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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
¥ Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form3930 for instructions and the latest information.

OMB No, 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning , and endin
B Check if applicable: §& Name of organization AIKEN LAND CONSERVANCY, INC. D Employer Identification number
I:I Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 57-0932843
D Name change PO BOX 3095 E Telephone number
D Initial retum City or town State ZIP code : .
D Final returniterminated AIKEN SC 29802-3096 S ORe-Te
Foreign country name Foreign province/state/county Fereign peostal code %s
D Amended return G_/Grossrecelpls § 222 909

D Application pending

F Name and address of principal officer;

DAN MAYFIELD 141 SOUTH BOUNDARY AVE SE, AIKEN, SC 29801

H(a) Is this a group
H(b) Are a

1 Tax-exempt status;

sonaa_] so1c)

) A (insert no.) |:| 4947(a)(1) or |:| 527 ttach

J  Wabsite:

» WWW.CONSERVEAIKEN.ORG

Q%sr sub'édinales?
| ugo dipates included?

list. See instructions

e . .
tH{c) Group' xemphon number »

EIYes No
|:|Yes D No

K Form of crganization: Corporation |:| Trust D Assaciation l:l Other &

| L Yeah forrnatm 1991

M State of legal domiclle;

sC

[ Part ||

Summary
1  Briefly describe the organization's mission or most significant activities: THE M_IS_S_I_Q_N_QE_'[H_I_E_E\_II;<_E_N_|:A_I\_I_Q CONSERVANC
8 1§ TO PRESERVE NATURAL AND HISTORIC RESOURCES THROUGH LAND SERVATION. .
o
= P, . e, .
% 2 Check thisbox » |:| if the organization discontinued its operatlons ore than 25% of its net assets
© | 3 Number of voting members of the governing body (Part V1, line 1a) 3 15
ﬁ 4 Number of independent voting members of the governing bo ?Pa 4 15
= | 5 Total number of individuals employed in calendar year 202 5 2
% 6 Total number of volunteers (estimate if necessary) . lg 6 60
< | 7a Total unrelated business revenue from Part VIII, column . e 12 7a
b Net unretated business taxable income from Form 990-T, Part\l. line 11 7h
2 Prior Year Current Year
2 8 Contiibutions and grants (Part VIII, line 1h) . { ....... 752,569 153,838
£ | 9 Program service revenue (Part VIII, line 2g) . <;> 3
2 (10 Investment income (Part VilI, column (A), lines e%gnd‘?d) 47 862 40,378
S EY her revenue (Part VIIl, column (A), fines 5,6a8g, S, 10c, and 11} . 45,992 19,857
12 tal ra¥pnue—add lines 8 through 11 (must equal Part 111, column (A) line 1 2) 846,123 214,071
13 a%rants’and similar amounts paid (Part IXzcolorin, (A) lines 1-3) .
1. Bendfis paid to or for members (Part IX{ col (A) line 4).
@ 15.:C%ala|m§, other compensation, employee*bg efits/(Part IX, column (A) lines 5—10) 67,467 35,740
2 Professional fundraising fees (Ba column (A) line 11e). .
?-‘- Totabfsmdralsmg expenses {Pa umn (D), line25) »_ - 1_ 1__'{:_%;3 - i
il &._‘:."g:.f OtL expenses (Part IX, col ‘H%ﬁes 1Ma-11d, 1124e). . . . . . 144,618 108,708
18c3 Totdlexpenses. Add lines 13217 (must equal Part 1X, column (A), line 25) , . 212,083 142,448
1 ReEnue less expensesfﬁubtract%e 18 from line 12 . e 634,040 71,623
58 W Beginning of Current Year End of Year
g5 2b° 6 assets PagXXineB). . . . . ... 8,098,799 8,001,234
$2]21 Total liabilities Part , lifg 26) 697 1,190
27|22  Netassets of, Iances Subtract hne 21 from Ilne 20 8,098,102 8,000,044
Part It Slgnature.BlocR’
Under penalties of perjury, | declare ﬂﬁﬂ;‘ﬁava examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis true, correct, and complete. Declaration cf preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ - 202
Here Signature of officer //@ /W— Date
DAN MAYFIELD TREASURER
Type or print name and title v yan /}
Print/Type preparer's name re signa Date PTIN
oaid ype prep % W ﬂ/m <l Check if
Preparer CLAUDIAW ADAMS ADAMS 1/5/2023 sel-employed | P00025363
Use Only Fim's name  » CLAUDIA W ADAMS CPA Firm's EIN ™ 20-3988376
Firm's address B 23 TROON WAY, AIKEN, SC 29803-5677 Phone no. _ 803-642-2603

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

Yes I:] No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2021)
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iForm 930 (2021) AIKEN LAND CONSERVANCY, INC. 57-0932943 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartll. . . . . . . . . . . [:|

1  Briefly describe the organization's mission:
THE MISSION OF THE AIKEN LAND CONSERVANCY IS TO PRESERVE NATURAL AND HISTORIC RESOURCES

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 0r 990-EZ7. . . . . . . . . . . . L o o e e e |:| Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?. . . . . . ... oL oL e e e e e e e . AN DYes No
If "Yes," describe these changes on Schedule O. \

4  Describe the organization's program service accomplishments for each of its three largest prograyilservites, as measured by
expenses. Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of g(g’;\&d allocations to others,

the total expenses, and revenue, if any, for each program service reported. h

4c (Code:

4d  Other program services {Describe on Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service expenses > 98,232

Form 990 (2021
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Fam 890 (2021) _ AIKEN LAND CONSERVANCY, INC. 57-0932943 Page 3

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . . . . . . . . . . ... ..., e e e e 1 1 X
2 Is the organization required to complete Schedu!e B Schedu!e of Contributors? See mstructlons e G 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to .
candidates for public office? /f “Yes," complete Schedufe C, Part/. . . . . . .o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in labbying actlwtles or have a sectlon 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partif . . . . . . e e .o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 88-197 If "Yes, " complete Schedule C, Part il . &, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which ongrs,
have the right to provide advice on the distribution or investment of amounts in such funds or acco .
"Yes," complete Schedule D, Part! . . . . . . . . . ... ... .. \ 6 X
7 Did the organization receive or hold a conservation easement including easements to preserv pace, i
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule Eae(& 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other sifililar assets? If "Yes,"
complete Schedule D, Partill. . . . . . . .& .. .. .. ..18 X
9 Did the organization report an amount in Part X I|ne 21 for eSCrow or custodlal account I 1Ii ¥serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negoliation services? /f "Yos,” complete Schedule D, Part!V. . . . . . . . B 9 X
10 Did the organization, directly or through a related organization, hold assets in donigrresth ed endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V. 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," tﬁen Iet Schedu!e D Parts VI
VI, VI, TX, or X, as applicable.
a Did the organization report an amount for land, buildings, and eqyi a X, line 107 If "Yes," complete
Schedule D, Part VI. . j ..... Mal X
b Did the organization report an amount for tnvestrnents—othe ecur) tles in art X hne 12 that is 5% or more
of its total assets reported in Part X, line 162 if "Yes,” comp!ete gdufe D, PartViIl.. . . . . . . . . . ... . (11b X
¢ Did the organization report an amount for lnvestments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " co fete chodule D, Part VIIL. . . . . . . . . . . ... 11c X
d Did the organization report an amount for other assets in d:ne 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedu!e LPartiXo. o0 0 o o o s . 11d X
e Did the organization report an amount for other IIaEJIIItI art X, line 25? If "Yes,"” compfete Schedule D PartX.. . |11e| X
f Did the organization's separate or consolidated ﬁnancl tatements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posm derpIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X, . . . . 111f X
12a Did the organization obtain separate, inde e@dlted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII. . i e e e A 12a X
b Was the organization included in co dated mdependent audlted financial statements for the tax year? lr' "Yes "
and if the organization answered "N a then completing Schedula D, Parts X and Xil isoptional, . . . . |12b X
13 Is the organization a school descrifed mgeotlon 170(bY(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain a oﬁwmployees or agents outside of the United States?. . . . . . . . . . . [14a X
b Did the organization have aggregate,revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, intest 'r‘id program service activities outside the United States, or aggregate
foreign investments VAlue 0,000 or more? If "Yes,” complete Schedule F, Partslandiv. . . . . . . . . . |14b X
15 Did the organizatipf re onPart IX, column (A), line 3, more than $5,000 of grants or other assistance to ot
for any foreign organjzdtionZ}if “Yes,” complete Schedule F Parts Hand IV. . . . . . .o ... |15 X
16 Did the organization repgyf’on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Parts fifand IV. . . . . . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines & and 11e? /f “Yes,” complete Schedule G, Part I, See instructions. . . . N I ¥ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIlI, lines 1c and 8a? If "Yes,” complete Schedule G, Partil. . . . . . ... 181 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII hne 9a'?
If "Yes,” complete Schedule G, Partittt. . . . . . . . . . . ... .. e e e e e e e 19 X
20a Did the organization operate one or more hospital facrlltles? If "Yes," complete Schedule H e e e e e e 20a X
b If"Yes" to line 2043, did the organization attach a copy of its audited financial statements tothisreturn?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes,"” complete Schedule |, Parts fand il . . . . . . . . . 2 X

Form 990 (2021)
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TForm 980 (2021) AIKEN LAND CONSERVANCY, INC., 5§7-0932943 Page 4

Checklist of Required Schedules (continued)

