lncome
(B) Cunent Year

(optional)

3 Other income

and

6 Portion of operating expenses paid or incuned for production or

collection of gross income or for management, conservation, or

maintenance of held for of income

Net lncome lines and 7 from line

(B) Current Year
(optional)

1 Aggregate fair market value of all non€xempt-use assets (see

A

1

1

2

4
5

Section B - Minimum Asset Amount

or assets for of
a value of securities

cash balances

c Fair

d Total lines 1 1 and 1

e Discount claimed for blockage or other

factors in detail in Part

to assets

line

4 Cash deemed held for exempt use. Enter 1-1/2o/o of line 3 (for greater amount,

5 Net value of

line 5 .035.

Section C - Distributable Amount

3

6

1

4

Current Year

net income tor Section line Column

2 Enter of line 1

3 Minimum asset amount for Section line Column

5 lncome tax tn

0 Distributable Amount. Subtract line 5 from line 4, unless subject to

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organZation (see

instructions).

(A) PriorYear

1

2

3

4

5

6

7

I

(4 PriorYear

1a

1b

1c

1d

2

3

4

5

6

7

I

1

3

4

5

932026 09-25-19
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CAPITAL LAND CONSERVAIiICY

Section D - Distributions

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

4 Amounts to

6 Other distributions tn

Add 6.

8 Distributions to attentive supported organizations to which the organization is responsive

details in Part See

Section E - Distribution Allocations (see instructions)

2 Underdistributions, if any, for years prior to 2019 (reason-

in

3
a From2014

c From2016

e

h to 2O19

4 Distributions for 2019 from Section D,

a to underdistributions

5 Remaining underdistributions for years prior to 2019, if

any. Subtract lines 39 and 4a from line 2. For result greater

ln

6 Remaining underdistributions for 2019. Subtract lines 3h
.. and 4b from line 1 . For resuh greater than zero, explain in

Part Vl. See instructions.

7 Excess distributions carryover to 2OZ). Add lines 3j

of

b Excessfrom2016

932027 09-25-19

20-27 7635

Year

3a

(iiD
Distributable

Amount for A)19

Schedule A (Form 990 or 990-EZ) 2019
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(i)

Excess Distributions

(iD
Underdisf ibutions

Pre-?J19
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A CAPTTAL REGTON LAND
lnformation. Provide the explanations
lines 1, 2, 3b, 3e, 4b, 4c, 5a, 6, 9a, 9b, 9c,

rNc. 20-2797635
required by Part ll, line 10; Part ll, line 17a or 17b; Part lll, line 1 2;
1 1a, 1 1 b, and 1 1c; Part IV, Section B, lines 1 and 2; Part M Section C,Part lV, Section A,

line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a,2b,3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or ggO-EZIN'|g
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SCHEDULE D
(Form 990)

Department of the Trffiury
Part

Supplemental Financial Statements
Complete
lV, line 6,

if the answered

OMB No. 1545-0047

Employer identification number
20 -27 97 635

Complete if the

accounts

l--l Y.* l--l no

7,8,9, 1 1a, 1 1c,
'Yes'on Form 99o,
11e, 11f, 12a,or 12b,1 1d,

9go.to

Name of the organization
CAPITAL REGION LAIVD CONSERVANCY rNC

or or
answered 'Yes" on Form Part lV line 6.

