EXTENDED TO NOVEMBER 15, 2018

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Depariment of the Treasury

OMS No, 1545-0047

2017

Open to Public
Inspection

and ending

Internal Revenue Service P Go to www.irs.gov/Forma90 for instructions and the latest information.
A For the 2017 calendar year, or tax year bedinning
B Chedkif C Name of organization

applicable

)i | BELWIN CONSERVANCY

Marne N .
[:lnhmun Doing business as

D Employer identification number

41-0967891

i Number and street {(or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
A7 1553 STAGECOACH TRAIL SOUTH 651-436-5189
i City ar town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,384, 171.

rencedl AFTON, MN 55001

H(a) Is this a group returmn

[ :]ﬁ,ﬂ.‘,’:"“' F Name and address of principal officer DAVID HARTWELL
et 13001 BROADWAY STREET NE, SUITE 640,

for subordinates?
MINNEAPO H{b) Are all suberdinates Inchide

I Tax-exempt status: X1 501(c)(3) [ | 501(e) { y (insertno [l 4947(a)(1yar || 527

J Website: pr WWW . BELWIN.ORG

. 1 _]Yes No
:nl:iYes ':I Ne

If "No," attach a list. (see instructions)
H(c} Group exemption number P

K Form of arganization; | X | Corporation || Trust [ Association [__| Other p

[ L Year of formation: 1 970| m Sta

te of legal domicile: MN

|Part || Summary

o | 1 Brisily describe the arganization’s mission or most significant activites: DEDICATED TO PRESERVATION,
:ré RESTORATION AND APPRECIATION OF OUR NATURAL WORLD. IT OWNS
E 2 Check this box P> L_1ifthe organization discontinued its operations or disposed of more than 25% of its net assats.
3 | 8 Number of voting members of the governing bady (Part VI, line 1a) R I | 8
g 4 Number of independent voting members of the governing bady (Part VI, line 1b) e 4 8
|1 5 Total number of individuals employed in calendar year 2017 (Part V, fine 2a) 5 10
; 6 Total number af volunteers (estimate if necessary) ... e 6 0
E! 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line34 ... ... ... silissnsinpsasi | 1D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . 785,481. 1,268,302,
E [ 8 Program senvice revenue (Part VIll, line 2g) o 0. 0.
E 10 Investment income (Part VIil, cofumn (A), lines 3, 4, and 7d) ... 9,109. 20,840.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 8¢, 10c,and 11e) . ... 98,310. 95,029.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) . 892,900. 1,384,171.
13 Grants and similar amounts paid (Part X, column (), lines 3-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fine 4} 0. 0.
@ | 15 Salaries, other compensation, employee banefits (Part IX, column (A), fines 5-10) . 402,567, 476,085.
2 | 16a Professional fundraising fees (Part [X, calumn (&), fine 11€) . ... . .. 28,300. 0.
g | b Total fundraising expenses (Part IX, column (D), line 25) P> 164,509.
L1 47  Other expenses (Part IX, column (&), tines 11a-11d, 11#24¢) 479 ,612. 419,761.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 28) . 910,479. 895,846.
19 Revenue less expenses. Subtract line 18 from fine 12 . ... -17,579. 488,325,
% Beginning of Gurrent Year End of Year
§~§ 20 Total assets (Part X, ine 18) e 12,238,493, 12,751,731.
<ol 21 Total liabilities (Part X, ine 26) ... ... 1,581,440.] 1,606,353,
Eug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... i 10,657,053. 11,145,378,

[Part Il [Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statementis, and to the best of my knowledge and belief, it is
true, correct, and complete, Decla}aliun of pleparer (ather than officer) is based on all information of which preparer has any knowledge. | ¥

| ®flo]y
] » ’

b {

P srhsarA

Here DAVID HARTWELL, PRESIDENT

ba

Type or print name and (e

Print/Type preparer's name er's signalure Dla(%: oo [_J[ PTIN
Paid \TOANNE KLETSCHER @)M m K\.Ursk_ /,3[ /n{ 's'mmg,_.,_v.,_d_ P)1084498
Preparer |Firm's name p» BURR OAK GROUP, INC. Firm's EIN . 41-1834878
Use Only | Firm's address > 3001 BROADWAY STREET NE STE. 640
MINNEAPOLIS, MN 55413 Phone ne.
May the IRS discuss this return with the preparer shown above? (seeinstiuctions) ... o [ Tves [ Ino
7a2001 +1-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) BELWIN CONSERVANCY 41-0967891 page?2
[Part Il 1] | | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . ..o o . X]
1  Briefly describe the organization's mission:

ORGANIZATION DEDICATED TO PRESERVATION, RESTORATION AND APPRECIATION
OF OUR NATURAL WORLD. BELWIN OWNS APPROXIMATELY 1400 ACRES OF LAND IN
THE AFTON, WEST LAKELAND TOWNSHIP AND LAKELAND, MN. BELWIN COMPRISES
ONE OF THE LARGEST PRIVATELY OWNED NATURE PRESERVES IN THE TWIN CITIES

