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Depariment of the Treasury

Internal Revenue Service » Go to www lrs

Return of Organization Exempt From Income Tax
Under section 501(c), §27, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
ov/Form990 for instructions and the latest information.

7/01/19 , and ending g 06/30/20

A For the 2019 calendar year, or tax year beginnin
B Check if applicable: C Name of organization

Address change The Livestock Conservancy, Inc.

D Employer identification number

I:I Name change Doing business as 03-0270281
8 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Dlnilialrelum PO Box 477 919-542-5704
Final return/ City or town, stale or province, country, and ZIP or foreign postal code
terminated .
Pittsboro NC 27312-0477 G Gross receipls § 907,954

D Amended return
D Application pending

F Name and address of principal officer:
Alison G. Martin

33 Hillsboro St
Pittsboro

NC 27312

I=| 501(c)(3} [_‘ 501(c}  ( ) ‘{msertno] 4947(a)(1) or m 527

Tax-exempt status:

websit: > https://livestockconservancy.org

H(b}) Are all subordinates included?

If "No,” altach a list. (see instructions)

H(a} Is this a group return for subordinates? D Yes lz] No

D Yes D No

1
J H(c) Group exemplion number »
K rganization: '_[ Corporation mu.sm Association mﬂher > ] L Year of formation: 1977 [ M_State of legal domicile: VT
i | Summary
1 Briefly describe the organization's mission or most significant activites:
g .. To protect endangered livestock and poultry breeds from extinction. =~
=
g .......................................................................................
é 2 Check this box p> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part VI, line1a) 3 23
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 23
:‘é 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 10
2 6 Total number of volunteers (estimate if necessary) 6 63
7a Total unrelated business revenue from Part Vill, column (C) linet2 7a 9,437
b Net unrelated business taxable income from Form 990-T, 4ine39 .. .. .. ... ... |7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 617,704 711,284
§ 9 Program service revenue (Part VIll, line2g) 166,644 183,966
3 | 10 Investmentincome (Part VIl column (A), lines 3,4, and7d) 1,956 3,824
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10, and e) 2,265 5,740
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . .. .. 788,569 904,814
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 19,779
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 383,867 521,215
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P g x i
W 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) 312,761 263,247
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 696,628 804,241
19 Revenue less expenses. Subtract line 18 from line 12 91,941 100,573
5 § Beginning of Current Year End of Year
2 20 Totalassets (PartX.fine 16) ... 508,531 700,421
28 21 Total liaviies (Part X, tine 26) 3,672 91,809
25 Net assets or fund balances. Subtract line 21 from line20 504,859 608,612
i

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, 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.

} / o~ 7arnt 2/10f20
SIg n S:gna(ure of officer Date
Here Alison G. Martin Executive Director
Type or print name and title

Print/Type preparer's name Prepargr's signature Date Check D if | PTIN
Paid Kim E. Anglin, CPA %.4 g M.z 064 12/01/20] seli-employed | P00292860
Preparer | pivsame  »  Minor, Anglin & Associates, P.A. Firm's EIN P 20-4364642
Use Only 3608 Shannon Rd., Suite 105

Firm's address P Durham, NC 27707 Phone no. 919-493-2603

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

[)_(]Yes ]_INo

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

Form 990 (2019)
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an%ozmm The Livestock Conservancy, Inc. 03-0270281 Page 2
[} Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPart it ... ... [Z]
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 890-BZ7
If "Yes," describe these new services on Schedule O.

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

services? D Yes Iz] No

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

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

4a (Code: ) (Expenses $ 281, 163 including grants of § ) (Revenue § 92,535

and changes. Conservation is accompllshed through our Discover, Secure, and
Sustaln process..The Conservancy investigates remnant populations,
documents them, and works with breed managers. Endangered breeds are
secured through breed census, pedigree registration, research, ~and

4b (Code: ) (Expenses $ 159,363 includinggrantsof § 19,779 ) (Revenue § 52,430)
See Schedule O

plg.l.ets.__w+tb...B.=;+t;_sh__gene.t;qs_..;_r_l__mq:_e_.tban..??..xsars.-. ..... _Sheep: Shave 'Em to
Save 'Em program expanded markets for 60% of rare breed wool producers.
Horses. Distributed educational mater:.al ‘on biological issues relevant to
conservation of rare horse ‘breeds; began DNA testing and cryopreservation
programs. Goats: breeding recommendations developed for American goat
breeds.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 558,973
DAA Form 990 (2019)
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Inc. 03-0270281 Page 3
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 D;
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part/ 3 X
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 Schedule C, Partit 4 X
§ 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 Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partiti ] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
‘Yes,"complete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,”
complafe Schedule D, Partlll ... . . LI e S R e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseiing, debt management, credit repair, or
debt negotiation services? If “Yes,"” complete Schedule D, Part IV o 9 X
10  Did the organization, directly or through a related organization, hoId assets in donor—restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes " then complete Schedule D Parts Vl I
Vil, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program reiated in Part X, llne 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill L 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets
reported in Part X, line 16? If “Yes," complete Schedule D, PartIX sopeeeons o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X I 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI1 ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete ScheduwleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partslandtv 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV .. |1s X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV T i |- X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng servrces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il T I - X
19 Did the organization report more than $15,000 of gross income from gamrng actrvmes on Part VIII hne 9a'7
If "Yes," complete Schedule G, Part lll ... ... ... ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . l20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? R 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il ... .. ... ... . . . 21 X
DAA ' Form 990 (2019)
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Form990 2019) The Livestock Conservancy, Inc. 03-0270281

