OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

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

P Information about Form 990 and its instructions is at www.irs.goviform990.

A For the 2016 calendar year, or tax year beginning  OCT 1, 2016 andending SEP 30,

om 390

Dapartment of tha Treasury
Internal Revenue Service

Open to Public
Inspection

2017

B Cheek it € Name of organization D Employer identification number
applicable;
3?3533’ CENTER FOR NATURAL LANDS MANAGEMENT
thinge | Doing business as 68-0233573
:2{“1,?,'1 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
v |_27258 VIA INDUSTRIA B (760) 731-7790
ea™ City or town, state or province, country, and ZIP or foreign postal code G _Groza receipts § 8,391,6009.
ool TEMECULA, CA 92590-3751 Hi{a) Is this a group return
[Jaseiea | £ Name and address of principal oficer DAVID BRUNNER for subordinates? . [_lves (XINo
pendmd | SAME AS C ABOVE H{b} aro all subordinates includea?| | Yes No
1 _Tax-sxempt status: [E 501(e}3) L] 501(c) { )< (insert no.) [ ] 4947(a)(1) or L1507 If "No," attach a list. (ses instructions)
H{c) Group exemption number I

J Website: pr WWW . CNLM . QRG
K_Form of orpanization: Corporation | | Trust | ] Association | Other >

| L Year of formation: 199 0| M Slate of legal domicile; CA
| Part || Summary

w | 1 Briefly describe the organization's mission or most significant activities: PERPETUAL PROTECTION AND
E STEWARDSHIP OF LANDS, NATIVE SPECIES AND THEIR HABITATS, ESPECIALLY
E 2 Chack this box P :I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part Vi, line2) ... . |3 10
g 4 Number of independsnt voting members of the goveming body (Part VI, fine 1b) 4 10
8| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) .. 5 93
$| & Total number of volunteers {estimate if necessary) ... oo 8 719
E 7 a Total unretated business revenue from Part VIll, column (C), line t2 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 . . ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, tine th) .. 17,813,647, 6,210,138,
E| 9 Program service revenue (Part Vil line2g) .. . . 1,379,174. 1,470,881,
é 10 Investment income (Part VIll, column {A), lines 3, 4,and7d) 1,036,162, 710,590.
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 118) . 0. 0.
12 _Total revenue - add lines 8 through 11 {must equal Part VIlI, column (A}, line 12) .. 20,228,983. 8,351,609.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 489,767. 308,969,
14 Benefits paid to or for members {Part X, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 4,096,976. 4,508,538.
2 | 18a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
&l b Total fundraising expenses (Part X, column (D), line 25) 0.
G| 47 Other expenses (Part IX, column (A), lines 11a-11d, 111:24e) 3,052,591, 2,533,838,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 7,639,334, 7,351,345,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. ... .. ... 12,589,648, 1,040,264,
Eg Beginning of Gurrent Year End of Year
B3| 20 Totalassets (PartX, N 16) ... ..o 141,728,032.] 153,503,496.
2| 21 Totalliabilities (Part X, line 26) ... ... 2,187,977, 2,100,780,
25 Net assets or fund balances. Subtract line 21 from liN@ 20 ... ... ..o 139,540,055, 151,402,716.

[?art Il [ Signature Block

Under penalties of perjury, | declare that | have examingd this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

' 7/24/2018
Sign ’ gﬁnure of officer Date
Here DAVID BRUNNER, EXECUTIVE DIRECTOR
Type or print name and title
PrintType preparer's name er's signatur I-D‘“F gm L J[ PTN
Pad  LINDA L. HOUSE, CPA £ UL 2 0 Z0W8 % e 00003225
Preparer | Firm's name _p CAMPBELI, TAYLOR & COMPANY Firm'sENg 68-0251243
Use Only |Firm'saddressy, 3741 DOUGLAS BLVD, SUITE 350
ROSEVILLE, CA 95551

May the IRS discuss this return with the preparer shown above? (see instructions) .

832001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)
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Form 990°(2016) CENTER FOR NATURAL LANDS MANAGEMENT 68-0233573 Page2

|'Part [} | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany linginthisPat Wl ... ..o m
1 Briefly describe the organization's mission;

THE MISSTION OF THE CENTER FOR NATURAIL LANDS MANAGEMENT IS:
(A) TO CONSERVE NATIVE S SPECIES, THEIR HABITAT AND FUNCTIONING
ECOSYSTEMS IN PERPETUITY; (B) TO OWN AND/OR MANAGE LANDS IN AN
ECOLOGICALLY BENEFICIAL MANNER CONSISTENT WITH LOCAL, STATE AND

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

prior Form 990 or 990627 ... cecssesstns s et A e nr e . TYes (XN
If "Yas,” describe these new services on Schadule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes m 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
revenus, if any, for each program service reported.

4a (code: } (Expenses s 5,969,826, mncudnggantsors 308,969, ) (Revenues 1,477,881.)
AS OF_SEPTEMBER 30, 2017, THE CENTER FOR NATURAL LANDS MANAGEMENT
(CNLM) HAS PERMANENTLY PROTECTED, THROUGH IN-FEE OWNERSHIP AND
CONSERVATICN EASEMENTS, 56 026.09 ACRES OF LAND AND WETLANDS THAT
PROVIDE ASSQCIATED HABITAT FOR AT-RISK SPECIES. PROTECTION AND
STEWARDSHIP WERE PROVIDED THROUGH PATROLLING, PUBLIC EDUCATION, CONTROL
OF NON-NATIVE VEGETATION, BIOLOGICAIL MONITORING, BOUNDARY SECURITY,
HABITAT RESTORATION, RESEARCH, AND QTHER ACTIVITIES. THROUGH THIS
STEWARDSHIP, CNLM PROTECTED APPROXIMATELY 113 FEDERAL- OR STATE- LISTED
OR_SPECIAL-STATUS SPECIES, INCLUDING 21 MAMMAT,, 24 BIRD, 11 REPTILE, 5
AMPHIBIAN, 5 FISH, 13 INVERTEBRATE, AND 42 PLANT SPECIES. CNLM'S GOAL
IS PERPETUAL PROTECTION AND Ci CONSERVATION OF THESE SPECIES AND THEIR
HABITATS. TO SUPPORT THESE STEWARDSHIP ACTIVITIES, CNLM MAINTAINED 91

4b  (code: ) {Exp $ including grants of § ) {Revonue s )

4c  {Code: ) {Expenses $ including grants of $ ) (Rovenue s }

4d Other program services (Describe in Schedule 0.)

(Expenses s including grants of § ) (Revenue s )
4e__Total program service expenses 5,969,826,
Form 990 (z016)
632002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) CENTER FOR NATURAL LANDS MANAGEMENT 68-0233573 Page3d
[Part iV ] Checklist of Required Schedules

Yes| No_

1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
If "Yas," complste Schadule A,
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3 Did the organization engage in direct or indirect polntlcal campaign activities on behalf of or in oppaosition to candidatas for
public office? If *Yes, " complete Schedule C, PartT . e
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h} election in effect
during the tax year? if “Yes,* complete Schedulg C, PArt Il | ... ... .......ioeoreoieoo oo
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenus Pracedure 98-197 If "Yes," complete Schedula C, Part iif
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whu:h denors havs ths nght to
provide advice an the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part |
7  Did the organization receive or hold a conservation easemant, including easements to preserve open spaca,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part oo e
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? If 'Yes, complete
Seheduie D, Partll i, i cnsnnenoeeem e ceee e cersunssenses s GRS TR L o eoemsor SRS e e TR oo o e eseenns b
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managemant, credit repair, or debt negotiation services?
If "Yes," complate Schadule D, Part iV ... g
10 Did the organization, directly or through a related organization. hold assets in tsmporanly rastncted sndowmsnts. pen‘nanent
endowments, or quasi-endowments? if "Yes," complete Schedule O, Partv . . .
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vil, VI, 1X, or X
as applicable.
a Did the organization report an ameunt for land, buildings, and eguipment in Part X, line 107 If *Yes," complete Schedule D,
P L i oo <eecemesmmsm s 8 a6 A RSB MR 1 S P o« o bt 2 BB bt e e e
b Did the organization repart an amount for investments - other securities in Part X, lina 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil .. . [ X
¢ Did the organization report an amount for investrnents - program related in Part X, Ime 13 that ia 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complate Schedule D, Part Vil
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or mare of its total assets reported in
Part X, line 167 /f "Yes," complate Schedule D, Part IX . .. ST I " | X
e Did the organization report an amount for other hahlllties in Part X, lme 25'? !f Yes, cnmplere Schedule D Pan‘X i 110 X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addressss
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? I “Yes, * complete Schedule D, Part X e 11t X
X |

xixxxl

1
2 |
3
4
5
(]
7
8

10

[>

t1a| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts Xl and Xit

b Was the organization included in consolldatad |ndependem audltsd f nancnal statsments for tha tax year‘?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional
13 Is the organization a school described in section 170(b)(1){A)M? if *Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign invastments valued at $1 00,000
or mora? If *Yes," complete Scheduls F, Parts land IV e, | 14B
15 Did the organization report on Part 1X, column (A), line 3 more than $5 000 of grants or othar ass:stanca to or for any
foreign organization? If “Yes," complete Schedufe F, Partsltand IV . . . . ... L8
18  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for toreign individuals? I "Yes," complete Schedufe F, Parts fland IV e 1B
17  Did the organization report a total of morse than $15,000 of expenses for professuonal fundra|s|ng sarvicas on Part IX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! . e L17
18 Did the organization report more than $15,000 total of fundraising avent gross income and contnbutions on Part VIII Ilnss
1c and Ba? If “Yes, " complete Schedule G, Parti AR |
19 Did the organization report more than $15,000 of gross income from gammg actwuties on Pan VIII Ilne Qa? lf 'Yes
complete Schedulg G Part Bl |, oo 19
Form 990 (2016)
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632003 11-11-19
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Form 890(2016) CENTER FOR NATURAIL, LANDS MANAGEMENT 68-0233573  Page$
['Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains aresponse ornote to any line in thisPartv .~ |