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

prior Form 990 or 990-EZ? . e ] Yes [XTNo
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? . . |:|Yes @I No

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

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

4a (Code: ) (Expenses $ 305, 235. including grants of $ ) (Revenue $ )
ECOLOGICAL RESTORATION/ENVIRONMENTAL EDUCATION - RESTORATION OF NATURAL

COMMUNITIES THAT ONCE FLOURISHED IN THE ST. CROIX VALLEY, BUT ARE NOW
ENDANGERED DUE TO HABITAT FRAGMENTATION, DEVELOPMENT ETC. VISITORS OF
ALL AGES COME TO WALK THE 22 MILES OF TRAILS OF NATURAL LANDSCAPE ON
MORE THAN 1300 ACRES. MORE THAN 10,000 STUDENTS, COMPRISED OF EVERY
3RD AND 5TH GRADER IN THE ST. PAUL SCHOOL DISTRICT, AS WELL AS HIGH
SCHOOL STUDENTS,VISIT THE BELWIN CONSERVANCY EACH YEAR WHERE THEY ARE
INSTRUCTED BY PROFESSIONAL ENVIRONMENTAL EDUCATORS.

4b  (Code: ) (Expenses $ 120 F 6 1 1 including grants of $ ) (Revenue $ )
ART, SCIENCE AND NATURE - BELWIN PROVIDES HIGH QUALITY, DIVERSE ART
(AND SCIENCE) PROGRAMMING, BOTH PARTICIPATORY AND OBSERVATORY THAT WILL
IN ALL CASES INCLUDE AN ENVIRONMENTAL MESSAGE THAT LEAVES PARTICIPANTS
DELIGHTED WITH THE EXPERIENCE AND ENLIGHTENED TO ENVIRONMENTAL ISSUES.

4c  (Code: ) (Expenses $ 108,9 3 9. including grants of § ) (Revenue $ )
RECREATION - BELWIN OFFERS THE COMMUNITY TWO TYPES OF RECREATIONAL
ACTIVITIES. THE LUCY WINTON BELL ATHLETIC FIELDS WITH SOCCER, BASEBALL
AND FOOTBALL FIELDS COVERS 50 ACRES. IT IS PRIMARILY FOR CHILDREN
PARTICIPATING IN THE PROGRAMS RUN BY THE ST. CROIX SOCCER CLUB AND ST.
CROIX VALLEY ATHLETIC ASSOCIATION. THE HIGH QUALITY FIELDS WERE OPENED
IN 1999 AFTER COMMUNITY LEADERS ASKED BELWIN TO PARTICIPATE IN
PROVIDING FACILITIES THAT WERE NOT OTHERWISE AVAILABLE TO THE
COMMUNITY. PASSIVE HIKING TRAILS ARE AVAILABLE TO THE PUBLIC AND
MAINTAINED BY BELWIN IN NUMEROUS PLACES ON ITS PROPERTY ADJACENT TO THE
LUCY WINTON BELL ATHLETIC FIELDS.

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 534,785.

Form 990 (2017)
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Form 990 (2017) BELWIN CONSERVANCY 41-0967891 Page3
| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B Schedule of Contrrbutors7 o . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectron 501 (h) electlon in ef'fect
during the tax year? /f "Yes," complete Schedule C, Part il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501( c)(6) organlzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? 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 donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . o s e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes ! comp/ete
Schedule D, Part#tl 8 X
9 Did the organization report an amount in Part X, I|ne 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SChedule D, Part IV e, 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Scheadute D, Part V. 10| X
11 If the organization's answer to any of the followmg questions is "Yes," then complete Schedule D Parts VI VII VIII |X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Partvi 11a| X
b Did the organlzatlon report an amount for mvestments other securrt|es in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll | B .| 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . .. |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xl . 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional . |12b X
13 Is the organization a school described in section 170(b){1)(A)ii)? /f "Yes," complete Schedule £ 13 3.(_
14a Did the organization maintain an office, employees, 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, fundralsmg, buslness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . . . |14 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV R I [ X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other asS|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralslng services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII Irnes
1c and 8a? If "Yes," complete Schedule G, Part Il . - 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtles on Part VIII I|ne 93’7 lf "Yes
complete Schedule G, Part il 19 X
Form 990 (2017)
732003 11-28-17
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Form 990 (2017) BELWIN CONSERVANCY 41-0967891 paged

Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts land il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic mdwrduals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il . . 22 X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatron of the organlzat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J e |2 X
24a Did the organlzatlon have a tax exempt bond issue wnth an outstandlng prmcrpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a R 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except|on’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durrng the year’7 .......... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | ) 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? /f "Yes, " complete
Schedule L, Part| 25b X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assrstance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the followmg partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,.Part IV s oo || 286 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M __________________________ 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons”
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7/f "Yes " complete
Schedule N, Partil |32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part /I III or IV and
PartV,line1 X
35a Did the organization have a controlled ent|ty wrthln the meanlng of sect|on 51 2(b)(1 3)" " 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related orgamzatron”
If "Yes," complete Schedule R, Part V, line2 . 36 X
37 Did the organization conduct more than 5% of its actuvrtles through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO ... ... ... ag | X
Form 990 (2017)
732004 11-28-17
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Form 990 (2017) BELWIN CONSERVANCY 41-0967

891 Page 5

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

Check if Schedule O contains a response or note to any line in this Part V . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . PR 1ic | X
2a Enter the number of employees reported on Form W 3 Transmuttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum .. ... . 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? . .. .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O ) ) 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollcrt
any contributions that were not tax deductible as charitable contributions? e R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 R A T R S i 7c X
d If "Yes," indicate the numberof Forms 8282 f|Ied durlng the VOAT i i a sy | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred” ]
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" s 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 ... 110a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIIrtles _________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ...l 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from themL.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | ) 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaithplans . .. . . . . . | 13b
¢ Enter the amount of reservesonhand 1 18¢c ]
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'7 — e 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If * 'No, " provide an explanation in Schedule O T D P PO 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) BELWIN CONSERVANCY 41-0967891 page6
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI . ... ... ... e N ]Xl
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 8
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp with any other
officer, director, trustee, or key €mMpIOYEE? e I - X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . L 7b X
8 Did the organization contemporaneously document the meetmgs held ar wrltten act|ons undertaken durmg the year by the followmg
a The governingbody? . . i | Ba | X
b Each committee with authorrty to act on behalf of the governmg body'7 e N b | X
9 |s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... PP 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code J
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . e 10a X
b If "Yes," did the organization have written policies and procedures governlng the actmtues of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b |
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f I|ng the form" 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ST 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts‘? 1= X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done e |12¢ ] X
13 Did the organization have a written whlstleblower pohcy” — P 13 _)_{
14 Did the organization have a written document retention and destructlon poIlcy" L ... 114 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... ... |15 X
b Other officers or key employees. of the organization 1 18b X,
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... | 16a X
b If "Yes," did the organization foliow a wrltten pollcy or procedure requmng the orgamzatlon to evaluate |ts partlcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respecttosucharrangements? . . o, | 16D

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
L__] Own website D Another's website @ Upon request L—_| Other (explain in Schedule O)

19 Describe in 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: >
KATIE BLOOME - 651-436-5189
1553 STAGECOACH TRAIL SOUTH, AFTON, MN 55001

732006 11-28-17 Form 990 (2017)
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Form 890 (2017) BELWIN CONSERVANCY 41-0967891 page7
|Eaﬂ EIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

|

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.

e List all of the oraanization’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.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o oot cfe‘gfﬁ'ggma i Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week gificer and aidirectorfustes) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g and related
below Sl2l.1le B8l organizations
ine) |2 |Z[E[5[EE|S
(1) DAVID B HARTWELL 1.00
PRESIDENT X X 0. 0. 0.
(2) DOUGLAS JOHNSON 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) JERRY ALLAN 1.00
DIRECTOR X 0. 0. 0.
(4) JOHN SATORIUS 1.00
DIRECTOR X 0. 0. 0.
(5) JILL KOOSMANN 1.00
TREASURER X X 0. 0. 0.
(6) NANCY GIBSON . 1.00
SECRETARY X X 0. 0. 0.
(7) IRENE QUALTERS 1.00
DIRECTOR X 0. 0. 0.
(8) JOHN VONDELINDE 1.00
DIRECTOR X 0. 0. 0.
(9) NANCY KAFKA 40.00
EXECUTIVE DIRECTOR . X ] 88,277. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) BELWIN CONSERVANCY 41-0967891 Page8
|l—:art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average | . cfei’f‘ﬁ'g?m anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related | 5 | £ N (W-2/1099-MISC) organization
organizations| = | = g |2 and related
below ERE R organizations

1b Sub-total S 88,277. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A N 0. 0. 0.
d Total (add lines 1b and 1c) ... e s P 88,277. 0. 0.

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

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Scheaule J for such individual . N 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUch Person . .o | 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) 8) ©
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2017)
732008 11-28-17
8
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41-0967891

Page 9

Form 980 (2017) BELWIN CONSERVANCY
| Eart Elil | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVIIL ... ...