Page 4

Checklist of Required Schedules (continued)

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

Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsland it
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Part]

Did the organization report any amount on Part X I|ne 5 or 22 for recelvables from or payables to any current o

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"” complete Schedule L, Partlll

Was the organization a party to a business transaetlon wnth one of the folIowmg partles (see Schedule L Part S

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complele Schedule L, Part IV

A family member of any individual descnbed in line 28a? If "Yes " comp/ele Schedule L Part v

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization tiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,

or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a S

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon -

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O.

Yes { No

22 | X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

28a

28b

28¢c

29

30
31

32

33

34

E A E T - B B - - B R

35a

35b

36 X

37 X

38 [ X

V.| Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabe 1a | 19
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings 10 prize WINNEIS? . . ... ... i i

DAA

Form 990 (2019)
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Form 990 (2019) The Livestock Conservancy, Inc. 03-0270281

/| Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

......... 2a| 10

If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? L
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O )

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If"Yes," enter the name of the foreign country &
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductble? ... L e S
Organizations that may receive deductible contributions under section 170(c).

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?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? L
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was

required to file Form 82827

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 A ———————
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? ey
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facilites 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders 11a

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

against amounts due or received from them,) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... . { 12b I

Section 501(c){29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

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

If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedu/e o L
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

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

If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2019)
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Form 990 (2019) The Livestock Conservancy, Inc. 03-0270281

Page 6

Il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

(4]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 23

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1| 23

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approvat by) members,

stockholders, or persons other than the governingbody?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

o & (W

the organization’s mailing address? /f "Yes,” provide the names and addresses on Schedule O ... ... . .. . ... ... ... . ... ... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ..
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f ‘No,"go to fine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe in SChedUIe O hOW thls WaS done ............................................................................................
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ..

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » CA,CO,FL,KS,MD,MI,MN,NC,NH,NY,OH,OK,OR
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website [zl Another's website B] Upon request D Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Alison G. Martin 33 Hillsboro Street
Pittsboro NC 27312 919-542-5704
DAA Form 990 (2019)
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Form 990 (2019) The Livestock Conservancy, Inc. 03-0270281 Page 7
| Bart 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 in this Part VIl . L]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List ali of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated amountl
hours (do not check more than one compensation compensation of other
per week box, untess person is both an from the from related compensation
(list any officer and a director/trustes) organization organizalions from the
hours for o= = 3 s (W-2/1099-MISC) {W-2/1099-MISC) organization and
related ;é. E_: ] g 135 g related organizations
organizations gg' g 8 ] %:m'; ]
below g8 % S |8g
dotted fine) g 5 'f‘g ?::
1)Gloria Basse
P TRSUSUUUUUPRPRNY U 1.00
Director 0.00 |X 0 0 0
(22Silas Bernardoni
TSUURURUUUUURRUUURRUURP N 2.00
Director 0.00 X 0 0 0
(3)Richard Blaney
USSP SO 2.00
Director 0.00 |X 0 0 0
(4)Richard Browning
TP S 1.00
Director 0.00 |X 0 0 0
(5) Isabela Castaneda
T T 2.00
Director 0.00 |X 0 0 0
(¢)David Day
U ORPPRTEN SO 2.00
Director 0.00 |X 0 0 0
("Adam P. Dixon
) 1.00
Director 0.00 |X 0 0 0
(8)Cynthia Dvergsten
S b 1.00
Director 0.00 | X 0 0 0
9Julie Gauthier
200
Director 0.00 X 0 0 0
(10)Gabrielle M Gordon
R B 3.00
Secretary 0.00 |X X 0 0 0
(1M)Andrew Heltsley
T TR S 1.00
Director 0.00 | X 0 0 0

Form 990 (2019)
DAA
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' Form 990 (2019) The Livestock Conservancy, Inc. 03-0270281 Page 8
¥ :VEU-I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
") ) € ) (€) (F)
Name and tilte Average Position Reportable Reportable Eslimated amount
hours t(;:: r:ﬁl::se‘:)ke::g:\ei‘sh;:t:‘: compensation compensalion of olher.
per week ~ y from the from related compensation
(list any officer and a directar/trustee) organization organizations from the
hours for gt sl O Xx|{ex| m {W-2/1083-MISC) {W-2/1099-MISC) organization and
reI?tesi %% % g “<‘: '-g‘% § related organizations
dotted line) § g ?g é
@ g %
(12) Patricia Johnston
TR UTRROY BT 3.00
Vice Chair 0.00 | X X 0 0 0
(13) Jay Calvert, |Jr.
SSTRRTUR————— | 3.00
Director 0.00 |[X 0 0 0
(14) Steve Kerns
L 1.00
Director 0.00 [X 0 0 0
(15) Brian Larson
e essncard I 4.00
Chair 0.00 |[X X 0 0 0
(16) Heather Loomis
NRS———— L 3.00
Director 0.00 |X 0 0 0
(17) Marie Minnich
A | 3.00
Director 0.00 X 0 0 0
(18) Lawrence Rushton
R————— | 1.00
Director 0.00 |X 0 0 0
(19) Elaine K Shirxley
TP DO 2.00
Director 0.00 |X 0 0 0
1b Subtotal ... ... . ... ... >
¢ Total from continuation sheets to Part VI, Section A . ... .. | 4
d _Total (addlinestband1c) .. . ... . ... ... . »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