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable 1a 37
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 repartable payments to vendors and reportable gaming
(gambling) winnings to PRz Winners? e, OSSR I -3 P : €
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretum 2a 93
b If at least one Is reported on line 2a, did the organization file all required federal employment tax raturns? R - - 1. ¢
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}
3a Did the organization have unrefated business gross income of $1,000 or more during the year? 3a X
b i "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O [SUTOURPRUOROPRROR < | I

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? | .. ... 4a X
b If “Yes," enter tha name of the foraign country: P>
Ses instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | S I - - | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... | 8sb X
¢ If "Yas,” to line 5a or Sb, did the organization file Form 888677 . . .. |L5c
6a Doss the organization have annual gross raceipts that are normally greatar than $1 OO 000 and dld the orgamzatlon sollcn
any contributions that were not tax deductible as charitable contributions? SO TS O ST UU U P USRI - X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiBle? ... ... |61
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 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? RTSUROOTTO I | :
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was requnred
to fila Form 82827 ... SRS [ - X
d if "Yes," indicate the number of Fom'ls 8282 f‘ Ied durlng the year I Td l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal banaf tcontract? . ... |7 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L LTt X
g If the organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as requurad? . |L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? | 7h

8 Sponsaring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 e ree e r e, | O
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | ob
10 Section 501(cK7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line12 . | 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incoma from members orsharsholders ... 1112
b Gross income from other sourcas (Do nat net amounts due or paid to other sources against
amounts due or received from them.) _ 1ib
12a Section 4947(a)(1) non-exempt charltable trusts ls lhe organlzatlon f Itng Forrn 990 in llau of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. Iﬁb |
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? v eranraresssssaosiene e ibiit, | 182
Note. See the instructions for additional information the organization must report on Schedule D
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . 13b
¢ Enter the amount of reservesonhand | ... P I <[
14a Did the organization receive any payments for mdoor tannung services dunng the iax yaar? oy e I ! X
b If "Yes " has it filed a Form 720 to report these payments? if "No, * provide an explanation in Schedu!e 0 .............................. 14b

Form 990 (2016)

832005 11-11-18
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Form 990°(2016 CENTER FOR NATURAL LANDS MANAGEMENT 68-0233573 Page6
- Governance, Management, and Disclosure ror each "Yes* responsa to fines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstancaes, processes, or changes in Schedule O. See instructions.

Chack if Schedule O contains a response ornoteto any linginthisPart Ml ... ... IE_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the tax year 1a 10
If there are material differances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simiiar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, Or key @MPIOYEET . ... ... .. ... seee s eee e es e oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the diract supervision
of officers, directors, or trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? _______________ 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? S ) I - X
€ Did the organization have membiers or SOCKNOIJBIS? | | ... ... oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint ona ar
more members of the GOVEMMING BOMYT . ... .. .. oo e e eeeeee et eeeee oo 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 BOGY? | | | e eee e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . . ... .. 8a | X
b Each committee with authority ta act on behalf of tha govsmlng body? 8h X
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if “Yes, * provida the names and addresses in Schedwle O . ... ... g X
Section B. Policies (this Section 8 requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affillates? ... . 10a X
b If "Yas,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . |L1ob
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befora f |ing the fon'n? 1Ma| X |
b Describe in Schedule O the procass, if any, used by the organization to raview this Form 990.
12a Did the organization have a written conflict of interest policy? Iif "No," go to fine 13 v 112a] X
b Were officers, directors, or trustees, and key employeas required to disclose annually interests that cuuld glva rise to cnn!hcls? e i - -1 I S
¢ Did the organization regularly and consistently monitor and enforce compliznce with the policy? If *Yes,* descnbe
in Schadule O how thiswasdona . OO SO LA I -1 I 4
13 Did the organization hava a written whlstleblowerpolmv? USSR BYOTSTUTRT I - I ID:
14 Did the organization have a written document retention and dasiructlon palscy? R v |18 | X
15 Did the praocess for determining compensation of the following parsons include a review and approval by mdapendent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Diractor, or top management official 15a | X
b Other officers or key emplayees of the organization 15b | X
If "“Yes" to line 15a or 15b, describe the process in Schadule 0 (sae mstruc:tlons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . ... e | 162 X
b W "Yes," did the onganization follow a wntten pollcy or procedura raqumng the orgamzation to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? rrrrve -~ " 16b

Section C. Disclasure
17 List the states with which a copy of this Form 990 is required to ba filed PCA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 990-T {Section 501(c)(3)s only) availabla
for public inspection. Indicate how you made these available. Check ail that apply.
!E Own wehsite m Anothet's website El Upon requast I:l Other (explain in Scheduls O}
18 Dascribe in Schedule O whether (and if so, how) the organization made its govemning 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: p»
DAVID BRUNNER - (760) 731-7790
27258 VIA INDUSTRIA, SUITE B, TEMECULA, CA 92590-3751
632008 11-11-18 Form 990 (2016)
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Form 930 (2018) CENTER FOR NATURAL LANDS MANAGEMENT 68-0233573 Page?
I-Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPatn ..~ |:I

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.

@ List all of the organization's ¢urrent officers, directors, trustees

Enter -0- in colurns (D), (E}, and {F) if no compensation was paid.
 List all of the organization’s current key employees, if any. See instructions for definition of “key employes."
@ List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 from the organization and any ralated organizations.
® List all of the organization's former officers, key employees, and highest compensated employees wha received more than $100,000 of
reportable compansation 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 dirsctor 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;

and former such persons.

|:] Check this box if neither the organization n

{whether individuals or organizations), regardless of amount of compensation.

highest compensated employses;

or any relatad organization compensated any current officer, director, or trustes,

(A} (B) {C) (=] (E} )
Name and Title Average (do ot fgﬁ'ﬂ'thm ane Fteportablle HReportable Estimatad
hours per | box, unless person is both an compsnsation compensation amount of
waek "_'"“' and & Betoriiniates) from from ralated other
{list any ] the organizations compensation
hours for § § organization (W-2/1089-MISC) from the
related 8 % g {W-2/1099-MISC) organization
organizations| 5 | 3 g g and related
below | 2 £l s '% g:‘i 3 organizations
line) [S| 2|85 |85 E
(1) JAMES HARTER 0.70
BOARD MEMBER X 1,444. 0. 0.
{2) H. PIXE OLIVER 0.10
BOARD MEMBER X 0. 0. 0.
{3) DAVID IVESTER 0.60
BOARD TREASURER X 0. 0. 0.
{4) CHRIS LEE 0.50
BOARD CHATRMAN X 0. 0. 0.
(5) DAVID THOREAU 0.50
BOARD MEMEER X 2,178. 0. 0.
(6) RICHARD BURGI 0.60
BOARD MEMBER X 2,000. 0. 0.
{7) KEN SANCHEZ 0.50
BOARD MEMBER X 0. 0. 0.
{8) SUSAN MOORE 0.50
BOARD MEMBER X 0. 0. 0.
(9) REBECCA BLOOM 0.70
BOARD MEMBEER X 0. 0. 0.
{10) RICK RAYBURN 0.40
BOARD MEMBER X 0. 0. 0.
{11) DAVID BRUNNER 40.00
PRESIDENT/EXEC, DIRECTOR X 201,298, 0. 8,988.
{12) ISABELLA GELMI 40.00
CORPORATE SECRETARY X 95,210. 0.l 16,102,
(13) MELANIE BARRANCO 40.00
CHIEF FINANCIAL OFFICER X 112,996. 0.] 33,624.
(14} DAVID MONROE 40.00
GENERAL COUNSEL X 136,663, 0. 5,123,
(15) DEBORAH ROGERS 40.00
DIR, OF CONSERVATION SCIEN X 125,747. 0.l 13,502,
632007 11-11-18 Form 990 (2016)
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Form 990'{2015)

