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- 990 Return of Organization Exempt From Income Tax
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

2024

Department of the Treasury

OMB No. 1545-0047

Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2024 calendar year, or tax year beginning ,and ending _
B Check if applicable: C Name of organization D Employer identification number
D Address change WEST CREEK CONSERVANCY
D Name thange Doing business as S v 34-1859064
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial retum 7381 CAMELOT DR. 216_749—3720
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
D fnr:r;l:::d . PARMA - OH 44134-7113 G Gross receipts$ 14,017,772
F Name and address of principal officer:
D Application pending DEREK C. SCHAFER H(a) Is this a group retum for subordinates?D Yes Iz] No
7381 CAMELOT DR H(b) Are all subordinates included? D Yes D No
PARMA OH 44134-7113 If "No," attach a list. See instructions
| Tax-exempt status: m501(c)(3) [—I 501(c)  ( ) (insert no.) [—] 4947(a)(1) or r] 527
J  Website: WESTCREEK . ORG H(c) Group exemption number
K Form of organization: mrporaﬁon H Trust l—l Association [_l Other l L Year of formation. 2000 l M _State of legal domicle: OH
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
® SEE SCHEDULE O i o cssoncos oo s ont s e o s 50t s s 14t g s s s e
G| o BT TETIRTINR T ¢ v o o s s s s e s e s e 5 2 ki S T €53 Y6 B 9 953 SV 75 0 Ko Y 550 5 §R 8 8 5 96 68 e S
c
§ ..........................................................................................
g 2 Check this box if the organrzatlon dlscontlnued its operatrons or dlsposed of more than 25% of |ts net assets
o | 3 Number of voting members of the goveming body (Part VI, line 29 3 | 18
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) ______ T 18
g § Total number of individuals employed in calendar year 2024 (Part V, line22) =~ § 9
S| 6 Total number of volunteers (estimate if necessary) | e | 349
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 2,883,000
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . .. ... ... ... ... . 7b 544,737
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line th) 10,795,971 9,190,434
£ | 9 Program service revenue (Part VIl ne 20) . o 2,074,782 4,604,263
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) _ 18,763
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) S 54,741 72,940
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... .. . 12,925,494 13,886,400
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 559,862 636,007
g 16a Professional fundraising fees (Part IX, coumn (A), line 11¢) 0
8| b Total fundraising expenses (Part IX, column (D), lne 25) 89,165
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¥-24¢) o 10,143,194 12,045,893
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) o 10,703,056 12,681,900
19 Revenue less expenses. Subtract line 18 from line 12 . .. . 2,222,438 1,204,500
5 Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 16) 6,693,479 7,845,548
<g| 21 Total liabilties (Part X, ne26) 1,386,730 1,334,299
Z5 22 Net assets or fund balances. Subtract line 21 from line 20 . N 5,306,749 6,511,249
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and oomplete Declaratron of preparer (other than officer) is based on all information of which preparer has any knowledge. w/ »9 "7’
S|gn Signature of officer | Date
Here DEREK C. SCHAFER EXECUTIVE DIRECTOR
Type or print name and title
Preparer's name Preparer's signature Date Check D if | PTIN
Paid ROLLAND B. STANDISH ROLLAND B. STANDISH 10/29/25| self-employed | P00169705
Preparer | ¢ name H & J CERTIFIED PUBLIC ACCOUNTANTS, INC. Fim's EIN 34-1602442
Use Only 7555 FREDLE DR STE 110
Fim's address CONCORD, OH 44077 Prone o, 440-951-2997
May the IRS discuss this retum with the preparer shown above? See instructions = =~ i e o rf’ Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024
DAA
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Form 990 (2024) WEST CREERK CONSERVANCY 34-1859064

Part lii Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part {li

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 990 or 980-E22
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
Semws? ............................................................................................................
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.