I ()
Description of services

©
Compensation

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

DAA

Form 990 20191
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Form 990 (2019) The Livestock Conservancy, Inc. 03-0270281 Page 9
p il Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIV .. ... .. . ... ... L]
(A) (8) () (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenus from tax under

sections 512-514

business revenue

28 1a Federated campaigns 1a
gé b Membership dues 1b 36,805
g< ¢ Fundraisingevents ic
&8 d Related organizations 1d
g‘ E e Government grants (contributions) ie
.g? f Al other contiibutions, gifts, grants,
Eg and simitar amounts notincluded above ........ 1f 674,479
‘;‘g g Noncash contributions included in lines 1a-1f 1g |$ 12,404
S8 h Total.Addlinesta=1f ... . .. ... > 711,284
Business Code
g | 2a  Membership Dues . . . 87,210 87,210
tg b . Program Service Revenue oot Sfyaos
‘Eg ¢ Spemsorship 25,400 25,400
88 d Advertising 900099 9,437 9,437
Sl e
f All other program service revenue . ... ... ... . . . ..
g Total. Add lines 2a—2f ... .. ... .. ... ... » 183,966
3 Investment income (including dividends, interest, and
other similar amounts) > 3,904 3,904
4 Income from investment of tax-exempt bond proceeds >
§ Royalties .. ... ... »
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rentalinc. or (loss) 6¢
d Netrentalincomeor(loss) ................... .. ... ... ... >
7a Gross amount from (i) Securities (ii) Other ' |
sales of assets : : :
other thaninventory | 7@ : LR
g b Less: costor other " fg
§ basis and sales exps. | 7h 80 i | : :
2| ¢ Gainor(loss) | 7c -80 paa LR W YAl M
§| d Netgainoross) ... .. »| -]  -8o[ |
& | 8a Gross income from fundraising events s Al il st il
(notincludng &
of contributions reported on line 1c).
SeePartlV,linet 8a 3,060} = [I
b Less: directexpenses 8b AR
¢ Net income or (loss) from fundraisingevents .. .............. | M|
9a Gross income from gaming activities. i & P 2 ; va
SeePartV,line1® 9a EEe it e
b Less: directexpenses 9b R eSS i
¢ Net income or (loss) from gaming activities .. ... ... . .. > _—_
10a Gross sales of inventory, less ik
returns and allowances 10a 5,482 | A i
b Less: costof goods sold 10b 3,060 GBS T
¢ Net income or (loss) from sales of inventory .. ............... > m__
@ Business Code i ]
9ol 11a
.
B8
= d Allotherrevenue ... ... ... ... .. ...
e Total. Addlines 11a—11d ... ... . .o, »
12 Total revenue. See instructions .. ... ... ... ... .. .. .. »

DAA

Form 990 (2019)
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Form

990 (2019)

The Livestock Conservancy,

Inc.

03-0270281

Page 10

X0  Statement of Functional Expenses

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

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

L1

(o)