Yeos | No
22 Did ihe organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if-"Yes," complete Schedufe I, Partsland lif. . . . . . R I+ - X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J. . . . . . B ] X
24a Did the organization have a tax-exempt bond issue with an outstandlng prmclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines
24b through 24d and complete Schedule K. If “No,"go to fine 25a, . . . . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 4 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during,, the A
to defease any tax-exempt bonds? . . ... | 24c
. d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the yean? %. G 0 |24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in angxcess:penefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, PM .. 25ba X
b Is the organizaticn 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 p?ror Form.s:’QQO or
980-EZ? If "Yes," complete Schedule L, Part|. - . ) e e 25b X
26 Did the crganization report any amount on Part X, line 5 or 22 for reoelvab]es fro payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial c&fﬁ%ﬂlt r, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Scn@art e I - X
27 Did the organization provide a grant or other assistance to any current or for %er director, trustee, key
employee, creator or founder, substantial contributor or employee thergof, a%gr nt selection committee
member, or to a 35% contrelled entity (including an employee thereo or?‘ ember of any of these
persons? If "Yes," complefe Schedule L, Partilf. . . . . . N 1 X
28 Was the organization a party to a business transactron with oné;ﬁ thsf?ﬂl‘%wng partles (see the Schedule L ‘ ‘
Part IV, instructions for applicable filing thresholds, COndItlonS% xceptions);
a Acurrent or former officer, director, trustee, key employee, creatotior founder, or substantial contributor? If
"Yes," complete Schedufe L, Part iV . . L% N LT X
b Afamily member of any individual described in line 28a? [#¥es,” complete Schedule L, Part V. . . . . . . . . . |28b X
¢ A35% controlled entity of one or more individuals andl‘or ganatlons described in line 28a or 28b7 If
"Yes," complete Schedule L, Part1vV. . . . ; B P4 X
29 Did the organization receive more than $25, 000 strcontributions? If "Yes,” complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, I.Ltz\al!gb(reasures.'. or other similar assets, or qualified
conservation contributions? If "Yes," complet, tS& du{e M., ... .o 30 X
31 Did the organization liquidate, terminate, or olvejand cease operatlons? lf "Yes complete Schedule N Partl. R | X
32 Did the organization sell, exchange, dis ose§&o transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Pari Il . \ ... | 32 X
33 Did the organization own 100% of gn.entity,disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.770%??? I %s'"complete Schedule R, Part!. . . . . e . 33 X
34 Was the organization related to_ay 'qt%exempt or taxable entlty? If "Yes,” complete Schedule R Pan‘ ll
M, or 1V, and Part V, fine 1. & 2 & R - 71 X
35a Did the organization ha o | entlty W|th|n the meaning of sectlon 512(b)(13)‘? e e . . |35a
b If "Yes" to line 353, "f% the Otganization receive any payment from or engage in any transactlon with a controlled
enfity within the rrlmnl o s%ctlon 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501(c)(3) orga lzg}l ns. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes," plete Schedule R, PartV, line 2. . . . . . . . . . . . .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that is.treated as a partnership for federal income tax purposes? If “Yes,” complete Schedute R, Part VI. . . . . | 3T X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 950 filers are required to complete Schedule O.. . . . C e e e e . . .., | 38X
Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line inthisPartVv. . . . . . . . . . . . . |:|
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 10 !
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and —
reportable gaming (gambling) winningsto prizewinners?. . . . . . . . . . . . . . .. . .. ... ... ]1e|l X

Form 990 (20213
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{Form 980 {2021) AIKEN LAND CONSERVANCY, INC. 57-0932943 Page 5

2a

b

3a

4a

5a

6a

[ s I -

TEO .40 A

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 return. . 2a 2 A
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions. A
Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . 3a X
If "Yes," has It filed & Form 990-T for this year? If “No" fo line 3b, provide an explanation on Schedule O . 3b X
At any time during the calendar year, did the organization have an interest in, or.a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

If "Yes,” enter the name of the foreign country » ___ ] '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank ard Financial Accounts (FB

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trans thon Sb X
If "Yes" to line 5a or 5b, did the organization file Form 88856-T7. 5c X
Does the organization have annual gross receipts that are normally greater than $100 000 an

organization solicit any contributions that were not tax deductible as charitable contribution 6a X
If "Yes," did the organization include with every solicitation an express statement that s(i

gifts were not tax deductible? . . 6b X
Organizations that may recelve deductlble contnbutlons under sectlon 170(c) g |

Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods :

and services provided to the payor? . e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services:provide: ? . 7b X
Did the organization sell, exchange, or otherwise dispose of tanglble perso a‘lz;\;@; hich it was

required to file Form 82827 . . C e e 7c X
If "Yes," indicate the number of Forms 8282 f Ied durlng the year. K ; | 7d I i |
Did the organization receive any funds, directly or indirectly, to pa)ﬁp u s n a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly o dlré'l personal benefit contract? . . 7f X
If the organization received a contribution of qualified intellectual 1y did h organizalion file Form 8899 as required? . . | 7g

If the organization received a contribution of cars, boats, airplanes, orofher vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds. Didja donor advised fund maintained by the - |
sponsoring crganization have excess business holdings at/ny time during the year? . 8
Sponsoring organizations maintaining donor ady'se:{égnds’ I
Did the sponsoring organization make any taxable disti under section4966?. . . . . . . . . . . . .. 9a

Did the sponsoring organization make a distributio §tS\%h\or donor advisor, or related person? . Sb

Section 501(c)(7) organizations. Enter;

Initiation fees and capital contributions included:o R’“aj! VI lined12. . . . . ., .« . . . [10a

Gross receipts, included on Form 990, Part VIl ling 12, for public use of club faclhtles A 10b ‘
Section 501(c){12) organizations. Ente @ . |
Gross income from members or shareho A K L P ?
Gross income from other sources (% mounts due or pald to other sources

against amounts due or received ffom them .. . . . |MDb .

Section 4947(a)(1) non-exempt c&;anthle trusts ls the organlzatlon f hng Form 990 in lieu of Form 10417 . 12a

If "Yes," enter the amount of tax= interest received or accrued during theyear. . . . . | 12b| :

Section 501(c)(29) qudifiedinOnprofit health insurance issuers. :

fs the organization li¢ eg&%sns e qualified health plans in more than one state? . 13a

Note: See the i |n ctl s for additional information the organization must report on Schedule O. |

-Enter the amoun serveé?the organization is required to maintain by the states in which

the organization is li 1 seffto issue qualified healthplans. . . . . . . . . . . . . .. . (13 <

Enter the amount of reservesonhand ., . . . . . . 13¢ : .

Did the organization receive any payments for indoor tannlng services dunng the tax year? . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O 14b

1s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duringtheyear. . . . . . . . . . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. — |
Is the crganization an educational institution subject to the section 4958 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. ]
Section 501{c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17

If “Yes," complete Form 6069. |

Form 990 (2021
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iForm 880 (2021} AIKEN LAND CONSERVANCY., INC, — _ _ 57-0932943 Page 6
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartvl. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship withy,
any other officer, director, trustee, or key employee? . . -ttt & 2 X
3  Did the organization delegate control over management duties customanly performed by or unde =
supervision of officers, directors, trustees, or key employees to a management company or cther, person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99@@? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's \sgets? 5 X
6 Did the organization have members or stockholders? . B X
7a Did the organization have members, stockholders, or other persons who had the powe ,to elect or appomt
one or more members of the governingbody?. . . . . . . . . . . .. ..,  ww®. .. ... ... 7a X

b Are any governance decisions of the organization reserved to (or subject to approva . by) members
stockholders, or persons cther than the governingbody? . . . . . . . . 1@ . e e e e e 7b X
ons) dertaken during A

8 Did the organization contemporaneously document the meetings held or wrltten
the year by the following:

a Thegoverningbody?. . . . . . . 8a | X
b Each committee with authority to act on behalf of the governmg body? X e e e e e e e 8b | X
8 Isthere any officer, director, trustee, or key employee listed in Parf’V 2ction®A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the namé?s and c{?sses onSchedule O. . ., . . . 9 X
Section B. Policies (This Section B requests information aboutfolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . e 10a X
b If"Yes," did the organization have written policies and p ures goveming the actiwtles of such chapters
affiliates, and branches to ensure their operations are ccfg::e with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Foff Il members of its governing body before filing the form? . 1Mal X
b Describe on Schedule O the process, if any, used, % ganization to review this Form 880. - ' i
t policy? if "No,"go toline 13. . . . . 12a| X

12a Did the organization have a written conflict of |nt est p
b Were officers, directors, or trustees, and key employeesteguired to disclose annually interests that could give fise to conﬂicis'? 12b| X
¢ Did the organization regularly and consmteq y mon;tor and enforce compliance with the policy? If "Yes,”

describe on Schedute O how this was dofe Qe « « « ¢ « ¢« 0 e e e e e e e e e e e 12c| X
13 Did the organization have a written whistleblower pollcy? e . e e e e e e e e e 131 X
14 Did the organization have a written docQmenttetention and destruction pohcy? e e e e e e e e e e e 14 | X

independent persons, comparabil and contemporaneous substantiation of the deliberation and decision? L

a The organization's CEQ, Exe¢uti Iréctor, or top management official. . . . . . . . . . . ... .. ... |158a] X

b Other officers or key e @e organizaton. . . . . . . . . . e i 1 ] IS
If "Yes" to line 15a g 5 des ribe the process on Schedule O. See |nstruct|0ns

16a Did the organizatiop’inv, tln contribute assets to, or participate in a joint venture or similar arrangement

15 Did the process for determining c@aﬂon of the following persons include a review and approval by
dat

with a taxable entitypdyring %ifé year? . e e e e e e e e e e G e 16a X

b If"Yes," did the organiZati¢n follow a written policy or procedure requiring the organizatlon to evaluate its L
participation in joint vez?r’e arrangements under applicable federal tax law, and take steps to safeguard ; '
the organization's exempt status with respectto sucharrangements?. . . . . . . . . . . . . . . . ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » 8C_
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

3)s only) available for public inspection. Indicate how you made these available, Check all that apply.

Own website |:| Another's website Upon request [:l Other (explain on Schedule O)

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

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

CHARLIE FLIFLET, CPA 803-642-1282

PO BOX 1075, AIKEN, SC 28802-1075

Form 990 (2021
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Form 990 (2021) AIKEN LAND CONSERVANCY, IN

C.

57-0932943

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
» List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1098-MISC, and/ar box 1 of Form 1099-NEC)'bf more than
$100,000 from the organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees

$100,000 of reportable compensation from the organization and any related organizations.
= List all of the organization's former directors or trustees that received, in the capacity as a forgier diregtor or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any rel

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

|:| Check this box if neither the organization nor any related organization compensated any clrrent offjcer, director, or trustee.