4b (Code: ) (Expenses $ induding grants of $ ) Revenwe § )
N
4c (Code: ) (Bxpenses § incuding grants of § ) Revenve § )
N A
4d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of $ ) (Revenue § )
4e Total program service expenses 11,993,485

DAA

Fom 990 (2024)
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Form 990 (2024) WEST CREEK CONSERVANCY 34-1859064 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
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, Partty 4 X
5 s 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 Rev. Proc. 98-197 If "Yes,” complete Scheoule C, Patfit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Part 4t~ 7 1 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Pert il 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 counseling, debt management, credit repair, or
debt negotiation services? Jf “Yes,” complete Schedule D, Part IV L 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restncted endowments
or in quasi-endowments? if “Yes,” complete Schedule D, Partv. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI Ma| X
b Did the organization report an amount for |nvestments—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, Pat Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, PatViI{ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” complete Schedule D, Partx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Partx 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ... ... 12| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif
"Yes," and if the organization answered "No“ to line 12a, then completing Schedule D, Parts X! and Xil is optional 120 X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule &£ 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, Parts lendtv 14b X
15  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 lfend iy R W 1) X
16  Did the organization report on Part [X, 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 il and v~ R T (-] X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | See instrucions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on
Part VIll, lines 1¢ and 8a? If "Yes,” complete Schedule G, Partif s 1 X
18 Did the organization report more than $15,000 of gross income from gammg actm‘nes on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Ill ... .. ... ... . ... ... ... . . 19 X
20a Did the organization operate one or more hosp:tal facmtnes’? If “Yes,” complete Schedule H o , 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited finandial statements to this retum’P _________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A) line 1? If “Yes,” complete Schedule | Parts land Il . 21 X

DAA Form 990 (2024)
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Form 990 (2024) WEST CREEK CONSERVANCY 34-1859064 Page 4
Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 2? If “Yes,” complete Schedule |, Parts land il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's cument and former officers, directors, trustees, key employees and highest compensated
employees? If "Yes," complete Schedule J . 23 X

24a 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, 2002? /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,”go to line 252 24a X
Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the yearz 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b 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 | 25bh X

26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or 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? If “Yes,” complete Schedule L, Partil . L2 X

27 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% controlied entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Scheaule L, Partiy 27 X

28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part iV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If * Yes complete Schedule L, Part IV ___________________________________ 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? /f

“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete ScheduleM 29 1 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiified

conservation contributions? If “Yes,” complete Schedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part| 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Il 32 X
33 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{ 33 | X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, lll,

orIV,and Part V, fine 1 34 X
35a Did the organization have a controlied entity within the meaning of section 5120)(13)? 36a X

b Hf"Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a

controfied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 35b
36 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 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzat:on

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI o 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
19?7 Note: Ali Form 990 filers are required to complete Schedule O. ... ... ... o
Part V Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any lineinthisPatV..

.................... . 38 | X

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1 1a 42

b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners? . . ... i TRy 1c | X

DAA Form 990 (2024)
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Form 990 (2024) WEST CREEK CONSERVANCY 34-1859064

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a

3a

4a

5a

6a

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 9

Did the organization have unrelated business gross income of $1,000 or more during theyear?
If “Yes," has it filed a Form 990-T for this year? If “No” fo fine 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

If "Yes” to line 5a or 5b, did the organization fle Fom 8886-T2
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 contrbutons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductile?
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? o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requlred to ﬁk-: Form 82827 =

2b

3a

LI

3b

4a X

5a

E b

5b

[

6a X

6b

7a

b

7b

7c

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098—0? ____________
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

Section 5§01(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 10a

7e

7f

MMM X

Zh

9a

9b

Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilies 10b

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders 1 Ma

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 heu of Form 1041”
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. e I 12b l

12a

Section §01(c){29) qualified nonprofit health 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 heaith plans I k)

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear?
If “Yes,” has it filed a Form 720 to report these payments? /f “No,"” provide an explanation on Schedule ©
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the yearz
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject o the section 4968 excise tax on net investment income?
if “Yes,” complete Form 4720, Schedule O.

Section 501(c}{21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537
If “Yes.” complete Form 6069.