Total number at end of year

Aggregate value of contributions to (during ymr) ..........
Aggregate value of grants from (during yea$

Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in vwiting 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 confening

1

2

3
4
5

(a) Donor advised funds

the answered "Yes" on Form Part lV, line 7

1 Purpose(s) of conservation easements held by the organization (check allthat apply).
I X I Preservation of land for public use (for example, recreation or education) IEl
[X-l Protection of natural habitat t]
lXl Preservation of open space

2 Complete lines 2a throdgh 2d if the organization held a qualified conservation contribution in the form of a

day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)

d Number of consewation easements included in (Q acquired al7er7/251ffi, and not on a historic structure

listed in the National Register 0

3 Number of conservation easements modified, transfened, released, e)dinguished, or terminated by the organization during the tax
year) 0

Number of states where property subject to conservation easement is located ) 1
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ...._ l-X I y"" [-l ruo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

2t2
7 Amount of expenses incuned in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$ 5 750.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 7o(hX4XBXi)

and section 1 70(hX4XBXi0? fll v"" I--l uo
.9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

oroanization's accountino for conservation easements. N

I Part lll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

Preservation of a historically important land area

Preservation of a certified historic structure

Held at the End of the Tax Year

4
5

2a

2b

2c

2d

1a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historicaltreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 1 >$
>$(ii) Assets included in Form 990, Part X

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 >$
>$b Assets included in Form 990, Part X

LHA FoI Papenvork Reduction Act Notice, see tre lnstructions for Form 990.

932051 10-02-19
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CAPITAL REGION LA}ID CONSERVANCY INC 20-27 97 635

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

" 
l--l Public exhibition

b E Scholarly research

" 
[_l Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintaine{as part of the organi4ation's collection?- ! V""
I Part lV I Escrow and Cudtodial Alt-angements. c"-pl"t" if t* orgi;iiation answered 'yes" on Form 990, part tV, tine 9, or

reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? [-_l y"" l--l uo
b lf "Yes," explain the anangement in Part Xlll and complete the following table:

Amount

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X line 21, for escrow or custodial account liability? Yes No

if the answered 'Yes" on Form Part lV, line 10.

back

la Beginning of year balance

b Contributions ................ .. .

c Net investment eamings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment )
b Permanentendoyvment)

o/o

c Term endowment ) o/o

The percentages on lines 2a,2b, and 2c should equal 1 0@/o.

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

by:

(i) Unrelated organizations

(ii) Related organizations ,.

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? , .. ,

d ELoanor exchange program

e l--l otn",

l--l no

Four

lc
1d

1e

1f

(a) Cunent year (b) Prior year (c) Two years back {O Three years back

Yes

3a(i)

3a(ii)

3b

if the answered "Yes" on Form Part line 1 1a. See Form Part line 10.

(d) Book value

must Form Part

Schedule D (Form 99O) 2019

27
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Description of property

1a Land

b Buildings

c Leaseholdimprovements

d Equipment

lines 1a 1e.

932052 10-02-19

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

3,369,042,

11390529 7s8084 0001281.0



scheduleD(Formee0)201e CAPITAL REGION LAND CONSERVANCY, INC 20-2797635 pase3

if the answered "Yes" on Form 990, Part IV, line 11b. See Form Part line 12
(a) 0r (including name of seourity) or

('l) Financial derivatives

(2) Closely held equity interests
(3) Other

must Form Part col, Iine

lnvestments - Program Related.

(a) or

line

if the answered "Yes" on Form Part line 11d. See Form Part line 15.
(b) Book

Form Paft

if the answered "Yes" on Form Part lV liBelleorllf.SeeForm Part line 25.
(a) Description of liability (b) Book value

must Form Part

2, Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

orqanization's liabilitv for uncertain tax Dositions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll... lTl
Schedule D (Form 99O) 2019

932053 10-02-19
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(b) Book value

(b) Book value
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scheduteD{Formeeo)201s CAPITAL REGION LAI{D CONSERVA}ICY, INC 20-2797635 pase4

lPart Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
if the answered "Yes" on Form Part lV line 12a.

I Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities

c Recoveries of prior year grants ........
d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 99O, Part Vlll, line 7b ...,.._.._.

b Other (Describe in Part Xlll)
c Add lines 4a and 4b

per per
if the answered "Yes" on Form Part lV, line 12a.

1 Total expenses and losses peraudited financial statements .,..._..,.

2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities 2a

b Prior year adiustments

c Other losses

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

4a

4a

1

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. AIso complete this pad to provide any additional information.