L]

(A) ] LDJ
Total revenue Related or Unrelated eny af’:ﬁlggfd
exempt function business se&tiuns
revenue revenue 512 -514
*3-3 1 a Federated campaigns . 1a
g 3 b Membership dues 1b
,,,'E ¢ Fundraising events ic
'35 d Related organizations . 1d
«g E e Government grants (contributions) 1e 56 4D 36.
£ 5 £ All other contributions, gifts, grants, and
,_35 similar amounts not included above 1#[l,211,766.
‘Eg g Noncash contributions included in lines 1a-1f: $ 3 4 0 7 0 0 0 L]
38| h Total. Addlines 1a-1f . » 1,268,302,
Business Code|
g | 2=
5gl °
(72} 5 c
§3| d
o f All other program service revenue . .
g Total. Add lines 2a-2f ... R
3 Investment income (including dividends, interest, and
other similaramounts) ... P 20,840. 0. 0. 20,840.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... T
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses |
¢ Rentalincome or (loss) ..
d Netrentalincomeor(ioss) T T 95,029. 95,029.
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or (I0SS) ..o |
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less:directexpenses . ... .. b
¢ Net income or (loss) from fundraising events .
9 a Gross income from gaming activities. See
PartIV,line19 ... .......... @&
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities ................. | <
10 a Gross sales of inventory, less returns
and allowances . . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue R
e Total. Add lines11a-11d | 2
42 Total revenue. Seeinstructions. ... p[1,384,171. 0. 0.] 115,869.
732009 11-28-17 Form 990 (2017)
9
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Form 990 (2017) BELWIN CONSERVANCY 41-0967891 page10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoany lineinthisPart IX ... .. ... [X]
Do not include amounts reported on lines 6b, Total elfgenses Progra(n?)service Managéﬁ'?ent and Funi Ir:)allising
7b, 8b, 9b, and 10b of Part Vill. eXpEenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... .. :
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 88,277. 30,897. 26,483, 30,897.
7 Other salaries and wages .. . 311,874. 197,487. 50,798. 63,589-
8 Pension plan accruals and contrlbutlons (|nc|ude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 45,857, 26,826, 8,153. 10,878.
10 Payrolitaxes . 30,077. 17,440, 5,621. 7,016-
11 Fees for services (non- employees)
a Management
b Legal
C ACCOUNtiNG
d Lobbying
e Professional fundralsmg serwces See Part |V Ilne 17
f Investment management fees .
g Other. (Ifling 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 136,578. 89,827. 39,290. 7,461.
12 Advertising and promotion 7,230. 3,072, 1,416. 2,742,
13 Officeexpenses . .. 15,716. 3,764. 10,551. 1,401.
14 Information technology . . .. . .- 23,995- 13 :695- 4,634- 5 ;665-
15 Royalties .
16 OCCUPANCY 21:380- 13:838- 6,904- 638.
17 Travell cmcrsmmensnmnm o n s s S et 4:760- 1:122- 2,507, 1;1310
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . T L 2,975. 2_, 975.
21 Paymentsto afflllates e s
22 Depreciation, depletion, andamorhzatlon 115:697- 66,259. 22,128. 27:310-
23  INSUraNCe 33,499~ 21,375. 8,167. 3,957-
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REAL ESTATE TAXES 17,472, 11,3009. 5,642, 521.
b OTHER REPAIRS 16,714. 16,452, 262.
¢ VEHICLE REPAIRS 15,090. 14,145. 291, 654.
d MISCELLANEQUS 8,655. 4,302, 3,705. 648.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 895, 846. 534,785. 196,552. 164,509.
26 Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ D if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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Form 990 (2017) BELWIN CONSERVANCY 41-0967891 page11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i RS -
(A) (8)
Beginning of year End of year
1 Cash-nondinterest-beaning 79,909.] 1 85,633.
2 Savings and temporary cash |nvestments 134, 735.] 2 155, 576.
3 Pledges and grants receivable, net . 541.] 3 141, 735.
4 Accounts receivable, net R 4
5 Loans and other receivables from current and former officers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . ... . 5
6 Loans and other receivables from other dlsquahfled persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Partll of SchL 6
% 7 Notes and loans receivable, net 1, 509 ’ 810. 7 il ' 504 r 286.
= 8 Inventories for sale Or USe s 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vil of ScheduleD . 10a 14 ’ 260,864.
b Less: accumulated depreciation 10b 3,396,363- 10:513,498- 10¢ 10:864,5010
11 Investments - publicly traded securities : 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . [ 14
15  Other assets. See Part IV I|ne 11 15
16 Total assets. Add lines 1 through 15 (must equat Ime 34) 12,23 8 ,493.] 16 12 ya: 1 , 731 s
17 Accounts payable and accrued expenses 81,467.| 17 106, 380.
18 Grantspayable . . . 18
19 Deferred reVeNUE e 1,499,973- 19 1;499,973-
20 Tax-exempt bond Ilabllrtles e 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D ___________ 21
g |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
E Complete Part Ilof Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties s 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD | . i 25
26 Total liabilities. Addllnes17through25 1,581,440. 26 13606:353-
Organizations that follow SFAS 117 (ASC 958), check here P LTLI’ and
b4 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted Net @SSetS e -110,262.| 27 -172,960.
g 28 Temporarily restricted net assets e 537,45 6.| 28 564,28 3.
g 29 Permanently restricted net assets e 10 ' 229,859.] 29 10 15 4 ' 055.
z Organizations that do not follow SFAS 117 (ASC 958), check here b- ]
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund | 31
4% |32 Retained eamings, endowment, accumulated income, or other funds ___________ 32
Z |33 Totalnetassets orfund balances 10,657,053- 33 11,145,378-
34 Total liabilities and net assets/fund balances 12,238,493.[ 34| 12,751,731.
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) BELWIN CONSERVANCY 41-0967891 page12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part XI_ ... S RNy s 15— ]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,384,171.
2 Total expenses (must equal Part IX, column (A), line 25) 2 895,846.
3 Revenue less expenses. Subtract line 2 from line 1 3 488 ’ 325,
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 10 ’ 657, 053.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses T O = 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) _____ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33,
column (B)) . 10 11,145,378.
Wmanclal Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthis Part XIl ... (]