14a X

14b

15 X

16

17

DAA

Form 990 (2024)
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Form 990 (2024) WEST CREEK CONSERVANCY 34-1859064 Page 6
Part VI 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

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a | 18
If there are material differences in voting rights among members of the goveming body, or
if the govermning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent |1 | 18
2 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? . 2 X
3  Did the organization delegate confrol 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? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Fom 990 was filed? 4 | X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming bocdy? ... Lm X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? ga | X
b Each commitee with authority to act on behalf of the goveming body? L gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ... . .. .. .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1Ma] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1201 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X
13  Did the organization have a written whistieblower policy? S X
14  Did the organization have a written document retention and destruction poficy? o 14 | X
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 officiadd S |1sa X
b Other officers or key employees of the organizaion L 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? U 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? .. ... ... ... ... oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed OH

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
DEREK C. SCHAFER 7381 CAMELOT DR
PARMA OH 44134-7113 216-749-3720

DAA Fom 990 (2024)
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Form 990 (2024)

WEST CREEK CONSERVANCY

34-1859064

Page 7

Part Vi

Independent Contractors

Check if Schedule O contains a response or note o any line in this Part Vil

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

Section A, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the 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.”
o 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, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) 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 all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©)
A 8 Position D £ E
Name(azw title A:éru%ge t(f); ”;:l:::mpeggféh:;:gi co;::agé:%::;n wtar:;é:}g;n Estimz:e(:;::noum
per week ifﬁce-r.and a dirsctortrustee) from the from related compensation
rsgztr:rgr g‘% % % "g %g g OTQ:Y(;IQZ:}:;:’!SC(\I/V ~2I orga;‘;?;:ﬂfl‘gc(lw N orgafr:i.;:tig:!eand
related Sg gl |3 il 1099-NEC) 1099-NEC) related organizations
organizations gé’ [ 3‘ g
biow | gla| |8 %
dotted line) 3 § g
(WDEREK C. SCHAFER
40.00
EXECUTIVE DIRECTOR 0.00 X 106,710 19,939
2) JOSEPH LESLIE
40.00
REAL ESTATE DIRECTOR 0.00 X 109,623 3,248
3)MICHAEL J. MOHLENKAMP
. 10.00
CHATR 0.00 | X X 0 0
(4) CHRISTOPHER B. QWEN
. 4.00
VICE CHAIR 0.00 | X X 0 0
(5) LUKE SCHWANN
I 4.00
TREASURER 0.00 | X X 0 0
6)MARIBETH B. FEKH
SETVUTURURUOURTSTS SO 4.00
SECRETARY 0.00 | X X 0 0
(7) SHIMSHON BALANSON
R 2.00
DIRECTOR 0.00 | X 0 0
) LIZ BOEHM
........................................... 2.00
DIRECTOR 0.00 | X 0 0
9) BENJAMIN M. BORNS
o 2.00
DIRECTOR 0.00 | X 0 0
(10)ROBERT S. BRILL
DIRECTOR 0.00 [X 0 0
(11) JOHN CRAWFORD
I 2.00
DIRECTOR 0.00 | X 0 0

DAA

Form 990 (2024)
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Form 990 (2024)

WEST CREEK CONSERVANCY

34-1859064

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week prgey e = pes fmm the fn?m .related compensation
(list any ~al 2 % & §<5 % organization (W-2/ organizations {(W-2/ from the
hours for gé E g Gg 2 1099-MISC/ 1009-MISC/ organization and
re!gteq g8 é 5 g 1099-NEC) 1099-NEC) related organizations
organizations
below g g 81 B
dotted fine) 31 8 %
{(12) ROBERT J. DAGOSTINO
02 2.00
DIRECTOR 0.00 |X 0 0
(13) BARBARA J. HERMES
0 2.00
DIRECTOR 0.00 X 0 0
(14) MENG LIU
0 2.00
DIRECTOR 0.00 IX 0 0
(15) ALBERT JOHNSON III
as) 2.00
DIRECTOR 0.00 X 0 0
(16) KURT SARDIGA
we 2.00
DIRECTOR 0.00 [X 0 0
(17) ERIC M. SLUSS
an- 2.00
DIRECTOR 0.00 (X 0 0
(18) KAREN VARGO
a8) 2.00
DIRECTOR 0.00 |X 0 0
(19) RICHARD K. WHBISER
N 2.00
DIRECTOR 0.00 |X 0 0
b Subtotal ... . .. 216,333 23,187
¢ Total from continuation sheets to Part VI, Section A . . ... . .
d_Total {(add lines tbandt¢) .. ... ... ... .. 216,333 23,187
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
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 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
Individual 4 X
5 Did any person fisted on line 1a reoelve or accrue compensation from any unrelated organization or mdeuaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... ... ... .. ... ... .. .. . .. .. .. .. . . 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(uAs)iness address Descripﬁx)(nB )of services Comp(grzsamn
RICHARD GOETTLE, INC. 12071 |HAMILTON AVE.
CINCINNATI OH 45231 RESTORATION 1,000,000
RJB REAL ESTATE LLC 304 MAIN STREET STE 439
NORWALK CT 06851 CONSULTING 684,638
RIVERREACH CONSTRUCTION 92 318T ST. NwW
BARBERTON OH 44203 RESTORATION 394,163
F. BUDDIE CONTRACTING LTD 12120 |SOBIESKI AVE
CLEVELAND OH 44135 RESTORATION 270,000
EMSHOFF EXCAVATING 4556 QH-82
MANUTA OH 44255 RESTORATION 245,533
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 8