PART II LINE 9:

DONATED CONSERVATION EASEMENTS ARE NOT RECORDED AS AIiI ASSET DUE TO THE

FACT THAT THE TYPTCAI, CONSERVATION EASEMENT PROVIDES THE ORGANIZATION WITH

NO AFFIRMATIVE RIGHTS EXCEPT TIIE RIGHT TO MONITOR AND ENFORCE THE

1

2b

2c

2d

4b

k,
5

2b

2c
2d

3

EASEMENT. IN INSTA}ICES WHEREBY CONSERVATION EASEMENTS ARE ACQUIRED BY A

SPECIFIC GRANT OR RESTRICTED DONATIONS THE COSTS INCURRED BY THE

ORGANIZATION TO ACQUIRE THE CONSERVATION EASEMENT ARE EXPENSED IN THE

PERIOD INCURRED. THE ORGANIZATION RECORDED ZERO A}ID TWO CONSERVATION

EASEMENTS HELD BY THE ORGAIiIIZATION AI{D ONE AI{D THREE CO-HELD WITH AIiIOTHER

ORGANIZATION DURING THE YEARS ENDED DECEMBER 31. 20L9 AND 2018

RESPECTIVELY. AS OF DECEMBER 31, 201.9 A]IID 2018 THE ORGANIZATION HELD FIVE

CONSERVATION EASEMENTS COVERTNG 423.77 ACRES ON PROPERTIES OWNED BY
932054 10-02-19 Schedule D (Form 990) 2019
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scheduleD(Formeeo)201e CAPITAL REGION LAND CONSERVANCY, INC. 20-27

OTHERS AND CO_HELD FOURTEEN AND THIRTEEN CONSERVATION EASEMENTS COVERING

L 972.95 Ar{D 1 637.20 ACRES ON PROPERTIES OWNED BY OTHERS RESPECTIVELY.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS GENERATI,Y ACCEPTED ACCOT}NTING PRINCIPLES

REGARDING ''ACCOUNTING FOR TINCERTAIN TAX POSITIONS,. THIS STA]iIDARD PROVIDES

DETAILED GUIDAI{CE FOR FINANCIAL STATEMENT RECOGNITION, MEASUREMENT, AND

DISCLOSURE OF T]NCERTAIN TAX POSITIONS RECOGNIZED IN THE ORGA}IIZATION'S

FINANCTAI STATET{ENTS. IT REQUIRES AII ENTITY TO RECOGNIZE THE FTNAIICTAL

STATEMENT IMPACT OF A TAX POSITION I'IHEN IT IS MORE LIKEI,Y THAN NOT TIIAT

THE POS]TION W]LL NOT BE SUSTAINED UPON EXAMINATION. THE TAX YEARS OF 2016

TO 2018 REMAIN SUB.]ECT TO EXAMINATION BY THE TAXING AUTHORITIES.

THE ORGAIiIIZATION HAS DETERMINED THAT IT DOES NOT HAVE ANY MATERIAL

THE ORGANIZATION INCLUDES PENALTIES AND INTEREST ASSESSED BY INCOME TAXTNG

AUTHORTTIES IN OPERATING EXPENSES. THE ORGANIZATION DID NOT HAVE

PENALTIES AND TNTEREST EXPENSES FOR THE YEARS ENDED DECEMBER 31, 2019 A}ID

20L8,

s320s5 10-02-19
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UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF DECEMBER 31, 2019 AI$D 201.8.



SCHEDULE M
(Form 990)

Department ol the Treasury
lntsnal Revenue Sqvice ) coto

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

lntellectual property

Securities - Publicly traded

Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contribution -

Historic structures ...................
Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Noncash Contributions

) Complete if the organizations answered "Yes" on Form 990, Part lV, lines 29 or 30.
) AfiachtoFormggo.

OMB No. 1545-0047

for instructions and the latest information.