Do not include amounts reported on lines 6b, T A (B ) )
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domeslic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 19,779 19,779
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 484,661 313,188 111,375 60,098
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 36,554 22,185 9,336 5,033
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 13,783 2,469 11,314
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0) 42 . 802 42 7 131 49 622
12 Advertising and promotion
13 Officeexpenses 70,459 63,552 2,914 3,993
14 Information technology 8,556 5,842 2,328 386
16 Royalties .
16 Occupancy 36,193 22,005 9,142 5,046
17 Tavel 41,703 38,563 8 3,132
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,007 9,709 2,298
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,961 2,665 296
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) 5 ; Sl
a . Dues/Subscriptions/Svc Fe 21,397 14,291 2,407 4,699
b Merchant Svec Fees 5,636 123 5,513
¢  Special Event Expenses 4,036 4,036
d . Scholarships 874 874
e Allotherexpenses 511 184 327
25 Total functional exp Add lines 1 through 24e 804,241 558,973 157,902 87,366
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > [X] if
following SOP 98-2 (ASC 958-720) . ... . .
DAA Form 990 (2019)
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Form 990 (2019) The Livestock Conservancy, Inc. 03-0270281 Page 11
[RartX{! Balance Sheet
Check if Schedule O contains a response or note to any line in thisPart X . ... ... .. ... ... s rl_
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 297,345| 1 159,641
2 Savings and temporary cash investments 89,019] 2 397,171
3 Pledges and grants receivable,pet 3
4 Accounts receivable' MOt 8 8 9 9 4 1 3 4 8 2
5 Loans and other receivables from any current or former officer, director, I
trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined 5 :
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(8) = == 6
# | 7 Notes and loans receivable,net 7
<| 8 Inventories forsaleoruse 4,917 s 3,930
9 Prepaid expenses and deferred charges 9 4,872
10a Land, buildings, and equipment: cost or other : 4 N
basis. Complete Part VI of ScheduleD 10a 28,824 5 = R,
b Less: accumulated depreciaton 10b 21,465 8,256( 10c 7,359
11 Investments—publicly traded securites 100,095 11 113,966
12  Investments—other securities. See Part IV, linet1 12
13 Investments—program-related. See Part IV, line1t 13
14 Intangbleassets 14
15 Other assets. See Part IV, linet1 .~~~ 16
16 Total assets. Add lines 1 through 15 (mustequal line 33) .............................. 508,531 16 700,421
17  Accounts payable and accrued expenses 3,672] 17 1,348
18 Grantspayable .. .. ... .. 18
19 Deferred feVeNUE ... ... 19 2,560
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of SchedueD
@ 22 Loans and other payables to any current or former officer, director,
:__: trustee, key employee, creator or founder, substantial contributor, or 35%
_@ controlled entity or family member of any of these persons
—' |23 Secured mortgages and notes payable to unrelated third paties
24 Unsecured notes and loans payable to unreiated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... . ... 3,672] 26 91,809
Organizations that follow FASB ASC 958, check here > @ ' ;
g and complete lines 27, 28, 32, and 33. e
& |27 Netassets without donor restrictions 380,631 27 553,910
@ [28 Netassets with donor restrictions 124,228 28 54,702
T Organizations that do not follow FASB ASC 958, check here b | | ! A
Z and complete lines 29 through 33. g
5 |29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassets orfund balances ... 504,859 32 608,612
33 _Total liabilities and net assets/ffund balances . ... ... ...l 508,531] 33 700,421

Form 990 (2019)
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Form 990 (2019) The Livestock Conservancy, Inc. 03-0270281 Page 12
[l Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI . ... ... ... ... ... ...

1 Total evenue (must equal Part VIl column (A), fine 12) |4 904,814

2 Total expenses (must equal Part IX, column (A), line25) 2 804,241

3 Revenue less expenses. Subtract line 2 fromlinet 3 100,573

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn(a) 4 504,859

5 Netunrealized gains (losses) on investments 5 3,180
6 Donated Serv'ces and use Of faCi]ItieS .................................................................................... 6
7 Investmentexpenses 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain on Schedulec) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32, coumn(B)) .. ... A 10 608,612

Financial StatemehAt.é‘ 'a'n'd' Reportlng

Check if Schedule O contains a response or note to any lineinthis Part X1 ... ...

1

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash Iz] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis I:] Both consolidated and separate basis

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

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

3b

DAA

Form 990 (2019)
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990 2019) The Livestock Conservancy, Inc. 03-0270281 Page 8
] E“"Z-ﬂ[} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (®) ©) (0) (€) )
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more_lhan S compensation compensation of other
per week boxluniess R e from the from related compensation
{list any officer and a direclor/trustee) organization organizations from the
hours for o5l 5 g X |lex| {W-2/1099-MISC) {W-2/1099-MISC) organization and
related el 2 a 2 ta_:“gn- § related organizations
organizations | 8| & | % 3 22| 2
below gs| 3 3 [®8
dotted line) g é E 1“3
3 g §
Q
(20) Wanda E Tillman
T TTT—— 1.00
Treasurer 0.00 [X X 0 0 0
(21) John Wilkes
A PTSTRTRRRRR RIS SO 1.00
Director 0.00 [X 0 0 0
(22) Judy M Wollen
ARR—————— R 2.00
Director 0.00 X 0 0 0
(23) Brice Yocum
I 1.00
Director 0.00 [X 0 0 0
ib Subtotal .. . .. »
¢ Total from continuation sheets to Part VII, Section A ... 4
d_Total {(add lines 1band1¢) .. ... . . »

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

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

organization and related organizations greater than $150,000? /f “Yes,” compiete Schedule J for such

individual

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

for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . ... ... ... .. ... . ... ... .

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A}
Name and business address

. B)
Description of services

©)
Compensation

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

DAA
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SCHEDULE A Public Charity Status and Public Support ONNB A, 15ASE00AT
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c){3) organization or a tion 4947(a){1) pt charitable trust. 2 0 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Benite PL bl
Internal Revenue Service . . . . =

» Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

The Livestock Conservancy, Inc. 03-0270281

| Rarfll | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
City, AN SHBIE: . s i O L T BN e mme « <+ + -+ oA AR RS BBt A B R
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A){vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U S
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 Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lil 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type ili
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations [:'
g Provide the following information about the supported organization(s).