Yes | No

1 Accounting method used to prepare the Form 990: [l cash @ Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ) 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis |:, Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basns
consolidated basis, or both:
Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? .| %a X
b If "Yes," did the organization undergo the reqwred audlt or audnts" If the organlzatlon dld not undergo the reqUIred audlt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... | 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BELWIN CONSERVANCY 41-0967891

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

1 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){1){A)(ii). (Attach Schedule E (Form 990 or 880-EZ).)

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

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

city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

0 00 B0 O

10

11 ]
12 ]

section 170(b){1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I1.}
A community trust described in section 170(b)( 1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ill

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . e e e I I

g_Provide the following information about the supported | organization(s).

(i) Name of supported (i) EIN {iii) Type of organization | V) 15 e mgan:zaﬂunhslnﬂ? {v) Amount of monetary {vi) Amount of other
o (described on lines 1-10 I your govaining document? | . . . .
organization Yes No support (see instructions) | support (see instructions)

above (ses instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-E2) 2017
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41-0967891 Ppage2

Schedule A (Form 990 or 990-E) 2017 BELWIN CONSERVANCY
Wchedule 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 11l 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)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

571,337,

590,855.

649,851.

794,593,

1268302,

3874938.

571,337.

590,855,

649,851.

794,593.

1268302,

3874938.

108,390,

3766548.

Section B. Total Support

Calendar year {or fiscal year beginning in) p»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVi.) .
Total support. Add lines 7 through 10

10

11
12
13

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

571,337.

590, 855.

649,851.

794,593.

1268302.

3874938.

16,200.

100,380.

105,396.

98,310.

95,029.

415,315.

4290253.

rganization, check this box and stop here

[+]
Section C. Computation of Pu EI: S

Gross receipts from related activities, etc. (see instructions) W er
First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year asa sect|o

12 |

n 501(c)(3)

>

L uppoi’t Percentaga R,

. 14 Public support percentage for 2017 (line 6, column (f) divided by ling 11, column (f)) ... ..

15 Public support percentage from 2016 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

87.79 %

15

91.16 %

»[X]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2016. 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

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons N

»[ ]
[ |

732022 10-06-17

12491002 792855 BELWIN
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Schedule A (Form 990 or 990-E2) 2017 BELWIN CONSERVANCY 41-0967891 pages
‘ﬂ]’guppon 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 li. 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) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 . .

7a Amounts included on lines 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

¢ Add lines 7a and 7b

8 _Public support. szl (e 76 bom g
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total

9 Amounts fromline6
10a Gross income from mterest

dividends, payments received on

securities loans, rents, royalities,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon . . .
12 Other income. Do not include | galn
or loss from the sale of capital
assets (Explain in Part VI.) -...........
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... s e e e e G s PI:'
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %

16 %

16 _Public support percentage from 2016 Schedule A, Part Ill, line 15 S e R B e
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (®) ... . [17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on I|ne 14 and ||ne 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 - 2016. 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 andstop 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 . ... ... » D
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E2) 2017 BELWIN CONSERVANCY 41-0967891 pagesa
[Part IV] Supporting Organizations

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

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Vi when and how the
organization made the determination. 3b

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each stuch action;
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 890-EZ). 8

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 BELWIN CONSERVANCY 41-0967891 pages
a | Supporting Organizations /oontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a persen described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. iic
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lli Supporting Organizations

Yes | No

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

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 below.

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

c |:| The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

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

trustees of each of the supported organizations? Provide details in Part VI. Ja
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 played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 BELWIN CONSERVANCY 41-0967891 Page 6_
art Type IIl 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 Ili non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

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)
7 _ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(b |WOIN ==

oo |h (@[N]

-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average manthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

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

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

Muitiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a|o|T|

(2]
(7]

F Y

@IN|®|;n
®IN|® |0 |

Section C - Distributable Amount Current Year

Adijusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) _6 z

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

AN |DIN|=

|0 |h W IN |

Schedule A (Form 990 or 990-EZ) 2017
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (onsinyeq)

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)

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

Total annual distributions. Add lines 1 through 6.