CAPTTAL REGION LA}ID CONSERVAIICY INC 20 -27 97 63s

Method of determining
noncash contribution amounts

x

Schedule M (Form 9OO) 2019
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1

2
3
4
5
6
7

I
I

10

11

12

13

14

15

16

17

18

19

n
21

2,
23

24

?.5

ft
2t

Historical artifacts

Scientific specimens

Archeological artifacts ......
Other )
Other )
Other )

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

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

3Oa During the year, did the organization receive by contribution any property reported in Part l, lines 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 for
exempt purposes for the entire holding period?

b lf "Yes,' describe the anangement in Part ll.

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

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

contributions?

b lf "Yes," describe in Part ll.

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

in

LHA For Paperwork Reduction Act Notice, seethe lnskuctions for Form 990.

932141 09-27-19

(a)
Check if

applicable

(b)
Number of

contributions or
items contributed

(c)
Noncash contribution
amounts reported on

Form 990, Part Vlll, line 1o

x 4 3't ,340.

N
Yes

31

32a

11390529 758084 0001281.0

x

3(}a
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tiB.{ffi Supplemental lnformation. Provide the information required by Part t, tines 30b, 32b, and 33, and whether the organization
is reporting in Part l, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 99O) 2019
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SCHEDULE O
(Form 990 or 990-EZ)

Department of ths Tr€sury
Intsnal Revenue Swice

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form SX) or S)O-EZ or to provide any additional information,
) Attactr to Form 99o or g$-EZ,

OMB No. 1545-0047

Employer identif ication number
20 *27 97 635CAP]TAL REGION LAND CONSERVANCY INC

FORU 990, PART I LINE 1 DESCRIPTION OF ORGANIZATION MISSION:

REGION FOR THE BENEFIT OF CURRENT AND FUTURE GENERATIONS.

FORM 990 PART III LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CHAFFIN'S FARM/NEW MARKET IIEIGHTS BATTI,EFIEI,D STUDY AREA; A]iID OVER

].,800 FEET WITH 1OO FOOT RIPARIA}T BUFFERS OF FRONTAGE ON AII T}NNAI{ED

INTERMITTENT STREAI{ FLOWING INTO THE ,]AI'{ES RIVER. 2) AMENDMENT TO AN

EXISTING CONSERVATION EASEMENT CO_HELD BY THE CONSERVANCY AND THE LAND

TRUST OF VIRGINIA THAT ADDED 2.74 ACRES FOR A TOTAL OF 73.55 ACRES TO

IN HAI{OVER COUNTY WITH 70 ACRES OF FOREST COVER RATED ''VERY HIGH''

ECOLOGICAL CORE AREA , SLIGHTLY LESS THAN ]. MILE OF EITHER INTERMITTENT

OR PERENNIAL STREAMS PROTECTED WITH 150 FOOT RIPARIAN BUFFERS AND 4OO

FEET OF ROAD TRONTAGE ON CEDARCREST ROAD AFFORDING THE PUBLIC

SUBSTANTIAL OPPORTUN]TY TO VIEW THE PROPERTY.

THE CONSERVANCY FACILITATED ONE ADDITIONAL EASEMENT FOR THE VIRGINIA

OUTDOORS FOT]NDATION _ THE 237.4.ACRE PROPERTY IN IIANOVER COUNTY

DOMINATED BY PRIME AGRICUI,TURAL SOILS AIiID EXTENSfVE FRONTAGE ON THE

NEWFOT'ND RIVER WITH WATER QUAI,ITY PROTECTTONS ON BOTH THE RfVER AND

INTERMITTENT AND PERENNTAL STREAMS WITHIN THE PROPERTY.