I an@gﬁons.

o) receiv? more than

(C)
Pasition
{A) (B) (do not check more ﬂf.?“ an D) (E) (F)
Name and title Average box, unless person is'tgth an Reportable Reportable Estimated amount
hours officer and a director/trustee) mpensation compensation of other
per week e 5|F }E{g il from the from related compensafion
(list any o .‘P_.] é Ty | organization (W-2/ | organizations (W-2/ from the
hours for 3 = g o2 1099-MISC/ 1098-MISC/! organization and
related 25|% ?é’ 1099-NEC) 1099-NEC) related organizations
organizations |~ = & 3
below & (;:] 2
dotted line) ﬂ & 2
hE 4]
dJ &
() JANETDEPRINGE 1 20.00) "Ry
EXECUTIVE ADMIN e | X X X 25,401
..(2)_ASHLEY BLANKENBECKLER ____________ | ______ 0.00 ?
ADMIN ASSISTANCE - X 8,164
(3 LAURABAGWELL . - A
SECRETARY f—:\, X X
LA WILKINSBYRD iy 120
DIRECTOR AT LARGE R X
_{5) THOMASCOLEMAN .. @) o 100
BOARD MEMBER n & X
_{6)_LARRYCOMEGYS __ .. . R 100
DIRECTOR AT LARGE Y X
(71~HMCUNNINGHAMu 500
PRESIDENT P X X
_(8)_LISADARDEN w e 100
BOARD MEMBER SN X
__(91____WEN_D_Y_QQ_L_L_I_N%I@IEABTB_ e e 100
BOARD MEMBER o X
(101BETHHARPHAMV reeeeeeee 100
BOARD MEMBER X
A1) _KIRKHENCKELS . |....100
BOARD MEMBER X
(2) _NANCYHENZE o |....200
VICE PRESIDENT X X
{13)_ROBJOHNSTON ____ .. .__100
BOARD MEMBER X
(4) DANMAYFIELD | _.200
TREASURER X X

Form 990 (z021)
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iForm 990 (2021) AIKEN LAND CONSERVANCY, INC. 570932043 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {confinued)
(©
Position
[A) (B) (do not check more than one (D) (E}
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours cificer and a directortristes) compensaticn compensation of other
per week es|ls|lol| xle x|= from the from related compensation
(list any a glg| 3 N ER 5 organization {\W-2/ | erganizations (W-2/ from the
hours for 3s|8 3; g ERAE] 1099-MISC/ 1099-MISC/ crganization and
related 25|89 5|8 § 1099-NEC}) 1099-NEC) related organizations
organizatons | 5| 2 -g E
balow 2 g o B
dotted line) ol g @
L) —
8 L}
{15) JOANNADUNNSAMSON | 100 P Q‘
DIRECTOR AT LARGE X \ l
(6) STEVESIVER | 100 A‘js ¥
BOARD MEMBER X )
(7 FRAMPTONTOOLE 1~ 100 f\f\
DIRECTOR AT LARGE X
T T — \
.(.1?! .................................................................. l\
L) Y N {,J)
f %.\ £
3 U N 4o N
Q% ;}s
(22 e "\ Ry,
, AN
B Y SO O
ul
e T & ,Q% f
1b Subtotal. . . . . . . . ... ... N . > 33,565
¢ Total from continuation sheets to Part VIi, Section A .7, . . >
d _Tofal (add lines 1b and 1c). . xﬁ:& C e e e . > 33,565
2 Total number of individuals (including but n Wto those listed above) who received more than $100,000 of
reportable compensation from the organjzation? »
Yes | No
3  Did the organization list any former,officerydirector, trustee, key employee, or highest compensated ' |
employee on line 1a? If "Yes, " comiplete<Schedule J for such individual . . . . .. e e e e e e o 3 X
4  Forany individual listed on lingsla, ist e"sum of reportable compensation and other compensation from
the organization and related Qrggnizations greater than $150,0007 if "Yes, " complete Schedule J for such i
individual , M M - - - - e e - 4 X
5  Did any person listed on Jine 13yreceive or accrue compensation from any unrelated organization or individual ' i
for services rendefed tdthe prganization? If "Yes,” complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for y3(r five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s {ax year.
(A) (8) (©)
Name and business address Description of services Compensation
2 Total number of independent contracters (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization »

Form 990 (2021)
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1 Form 990 (2021) AIKEN LAND CONSERVANCY, INC. 57-0932943 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Partvill.. . . . . . . . . . . . . . .. . D
(A {8) {C) {D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
@ g| 1a Federated campaigns . . 1a K i A
@ S| b Membership dues . 1b . .
O Bl ¢ Fundraising events . 1c : :
£ d Related organizations . 1d
OZ| e Governmentgrants (contrlbuttons) 1e 38,799 : .
%% f All other contributions, gifts, grants, and ' ;
= E similar amounts not included above . . 1f 115,037 a
23| g Noncash contributions included in : \
§§ lines 1a~1f. . . . . . 19(8% . ,A%‘
h_Total. Add lines 1a—1f . T . 153,836 : -
Business Code T A_‘\. :
B | 2a 4 v
el b o E\%'}
o3 ,
1) ] I
g | A
= (\_
o f All other program service revenue . Y
g Total. Add lines 2a-2f . . > s Sl J l
3  Investment income (including dlwdends |nterest and & \:’ )
other similar amounts) . . .. % \ 40,378 40,378
4  Income from investment of tax exempt bond proceeds . K“%
5 ‘' Royalties . L. . . I . W L‘ :
() Real (i) Reteonaly | W - T ¥ ]
6a Grossrents. . . . . . | Ba- 6,000 Y o 1, '
b Less: rental expenses. . | 6b o, | ! |
¢ Rental income or (loss) 6c 6,000 .o il. ) i
d Net rental income or {loss) . . e il Q> 6,000 6,000
7a Gross amount from (i) Securities i Giher ' p
sales of assets “%
other than inventory . 7a oCl\g -
g b Less: cost or other basis %L
] and sales expenses . 7b G .
E c Gain or (loss) . .. |7l & -,
e | d Netgainor (Ioss) . K .. > 3,640
£ | 8a Grossincome from fundrarsm&ts ‘
o events {not including $ ___@____i‘l_.__@_@_ : A
of contributions reported onfine 1¢ - -
SeePartlV, line18. . . . . . 1 8a 21,695 )
b Less: direct expe ses@ .. . . |8b 8,838} o
¢ Netincome or (} %\@\ ufidraisingevents. . . . . . . »> 12,857 12,857
8a Gross incomgiffon),gamigg activities. R :
See Part VRline 9. . e e e .. | 9a
b Less: directe %%?f 9b :
¢ Netincome or (loss) from gammg actwltles . >
10a Gross sales of inventory, less . Pl
returns and allowances . 10a
b Less: cost of goods sold . 10b
¢ _Net income or {Joss) from sales of mventory I
g Business Code . - {
9ol Ma LANDPROMOADV . . 900099 1,000 1,000
S| P e
]
ﬁ | d Al other revenue . -
= e Total. Add lines 11a—11d. > 1,000 ok A
12__ Total revenue. See instructions. . . > 214,071 3,640 80,235

Farm 990 (2021)
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Part IX
Section 501(c)(3) and 501(c)(4} organizations must complete all columns, All other organizations must complete column {A).

AIKEN LAND CONSERVANCY, INC.

57-0932243

pPage 10

Statement of Functional Expenses

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

[

Do not include amounts reported on lines 6b, 7b, Total e(xAgenses ngra(:)service Managécn:'l)entand Funcgcr;)ising
ab’ gb’ and 10b Of Part Vl"' expenses general BXPENSes expenses
1 Grants and other assistance to domestic organizations AL B
domestic governments. See Part IV, line 21. . - ¢
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . C
3 Grants and other assistance to foreign o
organizations, foreign governments, and foreign \
individuals, See Part IV, lines 15 and 16 . LY %
4  Benefits paid to or for members . = .
5 Compensation of current officers, dlrectors f \r‘%
trustees, and key employees. . . . . . . . . . . 25401 17,78 2,540 5,080
6 Compensation not included above to dlsquallﬁed \
persons (as defined under section 4958(R(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 8,164 5715 816 1,633
8 Pension plan accruals and contnbutlons (mclude
section 401 (k) and 403(b) employer contributions) .
9 Other employee benefits . e .
10  Payroll taxes . 2,175 % 1,524 217 434
11 Fees for services (nonemployees) & N d
a Management. M, 295150 29,150
b Legal. . . . . . & Ge51p 8,651
c Accounting. . . A& &7985 7,985
d Lobbying. . . . . & &
e Professional fundraising services. See Part IV, line 17 . Y4
f Investment management fees . . .
a Other. (it line 11g amount exceeds 10% of line 25 co]umn =
(A), amount, list line 11g expenses on Schedule 0. . . . & - ( ) 718 718
12 Advertising and promotion . o wed 3,838 3,838
13  Office expenses. . . Q%L: 9,322 7,085 T 2,257
14  Information technology . .
15 Royaltes. . . . . . . . . . .. .. .
16 Occupancy. . . . . . . Y BT 10,800 10,800
17 Travel. . . . . . . - Wy y. .
18  Payments of travel or entertalnmen ex e\ses -
for any federal, state, or local public arkgg. .
19  Conferences, conventions, and metmg .o 555 555
20 Interest. e .9 ..
21 Payments to aff liates . e
22  Depreciation, depletion, and lzat|on .....
23  Insurance . . - A 3.054 2,544 510
24  Other expenses. Ite ‘?ze ex enses not covered ' ‘ ‘
above: (List mis p;::%nses online 24e, If A
line 24e amount e o of line 28, column . '
(A), amount, list line 24 penses on Schedule 0.) v ; L
a LAND CONSERVATION STEWARDSHIP EXPENSES _ 16,909 16,909
b MEMBERSHIP/LICENSES 2.747 2,697 - 50
¢ PRINTNG - 11,643 8,150 1,164 2,329
d BANK CHARGES AND MISCELLANEOUS "~ 1,336 1,336
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e . 142,448 98,232 32,483 11,733
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [ | if
following SOP.98-2 {ASC 958-720Q) .