CENTER FOR NATURAL LANDS MANAGEMENT

§8-0233573  Page8

Part VIl| section A. Officers Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) (€} ()} (E) (3]
Name and title Average Position Reportable Reportable Eslimated
hours per t‘ngg,n:r:l::::ar::-nal;h::t:l:; compensation compensation amount of
waak Sificand alCirecicr/lrustee) from from related other
{istany | 3 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | x| 3 3 {W-2/1099-MISC) organization
organizations| £ | 3 g8 and related
below 3 §|s|E gé 5 organizations
me) 3|58 |z|58 &

b Sub-t0tal ...t ens PP 677,536. 0. 77,339.
¢ Total from continuation sheets to Part VI, SectionA ... ¥ 0. 0. 0.
d Total{add lines Wb and 1) ..o > 677,536. 0.l 77,339,

2 Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of reportable

compensation from the organization = 4
Yes | No
3  Did the organization list any fermer officer, director, or trustee, key employes, or highest compensated employes 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 reporiable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, " camplete Schedule J for such individual a1 X
5 Did any person listed on line 1a receive or accrue compansation fram any unrelated organization or individual for services
rendered 1o the organization? If "Yes, * complete Schedule Jforsuch person ... . .. ) 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 tha calendar year ending with or within the organization's tax year.
B
Name and business address NONE Descn‘ptiosq lf services Comp{acr?sation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compansation from the organization P 0
form 990 (2016)
432008 11-11-18
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Form 994 (2016
EPart VIH |

od

Statement of Revenue

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

6) CENTER FOR NATURAL LANDS MANAGEMENT

68-0233573

Page 9

1

(A) {B) {©€) s
Total revenue Related or Unrelated ??'gl!;‘ll fﬁug?ﬂ
axempt function business sections
revenue revenug 517 - 514
gg 1 a Federated campaigns 1a
5 3| b Membership duses o 1B
gﬁ ¢ Fundraisingevents __ .. ... .. . . . |t
'@3 d Related organizations R [ |
E‘IE e Govemnment grants (contnbuliuns) 1e[5,879,543.
.3"; f All other contributions, gifts, grants, and
,Eg similar amounis not included above i#| 330,595.
Eu g Noncash centnbutions included in lines 1a-11 §
Of| h Total.Addlinestatt ... ... » 6,210,138,
Business Code|
g | 2o PROGRAM & SERVICE FEES | 813312 [1,470,881.1,470,881.
g . b = —====
0 E c
E 3 d
a f All other program service revenue . ..
1 g Total.Addlines2a2f . ... ... ... p 1,470,881,
3 Invastment incoma {including dividends, intarest, and
other similar amounts) __ N 703,590. 703,590,
4  income from investment of tax -exempt bond proceads »
§  ROYERIES ........cooovvviierieeiiee it ser s e s enecsssscee »
{i) Real (i} Parsonal
6 a Gross rents
b Less: rental expenses .
¢ Rental incoms or {(loss) .
d Net rental income or (foss) S S T
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory 7,000,
b Less: cost or other basis
and sales expenses 0.
¢ Gainor{loss) . . .. ...
d Net gain or {loss) ... 7.000. 7,000,
o | 8 a Grossincoms from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 Part Vv, ine 18 ... @
g b Less: direct expenses _ . b
¢ Nat income or {loss) frnm fundralslng svants ............... >
9 a Gross incoms from gaming activities, See
PartViine 19 a
b Less: diract axpanses b
¢ Netincome or {loss) from gaming actwmas el
10 a Gross sales of invantory, less returns
and allowances ... a
b Less:costofgoodssold ., .. ... ... b
¢ _Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ... ...
e Total Addlines ¥1a-11d .. ... ... W
12 Total revenue. Seeinstructions. ... . » 8,391,609./1,477,881. 0.] 703,580.
632000 11-11-18 Form 990 (2016)
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Form 990 (201§ CENTER ¥COR NATURAL LANDS MANAGEMENT 68-0233573 Page10
| Part IX | Statement of Functional Expenses

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

Check if Scheduls O contains a response ornota(x:; any line in this Part D(‘B) e e ey DJ D
not i ts reportad on i N . (C) .
75, oo Sy e 108 o1 Pt e Tompases | Progameenico | Mamgmenad | runesng
1 Grants and other assistance to domestic organizations
and domastic governments. See Part IV, ling 21 308,969, 308,969.
2 Grants and other assistance to domestic
individuals, See Part WV, 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 481.,614. 10,419, 471,195,
6 Compensation not included above, (o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)%B) ...
7 Othersalariesandwages 3,101,769. 2,582,585, 519,184.
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) 79,160. 64,983. 14,177,
9 Otheremployeebenefits 565,821, 439,116. 126,705.
10 Payrolltaxes . ... 280,174. 208,898, 71,276.
11 Fees for services (non-employees):
a Management ...,
bolegal e,
¢ ACCOUNING . ... 38,535, 27,243. 11,292.
d Lobbying ... ..,
e Professional fundraising services, See Part IV, ling 17
f Investment managementfees . .
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 709,497, 695,834, 13,663.
12 Advertising and promotion 590, 590.
13 Officeexpenses . . ... . 26,351, 19,302. 7.049.
14 Informationtechnology 39,832, 19,331, 20,501.
15 Royalties ...
18 OCCUPANCY ... ....\oocooeevvorvs e 168,282, 117,683, 50,599,
17 Travel ..o, 110,641. 97,974, 12,667,
18 Payments of travel or entertainment axpenses
for any federal, state, or local public officials
19 Conferences, conventions, and meatings 27,076. 13,983. 13,093.
20 Interest etteeterreraet it e et e et e panrte e
21 Paymentstoaffiiates ... ... ......
22 Depreciation, depletion, and amortization 33,317. 29,439, 3,878.
23 INSUMANCE ... ..o 99,572. 72,733. 26,839,
24  Other expensas. liemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
240 amount exceeds 10% of lina 25, colurmn (A)
amqount, list line 24e expenses on Schedule 0.)
a PRESERVE MGMT 752,687, 752,687.
» SUPPLIES 386,133. 378,646. 7.,487.
¢ TAXES FEES AND LICENSES 97,270. 89,9118. 7,352.
d OTHER 44,055, 40,083, 3,972,
e All other expenses
25 _ Total functional expanses. Add lines 1 through 248 7,351,345, 5,969,826, 1,381,519, 0.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hars - |:| if foltawing SOP 98-2 (ASC 058-720}
632010 11-11-18 Form 990 (2016)
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Form 990 (2016) CENTER FOR NATURAL LANDS MANAGEMENT 68-0233573 Page 11
Part X | Balance Sheet
Check if Schedule O contains aresponseornote to any lineinthisPart X ... ..o e L)
W (B)
Beginning of year End of year
1 Cash-nominterest-beanng . .. ... 352,282.] 1 422,375,
2 Savings and temporary cash investments _ 2,935,646, 2 3,072,927,
3 Pledges and grants receivable,net 83,422, 3 324,847,
4 Accountsreceivable, 08t e 1,036,387.] 4 835,773.
5 Loans and other raceivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Partil of SChedUIB L ... .....ccoeeeeerirerenieicsesrrisseeseeese e senrossssisssssnsssnsases 5
6 Loans and other raceivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of secticn 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part llof Sch L 8
% | 7 Notesandioans receivable,net ... o 7
< 8 Inventories for Sale OrUSE |, ... ... .....coeveeiiuiiciierce v e saes st 8
9 Prepaid expenses and deferred charges 41,789.| o 40,435,
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D wa| 53,104,770.
b Loss: accumulated deprectation 10b 717,636, 52,341,265.]10¢| 52,387,134,
11  Investments - publicly traded securites 75,100,842.0 11 82,913,294,
12 Investments - other securities. See Part WV, line 11 9,834,640, 12 13,373,006,
13 [Investments - program-related. See Part WV, line 11 .. . 13
14 Intangible assets 14
16 Otherassets. See Part WV, line 11 ... . 1,759. 15 133,705,
__| 18 Total assets. Add lines 1 through 15 must equalline 3d) " 141,728,032, 18| 153,503 ,496.
17  Accounts payable and accrued expenses . .. . ... 827,842.| 17 721,769.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Loans and other payables to currant and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
2 Complete Part 11 Of SCHBAUIB L. _...............occ.ccovooerooereoe oo 22
= (23 Secured mortgages and notes payable to urwelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X of
SChBdUIB D e 1,360,135.] 25 1,379,011,
1268 Total liabilities. Add tines 17 through 25 2,187,977, 28 2,100,780.
Organizations that follow SFAS 117 {(ASC 958), check here P> |Il and
a complete lines 27 through 29, and lines 33 and 34,
E |27 Unfestricted NBEESSOIS ..................cccurremmromericessionssonsssrssnssssoennsns 699,463.| 27 1,045,185,
& |28 Temporarily restricted NEt assets ..o, 36,028,855./ 28| 44,784,531.
D |29 Permanantly restricted netassets ... 102,811,737,/ 29| 105,573,000.
= Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete {ines 30 through 34,
£ |30  Capital stock or trust principal, or cumrent funds ... ... . ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |92 Retained earnings, endowmant, accumulated income, or other funds 32
Z ]33 Total net assets or fund balances | .................oooorooe 139,540,055.{ 33| 151,402,716,
34 Total liabilities and net assets/fundbalances ... ... .. 141,728,032./34] 153,503,496.
Form 990 {2016)