THE CONSERVA}ICY WAS AWARDED FULL ACCREDITATION BY THE LAI{D TRUST

ACCREDITATION COMMISSION AI{ INDEPENDENT PROGRAM OF THE LA]iID TRUST

ALLIANCE. ACCREDITATION ENSURES COMPLIAI{CE WITH THE I,AND TRUST

ALLIANCE'S STANDARDS & PRACTICES WITH A PARTICULAR FOCUS ON GOVERNANCE

F]NANCIAL SUSTAINAB]LITY AND PROCESSES FOR AUTHORIZTNG ACCEPTAIiICE OF A
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ,
932211 09-06-19

Schedule O (Form slO or g9()-EZ) (2019)
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Name of the organization Employer identification number
20-2797 635TAI, REGI

DONATED CONSERVATION EASEMENT. THE CONSERVAIiICY ALSO BECAME ACCREDITED

BY THE BETTER BUSINESS BUREAU A]iID EARNED THE GUIDESTAR PLATINW SEAI, OF

TRANSPARENCY. THE CONSERVANCY WAS AWARDED A GOiJD MEDAL GOVERNOR'S

EIWIRONMENTAL EXCELLENCE AWARD TOR ITS WORK TO PROTECT MALVERN HIIJI'

FARM.

THE CONSERVAIiICY SPONSORED THE RVA ENVIRONMENTAL FTLM FESTIVAL. THE

CONSERVANCY COORDTNATED A GUTDED NATURE HIKE OF THE 262-ACRE BROWN &

WIIJIJIA}ISON CONSERVATION AREA ALONG THE '}A},IES RTVER ( 4 ATTENDEES ) ;

HOSTED A CELEBRATION FOR THE 1OTTI ANNTVERSARY OF THE .]AMES RIVER PARK

CONSERVATION EASEMENT AND TNDUCTED IT INTO THE OLD-GROWTH FOREST

NETWORK (65 ATTENDEES); PARTICIPATED IN NUMEROUS MEETINGS OF RVA H20,

HISTORIC FALLS OF THE ,JAMES ADVISORY COUNCIL AND COASTAL ZONE

MANAGEMENT PLANNING FOR THE CHICKAHOMINY RIVER; EXHIBITED AT FARMER,S

T{.ARKETS AND COMMUNITY EARTH DAY EVENTS IN POWHATAN AND RICHMOND; STAFF

ATTENDED THE VIRGINIA'S UNITED LAND TRUSTS CONFERENCE IN RICHMOND;

STAFF ATTENDED THE NATIONAL LAIVD TRUST ALLIAIiICE CONFERENCE IN RAI,EIGII;

STAFF ATTENDED THE A}INUAL MEETING OF THE CHESAPEAKE CONSERVATION

PARTNERSHIP IN SHEPHERDSTOWN; INCREASED TO 972 FACEBOOK LIKES; 151

TWITTER FOLLOWERS; AND 51,550 UNIQUE VISITORS TO CRLC'S WEBSITE rN

20L9i ASSISTED N(]MEROUS LANDOWNERS IN PRESERVING THErR PROPERTY;

RECEIVED CONTRIBUTIONS FROM 3OO DONORS INCLUDING 48 NEW MEMBERS RENEWAL

RATE IN EXCESS OF 59t; AIID GARNERED MORE THAN THIRTY-FIVE PRESS

MENTIONS DISCUSSING CRLC'S CONSERVATION WORK A]iID THE RELATIONSHIP

BETWEEN I,AND CONSERVATION AND WATER QUALITY IN SUCH PUBLICATIONS AS THE

RTCHMOND TIMES -DISPATCH RICHUOND FREE PRESS HENRICO CITIZEN POWHATAN

TODAY BOOMER MAGAZINE, CHESAPEAKE BAY MAGAZINE, CHESAPEAKE BAY

.]OURNAI,, SAVING LAND MAGAZINE, VIRGINIA MERCURY, VARIOUS ORGANIZAT]ONAI,
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization

CAPITA], REGION LAND CONSERVAIiICY INC.