144 oW N

M OJ O O

10

1
12

(1]

1Y

(i) Name of supported {ii) EIN (i) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©

(D)

(E)

t?u.\ff AT : 5
Total e b RIS B A A -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA



ALBC 12/01/2020 11:56 AM

Schedule A (Form 990 or 990-EZ) 2019 The Livestock Conservancy, Inc. 03-0270281 Page 2
: 2| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
§  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 ()
6 _ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in}  » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carriedon .. .......... ... ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ....... ... ... .. ..
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column @y ..~ | 14

%

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

%

33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

.......... > [

>0

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13; 16aor16band lme14 |s R

10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

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

_________ > []

__________ > ]
__________ > []

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 The Livestock Conservancy, Inc. 03-0270281 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any *vnusual grants.”) 501,747 422,095 548,779 560,334 711,284 2,744,239
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose .. ... 129,219 166,423 170,621 214,466 174,529 855,258
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
6 Total. Add lines 1 through5 630,966 588,518 719,400 774,800 885,813 3,599,497
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 70,591 65,725 77,827 69,700 108,150 391,993
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 180,947 142,018 22,702 231,420 303,300 880,387
¢ Addlines7aand76 251,538) ___ 207,743] 100,529 _301,120] __ 411,450 1,272,380
8  Public support. (Subtract line 7c from & : fl )
line 6.) i 2,327,117
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6 630,966 588,518 719,400 774,800 885,813 3,599,497
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 33 221 330 1,956 4,162 6,702
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines10aand10b 33 221 330 1,956 4,162 6,702
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carriedon ... 3,493 7,552 9,934 9,548 30,527
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi) 620 3,117 159 109 4,005
13  Total support. (Add lines 9, 10c, 11,
and12) 635,112 599,408 729,823 786,413 889,975 3,640,731
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... > D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2019 (line 8, column (f), divided by line 13, column ¢ | 16 63.92%
16 Public support percentage from 2018 Schedule A, Part lll, line 15 . ... ... . ... . . e 16 67.51%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column¢f 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 890-EZ) 2019

The Livestock Conservancy, Inc. 03-0270281
Supporting Organizations

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

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

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

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

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

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

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 detail 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).

Type | or Type It 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?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L {(Form 990 or 990-E2).

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

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 VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

DAA

Scheduie A (Form 990 or 990-EZ) 2019



:;\LBC 12/01/2020 11:56 AM
1]

Schedule A (Form 990 or 990-EZ) 2019 The Livestock Conservancy, Inc. 03-0270281 Page 5
P Vil Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI,
Section B. Type | Supporting Organizations

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

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

Section C. Type ll Supporting Organizations

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 management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

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

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

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? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

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 year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2019
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03-0270281 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

. Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must com

lete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
optional
1 Aggregate fair market value of all non-exempt-use assets (see g
instructions for short tax year or assets held for part of year): b
a_Average monthiy value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other 3 's 3
factors (explain in detail in Part VI): i '
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
§ _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mulitiply line 5 by .035. 6
7 ___Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, tine 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 line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7

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

instructions).

DAA
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Schedule A (Form 990 or 990-EZ) 2019 The Livestock Conservancy, Inc.

03-0270281 Page 7

Section D - Distributions

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

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 I~ O |Or | [

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

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From2015. . .. ... ..o

From2016 ... .

From 2017

From2018 .. .. . ... ..o

Total of lines 3a through e

Applied to underdistributions of prior years

oKk (™o (a o oo

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

b _Applied to 2019 distributable amount

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

5§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom2015 . . .. . ... ... . .. ... .. ..
b Excess from2016 ..........................
¢ Excess from2017 . .. . ... . ... ...

d Excessfrom2018 .. .. ... ... .. ... ;

e Excess from 2019

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Schedule A (Form 990 or 990-EZ) 2019
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11, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 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, Section E, fines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part III, Line 12 - Other Income Detail . . ... ... ...

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. ~ Opanits of
Internal Revenue Service _ P Go to www.irs.qov/Form990 for instructions and the latest information. = st
Name of the organization Employer identification number

The Livestock Conservancy, Inc. 03-0270281
G L] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

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? l___l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... ... .. D Yes D No

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

12 N NN O
>
Q
Q
o
©
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(ot
<
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c
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o
e
«
o
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3
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c
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@
<
o
o
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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. ﬂHeld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciudedin@) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

| ]

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

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

{lPafilll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X! the text of the footnote to its financial statements that describes these items.

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

ant, 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 990, Part VI, fline 1~~~
(ii) Assets included in Form 990, PartX ...

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

vy
@ o

a Revenue included on Form 990, Part VIll, line 1 > S
b_Assets included in Form 990, Part X . . ... oo > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 The Livestock Conservancy, Inc. 03-0270281 Page 2
| _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange program
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.