Form 990 (2021)
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i Form 90 (2021) AIKEN LAND CONSERVANCY, INC. 57-0932943  page 11
Balance Sheet
Check if Schedule O contains a response ornote to any linginthisPartX. . . . . . . . . . . . . . . . ... |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . A 102,688 1 122,539
2  Savings and tempoerary cash investments. . 127,866] 2 127,983
3 Pledges and grants receivable, net . 3
4  Accountsreceivable,net. ., . . . . . . . 4
§ Loans and other receivables from any current or former oﬁ' icer, d:rector v
trustee, key employee, creator or founder, substantial contributor, or 35% .
controlled entity or family member of any of these persons . . “s
6 Loansand other receivables from other disqualified persons (as defined . Sy &\ {
under section 4958(f){1)), and persons described in section 4958(c)(3)(B) \ 62
8| 7 Notes and loans receivable, net. . . . . . . . S R, ¥
% | 8 Inventories for sale or use . . A ]| s
< 9 Prepaid expenses and deferred charges P 9
10a Land, buildings, and equipment: cost or B . & A TR
other basis. Complete Part VI of Schedule D | 10a 4,556,167|_ - U -
b Less: accumulated deprecfation . . 10b 41,465 5,005,942| 10¢ 4,514,702
11 Investments—publicly traded securities . . . . 2,862,402] 11 3,236,010
12 Investments—other securities. See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, line 11. . 13
14 Intangbleassets. . . . . . . . . . . .. .. 14
16 Ofther assets. See Part 1V, line 11 I 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 8,098,799 16 8,001,234
17 Accounts payable and accrued expenses . v 17
18  Grants payable . . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part lV of Sche Ule D . 21
$ 122 Loans and other payables to any current or former ‘%;ector ‘
E trustee, key employee, creator or founder, subé?a utor, or 35%
2 controlled entity or family member of any of these rso' 5. . .. 22
3123  Secured mortgages and notes payable to u %lrd parties . 23
24 Unsecured notes and loans payable to unreﬁ third parties . . 24
25  Other liabilities {including federal mcomyables to related third
parties, and other liabilities not includedion ling, 17—24) Complete
Part X of Schedule D . . B97| 25 1,180
26__Total liablfities. Add lines 17 th%t?g 697| 26 1,180
@ Organizations that follow FASBASC.QSB check here » . " ‘
§ and complete lines 27, 28, 32 an g - )
w |27 Net assets without donorfestr ’bns 8.098,102| 27 8,000,044
2 28  Net assets with dopor re‘%ﬂfﬁ/ lﬂ ........ 28
g Organizations t at fow FASB ASC 958, check here > |:| . o
w and completeines,;29 th[yugh 33. -
; 29  Capital stoc ripal, or current funds . . 29
@ |30 Paid-in or capitalgurplls, or land, building, or equipment fund , 30
& |31 Retained earnings, endowment, accumulated income, or other funds . . 31
% |32  Total net assets or fund balances . 8,098,102 32 8,000,044
_Z 133 Total liabilities and net assets/fund ba!ances 8.098.799( 33 8,001,234

Form 990 (zo21)
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sForm 990 (2021) AIKEN [LAND CONSERVANCY. INC.

57-0932943

page 12

PR Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X .

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

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

Revenue less expenses. Subtract line 2 fromline1. . . . . . . . .

Net assets or fund balances at beginning of year (must equal Part X, line 32 column (A))
Net unrealized gains {losses) on investments .

Donated services and use of facilities . .

Investment expenses .
Priorperiod adjustments. . . . . . . . . . . ., ... ...,

Other changes in net assets or fund balances (explaln on Schedule Q).

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) . C e e e

OO0~ hWON

-
(=]

_ 214,071

142,448

71,623

8,008,102

325,399

-7,480

@OJNIO‘(.H&UN-‘_

~487,600

8,000,044

Fmanc:al Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

]

1 Accounting method used to prepare the Form 950: |:| Cash Accrual a I:] O!Ener
g

If the organization changed its method of accounting from a prior year or checked "Othe WI on
Schedule C.
2a  Were the organization's financial statements compiled or reviewed by an indepe %Qaac\countant?‘ .
If"Yes," check a box below to indicate whether the financial statements for the y&ar wergcompiled or
reviewed on a separate basis, consolidated basis, or both: m
a

Separate basis |:| Consclidated basis D Both consglida nd'éeparate basis
b Were the organization's financial statements audited by an independt ?L%lant? .. .
If "Yes," check a box below to indicate whether the financial statenﬁ‘eet%? C%year were audited on a
separate basis, consolidated basis, or both: ‘%
|:| Separate basis |____| Consolidated basis |:| onsolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee™ at assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selectlon of an independent accountant? .
if the organization changed either its oversight process 0l eleﬁ:on process during the tax year, explain on
Schedule O. %, &
3a As aresult of a federal award, was the organizatio ' to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . %& Y
b If "Yes," did the organization undergo the requirediaudit or audits? If the organization did not undergo the
required audit or audits, explain why on Schgﬁﬁ?@;‘g%ﬁd describe any steps taken to undergo such audits .

&

Yos | No

2a

I

2|

2c

3Ja

3b

Form

990 (zoz21)




*SCHEDULE A . . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support I
Complets If the arganlzation [s a section 501{c)(3) organization or a section 4347{a){1} nonexempt charitablo trust, 2 0 2 1
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica »__Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nams of the organization Employer {dentification number
AIKEN LAND CONSERVANCY, INC. 57-0932043

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)i).
2 |:| A school described in section 170(b)(T}{A)(if). (Attach Schedule E (Form 990).)
3 I:l A hospital or a cooperative hospital service organization described in section 170{b}{1)(A)(iif).
4 |:| A medical research organization operated in conjunction with a hospital described in section 1Zg(BJED{A)iH). Enter the
hospital's name, city, and state:~

5 |:] An organization operated for the benefit of a college or university owned or operated by a goyern
section 170(b)(1){A){iv). (Complete Part I.)

6 [:] Afederal, state, or local government or governmental unit described in section 170

7 An organization that normally receives a substantial part of its support from a gover,
described in section 170(b)(1){A)(vi). (Complete Part Il.)

8 I:’ A community trust described in section 170(b)(1)(A)vi). (Complete Part Il.)

9 [:] An agricultural research organization described in section 170(b){1)}{A)(ix) op

10 D An organization that normally receives (1) more than 33 1/3% of its suppdit frdmycofitfibutions, membership fees, and gross
receipts from aclivities related to its exempt functions, subject to e a@@aﬁons; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business }\afa\b‘L? lncg@e (less section 511 tax) from businesses
acqulired by the organization after June 30, 1975, See secti:? 503@ g)%@omplete Part 111.)

e

11 |:| An organization organized and operated exclusively to tes&;{?mﬂios@ y. See section 509(a)(4).
£

12 l:] An organization organized and operated exclusively for thedperiefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in ,gri’on 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type ofsupporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supe féé‘?i, ]y controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regufjgr »appojnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectians'Atand B.

b I:I Type II. A supporting organization supewiseﬁd%?{%%ntmlled in connection with its supported organization(s), by having
control or management of the supporting o%ggniz ion vested In the same persons that control or manage the supported
organization(s). You must complete Part.IV:Sections A and C.

c D Type lll functionally integrated. A sugporti ~cj‘?ganizatiorl operated in connection with, and functionally integrated with,
its supported organization(s) (see instrictions). You must complete Part IV, Sections A, D, and E.

d [:| Type Il non-functionally int?grafe;%\;\ supporting organization operated in connection with its supported organization(s)
that is not functionally integrated? Th %ganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions)aYoUymust complete Part IV, Sections A and D, and Part V.

e D Check this box if the organi tion-q’eceived a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Tﬁa Il pon-functionally integrated supporting organization.

ro8n

f Enterthenumberofsuppgi@e jizations. . . ., . . . . e e e e e e e e e e e [:l
g___ Provide the followingtinformationfabout the supported organization(s).

{i) Name of supporied organjzationy, Wi {ii) EIN (1li} Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your goverming support (see other support (see
above (see instructions)) documant? instructions) instructions)

Yes No
(A) -
(B)
<
(D)
(E)
Total : :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

HTA



Sehedule A (Form 990) 2021 AIKEN LAND CONSERVANCY, INC. 57-0832943 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.). . . . . 275,685 226,668 126,945 105,680 153,836 888,814
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended.on its behalf. . . . . .

3 The value of services or facilities Lt
furnished by a governmental unit to the \
AT

organization withoutcharge. . . . . . :
4 Total Add lines 1 through3 . . . . . . 275,685 226,668 126,945 05,680 153,836 888,814
§ The portion of total contributions by s L : | g R
each person (other than a o
governmental unit or publicly ’ !
supported organization) included on
line 1 that exceeds 2% of the amount

» 3L L 393,843

6 Public support. Subtractlie 5 from line 4 . | % A% AN L 494,971

shown on line 11, column(®. . . . . . o 7 . L ; J
Section B. Total Support et
Calendar year (or fiscal year beginning in) »> (a) 2017 (b) 2018 ¥ _(c)201 gv (d) 2020 (e) 2021 {f) Total

7 Amountsfromlned. . . . . . . . . 275,685 226,668 hw‘e,ec;s 105,680 153,836 588,814
& .

8  Gross income from interest, dividends, o € \‘%

payments received on securities loans,
similar sources. . . . . . . . . . . 34,095 934 89,671 47,562 40,378 249,640

rents, royalties, and income from

9 Netincome from unrelated business hd

activities, whether or not the business is

regularly carriedon. . . . . S @, i % 315 315
10 Other income. Do not include gain or \%W

loss from the sale of capital assets ﬂ{

(ExplaininPartVL). . . . . . . .. 38,144 27,603 100,490 45,992 19,857 232,083
11 Total support. Add lines 7 through 10, . - N L AN Y R SR 1,370,852
12  Gross receipts from related activities, etc. (see ins u'alons) ..................... 12 l
13  First 5 years. If the Form 990 is for the organiza % s first7second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop herea%}% ...................................... > [:l
Section C. Computation of Public Suﬁ‘pori:Bercentage
14 Public support percentage for 2021 (line 6 coluni (f), divided by line 11, column{f)). . . . . . . . . . .. 14 36.11%
15 Public support percentage from 202 duléA, Partll,line14., . . . . . . . . ., ... ... 15 33.76%
16a 33 1/3% support test—2021,]f tha%‘:ggation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organ ﬁthq%as s a publicly supported.organization. . . .. . . . . . . L L L L. »

b 33 1/3% support test—2020. Ithe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here, Th& izati ualifies as a publicly supported organization. , . . . . . . . . . . . .. . .. ... .. ... » l:l

17a 10%-facts-and-circumstancésdeést—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . L L L L L L L L L e e » D
b 10%-facts-and-circumstances test—2020. If the organization 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization. . . . . L L L L L L L L L L e e e e e e, » D
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 . . . . . L oL L e e e e e e e, > I:'

Schedule A (Ferm 990) 2021



Sehedule A (Form 990) 2021
Part lll

AIKEN LAND CONSERVANCY, INC.