832011 11-11-18
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Form 994 (2016 CENTER FOR NATURAL LANDS MANAGEMENT
- Reconciliation of Net Assets

Check if Schaduls O contains a response or noteto any lineinthis Part X1 ... e

68-0233573 Pagei2

1 Total revenue (must equal Part VIll, column (A}, line 12) ... 1 8,391,609.
2 Total expenses (must equal Part IX, column (A}, Ne 25) .. .. ..., 2 7,351,345,
3 Revenue lsss expenses. Subtract line 2 from ling 1 _ 3 1,040,264.
4 Net assets or fund balances at baginning of year (must equal Part x fine 33 celumn (A)) 4 135,540, 055.
5 Metunrealized gains {losses) on investments 5 10,822,397,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assats or fund balances (explaln in Schadule 0) ______________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMNEB)) ..o s 10| 151,402,716,
[ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or nota to any line in this Pat XN ............... S TR RA IR v v aneranensnen s rsnansns BGOSR E]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Acerual :l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
23 Waere the organization's financial statements compiled or reviewed by an independent accountant? T | X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or revlewad ona
separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? v |l2w | X
If "Yes," check a box betow to indicate whether the financial statements for the year were aud:tad ona separata basls.
consolidated basis, or both:
Separate basis l___l Consolidated basis |:] Both consolidated and separate basis
c 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 selaction of an indepandent accountant? ze | X
It the organization changed either its oversight process or selection process during the tax year, axplain in Schadule 0
3a As aresult of a fedaral award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circtlar A-1337 ..ottt bttt a 1 st et s ettt ettt ee e | 32! X |
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... ... 3b] X
Form 990 (2016)
632012 11-11-18
12
16030719 759263 CENTERFORNAT 2016.06000 CENTER FOR NATURAL LANDS MA CENTERF1



. . . OMB No, 1545.0047
.28:59.20”9&;2&} Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1} nonexempt charitable trust.

P 1t of the Trensury P> Attach to Form 990 or Form 990-EZ. Open to Public
R exenue Sovice P> Information about Schedule A {(Form 980 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CENTER FOR NATURAL LANDS MANAGEMENT 68-0233573

]T’Et I | Reason for Public Charity Status (all organizations must complets this part.) See instructions.
The organization is not a private foundation because it is: (For linas 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170{b}{ 13{A){i).
:l A school described in section 170{b){ 1){A)(ii). (Attach Schedule E {Form 990 or 990-E7).)
:' A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
:l A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)ii). Entar the hospital's name,
city, and state:
An organization operated for the benefit of a college or univaersity owned or operated by a governmental unit described in
section 170(b}{1)(AXiv). (Complets Part I1.)
A federal, stata, 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 governmental unit or from the general public described in
section 170{b)(1{AXvi). (Complete Part 1)
A community trust described in section 170{b){1){A){vi). (Complete Part (1.}
An agricultural research organization described in section 170(bj)(1){A)(ix) cperated in conjunction with a land-grant coliege
of 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 1L}
" D An organization organized and operated exclusively to test for public safety, See section 509({a}{4).
12 :‘ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of ane or
mora publicly supported organizations described in section 509{a)({1) or section 508{a){2). See section 508{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and completa lines 12e, 12f, and 12g.
|:| Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoeint or elect a majority of the directors or trustees of the supporting
organization. You must cemplete Part IV, Sections A and B.
b |:| Type II, A supporting organization supervised or cantrolled in connection with its supported organization({s), by having
control or managament of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lit non-functionally integrated. A supporting arganization 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.
e :[ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
1 Entar the nUMbEr of SUPPOMEd OFGANIZANONS ..., ... o oo oereoesoeseeeressos e eeeeee e | |
__4g Provide the following information about the supported organization(s).

DN

n

8 00000

10

{i) Name of supported i EIN {i) Type of organization tm {v) Amount of monatary | (vi} Amount of othar
organization {described on lines 110 | support (see instructions) | support (sea instructions)
above (see instructions)) | Yes No
Totat
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 082118 Schedule A (Form 990 or 990-EZ) 2016
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Schedule'A (Form 990 or 990-E7) 2016 CENTER FOR NATURAL LANDS MANAGEMENT 68-0233573 Page2
- Support Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170{b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the crganization
fails to qualify under the tests listed below, please complete Part IIl.}

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total

1 Gifts, grants, contributions, and
membership fees raceived, (Do not
include any "unusual grants.”)

2 Tax ravenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 |

8§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

8 Public support, Subtract line § kom iins 4.
Section B. Total Support

Calendar year {or fiscal year baginning in) > (a} 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
7 Amounts fromlined
8 Gross incoms from interast,

dividends, paymsnts received on
sacurities (oans, rants, royalties
and income from similar sources |
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sals of capital
assets (Explain in Part VL) ...
11 Total support. Add lings 7 through 10
12 Gross receipts from ralated activities, etc. (see instructions) ... .. 12 |

13 First five years. if the Form 990 is for the organization's first, second, thlrd fourth or fi f ﬂh tax yaar asa sactlon 501(c)(3)

organization, Chack this BoX ANt SlOD Mere ... i it ee st et th ekt e ettt ee e Lo e sttt e et kmrntsensaneen pl ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column {f)) ................cooooe. |14 %
15 Public support percentage from 2015 Schadule A, Part I, ine 14 . 15 %
16a 33 1/3% support test - 2018, If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or mors, check this box and
stop here. The organization qualifies as a publicly supported organization . . > |:|
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 163, and lma 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . . D

17a 10% -facts-and-circumstances test - 2016. If the organizaticn did not check a box on Ilne 13 163 ar 1Eb and hns 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... » [:l
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... bl:'
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ...

Schedule A (Form 930 or 990-EZ) 2016

432022 09-21-18
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Schedule'A {Form 990 or 990-67) 2016 CENTER FOR NATURAL LANDS MANAGEMENT 68-0233573 Page3
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization fails to
qualify under the tests listed below, please complate Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) >~ {a) 2012 {b} 2013 () 2014 {d} 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 11,171 .420,4 6,820,287, 7 385 353,] 17 813 647} 6,210,138, 49 400 845,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purposse 1,361 730, 1,226,946, 1,591 512, 1,379 174, 1,470,881, 7,030,243,

3 Gross raceipts from activities that
are not an unrelated tradae or bus-
iness under section 513 78,792, 78,792.

4 Tax revenues lavied for the organ-
ization's bensfit and either paid to
orexpended onits behalf

§ The value of services or facilitiss
furnished by a govammental unit to
the organization without charge

6 Total. Add lines 1 throughS . 12,611,942, 8,047 233, 6,976,865,] 19,192 821, 7,681,019, 56,509 880,

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 3,000. 8,720, 9,636. 9,000. 6,500, 36,856.
b Amounts included on lines 2 and 3 received
fram other than disqualified perscns that
exceed the greater of $5,000 or 1% of the

amounton line 13 fortheyear 97-720. 99,290- 84,485. 281,495.
cAddlines 7aand7b ... . 3,000,/ 106,440.] 108,926. 9,000.] 90,985.| 318,351,
8 _Public support. {Subtractine ¢ from line ) 56 191 5329
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a} 2012 {b} 2013 (c] 2014 {d) 2015 {e) 2016 {f) Total

9 Amountsfromline6 12 611,942, 8,047,233, 8,976,865 19 193 821| 7.681.019,| 56.509 88O,

10a Gross income from interast,
dividends, payments received on
sacurities loans, rents, royalties

and income from similar sources . | 952,193.| 872,275.| 584,546.] 1 035162 703,590.] 4 248 766,
b Unrelatad business taxable income

(less section 511 taxes) from businesses

acquired after Juns 30,1975

cAddlines 10aand10b . . ..