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? .. ... ... . ... . ... ... .. ... . D Yes J:l No
| PartlVl| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X? D Yes I:l No

b If “Yes,” explain the arrangement in Part Xiil and complete the following table:

Amount
¢ Beginningbalance 1c
d Additions during the year . ... 1d
e Distributions during the year . le
f Endingbalance . ... 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
“Yes explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XUV . . . . . .
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back {(d) Three years back (e) Four years back
1a Beginning of year balance 177,680 55,331
b Contributions . ... ... ... . 28,368 117,876 55,000
¢ Net investment earnings, gains, and
Iosses .................................. 4,492 4'473 331
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance === 210,540 177,680 55,331
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00 %
b Permanent endowmentd %
¢ TermendowmentdP %
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
() Unrelated organizations ... 3afi) X
(i) Related organizations ... 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule)? ... 3b
4 Describe in Part XIli the intended uses of the organization's endowment funds.
art:\ Land, Buildings, and Equipment.
Complete if the organization answered “"Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
taland B AR
b Buidings
c Leaseholdlmprovements
d Equipment 28,824 21,465 7,358
e Other ... .........oooooiiiiiiiiiiii,
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (8), line 10c.) . .. . . > 7,359

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 _The Livestock Conservancy, Inc.

03-0270281 Page 3

Investments — Other Securities.

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

(a) Description of securily or category
(including name of security)

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Investments — Program Related.

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

{a)} Description of investment

{b) Book value

{c) Method of valuation:

Cosl or end-of-year market value

. (Column (b) must equal Form 990, Part X, col. (B} line 13.) >
x

IX&] Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

>

Other Liabilities.

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

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

)

©)

)

(5

(6)

]

(8)

©)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... ... .. ... .. ‘X

DAA
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Schedule D (Form 990)2019 __The Livestock Conservancy, Inc. 03-0270281 Page 4
PantXlll 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 907,994
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:

a Net unrealized gains (losses) on investments | 2a

b Donated services and use Of faCihties .................................................. 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describein Past XNy . ... L2

e Addlines2athrough2d 3,180
3 Sublractline 20 OM IING T ... i, v mummmsonmsmn -« e e oo s 05 S A S S SR8 904,814
4 Amounts included on Form 990 Part VIII Ilne 12 but not on Ilne 1

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

b Other (Describe in Part XIlL) 4b

¢ Addlines 4aand4b e

5_ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ... ... 904,814

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

1 Total expenses and losses per audited financial statements 804,241
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

T i ——— 20

d Other (Describe in Part Xill) | e L

e Addlines 2athrough 2d

3 Subtract line 2e from line 1 e 804,241
4 Amounts included on Form 990 Part IX Ime 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (DescribeinPartXiil) ... |4b

€ Addlinesdaand b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 804,241

R

Xill'! Supplemental Information.
Provide the descriptions required for Part Hi, lines 3, 5, and 9; Part lll, 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 Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

The Livestock Conservancy's Board of Directors has determined that a =
reserve investment account should be maintained to hold and manage funds
for the benefit of The Livestock Conservancy. This account, created by the
. Board of Directors, is to remain under the direct control of the Board.
. Goals: This account is to serve as a reserve of funds account of The

. Livestock Conservancy, and be under the control of The Livestock ==

Conservancy Board of Directors.

~Part X - FIN 48 Footnote

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 The Livestock Conservancy, Inc. 03-0270281 Page 5
[RPartXll| Supplemental Information (continued)

. income taxes. The organization's form 990, Return of Organization Exempt
 from Income Tax, for the years ending 2017, 2018, and 2019 are subject to

~examination by the IRS, generally for three years after they were filed.

Schedule D (Form 990) 2019
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SCHEDULE O Supplemental iInformation to Form 990 or 990-EZ |_NMB No. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 9
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. 5

Name of the organization Employer identificatfon number

The Livestock Conservancy, Inc. 03-0270281

‘through books, videos, on-line materials, and lectures at national and

~awareness about endangered breeds through our International Heritage Breeds
~Week in May, and offered microgrants to rare livestock and poultry breeders

~approval, but before filing, the form 990 and all supporting schedules are

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

The Livestock Conservancy, Inc. 03-0270281

Page 1 of 2
Schedule O (Form 990 or 980-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

The Livestock Conservancy, Inc.

Employer identification number

03-0270281

Page 2 of 2

DAA

Schedule O (Form 990 or 990-EZ) (2019)
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I OMB No. 1545-0047

. 990 -1 Exempt Organization Business Income Tax Return
orm (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning i 0 7 /01 / 19 , and ending 0 6 / 3 0/20 .
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Jrg
A D ggg&ks?o c’lf\ia'nged Name of organization [{ E] Check box if name changed and see instructions.) D Employer identification number

) . "
B Exempt under section (Employees’ trust, see instructions.)

sot Cy¢ 3) |print| The Livestock Conservancy, Inc.

408(e) 220(e) or | Number, street, and room or suite no. If a P.O. box, see instructions. 03~-0270281
408A 530(a) | Type PO Box 477 E unrelated business activity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
e P Pittsboro NC 27312-0477 900099
at end of year F__Group exemption number (See instructions.) >
700,421| G _Check organization type > [X| 501(c) corporation | | 501(c) trust [ ] a01(@) trust [ | Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the oniy (or first) unrelated trade or business here
» See Statement 1 . If only one, complete

Parts |-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a
Schedule M for each additional trade or business, then complete Parts I1-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................ | 2 D Yes IE No
If "Yes," enter the name and identifying number of the parent corporation.