@WIN|O |0 |b W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

=lo a0 |T|p

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

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

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o la|o|o|o

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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a Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, 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.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements YV o
(Form 990} P Complete if the organization answered "Yes" on Form 890, 20 1 7

Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Ii
Department of the Treasury ’ AﬂaCh to FO!‘I"!‘I 990 Open ‘O_ Public
Internal Revenue Service __PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BELWIN CONSERVANCY 41-0967891

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

N hON =

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

Total number at end of year B
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? . ... .. ... .. ... D Yes |___] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . [ Jves [_INo

[Part Il [Conservation Easements. Gomplete it the organlzatlon answered "Yes' on Form 990, Part lV line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[X] Protection of natural habitat D Preservation of a certified historic structure
DT_] Preservation of open space

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

a o o

day of the tax year. Held at the End of the Tax Year
Total number of conservation €asemMeNtS . | 2@ 5
Total acreage restricted by conservation easements R N 2b 79.60
Number of conservation easements on a certified historic structure |nc|uded in (a) e | 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstorrc structure

listed in the National Register . . . 2d

Number of conservation easements modlfled transferred released extlngwshed or termmated by the organlzatlon during the tax

year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . R IXI Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year .

> 6

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3 160.

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(0)@)B)i? . ... o [ves  [Ino
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the_ organization's accounting for

GO?‘IS’BN&HOH easernents

| Part 7] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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:

() Revenueincluded on Form 990, Part VIl fine 1 s ]
(ii) Assets included in Form 990, Part X i | ]
If the organization received or held works of art, hlstoncal treasures or other 5|m|Iar assets for flnanmal galn provrde

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 ... P8
b Assets included in Form 990, Part X - e 2]
LHA For Paperwork Reduction Act Notice, see the Instruct:ons for Form 990. Schedule D (Form 990) 2017
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41-0967891 page?2

[Part Tl

| 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 are a significant use of its collection items

(check all that apply):
a l:| Public exhibition
b |___] Scholarly research e

d D Loan or exchange programs
Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection?

|:] Yes

[:]No

] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrm Q00, Part X2 e
b If "Yes," explain the arrangement in Part Xl and complete the following table:

" D Yes

,:|No

Amount
¢ Beginningbalance . .. .. I oo | s [
d Additions duringtheyear . . ... ... A A TS R P id
e Distributions during the year i |18
£ Ending Dalance g s, et st s o s D T O T e R
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? — [_IvYes H No

b _If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XlIl

[T-"art V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 134,736. 127,276, 128,753, 123,203, 123,203,
b Contributions . .
¢ Net investment eamings, gains, and losses 7,460, -1,477, 5,550.
d Grants orscholarships ...
e Other expenditures for facilities
and programs D
f Administrative expenses ...
g End of year balance 134,736, 134,736, 127,276, 128,753, 123,203,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment p» . %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi) X
(ii) related organizations e oo 3afi)| X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . 3b X
4 Describe in Part X|I| the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
taland ... | 9,548,694, 9,548,694.
b Buildings 4,712,170. 3,396,363.] 1,315,807,
¢ Leasehold improvements .
d Equipment ..
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) oo B> 10,864,501.
Schedule D (Form 990) 2017
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] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . .
(2) Closely-held equity interests
{3) Other

(A

(B)

(©)

(D)

(E)

(F)

©)

(H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) 3
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)ine 15.) ... | 2
[Part X | Other Liabilities. ) -

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

()

3)

(4)

(8)

(6)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ... B
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil D

Schedule D (Form 990) 2017
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]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
a Net unrealized gains (losses) on investments ... .. |2
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants i L 2¢
d Other (DescribeinPartXIl) . ... |2
e Addlines 2athrough 2d e s | 2e
3 Subtractline2e fromiline 1 i L8
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b .. ... ... 4a
b Other(DescribeinPart XII.) ... ... messnin | Ldb
¢ Addlinesd4aandd4b e L ————————— -
Total revenue. Add Iinesaand 4c (Tms must equaf Form 990 Pzan‘;r I/ne 12) 5

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

1 Total expenses and losses per audited financial statements | R B 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments e i | 2D

¢ Otherlosses . .. . e e | 2C

d Other (Describein Part XIIL) .. 20

e Addlines2athrough 2d e |28
3 Subtractlineefromline 1 s Cimi e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . 4a

b Other (Describe inPart XIll) SR e R ] e

¢ Addlnes4aand4b % oL e (| 4C

Total expenses. Add lines 3 and 4c (Th;s must equa! Form 990 Part ! Ilne 1 8)
|_Part Xlll] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlI, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

4]

PART II, LINE 9:

BELWIN BELIEVES IT IS MOST APPROPRIATE TO ACCOUNT FOR THE CONSERVATION

EASEMENTS AS A COLLECTION. THE CONSERVATION EASEMENTS ARE RECORDED AT A

NOMINAL VALUE OF $1 EACH ON THE STATEMENT OF FINANCIAL POSITION.