NEWSLETTERS, AS WELL AS WCVE/NATIONAL PUBLIC RADIO AND OTHER LOCAL

Employer identifi cation number
20-2797 63s

FEATURED IN "IfARKING MILESTONES: PROGRESS IN CONSERVING LAIiID IN THE

CHESAPEAKE BAY WATERSHED" BEING A REPORT PUBI,ISHED BY THE CHESAPEAKE

CONSERVATION PARTNERSHTP.

THE CONSERVA]iICY FACILITATED EDUCATTON AIiID ADVOCACY ON THE T]NIFORM

PARTITION OF HEIRS PROPERTY ACT (UPHPA). THIS INCLUDED CO-AUTHORING

WTTH THE BLACK FAI,TILY LA}ID TRUST A WHITE_PAPER PUBLISHED IN THE

VIRGINIA CONSERVATION NETWORK'S "OUR COMMON AGENDA: 2020 EI\TVIRONMENTAL

BRIEFING BOOK". THE UPHPA ESTABLISHES A LEGAL FRAUEWORK TO ADDRESS

TITLE OF PROPERTY INHERITED WITHOUT A WILL A]iID OWNERSHIP IS CATEGORIZED

AS TENA]iICY IN COMMON.

THE CONSERVANCY OWNS THREE FEE_SIMPLE PROPERTIES ON 1.2 /3L/L9. THESE

PROPERTIES CONSIST OF THE FOLLOWING:

L.379.4 ACRES AT UALVERN IIILL FARM IN HENRICO COI'NTY THAT IS TINDER A

I,ETTER OF INTENT TO BE TRA]iISFERRED TO THE NATIONAI, PARK SERVICE.

MALVERN HILL FARM IS LTSTED ON THE NATIONAI, REGISTER OF HISTORIC PI,ACES

AIiID ENTIREI,Y COMPRISES OF CORE BATTLEFIELD AS DETERMINED BY THE CIVIL

WAR SITES ADVISORY COMMISSION. THE PROPERTY CONTAINS MORE THAN 1OO

ACRES OF PRIME FARMI,AND SOILS.

2.64.2 ACRES AT MAI,VERN HILL FARM IN CTIARLES CITY COUNTY THAT IS T'IIDER

A CONSERVATION EASEMENT HELD BY THE VIRGINIA DEPARTMENT OF HISTORIC

RESOURCES. THE PROPERTY ENTIREI,Y COMPRISES OF BATTLEFIELD STUDY AREA

CONTAINS 3,807 FEET OF FRONTAGE ON TURKEY ISLAND CREEK A}ID
932212 09-06-19 Schedule O (Form 99O or 990-EZ) (2019)
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TEIJEVISION BROADCASTS. TWO OF THE CONSERVA}ilCY'S PROJECTS WERE ALSO

AS DETERUINED BY THE CIVIL WAR SITES ADVISORY COMMISSION. THE PROPERTY



Name of the organization Employer identification number
20-2797 535TAI, LAND INC.

APPROX]MATELY 16 ACRES OF PRIME FARMLAND.

3.APPROXIMATELY 9.5 FORESTED ACRES IN CHESTERFIELD COUNTY COMPRISED OF

3 ISLA}IDS IN THE SCENIC APPOMATTOX RIVER THAT ARE VISIBLE FROM NEARBY

PARKS IN CHESTERFIELD COUNTY AND DTNWIDDIE COI]NTY AND INTEGRAI, TO THE

APPOMATTOX R]VER TRAIL IIASTER PLAN.

EASEMENTS CONSIST OF THE FOLLOWING:

1.0.7099 ACRE PROPERTY IN THE CITY OF RICHMOND WHICH IS AD.]ACENT TO

THE .]A}TES RIVER PARK PRESERVING THE ICONIC VIEW OF DOWNTOWN RICHMOND

FROM RICIil{OND'S SOUTH SIDE, AIitrD

2.0.'7099 ACRE PROPERTY IN THE CITY OF RTCIIMOND AD.]ACENT TO THE ABOVE

PROPERTY PRESERVING THE ICONIC VIEW OF DOWNTOWN RICHMOND FROM

RICHMOND'S SOUTHSIDE.