>

Telephone number » 919-542-5704

(A) Income (B) Expenses

1a Gross receipts or sales

b Less returns and allowances ¢ Balance . > | 1c
2 Costofgoodssold (Schedule A, lne7) | 3 N et AL
3 Gross profit. Subtract line 2 from ling4c¢ 3 i '
4a Capital gain net income (attach ScheduleD) 4a
Net gain (loss) (Form 4797, Part ll, ling 17) (atfach Form4797) 4b
¢ Capital loss deduction for trusts | 4¢
5 Income (loss) from partnership and S corporation (attach

Rent income (Schedule C)

Exploited exempt activity income (Schedulety 10
Advertising income (Scheduleyy 11 9,437 -13,430
Otherincome (See instructions; attach schedule) 12 LY

tal. Combine lines 3through 12 ... . ... ... ... 13 9,437 -13,430

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) T 14
15 Salarlesandwages e 15
16 Repairsandmaintenancem_.____I______._____'.~_”__“_m_._m.___w__mm”_.__________I_____________________I 16
17 Baddebts ........................................................................................................... 17
18 Interest (attach schedule) (see instructions) 18
19 Taxesandllcenses .................................................................................... e e e e 19
20  Depreciation (attach Form4s62) |30 R
21 Less depreciation claimed on Schedule A and elsewhereonreturn | 21a 21b 0
22 Depletion 22
23 Contributions to deferred compensationplans 23
24 Employee benefitprograms 24
25 Excessexemptexpenses(ScheduleI)_____.mm“___._.__.___H“_”________”I”_””_”________________”__”__________ 25
26 Excess readership costs (Schedule J) |26
27 Otherdeductions (attach schedule) i L2
28  Total deductions. Add lines 14 through 27 28
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13~~~ 29 -13,430
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSHUCHONS) 30
31___Unrelated business taxable income. Subtract line 30fromlin@29 .............. ..o | 3 ~-13,430

paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 990-T (2019) The Livestock Conservancy, Inc. 03-0270281 Page 2
| [Partlll]  Total Unrelated Business Taxable income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
33 Amounts paid for disallowed fringes . 133
34 Charitable contributions (see instructions for limitation rutes) | 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions. Subtract line
36  Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line35s 37 0
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smallerof zeroorline 37 .................................... e . 39 0
Vil Tax Computation
Organizations Taxable as Corporations. Mulliply line 39 by 21% (021 » | 40
Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on A
the amount on line 39 from: D Tax rate schedule or D Schedule D (Form 1041) | Y
42 Proxytax.Seeinstructions > | 42
43 Alternative minimum tax (rusts only) T 43
44  Tax on Noncompliant Facility Income. See instructions .. ........ ... . . 44
.............................. 45 0
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 46a
b Other credits (see instructions) ... |A46b
¢ General business credit. Attach Form 3800 (see instructionsy 46¢c
d Credit for prior year minimum tax (attach Form 8801 or8827) 46d
o Total credits. Add lines 46a through 46d ... e sesseriinimy . . s oo s s Einats
47  SubtractlinedBe fromline 45 .
48 Qhertaxes. D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Otherfaltsch)
49  Total tax. Add lines 47 and 48 (see instructions) 0
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, colurn (k) line3
51a Payments: A 2018 overpayment creditedto2019
b 2019 estimated tax payments
¢ Taxdeposited with Forms8ses8
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions)
f  Credit for small employer health insurance premiums (attach Form 8941)
g Other credits, adjustments, and payments: D Form 2439
(] Form 4136 [] otner
52 Total payments. Add lines 51a through 51
Estimated tax penalty (see instructions). Check if Form 2220 is attached
Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed 0

Enter the amount of line 55 you want: Credited to 2020 estimated tax b | Refunded > | 56

58

59

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If "YES," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country
here b

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "YES," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year »  §

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the besl of my knowledge and belief, itis

Sig N| tue, correct, and complete. Declaration of preparer (other than taypayer) is based on all information of which preparer has any knowledge.

Here| ) . ' 10/20 > Executive Director

Signature of officer Tille

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

rg' Yes D No

Print/Type preparer's name Preparer's signature . Date Check D if | PTIN
Kim E. Anglin, CPA ﬁvvx—' g . d/"‘-‘ﬂz\nl, CM 12/01/20 | seif-employed | P00292860
r
P.A.

Paid
Preparer|Fimsname  » Minor, Anglin & Associates, Firm's EIN 20-4364642
Use Only 3608 Shannon Rd., Suite 105
Fir's address P Durham, NC 27707 Phone no. 919-493-2603
Form 990-T (2019)

DAA
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*Form 990-T (2019) The Livestock Conservancy, Inc. 03-0270281 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventoryatendofyear
2 Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor 3 line 6 from line 5. Enter here and
4@ agditional sec. 263A costs inPart|, ine2 7
(attach schedule) .. ................. 4a 8 Do the rules of section 263A (with respect to
b g‘ﬂ:&f"sﬁm,e) ______________________ 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through4b .. . 5 to the organization?