57-0932943

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part IL.
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
1  Gitis, grants, contributions, and membership fees
received. {Do not include any "unusual grants,”)
2 Gross recelpts from admissions, merchandise
sold or services perfarmed, or facilities
fumished in any activity that is related to the
organization's tax-exemptpurpose. . . . . . .
3 Gross recelpts from activities that are not an X
unrelated trade or business under section 513 . . . e
4 Tax revenues levied for the \w
organization's benefit and either paid to %
orexpendedonitsbehalf. . . . . . . h .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
6 Total. Add lines 1through5. . . . . .
7a Amounts included onlines 1, 2, and 3
received from disqualified persons . ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .
¢ Addlines7aand7b. . . e e _ :
8 Public support (Subtract line 7¢ from . e
[ - .,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2017 (b) 2018 % {c) 2019 (d) 2020 (e} 2021 (f) Total
9 Amountsfromline6. . . . . . . . . Vol
10a Gross income from interest, dividends, & u
payments received on securities loans, rents, : \
royalties, and income from similar sources , ., . ﬁ Q‘b.
b Unrelated business taxable income (less g o
section 511 taxes) from businesses m %
acquired after June 30,1975 . . . . .
¢ Addlines 10aand10b. . . . . . . . A4
11 Net income from unrelated business \
activities not included on line 10b, whether l&
or not the business is regularly carried ong 4
12 COther income. Do not include gain or J
loss from the sale of capital assets |
(ExplaininPartVl). . . ., . .
13  Total support. (Add lines,§7 10¢, ¥
and12). . . . . . . AL
14  First 5 years. If the Fon is f r‘me organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box anﬁ;p here. . . . . L L e e e | 4 [___I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column{f)). . . . . . . . . . . . 15
16 Public support percentage fro}n 2020 Schedule A, Partlll, line15. . . . . . . . . . . ... ... ... 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (), divided by line 13, column (). . . . . . . . . . 17
18 Investment income percentage from 2020 Schedule A, Partlll,fne17. . . . . . . . . . . . . . . . . . 18

18a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization '
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Scheduls A (Form 990) 2021
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*  Schedule A (Form 950) 2021 AIKEN LAND CONSERVANCY, INC. 57-0932943
Supporting Organizations
(Complete only if you checked a box in line 12 on Part [. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

page 4

Section A. All Supperting Organizations

1

3a

4a

5a

%a

10a

|
Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c}(4), (5), or (6)7? h&‘ B, " answer
lines 3b and 3c below, %
Did the organization confirm that each supported organization qualified under section 501(c) 4; (5)", Q5 (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI wih (‘r%z@w the
organization made the determination. '
Did the organization ensure that all support to such oréanizations was used exclusively for segtfon 170(c)(2)
(B) purposes? if"Yes," explain in Part Vi what conirols the arganization put in place to efisufe such use.
Was any supported organization nct organized in the United States (“foreign supported organization")? if
"Yos," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belol,
Did the organization have ultimate control and discretion in deciding whether to grnts to the foreign
supported organization? /f"Yes," describe in Part VI how the organizatfogﬁ%’ e ggﬁro! and discretion
despite being controffed or supsrvised by or in connection with its suppo @‘rganizaﬁons.

Did the organization support any foreign supported organization th}gﬁazb}ot‘ ave an IRS determination
artVf

under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain Vit what controls the organization used
to ensure that all support to the foreign supported organizati wa%#ﬁage clusively for section 170(c)(2)(B)
pUrposes. )
Did the organization add, substitute, or remove any supportediQrganizations during the tax year? /" Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail MPart Vi, including (i) the names and EIN
numbers of the supported organizations added, substitgted, or removed:; (i) the reasons for each such action:
(i} the authority under the organization's organizipg dogument authorizing such action; and (iv) how the action
was accomplished (such as by amendment o the o% izing document).

Type | or Type [l only. Was any added or substLute ﬂﬁported organization part of a class already
designated in the organization's crganizing dotUment

Substitutions only. Was the substitution theTesultipf an event beyond the organization's control?

Did the organization provide support (whether irﬁve form of grants or the provision of services or facilities) to
anyone other than (j) its supported or é‘lzatl oS, (i) individuals that are part of the charitable class benefited
by one or more of its supported orga gigk@gs. or (jii) other supporting organizations that also support or
benefit one or more of the filing of Janization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a giant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c), ﬁ@}family member of a substantial contributor, or & 35% controlled entity
with regard to a substantiaﬁg’t?' utor? If "Yes,"” complete Part | of Schedule L {(Form 980).

Did the organization ﬁﬁ%e I&lglﬁo a disqualified person (as defined in section 4958) not described on line 77
if "Yes,” complet%ﬁnl chedule L (Form 990).

Was the organization£onfrolled directly or indirectly at any time during the tax year by one or more
disqualified persongyas ?ﬁned in section 4946 (other than foundation managers and organizations
described in section 5Q9(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined on line 2a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,

Wias the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes,” answer fine 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) .

No

Yes

3a

3b

3c

4a

4b

4c

Sa

5b

_5c

9a

9b

9c

10a

——a

10b

]

Schedule A {(Form 990) 2021
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+ Schedule A (Form 990) 2021 AIKEN LAND CONSERVANCY, INC, 57-0932943 page 5
UV  Supporting Organizations {continued)

Yes | No
™ Has the organization accepted a gift or contribution from any of the following persons? *
a  Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 1a
b Afamily member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? if "Yes" to fine 11a, 11b, or 11c, provide R | !
detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ofie or |
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's offi
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s;
effectively operated, supervised, or confrolled the organization's aclivities. If the organization had more thap on upp%:jed
organizalion, describe how the powers to appoint andfor remove officers, directors, or trustees were alf % ng the
supporled organizations and what conditions or restrictions, if any, applied to such powers during the {axyear. 1

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

Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s)‘that opéfated,
supervised, or controlled the supporling organization. 2
Section C. Type Il Supporting Organizations P

Yes | No
Jopjty of the directors BN

1 Were a majority of the organization's directors or trustees during the tax yeapalso'a!
or trustees of each of the organization's supported organization(s)? /", o,@scn‘ iff*Part VI how contro!

or management of the supporling organization was vested in the same p@%\%hat conltrolfed or managed :
the supporied organization(s). ) 1
Section D. All Type Il Supporting Organizations o X B
%f ¥ Yes | No
1  Did the organization provide to each of its supported organizatiens] by the last day of the fifth month of the o
organization's tax year, (i} a written notice describing the type andfamount of support provided during the prior tax

year, (it} a copy of the Form 990 that was most recently filed as of thé date of notification, and (jii) copies of the .
organization's governing documents in effect on the datiﬁ%ﬂo ification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, oPtrus aes ei% er (i) appointed or elected by the supported '
organization(s) or {ii) serving on the governing bod pported organization? /f "No," explain in Part VI how '
the organization maintained a close and confinuol/s wog&n relationship with the supporled organization(s). 2
3 By reason of the relationship described on line 2Z*dbove, did the organization's supported organizations have '

a significant voice in the organization's invesfm;en licies and in directing the use of the organization's ' \
;ar‘? 25 1o

income or assets at all times during the t "Yes, " describs in Part Vi the role the organization's
supported organizations played in this rebard.
Section E. Type Il Functionally Inte"gr‘at'é"azSupporting Organizations

1 Check the box next to the method that thergrganization used lo salisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the ;:gs:?of ach of its supported organizations. Complete line 3 befow.
¢ [] The organization suppo

d g&lernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

the supported orga which the organization was responsive? if"Yes," then in Part Vi identify
those supported or zations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supporied organization(s) would have engaged in SR
these activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or

2 Activities Test. An‘s?%r I/ nes‘% and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of '
g

[ra=s—"

trustees of each of the supported organizations? If "Yes" or "No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . |
of its supported organizations? /f"Yes," describe in Part VI the role plaved by the ocrganization in this regard, 3b

Schedule A {(Form 890) 2021
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Schedule A (Form 990) 2021 AIKEN LAND CONSERVANCY, INC.

57-0932943 Page B

Type lll 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 complete 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

[ EE-WIN] N

oo & 02 [N [=a

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

A=)

7_Other expenses (see instructions)

~J

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

o R,

Section B - Minimum Asset Amount

(B) Current Year

f iAL&‘- riokYear (optional)
1 Aggregate fair market value of all non-exempt-use assets (see v \ ﬁ - ' '
instructions for short tax year or assets held for part of year): . ’
a_Average monthly value of securities la
b_Average monthly cash balances 4" ﬂf‘%
¢ _Fair market value of other non-exempt-use assets le‘[c
d Total (add lines 1a,_1b, and 1c) FR|Jd[ s
e Discount claimed for blockage or other factors & \ v
(explain in detail in Part VI): a %R
2 Acquisition indebtedness applicable to non-exempt-use assets . ? ‘Q&\% 2
3 Subtract line 2 from line 1d. VA.SAE
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for& Featd? amolht,
see instructions). 4
5 Net vaiue of non-exempt-use assets (subtract line 4 from line 3) B 5
6 Multiply line 5 by 0.035. N 6
7 _Recoveries of prior-year distributions & % _ﬁ 7
8 Minimum Asset Amount (add line 7 to line 6) ‘R "% 8
Section C - Distributable Amount é\w Current Year
1_Adjusted net income for prior year (from Seclioia, life 8, column A) 1]
2 Enter 0.85 of line 1. # 2
3 Minimum asset amount for prior year (froff SEctich B, line 8, column A) 3
4 Entergreaterof line2orfine 3.  adr 4
5 _Income tax imposed in prior year .. " 5
6 Distributable Amount. Subtract |[fie 5 fom line 4, unless subject to
emergency temporary reduction_(sSee.instructions). 6

7 [] Check hereifthe curre@e‘iﬁsﬁhe organization's first as a non-functionally integrated Type Il supporting organization (see

instructions). M

s

Schedule A (Form 990) 2021



Schedule A (Form 890) 2021 AIKEN LAND CONSERVANCY, INC.