11 Net income from unrslated businass

activities not included in line 10b,

whether or not the business is

regularly carriedon ...
12 Other incomeﬁ Do ?ot ifnclu?ta |gain

or loss from tha safe of capita

assets (Explain 1t PAIt V1) ror e 622. 622,
13 Total support. (addunes 9, 10c, 11, and 12} 13,564,135, 9,019,508, 9,562,033,] 20,228,983, 8,384 609,}] 60,759,268,

14 Firstfive 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,

Chock this DOX N OB I BrE .o i e et L ren et et e st ennen ees eensnsnn st ees senrren e pl ]
Section C. Computation of Public Support Percentage

952,193, 972,275.| 584,546.] 1036162, 703,590, 4 243 786,

15 Public support percentage for 2016 (iine 8, column {f} divided by line 13, column(®) ... 15 92.48 %
18 Public support percentage from 2015 Schedule A, Part L ling 15 ..o 18 92.57 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f divided by line 13, column @) |47 6.99 %
18 Investment income percentage from 2015 Schedule A, Part Il line17 ... |18 7.03 %
19a 33 1/3% support tests - 20186. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... m
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
lina 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicty supported organization | > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... | 2 I:I
832023 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-7) 2016 CENTER FOR NATURAL LANDS MANAGEMENT 68-0233573 Pages
[Part IV| Supporting Organizations

(Complate only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

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

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

2 Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was dascribed 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)7 If "Yes, " answer
(b} and (c} below. 3a

b Did the organization confirm that each supported crganization qualified under section 501(c})(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes, " describe in Part VI when and how the
organization made the determination. b

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

4a Was any supported organization not erganized in the United States {*foreign supportad organization")? i
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? if *Yes,* describa in Part VI how the organization had such control and discretion
despite being controlled or supervisad by or in connection with its supported organizations. |_4db

¢ Did the organization support any foreign supported organization that dees not have an JRS deterrnination
under sections 501(c)(3) and 509(a)(1) or (2}7 If "Yes," explain in Part VI what controls the organization used
to ensure that all suppori to the foreign supported organization was used exclusivaly for section 170{c}{248)
purposes, 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

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

numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such 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 Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (ii) individuals that are part of the charitabls class
bensfited 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? /f “Yes,* provide detail in
Part V1, 8

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 35% controllad entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L {Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," compiate Part | of Schedule L {Form 990 or 990-EZ). 8

9a Was the organization centrolled directly or indirectly at any time during the tax year by one or marg
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes," provide detail in Part VI. 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? If "Yes, " provide detail in Part V1. 9b

¢ 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 intarest? If "Yes, " provide detaif in Part VI, 9c

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

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

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

632024 09-21-10 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990.€7) 2016 CENTER FOR NATURAL LANDS MANAGEMENT 68-0233573 Pages
‘Part IV | Supporting Organizations {continued)

Yes | No

41 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 togethsr with persons described in (b} and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (3} above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above?/f *Yes" to a, b, or ¢, provide detail in Part VI. 11e
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 trusteas 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(g) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part VI how providing such benefit carred out the purposes of the supported organization(s) that operated,
supervised, or controliad the supporting organization. 2

Section C. Type | 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)? If "No, " describe in Part VI how control
or managerment of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Il 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, (i} 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 documeants in effect on the date of notification, to the extant not previously provided? 1

2 Were any of the organization’s officers, directors, ar trustees sither (i) appointed or slected by the supportad
organization(s) or {ii} serving on the governing body of a supported organization? If *“No, " explain in Part VI how
the organization maintained a close and continuous working refationship 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 lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).
a |:| The organization satisfied the Activities Test. Compiateiine 2 below.
b |:| The organization is the parent of each of its suppuarted organizations. Complete iine 3 below.
c |:| The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activitias Test, Answer (a) and (b} beiow. Yes | No

a Did substantially all of the organization's activitias during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identiy
those supported organizations and axpiain  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 alf of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement, 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 cfficers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, * describe in Part I_the role played by the organizatian in this regard. 3b
832025 09-21-16 Schedule A (Form 990 or 990-EZ) 2018
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Schedule'A (Form 990 or 990-E2) 2016 CENTER FQR NATURAL LANDS MANAGEMENT

[Part V | Type Iil Non-Functionally Integrated 509{a){3) Supporting Organizations

68-0233573 Paee

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, Al
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year @ %;’EZ’QL{W
1__Net short-term capital gain 1
2 Recovaries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add linas 1 through 3 4
5 Depreciation and deplation 5
8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (gee instructions) 8
7__ Other expanses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Seaction B - Minimum Asset Amount (A) Prior Year ©) (C‘:):r‘riao:;;ear
1 Aggregate fair market value of ail non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
h Average monthly cash balances 1b
c_Fair markst value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors (sxplain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash desmed held for exempt use. Entar 1-1/2% of line 3 (for greater amount,
598 instructions) 4
5 Net value of non-exsmpt-use assets (subtract lina 4 from line 3) 5
8 Multiply line 5 by .035 8
7 Recovaries of prior-year distributions 7
8 _ Minimum Asset Amount {add line 7 to line &) a
Section C - Distributable Amount Current Year
1__Adjusted net incoms for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 _ Enter greater of ling 2 or line 3 4
5 Incomsa lax imposed in prior year 5
8 Distributabie Amount. Subtract line 5 from line 4, unless subject to
emarqency temporary reduction (see instructions) 8
7 Check hera if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

832026 00-21-18
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Schedute A {Form 990 or $90-E2) 2016 CENTER FOR NATURAL LANDS MANAGEMENT 68-0233573 Pagez
PartV | Type Il Non-Functionally Integrated 50%{a)(3) Supporting Organizations (continued)
Section D - Distributions Cumrent 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

3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval reguired}
& Other distributions {descrbe in Part V). Ses instructions
7__Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions
9 Distributabla amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount

(0] {ii) (iii}
Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distikutions Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

3 _ Excess distributions carryover, if any, to 2016:

a
b

¢ From 2013
d From 2014
a
f

From 2015
Total of lines 3a through
__ g Applied to underdistributions of prior years
h
i
i

Applied to 2016 distributable amount
Carryover from 2011 not applied (ses instructions)
Rermainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amaount
c_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result graater
than zero, explain in Part VI. See instructions
8 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. Sea instructions
T Excess distributions carryover to 2017. Add lines 3}
and 4¢
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o o |0 [T |&

Schedule A (Form 990 or 990-E2) 2016
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Schedulg A (Form 990 or 990-E2) 2016 CENTER FOR NATURAL LANDS MANAGEMENT 68-0233573 Pages
 Part VI [ Sypplemental Information. Provide the explanations required by Part Il, line 10; Part II, 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 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section 8, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and &. Also complete this part for any additional information.
(Ses instructions.)

632028 09-21.18 Schedule A {Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements YAl
"(Form 990) » Complets if the organization answerad "Yes" on Form 990, 20 1 6
PartIV,line§,7,8,9, 10 11a, 11b, 11e, 11d, 11e, 111, 12a, or 12h.
Department af the Treasury Aﬂach to Form 990 Open to Public
Internal Revenus Sarvica P Information about Schedule D {(Form 990) and its instructions is at www.rs.gov/form990. Inspection
Name of the organization Employer identification number
CENTER FOR NATURAYL, LANDS MANAGEMENT 68-0233573

(Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization anawered "Yes" on Form 950, Part |V, line 6.

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

Total number atendofyear .
Aggregate value of contributions to (during year)

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

0O s ON

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

are the organization’s property, subject to the organization's exclusive legal control? | | |:] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba usad only

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

imparmissibla private beneft? . ... (] Yes E] No

{Part Il | Conservation Easements. Complete if the arganization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation eassements held by the organization (check all that apply).
Pressrvation of land for public use (e.g., recreation or education} |:| Preservation of a historically important land araa
Protection of natural habitat :’ Preservation of a certified historic structure
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

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements e, | 22 100
b Total acreage restricted by conservation easements T I 40,308.00
c Number of conservation easements on a certified historic stmctura |ncluded in (a) ket .. L2e
d Number of conservation easaments included in (¢) acquired after 8/17/06, and not on a hlstunc structure

listed in the National FEGIStEI | ... ... s essessss o ss s eeessrenesaastaon 2d
3 Number of conservation easements modified, transferred, reteased, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located b 1
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of

violations, and enforcement of the conservation easements it holds? ... [E Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and anforclng conservatson easemenls during the year

> 1156
7 Amount of expenses incurred in monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year

»>s 369,264.
8 Does each conservation easament reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B){i)

and section 170HAB)A? ............... SO A 7S N %S

9 InPart XIIl, describe how the crganization reports conservatlon aasamants in |ls ravenue and axpensa statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad “Yes" on Form 930, 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 shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servica, provida, in Part XIII,
the text of the footnote to its financial statements that describas these items.

b If the organization elected, as permitted undar SFAS 116 (ASC 958), to report in its revenue statement and batance shest 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:

{i) Revenue included on Form 980, Part VIl ine 1 | s . > %
(i) Assetsincludedin Form990, PartX . .. S L

2 If the organization received or held works of art, I'ustoncal traasures. or other 5|m|lar assets for ﬁnancual gam prowde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line1 v o v G e rererseerenremneerea P” B
b_Assets included in Form 890, Part X |2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduls D (Form 990) 2018
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Schedulé D (Form 990) 2016 CENTER FOR NATURAL LANDS MANAGEMENT 68-0233573 Page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accassion, and other records, check any of the following that are a significant use of its collaction items
{check all that apply):
a [ Public exhibition
b |:| Scholarly research e
c Preservation for future generations
4 Provide a description of the organization's collactions and explain how they further the organization’s exempt purpose in Part X)Il.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . |:| Yes
- Escrow and Custodial Arrangements. Complete if the organization answered "Yas" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

0N FOIM 990, PRIt X750 st G AR SN T NS e emreer s et e [(X] ves
b If "Yes," explain the arrangement in Part XIll and complete the following table:

d I:' Loan or exchange programs
:I Other

DNO

DNO

Amount
¢ Beginning balance 1c 13,634,281,
¢ Additions during the year 1d 3,591,490,
e Distributions during the year N I I 1,171,306,
f Ending balance 1t 16,054,465,
2a Did the organlzatlon include an amuunt on Form 990, Part X, line 21, for escrow or custodial account liability? . |:’ Yes E:I No
b If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XMoo ...