Schedule C — Rent iIncome (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property

o N/A
2
3)
@
2. Rent received or accrued
{a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
(M
2
3
4
Total Total {b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part|, line 6, column () .~ » Part |, line 6, column (B) I

Schedule E - Unrelated Debt-Financed Income (see instructions)

i 3. Deductions directly connected with or allocable to
2, Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property {a) Straight line depreciation {b} Other deductions
(attach schedule) (attach schedule)
m  N/A
)
(]
(4)
4, Arr}qqnt of average 5. Average adjusted basis 6. Column ) 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column & x total of columns
allocable to debt-financed debt-financed property
by column & (column 2 x column 6} 3(a) and 3(b))
property (attach schedule) (attach schedule)
) %
2) %
3) %
() %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOAIS . >
Total dividends-received deductions includedincoluron8 ... ... ... .. .. .. ... ... o P

Form 990-T (2019)

DAA
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Form 990-T (2019)

The Livestock Conservancy,

Inc.

03-0270281

Page 4

* Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlied
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connecled with income
in column §

s N/A

@)

(3

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instruclions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
W]
2
3)
“
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, fine 8, column (A). Part |, line 8, column (B).
Totals »

Schedule G - Investment Income of a Section 501(c)(7}, (9), or (17) Organization (see instructions)

3. Deductions

5. Total deductions

1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col 3
(attach schedule) {attach schedule) plus col.4)

o N/A

2

(3)

(4)
Enter here and on page 1, Enter here and on page 1,
Parti, line 9, column (A). || Partl, line 9, column (8).

Totals . ...................oooooiiiiiiiiiii .., > ;

2. Gross 3. Expenses 4. Net income (loss) ) 7. Excess exempl
unrelated directly from unrelated trade 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with or business (column f‘rom activity that attributable to (column & minus
from trade or production of Slminus column 3). is not unrelated column § column §, but not
business unrelated If a gain, compute business income more than
business income cols. 5 through 7. column 4).
m N/A
{2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
TJotals .. ... ... >

Schedule J — Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

. 4. Advertising 7. Excess readership
. Gross i
advertisin 3. Direct kel 5. Circulation 6. Readership caals (caluin 6

1. Name of periodical 9 varlising chsis 2 minus col. 3). If income costs minus column 5, but

income 9 a gain, compute not more than
cols. 5 through 7. column 4).
) Advertising 9,437 22,867
2)
3
{4
Totals (carry to Part Il, line (5)) . P> 9,437 22,867 -13,430
Form 990-T (2019)
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orm 990-T (2019) The Livestock Conservancy, Inc. 03-0270281 Page 5
JPaptilll] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

2 through 7 on a line-by-line basis.)

e 4. Advertising 7. Excess readership
ross ;
. X gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising 3. .D'II'BC( 2 minus col. 3). If 5. 9|rculat|on 6. Readership minus column 5, but
income BdSdiBingicosts a gain, compute income costs not more than
cols. 5 through 7. column 4).
yN/a
(2)
(3)
)
Totals from Part| > 9,437 22,867
Enter here and on Enter here and on ; '. Enter here and
page 1, Part |, page 1, Part |, ‘ on page 1,
ling 11, col. (A). line 11, col. (B). : Part I, line 26.
Totals, Part i (lines 1-5) » 9,437 22,867
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of i ;
: . 4. Compensation attributable to
1. Name 2. Title “m:::i\:::: to unrelated business
n N/a %
2 %
3) %i
(4) %
Total. Enter here and on page 1, Part Il, line 14 >

Form 990-T (2019)

DAA



ALBC 12/01/2020 11:56 AM

: 4562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.

OMB No. 1545-0172

2019

Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. éﬁ:ﬁ’;’,‘,‘f:‘,qo 179
Name(s) shown on return Identifying number
The Livestock Conservancy, Inc. 03-0270281

Business or activity to which this form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you compiete Part |.

1 Maximum amount (see instructions) 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) . 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

§ _ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ......... .. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 L l 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9  Tentative deduction. Enter the smaller of line 5 or line 8 9

10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

13 Carryover of disallowed deduction to 2020. Add lines 8 and 10, lessline12 . . p l 13 |

Note: Don't use Part Il or Part lil below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS ) .. .o e 16 2,963
| Partllil] MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before2019 . | 17 l 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . .. . .. . . » D lﬁ:wﬁﬁjtmﬁ’? lr’f-".; W 4l ’:‘I

Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation

(a) Classification of praperty placed in (business/investment use () Re(?overy {e) Convention (f) Method {g) Depreciation deduction
service only—see instructions) period
19a  3-year property e
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property Vik S 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a_Class life e e SiL
b 12-year I& 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

Summary (See instructions.)

29  Listed property. Enter amount from line 28

21

22 Total. Add amounts from line 12, lines 14 thrbdgﬁ 17 lines 19 and20 lncolumn (g) and line 21. Enter .

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ...................

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ............................... ... 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA There are no