CONSERVATION EASEMENTS ACQUIRED ARE REPORTED AS EXPENSES ON THE THE

STATEMENT OF ACTIVITIES AT APPRAISED MARKET VALUE. ANY DIFFERENCE BETWEEN

THE APPRAISED VALUE AND COST IS RECORDED AS AN IN-KIND CONTRIBUTION.

BELWIN HAD ONE OPTION TO PURCHASE A CONSERVATION EASEMENT AS OF DECEMBER

31, 2011 WHICH WAS EXERCISED ON JUNE 19, 2012. THE CONSERVATION EASEMENT

WAS PURCHASED FOR $778,000 OF WHICH $267,467 REPRESENTED AN IN-KIND

CONTRIBUTION FROM THE SELLER.

11(F) - BELWIN IS EXEMPT FROM INCOME TAXES UNDER INTERNAL REVENUE CODE

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 BELWIN CONSERVANCY 41-0967891 Page 5
a | Supplemental Information (continued)

SECTION 501(C)(3) AND APPLICABLE MINNESOTA STATUES, EXCEPT TO THE EXTENT

IT HAS TAXABLE INCOME FROM BUSINESSES THAT ARE NOT RELATED TO ITS EXEMPT

PURPOSES. BELWIN DID NOT HAVE ANY UNRELATED BUSINESS INCOME IN 2016 OR

2015. BELWIN BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND ACCORDINGLY, DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

PART V, LINE 4:

PERMANENT ENDOWMENT

Schedule D (Form 990) 2017

732055 10-08-17
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OMB No. 1545-0047

Transactions With Interested Persons
2017

SCHEDULE L
(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BELWIN CONSERVANCY 41-0967891
| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (&) Rel;g:)sr:)s: :)nze;\:g;?\?zglﬁsg: elified (c) Description of transaction {cgecsorrec::?

> $
> $

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHON 4058 . i isyas s s st oS 54 K SO D545 oSy SR RS
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

@, Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | (c) Purpose (d)ﬁ'-“" toor (e) Original {f) Balance due (g)In “Q," m (i) Written
interested person with organization of loan org;';;:in? principal amount default? cgmmittee? agreement?
To |From Yes | No | Yes | No [ Yes | No

Total oo P 8
a Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

Schedule L (Form 990 or 990-EZ) 2017

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

30
BELWIN_1

2017.04011 BELWIN CONSERVANCY

732131 10-18-17

12491002 792855 BELWIN



Schedule L (Form 990 or 990-E7) 2017 BELWIN CONSERVANCY 41-0967891 page2
[PartIV| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?é?ggg{;gn‘.’;
person and the organization transaction transaction revenues?
Yes No
AFTON LAND THE AFTON LAND PART 0.BELWIN STAF| X

| Part V | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: AFTON LAND

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

THE AFTON LAND PARTNERSHIP OWNS LAND ADJACENT TO LAND HELD BY BELWIN

(D) DESCRIPTION OF TRANSACTION: BELWIN STAFF PROVIDES OCCASIONAL

MAINTENANCE SERVICES FOR CERTAIN PROPERTIES OWNED BY AN ENTITY AFFILIATED

WITH A MEMBER OF THE BELWIN BOARD, BELWIN IS REIMBURSED FOR ITS

OUT-OF-POCKET EXPENSES AND FOR ANY TIME THAT ITS PERSONNEL DEVOTE TO SUCH

SERVICES (NORMALLY LESS THAN $50,000 PER ANNUM), AND BELWIN ALSO RECEIVES

AN ADDITIONAL ANNUAL PAYMENT OF $2,500 FROM THE AFFILIATED ENTITY FOR

PERFORMING THESE SERVICES.

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17
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SCHEDULEM Noncash Contributions OMBINg 1545-0047

(Form 990) W

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

Department of the Treasury P> Attach to Form 990. Open To Public
Internal Revenue Service P _Go to www.irs.gov/Form9890 for the latest information. inspection
Name of the organization Employer identification number
BELWIN CONSERVANCY 41-0967891
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIII, line 1g
1  Art-Works of art
2  Art - Historical treasures
3 Art-Fractionalinterests . .
4 Books and publications ...
5 Clothing and household goods .. .
6 Carsandothervehicles . .. ... ...
7 Boats and planes
8 Intellectual property o o
9 Securities - Publicly traded . ... ...
10 Securities - Closely held stock .. .. . . .
11 Securities - Partnership, LLC, or
trust interests _—
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures e
14  Qualiified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial [
17 Real estate - Other X 1 3 4 0 7 0 0 O . APPRAI SAL
18 Collectibles
19 Foodinventory . . . ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ... ...
23 Scientific specimens ... ..
24 Archeological artifacts L
25 Other P { )
26 Other P | )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? . .., | 508 X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEHBUHONST oo s s b S S RS sy oscsssasssssasuis, (D20 X
b If "Yes," describe in Part |l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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Schedule M (Form990) 2017 BELWIN CONSERVANCY 41-0967891 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
BELWIN CONSERVANCY 41-0967891