[Part V| Endowment Funds. Complete if the organization answared “Yes* on Form 990, Part IV, line 10.
| {a) Current year {b) Priar year {e) Two years back | {d) Three years back | {e} Four years back
1a Beginning of yearbalance . 138,840,552, 121,841 312, 131 853 511, 112 491 177, 102 074 970,
b Contrbutions 2,961 026, 14,010 702, 2,619 455, 2,677,592, 4,401 217,
¢ Net investment earnings, gains, and losses 11,525,385, 5,594,995, 152 899, 9,573 220, 8 767 664,
d Grants orscholarships . .. .. ...
e Other expenditures for facilities
and programs 2,757 626, 2,430 723, 2,303 262, 2,722 542, 2,610,927,
f Administrative expenses 212 446, 175,694, 175,493, 165 9136, 141,747,
g Endofyearbalance .. . ..., 150,357,531, 138 840 592, 121,843 312, 121 853 511, 112,491 177,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment P> .05 %
b Permanent endowmant > 69.95 %
¢ Temporarily restricted endowment » 30,00 %
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 organizatons .. . X
(1) relatod ORQaNIZRUONE . ....................:;isioidsisssnseedinsiss s ibousansiBisesssesmenesson EAM AR bR o A S koo X
b If “Yes" on line 3ali), are the related organizations listed as required on Scheduls R?

Describe in Pant XI the intended uses of the erganization's endowment funds.
- Land, Buildings, and Equipment.

Complate if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or othar (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
faland e, _52,277,091. 52,277,091,
b Buildings
¢ Leasehold Improvements
d Equipment
e Other 827,679, 717,636, 110,043,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > | 52,387,134,
Schedule D {Form 990) 2018
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Schedute D {Form 990) 2016 CENTER FOR NATURAL LANDS MANAGEMENT 68-0233573 Paged
{Part VIl[ Investments - Other Securities.

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

{1) Financial derivatives . .. . ...
{2) Closely-held equity interests
(3) Other
(&) PRIVATE EQUITY FUNDS 13,373,006., END-OF-YEAR MARKET VALUE
(8)
(C)
{©)
{8
(]

:

{H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) ke 12.4p» | 13,373,006,
| Part VIll{ Investments - Program Related.

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

4

(6)
(4]

.

{9}

Total. {Col. (b) must equal Form 990, Part X, col. {B) line 13.)
 Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Ses Form 990, Part X, ling 15.
(a) Description {b) Book valua

Total, {Column (b} must agual Form 990, Part X, €Ol (B)IIN8 15.) .\ ittt e eseeasssseseeessancs »
Other Liabilities.

Complate 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
2 DEPOSITS 80,805,
{3) OTHER LIABILITIES 1,298,206.
4)
{5)
{6)
{7}
(8)
(9
Total. (Column (b} must equal Forrn 990, Part X, col. (B) ine 25.) ............. > 1,379,011,
2, Liability for uncertain tax positions. In Part Xlll, 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 XllI | ZI
Schedule D (Form 820} 2016
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Schedule D (Form 990) 2016 CENTER FOR NATURAL LANDS MANAGEMENT §8-0233573 Paged
I‘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
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1119,214,006.

a Netunrealized gains (losses) oninvestments |2al 10,822,397,

b Donated services and use of facilities ... ..., 2h

¢ Recoveries of prior yeargrants ., ., (¥ v i # H + i » e e e on e AR <o oo SEmsh SRR NS | 2¢

d Other(Describein Part XIL) ... i 2d

e ADD NS 28 tMOUGN 2A || et ee et 20 | 10,822,397,
3 Subtractline2efromline 1 . .. .. ... ke oo oo B0 st o B | 3 | 8,391,609,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIll, line?b . .. ... }ia

b Other{Describein Part XHL) | ... ... 4b

¢ Add lines 4a and 4b ac 0.

5__ Total revenue. Add lines 3 and 4. (This must equal Form 990, Part L line 12.) . 5| 8,391.609.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes* on Form 890, Part IV, line 12a.
1 7,351,345,

1 Total expanses and losses per audited financial statements . ... ... .
Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated servicesand use of facilities .. ... ... .. ... |2

b Prioryear adjustments ... | 2D

C QNOFIOSSES et 2¢

d Other (Dascribe in Part XHLY . ...t _2d

@ AdAiNes 2a throubN 28 | .. ..o ettt e es e | 20 0.
3 SUBLACING 28 OM NG 1 | oo eeoeee oo ees e eeee s oot seee et sere e 3 7,351,345,
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1:

a Investment expenses not included on Form 950, Part Vil fine7b ... . . ‘_4a

b Other(DescribeinPart XIIL) ..., 4B

C Addines 8panddb | oo e s cue s e s SR BT oee s e me s AR 4c 0.
5__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part line 18) ... | 5 7,351,345,

] Part Xlll} Supplemental Information.
Provide the descriptions required for Part 1], lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional infarratian.

PART II, LINE 9:

CNLM PERIODICALLY RECEIVES CONSERVATION EASEMENTS WHICH LIMIT THE

ALLOWABLE USES OF THE RELATED PROPERTY TO HABITAT CONSERVATION PURPOSES

CONSISTENT WITH CNLM'S MISSION. THESE CONSERVATION EASEMENTS ARISE THROUGH

COMPLIANCE BY THIRD PARTIES WITH THE NATURAL RESOURCE REGULATORY

PERMITTING PROCESS. ALTHOUGH CNLM RECOGNIZES THAT THE CONSERVATION

EASEMENTS THAT IT HOLDS HAVE A SUBSTANTIAL INHERENT MONETARY VALUE, DUE TO

STRICT LAND USE AND NATURAL RESOQURCE CONDITION RESTRICTIONS, CONSERVATION

EASEMENTS RECEIVED BEAR NO POSSIBLE FUTURE FINANCIAL BENEFIT TO CNLM,

WHILE EXTANT, AND THEREFORE ARE NOT RECORDED ON CNLM'S STATEMENT OF

FINANCIAL POSITION.

632054 08-20-18 Schedule D (Form 990) 2016
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Schedulé D (Form 990) 2016 CENTER FOR NATURAL LANDS MANAGEMENT 68-0233573 Pages
[Part XIll] Supplemental Information (continued)

PART IV, LINE 1B:

CNLM PERIODICALLY RECEIVES FUNDS, DIRECTED TO IT BY OR WITH THE APPROVAL
OF FEDERAL AND/OR STATE NATURAL RESOQURCE REGULATORY AGENCIES, WHICH ARE

INTENDED TO BE USED FOR THE ACQUISITION, PROTECTION, MAINTENANCE AND/OR
ENHANCEMENT OF LANDS AND HABITATS FOR IMPERILED BIOTA. CNLM MATINTAINS

FUNDS IN SEGREGATED ACCOUNTS, MANAGES AND EXPENDS THESE FUNDS ON BEHALF OF

AND AT THE DIRECTION OR WITH THE APPROVAL OF THESE AGENCIES.

PART V, LINE 4:

CNLM ENDOWMENT FUNDS ARE USED TO SUPPORT PRESERVE STEWARDSHIP IN

PERPETUITY.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE ORGANIZATION MANAGEMENT TO_ EVALUATE TAX POSITIONS TAKEN BY THE

ORGANIZATION AND RECOGNIZE A TAX LIABILITY OR ASSET IF THE ORGANIZATION

HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE

SUSTAINED UPCN EXAMINATION BY THE INTERNAL REVENUE SERVICE. ORGANIZATION

MANAGEMENT HAS DETERMINED THAT AS OF SEPTEMBER 30, 2017 THERE ARE NO

UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE ORGANIZATION IS

SUBJECT TC ROUTINE AUDITS BY TAXING AUTHORITIES; HOWEVER THERE ARE

CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. THE ORGANIZATION IS

OPEN TO EXAMINATION FOR THE PREVIOUS THREE (FEDERAL) AND FOUR (STATE)

YEARS BY VARIOUS TAX AUTHORITIES.