LISTED ON THE NATIONAT REGISTER OF HISTORIC PLACES A}iID ADJACENT TO THE

JAI,IES RIVER.

4.].80.84 ACRE PROPERTY IN CHESTERFIELD COT]NTY WITH ONE MILE OF

FRONTAGE ON THE .]AIIES RIVER CONTAINING 80 ACRES OF IMMERGINT WETLANDS

AND ADJACENT TO WETLANDS OfiINED BY THE VIRGINIA COMMONWEALTH

UNIVERSITY'S RICE RIVERS CENTER A}ID ACROSS THE RIVER FROM 810_ACRE

DUTCH GAP CONSERVATI AREA A]iID WITHIN THE VIEWSHED OF HENR]CUS

HISTORICAL PARK.

5.96.31 ACRE PROPERTY IN HANOVER COI]NTY $IITH 42 ACRES PRIME FARMLAND

SOILS A]iID 0.5 MII,E OF ROAD FRONTAGE ALONG TAYI,ORS CREEK ROAD TO AFFORD

TRAVELING PUBLIC VIEW ACROSS OPEN FIELDS AND HISTORIC WESTERHAM HOUSE.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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THE CONSERVANCY HOI,DS FIVE CONSERVATION EASEMENTS ON L2/3t/1.9. THESE

3.145.22 AqRE PROPERTY IN POWHATA]iI COT]NTY KNOI{N AS "NORWOOD" THAT IS



Name of the organization Employer identification number
20-2797 635CAPITAL REGION I,AI{D CONSERVAI{CY INC

THE CONSERVA}ICY CO-HOI,DS FOURTEEN CONSERVATION EASEI{ENTS ON L2/3L/L9.

THESE EASEMENTS CONSIST OF THE FOLLOWING:

1.THE CONSERVANCY CO-HOI,DS 1 EASEMENT WITH ENRICHI{OND FOUNDATION, A

TAX EXEMPT ORGANIZATION I'NDER SECTION 5O]-(C)(3) OF THE INTERNAL REVENUE

2.THE CONSERVAI{CY CO_HOI,DS 2 EASEMENTS WITH VIRGINIA OUTDOORS

FOUNDATION, A VIRGINIA STATE AGENCY, ON 12 /3L/L9. THESE EASEMENTS

CONSIST OF 337.4 ACRES TN POWHATA}I COUNTY AI{D 262 ACRES IN CHESTERFIELD

COUNTY

3.THE CONSERVAIiTCY CO-HOI,DS 5 EASEMENTS WITH THE HENRICOPOLIS SOIL &

WATER CONSERVATION DTSTRICT ON T2/3T/L9. THESE EASEMENTS CONSIST OF 610

ACRES IN HEIIRICO COT]NTY.

4.THE CONSERVATiICY CO_HOI,DS 3 EASEMENTS WITH .]AMES RIVER ASSOCIATION, A

TAX EXEMPT ORGATiIIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE ON ].2/3L/L9. THESE EASEMENTS CONSIST OF 278.5 ACRES IN GOOCHLA}ID

COUNTY

5.THE CONSERVANCY CO_HOLDS 1 EASEMENT WITH CHESTERFIELD COT'NTY ON

L2/3T/L9. THIS EASEMENT CONSISTS OF 26.9 ACRES IN CHESTERFTELD COI]NTY.

6.THE CONSERVANCY CO-HOLDS 1 EASEMENT WITH THE LAIID TRUST OF VIRGINIA

A TAX EXEMPT ORGA]iIIZATION T'NDER SECTION 501(C) (3) OF THE INTERNAL

REVENUE CODE ON 12/3T/L9. THE EASEMENT CONSTSTS OF 73.55 ACRES IN

HAI{OVER COT}NTY.