57-0932943

Page 7

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V). See instructions,

Total annual distributions. Add lines 1 through 6.

[

o~ | | |

Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part Vi). See instructions.

Q@ &z

\\

L=}

Distributable amount for 2021 from Section C, line 6

2
3
4
5
6
7
8
9

Line 8 amount divided by line @ amount

)
10

N

0.000

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

ii) ~

gm?b utions
b PE@-2021

(jii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

N4

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018.

From 2019.

From 2020.

Total of lines 3a through 3e ~

-

Applied to underdistributions of prior years

Applied to 2021 distributable amount Pind '

Carryover from 2016 not applied (see instructions) B

b | = [T L2 | @ 2|0 [T |

R ity

Remainder. Subtract lines 3g, 3h, and 3i from line 8. a3

E -3

Distributions for 2021 from N
$

Section D, line 7:

Applied to underdistributions of prior years.ermm. e

o

Applied to 2021 distributable amount _ # %

Remainder. Subtract lines 4a and 4b f@miine.4?

Remaining underdistributions for ga?%"?pr'or to 2021, if
any. Subtract lines 3g and 4a from®lide,2. For result
_ greater than zero, explain in Paft ViS¢ instructions.

6  Remaining underdistributions fok202]1 Subtract lines 3h
and 4b from line 1. For resg It‘gre§ ef than zero, explain

in Part Vi, See instretio

Excess distributiéns carryover to 2022, Add lines 3]
and 4c. 2

Breakdown of tReZ? A7

Excess from 20174 . .

Excess from 2018. .”

Excess from 2018. . .

Excess from 2020 .

@ oo |T |

Excess from 2021. . .

Schedule A (Form 990) 2021



+  Schedule A (Form 930) 2021 AIKEN LAND CONSERVANCY, INC. 57-0932943 ‘Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I}, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 8, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

Schedule A (Form 990) 2021



+ Schedule B

OMB No. 1545-0047

(Form 990) Schedule of Contributors

» Attach to Form 990 or Form 990-PF. 202 1
Efﬁ;’é?‘:;‘iﬁ;},’;"sﬁ?i:” » Go to www.irs.gov/Form990 for the latest information.

Name of the crganization Employer identification number
AIKEN LAND CONSERVANCY, INC. 57-0932943

Organization type (check one):
Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundatia
I:l 527 political organization

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

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

&
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes fo ? { eneral Rule and a Special Rule. See
instructions, 0\

General Rule
D For an organization filing Form 890, 980-EZ, or 990-PF-that receiyed, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, GCpmplete Parts [ and |l. See instructions for determining a

contributor's total contributions.

Special Rules

' For an organization described in section 501(¢)(3)i{iling Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(2)(1) and 70 b} (vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one co t tor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990 Iif¥iine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

contributor, during the year, totalicontributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes
"N/A" in column (b) instead{of {F

D For an organization described in éij 1(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

. diforthe prevention of cruelty to children or animals. Complete Parts ! {(entering
X ontnbutor name and address), ll, and I,

|:| For an organizatio n sectlon 801(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
centributor, duri ar, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled oreéﬁan $1,000. If this box is checked, enter here the total contributions that were received
during the year for antexgfusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies td this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . .. .. ... ... . ... ... P $

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

For Paperwork Reduction Act Notice, see the Instructions for Fonm 990, 990-EZ, or 990-PF. Schedule B (Form 980) (2021)
HTA -



Schedule B (Ferm 990) (2021)

Page 2

Name of organization
AIKEN LAND CONSERVANCY, INC,

Employer identification number
57-0932943

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O BUCKLEY,PETER . Person
BATUNIONSTSE Payroll [ ]
AKEN SC..._.29801 S S 10,000, Noncash [ ]
Foreign State or Provinee: _____ Complete Part Il for
ForeignCountry: _____ \&l ngncash contributions.)
(a) () (c) N‘\ d (@
No. Name, address, and ZIP + 4 Total contributions, » Type of contribution
2 DARDENLISA . Person
B425RANDOLPHRD Payroll [ ]
MORRISVILLE VI 05661 .. 7000, Noncash [ ]
Foreign State or Province: _______ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) | (b) q{'\ Clad (d)
No. Name, address, and ZIP + 4 & “Total contributions Type of contribution
N
L3 HQUCKDON >\ Person
POBOXMS Payroll [ ]
ALLENDALE __ _ _  SC 29810 < 5,000 Noncash [ ]
Foreign State or Province: (Complete Part 1] for
Foreign Country: ___ noncash contributions.)
(a) (o) - Q) (c) (d)
No. Name, address, and ZIP + 4 \‘Q Total contributions Type of contribution
. SAMSON DAVID AND JOANNA . Person
505 COLLETONAVESE ________ Payroll [ |
AKEN sc S 11,500, Noncash
Foreign State or Province: M @ (Complete Part I for
Foreign Country: ____ %&_ __________________ noncash contributions.)
(a) g( h (c) {d)
No. Name, add ess, dZIP + 4 Total contributions Type of contribution
T S _C_QTI_E’ATBJ%\A ____________________________ Person
_1__5_1_5__T_*_i ________ &E’--WJ.Q? _______________________ Payroll [ ]
JENKIN] /?! ________ PA___ 19048 S 5,000 Noncash [ ]
Foreign Statg O e ————— {Complete Part Il for
Foreign Countryod noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LS YAWKEY FOUNDATION .. Person
9901 WASHINGTONST. STES1S .. Payroll [ ]
DEDHAM_ . MA_ 02026 8 e 15,000, Noncash [_]
Foreign State or Provinege: {Complete Part Il for
Foreign Gountry: ________ noncash contributions.)

Schedule B (Form 990) (2021}



Schedule B (Form 990) (2021)

Page 3

Name of organization
AIKEN LAND CONSERVANCY, INC.

Employer identification number

57-0932043

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

(a) No. (b) (c) ()
from _ FMV (or estimate) :
Part | Description of noncash property given (See instructions.) Date received
RS B & _______________________
(a) No.
from Doscription of noneash i Dato reseived
Part | escription of noncash property given - Date receive
S A FU i, S L
{a) No. { : )
b) ¥ . (d)
from : ( : V (or estimate) :
Part I Description of noncash property given . \ 2o Instructions.) Date received
ya * \"7
IZIZIIIIIZIIIZIZZZZZIIIZIZIIIZIII::ZIIIIIZ;IZI ____ N
(a) No. (b) '*) (c) @
from Description of noncash properfy‘give FMv (9 r estnmate) Date received
Part| \ {See instructions.)
"""""""""""""""""""""""""" ' —
ZIIZIIZZIZZZZIZZIIIIIIII%IIIIZIIIIIZ R
e g
(a) No. (@) (c) A
from e . FMV (or estimate) .
Part | Description’ o cash property given (See instructions.) Date received
SO N I 2SN
(a) No. ®) (c) (d)
from - : FMV (or estimate) ;
Part [ Description of noncash property given (See instructions.) Date received
_____________________________________________________________ $

Schedule B {(Form 990) (2021)
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Name of organization

Employer identification number

AIKEN L AND CONSERVANCY, INC. 57-0832943

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >
Use duplicate copies of Part |ll if additional space is needed.
{a) No.
'f:rorTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift N &
Transferee’s name, address, and ZIP + 4 Relationﬁhlp’o,f._tra sferor to transferee
For. Prov. | s I
(a) No.
from {b) Purpose of gift {c) Use of gift
Part [ N
----------------------------------------------------- ¢$
k- h
(’)7Tra Sfe‘ﬁgf gift
Transferee's name, address, and ZIP + 4 Q Relationship of transferor to transferee
A
------------------------------------------- Ol
ForProw T Comty NGO | T e
{a) No. ’\“'
lf:rt:;_l;nl (b) Purpose of gift % (c) Use of gift (d) Description of how gift is held
a —
____________________________________ _;.‘)
ga’-g (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
AV o
(a) No. (
Iiror?l (b) Puspose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. e

Schedule B {Form 990) (2021)



(SF%’:nf%g'gf D Supplemental Financial Statements |_os e, 154500

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, §, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury > Aftach to Form 990, Open to Public
Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificatlon number

AIKEN LAND CONSERVANCY, INC. 57-0932943

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . . .
2 Aggregate value of cantributions to (during year) _@4,_
3 Aggregate value of grants from (during year). . . . ,\ fom _
4  Aggregate value at end of year .
5§  Did the organization inform all donors and donor advisors in writing that the assets held in donorad ’§

funds are the organization's property, subject to the organization's exclusive legal control? Yes I:l No
6  Did the organization inform all grantees, donors, and donor advisors in writing that gra t« be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or p rpose

conferring impermissible private benefit? . . . . . . . . . . . . . .. . Yes [___l No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) [ X | . P ese%n of a historically important land area