Schedule D (Form 290) 2016
632085 08-20-10
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SCHEDULE |
{Form 990)

Depanment of the Treasury
Intemnal Revenue Service

Name of the organization

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Comglete if the organization answered "Yes" on Form 890, Part IV, line 21 or 22,
P Attach to Form 980.

CENTER FOR NATURAT, LANDS MANAGEMENT

{ Part) | General Information on Grants and Assistance

P> Information about Schedule | {Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016 -

Open to Public
Inspection

Employer identification number

68-0233573

1

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

criteria used 10 award the Grants OF @SSISTANCET ... .. ...t st sss st sse s se e om0 8885 Xlves CInNo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
‘E Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes* on Form 930, Part IV, line 21, for any
recipient that received more than $5,000. Part || can be duplicated if additional space is neaded.
1 (a) Name and address of organization (b) EIN {c) IRC section | (d)Amount of | (e) Amountof | g}ig:}g‘(’ggk (g} Description of {h) Purpose of grant
or government (it applicable) cash grant non-cash FMV, appraisal: noncash assistance or assistance
assistance other)
PERFORM STUDIES AND
AMERICAN BIRD CONSERVANCY URVEYING TASKS UNDER
PO BOX 249 E’I‘A’I‘E WILDLIFE GRANT FOR
THE PLAINS VA 20198 52-1501259% 12 857, 0, ACIFIC NORTHWEST PRAIRIE
ERFORM HABITAT
GREENBELT LAND TRUST STORATION UNDER STATE
P.O, BOX 1721 ILDLIFE GRANT FOR
CORVALLIS, OR 97339 9431130836 32,042, 0, ACIFIC NORTHWEST PRAIRIE
ERFORM HABITAT
INSTITUE FOR RPPLIED ECOLOGY STORATION UNDER STATE
563 5W JEPFERSON AVE ILDLIFE GRANT FOR
CORVALLIS, OR 97333 931283716 29,073, 0, ACIPIC NORTHWEST PRAIRIE
ERFORM STUDIES AND
UNIVERSITY OF WASHINGTON URVEYING TASKS UNDER
PO BOX 354115 COMPATIBLE USE
SEATTLE, WA 98195 91-6001537 59 543, 0, UFFER AGREEMENT RELATED
ERPORM STUDIES AND
WASHINGTON DEPARTMENT NATURAL URVEYING TASKS RELATED
RESOURCES - PO BOX 280 0 REGIONAL NATIVE SEED
CASTLEROCK, WA 98611 951-6012771 21,103, 0, ROJECT,
PERFORM STUDIES,
WASHINGTON DEPARTMENT OF FISH AND SURVEYING AND HABITAT
WILDLIFE - 600 CAPITOL WAY N, STORATION TASKS UNDER
OLYMPTA, L WA 98501 91-1632572 136 200, 0, &Y COMPATIBLE USE

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 _Enter total number of other organizations listed in the line 1 tabla ... ..

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

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

832101 11-01-18
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CENTER FOR NATURAIL_ LANDS MANAGEMENT

Schedule | {(Form 990
Part [l

-

68-0233573 Page 1
Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {Form 990), Part I1.)
{a) Name and address of {b} EIN {c) IRC section {d} Amount of | (e) Amount of {f) Method of {g) Dascription of {h) Purposa of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
FERFORM HABITAT
METRO [:ESTDRATION UNDER STATE
600 ME GRAND AVE ILDLIFE GRANT FOR
PORTLAND, OR 987232 931 0636311 15 000, 0, ACIPIC NORTHWEST PRAIRIE
MISCELLANEQUS
27258 VIA INDUSTRIA SUITE B MISCELLANEOUS GRANTS
TEMECULA, CA 92550 APPLIED FOR 3,151, 0, UNDER $5000
Schedule I (Form 890}

83azaa1
04-01-18
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68-0233573 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered *Yes" on Farm 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of (c) Amount of | (d} Amount of non- {e} Method of valuation
recipients cash grant cash assistance | {book, FMV, appraisal, other)

{f) Description of noncash assistance

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

PART I, LINE 2:

FUNDS ARE DISBURSED ONLY AFTER DELIVERABLES ARE RECEIVED AND VERIFIED.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: AMERICAN BIRD CONSERVANCY

(H) PURPOSE OF GRANT OR ASSISTANCE: PERFORM STUDIES AND SURVEYING TASKS

UNDER STATE WILDLIFE GRANT FOR PACIFIC NORTHWEST PRAIRIE AND OAK HABITATS

NAME OF ORGANIZATION OR GOVERNMENT: GREENBELT LAND TRUST

432102 11-01-18 32

Schedule | (Form 880) (2016)



Schedule | {Form 990} CENTER FOR NATURAIL LANDS MANAGEMENT 68-0233573 Pagez
[Part IV Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: PERFORM HABITAT RESTORATION UNDER

STATE WILDLIFE GRANT FOR PACIFIC NORTHWEST PRAIRIE AND OAK HABITATS

NAME QF ORGANIZATION OR GOVERNMENT: INSTITUE FOR APPLIED ECOLOGY

(H) PURPOSE OF GRANT OR ASSISTANCE: PERFORM HABITAT RESTORATION UNDER
STATE WILDLIFE GRANT FOR PACIFIC NORTHWEST PRAIRIE AND OAK HABITATS

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF WASHINGTON

(H) PURPOSE OF GRANT OR ASSISTANCE: PERFORM STUDIES AND SURVEYING TASKS

UNDER_ARMY COMPATIBLE USE BUFFER AGREEMENT RELATED TQ CANDIDATE

CONSERVATION AGREEMENT SPECIES INCLUDING STREAKED HORNED LARK, MAZAMA

POCKET GOPHER, TAYLOR'S CHECKERSPOT BUTTERFLY AND MARDON SKIPPER.

NAME OF ORGANIZATION OR GOVERNMENT:

WASHINGTON DEPARTMENT OF FISH AND WILDLIFE

(H) PURPOSE OF GRANT OR ASSISTANCE: PERFORM STUDIES, SURVEYING AND

HABITAT RESTORATION TASKS UNDER ARMY COMPATIBLE USE BUFFER AGREEMENT,

INCLUDING MAZAMA POCKET GOPHER, TAYLOR'S CHECKERSPOT BUTTERFLY AND MARDON

SKIPPER.

NAME OF ORGANIZATION OR GOVERNMENT: METRO

(H) PURPOSE OF GRANT OR ASSISTANCE: PERFORM HABITAT RESTORATION UNDER

STATE WILDLIFE GRANT FOR PACIFIC NORTHWEST PRAIRIE AND OAK HABITATS

Schedule | (Form 990)
832201
04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees

p Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

Depariment of the Treasury P Attach to Form 990. Open to Public

internal Revenus Service P Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

___ CENTER FOR NATURAIL LANDS MANAGEMENT 68-0233573
[Part I | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed en Form 980,
Part V1l, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowanca or residence for personal use
|:] Travel for companions III Payments for business use of personal residence
D Tax indemnification and gross-up paymants Health or social club duas or initiation fees
D Discreticnary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxas on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part ilitoexptain ... ... |1 | X |

2 Did the organization require substantiation prior to reimbursing or allowing expensss incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? ... .| 2 X

3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization's
CeQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Diractor, but explain in Part lil.

Compensation committes Written employment contract
|:| Independent compensation consuitant Dﬂ Compensation survey or study
IEI Form 990 of other organizations Lf_l Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Pant VI, Section A, line 1a, with respact to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? | | . ... e e |48

b Participats in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltarn in Part III

rF
o
el ]

Only section 501(c}{3), 501(c){4), and 501{c}{29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a TREOFGANIZAUONT ||| . ..o senr st e essms s s st s ss bbb bt s et eba it st b4 erenseeenemesaessenssesensaressassssrsssssmsesss |8
b Any related organization?
If “Yes" on line 5a or 5b, dascribe in Part IIl.
8 For persons listed on Form 990, Part VI, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THEOMGANIZAUONT ., .......eeveeereeruceisenreresossissssisesissssssesiassss e ssssessmsssssrssbas e besessmat e seesssssssassssenssesressssenesseesoesssnnseesserss |08 X
b Anyrelated OIGANIZAONT || | | . s st st est s ees e
If "Yes* on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VHi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPartill . ... SRRSO I | X
8 Woere any amounts reported on Form 990, Part VI, paid or accmed pursuant to a contract that was subject to tha
initial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes," describe inPartit .. 8 X
9 If "Yas" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section S3.4958-B{C)? .. ... s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2016

B b

832111 00-00-18
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Schedule J (Form 990) 2016
Part 11

ENTER FOR NATURAL LANDS
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

AGEMENT

68-0233573

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related crganizations, described in the instructions, on row (iij. ’
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-{iii} for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D} and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 10898-MISC compensation

{i) Base

compensation

(i) Bonus &
incentive
compensation

{ii§) Other
reportable
compensation

(C} Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E} Total of columns

B)iHDy

{F) Compensation
in column (B}
reported as deferred
on prior Form 950

(1) DAVID BRUNNER
PRESIDENT/EXEC, DIRECTOR

U
{ii)

201,298,

0.