THE CONSERVA}ICY HOLDS CONSERVATTON EASEMENTS FOR THE PROTECTION OF

NATURAL HABITAT PRESERVATION OF OPEN SPACE A}ID PRESERVATION OF A

HISTORICALLY IMPORTAIiIT LA]iID AREA. IT MODIFTED ONE EASEMENT BY ADDING
932212 09-06-19 Schedule O (Form 99O or 99O-EZ) (2019)
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CODE, AIID VIRGINIA DEPARTMENT OF CONSERVATION AI{D RECREATION, ON

12/3L/L9. THIS EASEMENT CONSISTS OF 384.5 ACRES IN CITY OF RICHMOND.



Name of the organization Employer identification number
20 -27 97 635CAPITAL REGION I,AND CONSERVA}ICY INC.

2.74 ACRES. IT DID NOT SEIL, TRANSFER RELEASE, EXTINGUISH OR TERMINATE

AIiTY EASEMENTS IN 2019.

rRc sEcrroNs 170(H)(4)(B)(r) AND 170(H)(4)(B)(rr) DO NOr Appl,y BECAUSE

THE CONSERVANCY DOES NOT HOLD ANY CONSERVATION EASEMENTS ON A CERTIFIED

HISTORIC STRUCTURE.

THE CONSERVAI{CY SPENT zTL.75 HOURS MONITORING, INSPECTING A}iID ENFORCING

coNsERvATroN EASEMENTS rN 2019. rT TNCURRED $6,750 OF EXPENSES TO

MONITOR INSPECT AND ENFORCE EASEMENTS DURING 2079.

ALL OF THE PROPERTIES SUBJECT TO A CONSERVATION EASEMENT THE

CONSERVANCY HOLDS OR CO_HOLDS ARE IN VIRGINIA.

FORM 990 PART VI SECTION B I,INE ]-18:

FORM 990 TS PROVIDED TO THE BOARD FOR REVIEW PRIOR TO FILING.

FORM 990 PART VI, SECTION B LINE 12C:

MONITORING OF A]iINUAI, FILING FORMS IS THE RESPONSIBIIJITY OF THE EXECUTIVE

DIRECTOR AI{D BOARD PRESIDENT. ENFORCEMENT O}' THE POLICY IS CLOSELY ADHERED

TO BY THE GOVERNA]iICE COMMITTEE A]iID BOARD. ANY CONFI,]CTS ARE DISCLOSED TO

THE FULL BOARD AND DOCUI{ENTED IN THE MTNUTES.

FORM 990 PART VI SECTION C LINE 18:

THE ORGANIZATION MAKES TTS GOVERNING DOCUMENTS FINANCIAL STATEMENTS AND

FORM 990 AVAILABLE UPON REQUEST.

FORM 990 PART VI SECTION C LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND
932212 09-06-19 Schedule O (Form 990 or $O-E4(2O19'|
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990 or

Name of the organization

CAPITAI, REGION LA}ID CONSERVA}ICY INC.
Employer

20-
identification number
279 635

FORM 990 AVAII,ABI,E UPON REOUEST.

FORM 990, PART IX LTNE 11G OTHER FEES:

OTHER:

PROGRAM SERVICE EXPENSES 2L 700.

}I"ANAGEMENT A]iID GENERAL EXPENSES 0

FUNDRAISING EXPENSES 0

TOTAI, EXPENSES 2L 700.

PAYROLL PROCESSING:

PROGRAM SERVTCE EXPENSES 0

MANAGEMENT A]iID GENERAI, EXPENSES 68.

FUNDRAISING EXPENSES

TOTAL EXPENSES 58.

TOTAL OTHER FEES ON FORM 990 PART IX I,INE 11G COL A 2L 758.

932212 09-06-19 Schedule O (Form 9O0 or 990-EZ) (2019)
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