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

APPROXIMATELY 1400 ACRES OF LAND IN AFTON, WEST LAKELAND TOWNSHIP AND

LAKELAND, MN. BELWIN COMPRISES ONE OF THE LARGEST PRIVATELY OWNED

NATURAL PRESERVES IN THE TWIN CITIES REGION WITH A FOCUS ON CONNECTING

PEOPLE AND THE NATURAL WORLD.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REGION WITH A FOCUS ON CONNECTING PEQOPLE AND THE NATURAL WORLD.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 IS REVIEWED BY THE CHAIRMAN OF THE BOARD AND THE

EXECUTIVE DIRECTOR. UPON APPROVAL,THE DRAFT FORM 990 IS EMAILED TO THE

BOARD OF DIRECTORS OF BELWIN FOR THEIR REVIEW AND APPROVAL PRIOR TO FILING

FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER AND EMPLOYEE SHALL ANNUALLY REVIEW THE POLICY AND

ACKNOWLEDGE BY SIGNATURE THAT HE OR SHE HAS READ IT AND IS ACTING IN

ACCORDANCE WITH THIS POLICY.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL:

PROGRAM SERVICE EXPENSES 89,827.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 890-EZ) (2017) Page 2

Name of the organization Employer identification number
BELWIN CONSERVANCY 41-0967891
MANAGEMENT AND GENERAL EXPENSES 39,290.
FUNDRAISING EXPENSES 7,461.
TOTAL EXPENSES 136,578.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 136,578.
782212 09-07-17 . Schedule O (Form 990 or 990-EZ) (2017)
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Attach to Form 990.

OMB No. 1545-0047

2017

Department of the Treasury = . : . R ODen to P,Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BELWIN CONSERVANCY 41-0967891
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a (b) (c) (d) (e ]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity ' foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
d
(a) ) ®) - (c) () .(e) ) ) ® ) Section(g‘?Z(b)(w)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501 (C)(S)) Yes No
BELWIN SUPPORTING FUND - 45-3250704 ITHE CORPORATION SHALL
3001 BROADWAY STREET NE, SUITE 640 DPERATE EXCLUSIVELY FOR BELWIN
MINNEAPOLIS, MN 55413 THE BENEFIT OF ‘BELWIN MINNESOTA 501(C) (3) LINE 12 CONSERVANCY X

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

732161 09-11-17  LHA

36

Schedule R (Form 990) 2017



Schedule R (Form990) 2017 BELWIN CONSERVANCY 41-0967891 Page 2
Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) “(d) (e) U] (9) (h) (i (i (k)

Name, address, and EIN Primary activity dg;?gi'le Direct controliing | Predominantincome | Share of total Share of Disproportionate |  Code V-UBI eneral offPercentage

of related organization (state or entity (related, unrelated, income end-of-year locations? | 2mount in box 9| ownership
foreign excluded from tax under assets docations? | 50 of Schedule | P2ner?
country) sections 512-514) Yes | No | K-1 (Form 1065) lyes|No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Rty organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d} (e) 4] (a) (h) Se(cit?on
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(p)13)
of related organization (state or entity (C'corp, S corp, income end-of-year | ownership °‘;’;‘;§’"§d
foreign or trust) assets A
country) Yes | No
782162 09-11-17 37 Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 BELWIN CONSERVANCY

41-0967891  pages

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts |1, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-lV?
a Receipt of (i) interest, (ii} annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) . Lo 1i X
i Lease of facilities, equipment, or other assets to related orgamzatlon(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) S 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) n X
o Sharing of paid employees with related organization(s) 10 X
p Reimbursement paid to related organization(s) for expenses i 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) r X
s Other transfer of cash or property from related organization(s) .. ; 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete th|s Ilne mcludmg covered relallonshnps and transaction thresholds.
(a) o ’ (b} (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) BELWIN SUPPORTING FUND C 505,777.CASH DONATED

(2)

(3)

(4)

(5)

(8)

732163 09-11-17 38 Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 BELWIN CONSERVANCY 41-0967891  pages

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 890, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a (b) (c) (d) A(e)|| ] (9) (h) () 1) k)
Name, address, and EIN Primary activity Legal domicile | Predominant income mnr:r: sec Share of Share of lepro;:or- Code V-UB| [General crParcentage
of enty st or foragn |, (eaEG nvetes, B0 | tota endotyear |l MU IAOX 2013 ownership
country) sections 512-514)  |yeslno income assets Yes|No | (FOrm 1065) lyes|nNo
Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 BELWIN CONSERVANCY 41-0967891 pages
] EGE E" |Supplementa| Information.
Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017
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