0.

0.

8,988.

210,286,

0.

0.

0.

Ol

0.

0.

0.

)
{ii)

W
i}

(i}
{ii)

[}
{ii)

(i
{ii)

M
{ii)

M
{ii}

U]
{ii}

@)
{ii)

)
(i)

i)
(i)

1)
(i)

0]
(i)

{i
{ii)

(i
fiil

832112 00-09-18
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Schedule J (Form 990) 2016 CENTER FOR NATURAL LANDS MANAGEMENT 68-0233573 Page3
Part lll | Supplemental Information g

Provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Pant Il. Also complete this part for any additional information.

PART I, LINE 1B:

A STIPEND {(NOT TO EXCEED $4,411 IN TAX YEAR 2016) IS PAID TO CNLM

EMPLOYEES, FOR WHOM CNLM DOES NOT PROVIDE WORKSPACE AND WHO ARE REQUIRED TO

TELECOMMUTE, TO HELP DEFRAY ASSOCTIATED COSTS. THE AMOUNTS PAID ARE

STANDARD (FIXED) ACROSS ALL ELIGIBLE EMPLOYEES AND INCLUDED AS TAXABLE

COMPENSATION REPORTED ON TRS FORM W-2. THE EXECUTIVE DIRECTOR DOES NOT

RECEIVE THIS STIPEND.

Schedule J (Form 980) 2016
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SCHEUULE O
(Form 950 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Traasury P> Attach to Form 990 or 990-E2Z.
Intarnal Revenua Servica ofr o

Name of the organization

CENTER FOR NATURAL LANDS MANAGEMENT

Supplemental Information to Form 990 or 980-EZ

and its instructions is at www.lrg.gov/form 990,

OMB No_ 1545-D0a7

2016

Open ta Public
Inspection
Employer identification number

68-0233573

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

THOSE NATURAL RESQURCES THAT ARE SENSITIVE, RARE, OR ENDANGERED.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANTZATION MISSTION:

FEDERAL ENVIRONMENTAL LAWS AND WITH SCIENCE-BASED STEWARDSHIP; (C) TO

PROMOTE THE CONSERVATION VALUES OF SUCH LANDS THROUGH EDUCATION; (D) TO

PROMQTE AND FACILITATE USES OF SUCH LANDS BY THE PUBLIC THAT PRESERVE

THE CONSERVATION VALUES; AND (E) TO COOPERATE WITH PUBLIC AND PRIVATE

ENTITIES IN THEIR EFFORTS TO PROTECT NATIVE SPECIES AND THEIR HABITATS

FOR _THE PUBLIC BENEFIT.

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

RESTRICTED ACCOUNTS WITH A CUMULATIVE VALUE OF $138,766,546 ON

SEPTEMBER 30, 2017, OF WHICH $2,931,437 WAS NEWLY CONTRIBUTED DURING

THE FISCAL YEAR. ADDITIONALLY, AT THE CLOSE OF THE FISCAL YEAR, CNLM

HELD $26,961,271 IN FUNDS RESTRICTED FOR THE PURPOSE OF FUNDING
ADDITIONAL CONSERVATION ACTIVITIES.

CNLM ALSO MANAGES CONSERVATION LANDS UNDER CONTRACT WITH OTHERS. DURING

THIS REPORTING PERIOD, CNLM MANAGED OVER 4,000 ACRES UNDER CONTRACT IN

CALIFORNIA AND WASHINGTON, ALL OF WHICH PROVIDED HABITAT FOR LISTED OR

RARE SPECIES OR REPRESENTED SENSITIVE OR RARE HABITAT. IN ADDITION,

CNLM PROVIDES A SUITE OF BIOCLOGICAL MONITORING, RESTORATION, AND

VEGETATION MANAGEMENT SERVICES TO OTHERS TO ENHANCE THE ECOLOGICAL

VALUE OF CONSERVATION LANDS OR TO ASSIST IN SPECIES RECOVERY EFFORTS.

IN THESE CASES, CNLM HOLDS NO DIRECT REALTY INTEREST BUT THE

ORGANIZATION'S EXPERIENCE AND EXPERTISE ARE APPROPRIATE FOR THE HABITAT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016}
832211 08.-25-18
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Schedule Q (Form 990 or 990-E2) (2016) Page 2
Rame of the organization Employer identification number

CENTER FOR NATURAL LANDS MANAGEMENT 68-0233573

TYPES AND MANAGEMENT OBJECTIVES.

ADDITIONALLY, CNLM PROVIDES SERVICES TO ASSIST OTHERS (SUCH AS CITY AND

COUNTY GOVERNMENTS) TO BETTER CALCULATE THE COSTS OF THEIR LONG-TERM OR

PERPETUAL MANAGEMENT RESPONSIBILITIES OF OPEN SPACE AREAS.

APPROXTMATELY 719 REGULAR VOLUNTEERS CONTRIBUTED $108,348 IN LABOR TO

FURTHER SUPPORT CNLM'S HABITAT STEWARDSHIP AND RESTORATION EFFORTS.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY .

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

PRIOR TO_ SUBMISSION, THIS FORM 990 WAS REVIEWED AND APPROVED BY THE AUDIT

COMMITTEE OF THE BOARD OF DIRECTCRS AND PROVIDED TQO THE FULL BOARD OF

DIRECTORS FOR REVIEW AND COMMENT,

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

AT EACH MEETING OF THE BOARD OF DIRECTORS, AT LEAST QUARTERLY, THE CHATIRMAN

REMINDS DIRECTORS AND MANAGERS OF THEIR DUTY AND OBLIGATION TQ DISCLOSE ANY

CONFLICT OF INTEREST, APPARENT OR ACTUAL. CONFLICTED DIRECTORS AND STAFF

ARE INSTRUCTED TO RECUSE THEMSELVES FROM DECISION MAKING AND MANAGEMENT

ACTIVITIES REGARDING THE CONFLICTED SITUATION AND ARE REMINDED THAT DOING

SO IS A CONDITION OF CONTINUED ASSOCIATION WITH THE ORGANIZATION. AT EACH

STAFF MEETING REVIEWING NEW AND/OR ONGOING PROJECTS THE EXECUTIVE DIRECTOR

(OR MANAGER LEADING THE MEETING IN THE EXECUTIVE DIRECTOR'S ABSENCE)

REMINDS STAFF OF THEIR DUTY AND OBLIGATION TO DISCLOSE CONFLICTS OF

INTEREST, APPARENT OR ACTUAL, AND CONFLICTED STAFF MEMBERS ARE REMOVED FROM

ANY FURTHER PROJECT INVOLVEMENT: FAITHFUL DISCLOSURE IS A CONDITION OF

632212 08-25-18 Schedule O (Form 990 or 990-E2Z) {2016)
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Schedulg O (Form 990 or 990-E7) (2016) Page 2

Mame of the organization Employer identification number

CENTER FOR NATURAL LANDS MANAGEMENT 68-0233573

CONTINUED ASSOCIATION WITH THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS SETS THE COMPENSATION PACKAGES FOR_THE

PRESIDENT/EXECUTIVE DIRECTOR AND CHIEF FINANCIAL OFFICER. WHEN CONSIDERING

THESE COMPENSATION PACKAGES THE BOARD REVIEWS COMPENSATION FOR SIMILAR

POSITIONS WITHIN COMPARABLE NON-PROFIT ORGANIZATIONS BASED ON R

EVENUES,

EXPENSES AND ASSETS UNDER MANAGEMENT, DERIVED FROM FORM 990S, AND DOCUMENTS

ITS DELIBERATIONS AND DECISIONS BY COMPLETING A REBUTTABLE PRESUMPTION

CHECKLIST FOR EACH. THE PRESIDENT/EXECUTIVE DIRECTOR IS CHARGED WITH

SETTING COMPENSATION FOR ALL OTHER EMPLOYEES. THESE COMPENSATION PACKAGES

ARE REVIEWED FOR REASONABLENESS BY COMPARISON WITH PUBLISHED NATIONAL AND

REGIONAL, COMPENSATION SURVEYS OF SIMILAR ORGANIZATIONS AND POSITIONS. THE

BOARD OF DIRECTORS APPROVES THE COMPENSATION PACKAGES BEFORE THE EFFECTIVE

DATE OF ANY CHANGE IN COMPENSATION THROUGH THE ANNUAL BUDGET PROCESS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT QF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

THESE DOCUMENTS ARE ALSO POSTED ON THE ORGANIZATION'S WEBSITE.

632212 08.25-18 Schedule O {Form 980 or 990-E2) (2016)
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