. Protection of natural habitat . {g%emjron of a certified historic structure

. Preservation of open space °
2 Complete lines 2a through 2d if the organization held a qualified g)%‘e%? [e] contrlbut|on in the form of a conservation
easement on the last day of the tax year. S& Held at the End of the Tax Year
Total number of conservation easements . . % e e e e 2a 31
Total acreage restricted by conservation easements . LN ( C e 2b 2,462.91
Number of conservation easements on a certified historic structire rncluded in (a) C e e 2c
Number of conservation easements included in (c) acqurred aﬁeﬁ‘lZSlOB and noton a
historic structure listed in the National Register . ™ . 2d
3 Number of conservation easements modified, trangferre relga sed, extrngurshed, or terminated by the organization during

o0 on

thetaxyear » -.
4 Number of states where property subject fo consefuationleasement is located > 1
§ Does the organization have a wiitten policy rega‘?r ing tfig periodic monitoring, inspection, hand[ing of
violations, and enforcement of the conservafion,ease ents itholds?. . . . . C e . Yes |:] No
6  Staff and volunteer hours devoted to monitorind{ inspecting, handling of violations, and enforcmg conservatron easements during the year
> 425.00,
7 Amount of expenses incurred in monite | g nsectrng. handling of violations, and enforcing conservation easements during the year

>3 8,689

8 Does each conservation easemeritr
and section 170(h)(4)(BXii)? . g\é . .
9  InPart Xlll, describe how th nization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and in de@’ejI icable, the text of the footnote to the organization's financial statements that describes the
orgamzatrons accouqti g~fo congervation easements.
Organizatiofis amt taining Collections of Art, Historical Treasures, or Other Similar Assets.
Complet he rg_mzatron answered "Yes" on Form 990, Part IV, line 8.
1a |Ifthe organlzatlor‘i% cted#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 X11l the text of the footnote to its financial statements that describes these items,
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, PartVIll,line1. . . . . . . . . . . . . . . . .. ...»$%

(if) Assets included in Form 990, PartX. . . . . . e . P8

2 Ifthe organization received or held works of art, hrstorlcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

p &d on line 2(d) above satisfy the requirements of section 170(h)4)B)i)
§ . Yes |:| No

a Revenue included on Form 990, Part VI, line 1. L
b_Assetsincludedin Form 880, Part X, . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2021

HTA



»

» Schedule D (Form 930) 2021 AIKEN LAND CONSERVANCY, INC.

57-0932943

Page 2

GCUA(l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):
a [ ] Public exhibition

b D Scholarly research
c D ‘Preservation for future generations

d I:I Loan or exchange program

e |:| Other

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

P

§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes I:I No

Gl Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or report

890, Part X, line 21.

e@k mDu nt on Form

1a
included on Form 920, Part X7 .

b If "Yes," explain the arrangement in Part Xl and complete the followmg table

Is the organization an agent, trustee, custodian or other intermediary for contributions or other gse%t

|:| Yes I:l No

Amount
¢ Beginning balance . e e e e e e e e
d Additions duringtheyear. . . . . . . . . . . .
e Distributions during the year.
f Ending balance, . . . . e e e e e e
2a  Did the organization Include an amount on Form 990, Part X, line 21, fore m I:] Yes No

b If "Yes," explain the arrangement in Part XIII. Check here if the explgpation h

sheen provided on Part Xl .

[

GEUA Endowment Funds. L 4
Complete if the organization answered "Yes" on Forf Qsﬁ'sPart IV, line 10.
(a) Current year &(b) P;ﬁ yea‘» {c) Two years back (d) Three years back {e) Four years back
1a  Beginning of year balance . 3,007,532| Q72,107,074 523,207 326,541 281,047
b Contributions . . 15,000 “R665,388 1,483,714 376,168 211,080
¢ Netinvestment earnmgs galns g
andlosses. . . . . oL w2808 9 287800 100,296 214 120
d Grants or scholarships . . . ) %:v
e Other expenditures for facilities Yy
and programs. . . . 12,910 52,750 233 179,626 165,676
f  Administrative expenses .
g End of year balance . . K3 3712 519 3.007,532 2,107,074 523,297 326,541
2 Provide the estimated percentage of theéﬁr?eh_tzy,ear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmn e 92%
b Permanent endowment PR Y %
¢ Termendowment ™ £ 8%
The percentages on lines 2a, 2b, and 2ejshould equal 100%.
3a  Are there endowment funds got jrthe possession of the organization that are held and administered for the
organization by: %\s Yes | No
{i) Unrelated org ati 3a(i) X
(i) Related orga ;}ﬁ e e 3aii) X
b If"Yes" on line 3alfi 1?% tlvre[ated orgenlzatrons listed as requ:red on Schedule R‘? 3b
4 Describe in Part Xl th ﬂntended uses of the organization's endowment funds.
L.and, Buudlngs, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property | (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d} Book value
(investment) - (other) depreciation
1a land. 4,514,702|. - 4,514,702
b Buildings .
c Leasehold |mprovements
d Equipment. . .
e Other, 41,465 41,465
Total. Add lines 1a through 1e (Co.fumn (d) must equal Form 990, Part X, column (B), fine 10c.) . . > 4,514,702

Schedule D {Form 990} 2021
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Schedule D (Form 890) 2021 AIKEN LAND CONSERVANCY, INC.

57-0932943 Page 3

ELAIN Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financiat derivatives . . . . . . . . . . ..

(2) Closely held equity interests. . . . . . . . . .

(3) Other

Y ) N &

B _%%
e . R,

)

I N e f“‘%

Total, (Column (b) must equal Form 990, Part X, col. {B) fine 12.). » Y e
Investments—Program Related. ¥

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 890, Part X, line 13.

(a) Description of investment {b) Bock value Wi") Methed of valuation:
N Cost or end-of-year market value
{1) 2 .
_@ LD Y
@) N
(4) : | > g &%“"
(5) & 8
(6} %, Q =
@ AN
(8) & £
(9) | 4
Total. (Column (b) must equal Form 980, Part X, col. (B) fine 13.) . % @
m Other Assets. f .
Compiete if the organization answered."Yes! on?Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Dascﬁ;ﬁg o (b) Book value
(1) R
(2) ~ @ %
(4} :
(6) %
(7 e ~
(8) [ N
9) o ¥
Total. (Column (b) must equal Fofin 990, Part X, col. (B) fine 15.) . . . . . . . . . . . . . . . . . . >
Iﬂh Other Liabilm%
Complete,ifthe \g‘%mzation answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
line 25. X
1. y4 {a) Description of liability (b) Book value
(1) Federal income taxes v
(2) CREDIT CARD PAYABLE 226
(3) PAYROLL TAXES PAYABLE 964
4)
(5)
(©)
4]
8
(9
Total. (Column (b) must equal Form 990, Part X, col. (Blfine25). . . . . . . . . . . . . . .. .. > 1,190
2. Liability for uncertain tax positions. In Part XII1, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here.if the text of the footnote has been provided in Part XIIl . . D

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 AIKEN LAND CONSERVANCY, INC. 57-0932043 Page 4

IEEI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . 2a
b Donated services and use of facilites. . . . . . . . . . . . . ... 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . .. ... 2c
d Other(DescribeinPartXlIl). . . . . . . . . . ., . .., .. 2d
e Addlines2athrough2d. . . . . . . . . . . . .. L. 2e
3 Subtractline2efromlined. . . . . . . . . . ... Lo e 3
4  Amounts included on Form 980, Part VI, line 12, but not on line 1: \
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . 4a s ¥
b Other (DescribeinPart XIIL). . . . . . . . . . . . ... . . ... 4b Eﬂli__
c

¢ Addlines 4aand 4b. e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.). . . . . em 5
Reconciliation of Expenses per Audited Financial Statements Wi‘t'hﬂéi‘pen es per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 123.\

1  Total expenses and losses per audited financial statements. . . . . . . . . . V R 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: ,

a Donated services and use of facilites. . . . . . . . . . . . . ... |&2a

b Prior year adjustments . e e e e i

c Otherlosses. . . . . . . .. . .. ... Nrdl)

d Other(DescribeinPartXIlL). . . . . . . . ... ... ... & % 2dsl L

e Addlines2athrough2d. . . . . . . . . . . . ..... 9,9 7 2e
3 Subtractline2efromline1. . . . . . . . . . . ... .,. \ 3
4  Amounts included on Form 990, Part IX, line 25, but not on ling, T o

a Investment expenses not included on Form 980, Part VIII, i b\. . 4a

b Other (Describe in Part XIIL) . . e e e e e e 4b

¢ Addlinesdaandd4b. . . . . . . . . . .. 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). . . . . . . . . . 5

Supplemental Information. 'y .
Provide the descriptions required for Part I, lines 3, 5, a‘qu%iga Ii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4Ise,\gmplete this part to provide any additional information.
7,

Schedule D (Form 990) 2021
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Supplemental Information {continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No, 1545-0047

SCHEDULE G
(Form ggg) Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 890-EZ, line 6a.
Department of he Treasury P Attach to Form 590 or Form 990-EZ. Open to Public
Intemal Revanue Servica P Go to www.irs.gov/Form980 for Instructions and the latest Information. Inspection

Name of the organization

AIKEN LAND CONSERVANCY, INC.

Employer Identification number

57-0932943

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

a Mail solicitations
b Internet and email solicitations
¢ [_] Phone solicitations

e Solicitation of non-government grants
f l:l Solicitation of government grants
g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directorsyt ustges,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundrajsing'gepvices? |:| Yes No

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

N . {v) Amount paid to .
(1) Name and address of individual o p g () Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) (1) Activity cuségﬂ{ﬁﬁzzmtsrgl of fE clivity fundraésoir(lll;;ted in m;f;?:;::g;‘y)
Yes No V ,
1
*:C >
2 N, W
o NS
3 i r
4 Qr\
5
- 1
6 &,
QS
’ ' _.\ v
" @)
5 2 B_
A
10 r i-TV_
N4
Total.........k..‘;.‘... P .

3 List all states in whichWt e‘ﬁ'@ggfiation is registered or licensed to solicit contributions or has been notified it is exempt from
registration or li i

R . A S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 590-EZ, Schedule G {Form 990) 2021

HTA



« Schedule G (Form 950) 2021 AIKEN LAND CONSERVANCY, INC. 57-0932943 Page2
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 68b. List
events with gross receipts greater than $5,000.

{a) Event #1 [b) Event #2 (c} Other events (d) Total events
UNDRAISING EVEN NONE (add co), {a) through
(avent type) (avent type) {total number) cal. (c})
]
=]
8| 1 Grossreceipts. . . . . 21,695 21,695
[
o

2 Less: Contributions ., . .
3 Gross income (line 1 minus
ine2y. . . . . .. . 21,695

21,695

4 Cashprizes. . . . . . \
LN
5 Noncashprizes. . . . . —
‘
6 Rentfacility costs. . . . 2,929 ‘ h 2,929

2,985

T

Food and beverages . . . 2,985

8 Entertainment. . . . . . é \

2
9 Other direct expenses. . 2924 m 2,924

Q s ~
10 Direct expense summary. Add lines 4 through 9 in column (d) \Z\\ ........ . Al 8,838)
11 Net income summary. Subtract line 10 from line 3, column (d?.gk. ........... » 12,857
Gaming. Complete if the organization answel%ii s”'B@.FBrm 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ line 6a. ;

Direct Expenses
-.q

o . ), pull tabsfinstant d) Total gaming (add
g {a) Bingo hir(lg%j.f%lr‘:agraassilc: birll'lgo (c} Other gaming cfll.)(a(; thr%ir;rl'lngcl?(c))
: ¢
| 1 Grossrevenue. . . . . 4 g
*\? F
8| 2 Ccashprizes. . . . . . R,
N
S- 3 Noncashprizes. . . . . A
5 4 Rentfacility costs. . . . [ 4 D
8 \
5 Other direct expenses. .
f Yes % |: Yes % :l Yes %o
6 \Volunteerlabor. . . . . \ No [ JNo [ INo
7 Direct expense snfrh% ddjlines 2 through Sincolumn(d). . . . . . . . . . . . .. . A 0}
8 Net gaming jAné?éum ary. Subtract line 7 from line1, column(d). . . . . . . . . . . . . »
9 Enter the state(s) inWhigh the organization conducts gaming activittes: — _________
a Isthe organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . |:| Yes |:| Ne
b N0 eXpIaIN.
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . D Yes |:| No

b If"Yes," explain:

Schedule G (Form 990) 2021



Schedule G (Ft;nn 990) 2021 AIKEN LAND CONSERVANCY; INC. 57-0932843  Page3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. I::IYes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . e e e e e e e e e e e e e DYes I:lNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . . . . .. .. .. ... ... ... ..... |13 %

b Anoutsidefacility . . . . . . . . . . . . . . ... .o oo |13 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

FeVENUE? . . . . . . . . . . . e e e e e e e
b If"Yes," enter the amount of gaming revenue received by the organization » $

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

15a Does the organization have a contract with a third party from whom the crganization receives gamm@~

16  Gaming manager information;

Gaming manager compensation P $

Description of services provided ™

. T

I:l Director/officer |:| Employee \ |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law/to echaritable distributions from the gaming proceeds to
retain the state gaming license? . . . Y. e e e e e [:]Yes DNO
b Enter the amount of distributions rgﬂgir under state law to be distributed to other exempt organizations or
spent in the organization's own exerpt activities during the tax year »  $
m Supplemental Informa:ion.‘P._rpvide the explanations required by Part I, line 2b, columns (i) and (v); and

Part ll], lines 9, Sb, 104, 156815¢, 18, and 17b, as applicable. Also provide any additional information.

See instructions. @

Schedule G (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owe . 15450047

{Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional Information.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Troasury > Go to www.lrs.gov/Form990 for the latest information, Inspection
“Name of the crganization Employer idenlification number
AIKEN LAND CONSERVANCY, INC. 57-0932643

-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O {Form 990} 2021
HTA
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Name of the organization Employer identification number

AIKEN LAND CONSERVANCY, INC. 57-0932943
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m 8879-TE IRS e-file Signature Authorization OME No. 15450047

for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning _____ 2021, andending ____ 20 2 02 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Reventre Servica P> Go to www.irs.gov/Form88797TE for the latest information.
Name of filer EIN or SSN
AIKEN LAND CONSERVANCY, INC. 57-0932943
Name and title of officer or person subject to tax
DAN MAYFIELD TREASURER

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. [f you check the box on line 1a, 2a, 3a, 4a,
Sa, 6a, Ta, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, Bb, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below, Do not complete more than one line in Part 1.

1a Form 990 checkhere. . . . » b Total revenue, if any {Form 890, Part VIlI, column (A), line 12). . . 1b 214,071
2a Form 990-EZ checkhere. . . ® [_| b Total revenue, if any (Form 990-EZ, line®). . . . . . . . . . . 2b

3a Form 1120-POL check here, . b : b Total tax (Form 1120-POL,line22). . . . , . ., . . . . L. 3b

4a Form 990-PF checkhere, . . B : b Tax based on investment income (Form 990-PF, Part V, line 5). . 4b -

$a Form 8868 checkhere. . . . : b Balance due (Form 8868, line3¢). . . . . . . . . . . . . . 5b

6a Form 990-T checkhere. . . .p : b Total tax (Form 990-T, Partilll, lined). . . . . . . . . . . . . 6b

7a Form 4720 checkhere. . . . B : b Total tax (Form 4720, Partlil, line 7). . . . . . . . . . . .. 7h

8a Form 5227 checkhere. . . . P |: b FMV of assets at end of tax year (Form 5227, ItemD). . . . . . 8h

%9a Form 5330 checkhere. . . . » :l b Taxdue(Form 5330, Part|l,line18). . . . . . . . . . . . .. 9b

10a Form B038-CP checkhere. . » :I b Amount of credit payment requested {Form 8038]CP, Partlll, line 22). . . . . . 10b

maaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, i declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of enfity) AIKEN LAND CONSERVANCY, INC. , (EIN) 57-0932943 and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complele. | further declare that the amount in Part [ above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial inslitution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize CLAUDIA W ADAMS CPA to enter my PIN |_ 32943 | as my signature

ERDO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[] Asan officer or person subject to tax with respect to the entity, 1 will enter my PIN as my signature on the tax year 2021
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, 1 will enter my PIN on the return's disclosure consent screen.

Signature of officer or persen subject to tax W Date W

Part Il Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 57054325363

Do not enter all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns,

ERO's signature P CLAUDIA W ADAMS Date ™ 1/512023

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
HTA




AIKEN LAND CONSERVANCY, INC. 57-0832943

. \ Part VI, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash
1 FederatedCampaigns. . . . . . . . . . . . . . . . . . . ... 1
2 Membershipdues. . . . . . . . . . . . . .o e e e 2
3 Fundraisingevents. . . . . . . . . . . o . . . ..o L Lo 3
4 Relatedorganizations. . . % . . . . . . . . . . . . .o oo oo 4
§ Governmentgrants (contributions). . . . . . . . . .. ..o oL, 5 38,798
6 All other contributions, gifts, grants, and similar amounts not included above:
PUBLIC SUPPORT-CASH CONTRIBUTIONS 100,037
ENDOWMENT INCOME 15,000
Other contributionstotal . . . . . . . . . . . . . . ... .. ... 6 115,037
7_Total

................................. 7 153,836




AIKEN LAND CONSERVANCY, INC.

Part Viil, Line 7 (990} - Gain/Loss from Sale of Assets Other than Inventory

57-0832943

Gross Cost, other
sales basis and expenses
Total Public Securities:
Total Non-Public Securities:
Total Other Sales:
Checkif | Checkif Expense
gainflossis | gainflossis | Cheekif Cost or other basis of sale and
fromsale |fromsale of | purchaser {Enter one figld ondy} costof
of public | nen public isa Date Acquisition Date Gross sales Donated | improve- Description of
| DPescription CUSIP# securities | securities | business Purchaser acquired method sold price Cost value ments | Depreciation Basis Method
1




AIKEN LAND CONSERVANCY, INC. 67-0932943

-
-

Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment ’
Before Disposition: 5,047,407 41,465 5,005,942
Less Disposed: 491,240
* Asset disposed during tax year After Disposition: 4,556,167 41,465 4,514,702
Asset Description and Classification Beginning of Year End of Year
Check (X) if Beginning Current Ending
Investment Asset Cost/Other | Accumulated Beginning Year Accumulated Ending
Asset Category or ltem Classification Basis Depreciation Balance Depreciation | Depreciation Balance

1 WINTHROP POLO FIELD Land 401,181 401,181 401,181
2 TROUT WALK FARM Land 562,688 562,688 562,688
3 POLO FIELD IRIGATION SYSTEM Other 41,465 41,465 41,465
4 BOYD POND LAND Land 300,000 300,000 300,000
5 *15.6 AC THREE RUNS PLANTATION Land 491,240 491,240
6 FOXCHASE Land 95,040 95,040 95,040
7 GARVIN TRUST Land 25,000 25,000 25,000
8 MAP 090 15 05 014 LOT Land 45,000 45,000 45,000
9 MAP 090 14 01 002 26.8 AC Land 423,993 423,993 423,993
10 THOMAS TRACT 131-00-00-070 7.8 AC _ {Land 463,000 463,000 463,000
11 THOMAS TRACT 131-00-00-015 112AC _ |Land 230,000 230,000 230,000
12 LANGLEY POND 64.3 AC Land 648,800 648,800 648,800
13 132.02 AC ROSE TRACE Land 1,320,000 1,320,000 1,320,000




AIKEN LAND CONSERVANCY, INC. 57-0932943
Part X, Lines 11 and 12 (990) - Investments - Securities .
Total: 2,862,402 3,236,010
Check if Check if Beginning Ending
Publicly Checkif |Closely-Held Number Value Balance Balance
Traded Financial Equity of Shares/ at Time of Book Value Book Value
Description Securities? | Derivatives Interests Face Value Donation FMV FMV
1 _|WELLS FARGO INVESTMENT ACCOUNT X 2,862,402 3,236,010




¥

.

*

AKEN LAND CONSERVANCY, INC. 57-0932943
Part X, Line 25 (990) - Other Liabilities
Total: 697 1,190
Description Beginning End
1 _|Federal income taxes
2 |CREDIT CARD PAYABLE 49 226
3 [PAYROLL TAXES PAYABLE 648 g64
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