DAA

Fom 990 (2024)
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Fomn 990 (2024) WEST CREEK CONSERVANCY 34-1859064 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . . .. . ... I:I
Total (Qvenue Related(gr) exempt Unrg:;ged Revenuént)a&xcluded
function revenue business revenue from tax under
sections 512-514
g 8 1a Federated campaigns 1a
g 3l b Membership dues = 1b
& ¢ Fundraising events 1c 130,012
§ é d Related organizations =~ 1d
&E| e Coemment grants (contibutons) 1e 6,212,926
g‘{_’ f Al other contributions, gifts, grants,
€9 and similar amounts not included above .. ... ... 1f 2,847,496
‘Eg g Noncash contributions included in
=P fres a4t 1gls 1,787,809
O h Total Addlinesta~tf ... .. 9,190,434
Business Code|
2 2a LAND SALES - UBI o 531390 2,883,000 2,883,000
'g b PROJECTS AND PROGRAM INCOME 1,589,992] 1,589,992
¢  LAND SALES - NOT UBI 127,906 127,906
B8 d reropERTy ImAsE mcae 3,365 3,365
e e T T
f All other program service revenue ... ... . ... .. ... .
g Total. Addlines2a-2f .. ... .. .. ... ... 4,604,263
3 Investment income (including dividends, interest, and
other similar amounts) o 18,763 18,763
4 Income from investment of tax-exempt bond proceeds
5 Royalies ... .
(i} Real (if) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
€ Rental inc. or {loss) 6¢C
d Netrentalincomeor(loss) ... ......................... ... .. ...
7a Gross amount from (i) Securities (i) Other
sales of assets
other than invenfory | 7@
2 b Less: cost or other
§ basls and sales exps. | 7h
21 ¢ Gain or (loss) 7¢
E d Netgainor (I0SS) . ... ... ... . . ...
& | 8a Gross income from fundraising events
(pot including  $ 130,012
of contributions reported on line
1c). See Part IV, line18 8a 131,372
b Less: direct expenses 8b 131,372
¢ Net income or (loss) from fundraisingevents ... .. ... . .
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .. .. ... .. ...
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory ... ... .. .
Business Code
So1a omER RevEwE 72,940 72,940
S§ P
B C
§ d Allotherrevenue . . ... . ..
e Total. Addlines 11a—11d . . 72,940
12 Total revenue. See instructions ... . ... . .. 13,886,400 1,794,203 2,883,000 18,763

DAA

Fom 990 (2024)



4146E01 10/29/2025 4:16 PM

Form 990 (2024)

WEST CREEK CONSERVANCY

34-1859064

Part iX

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)
Program service
expenses

(€)
Management and
general expenses

©)
Fundraising
expenses

1

10
"

«@@ = 0o o o T e

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance o domestic organizations

and domestic governments. See Part IV, the 20
Grants and other assistance to domestic
individuals. See Part IV, ine 22
Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members i
Compensation of current officers, directors,
frustees, and key employees )
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b} employer confributions)
Other employee benefits

Payroll taxes

Fees for services (nonemployees):
Management

lg

Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment management fees =~~~
Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list fine 11g expenses on Schedule 0.)
Advertising and promotion

Office expenses

Royalties

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest
Payments to affliates =~~~ =
Depreciation, depletion, and amortization
Insurance

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.)
- RESTORATION WORK EXP

Total functional expenges. Add lines 1 through 24e ...

106,710

106,710

439,031

263,819

131,009

44,203

47,840

19,006

23,018

5,816

42,426

25,549

10,749

6,128

40,352

10,088

30,264

- 29,059

1,601

27,074

384

755,231

685,421

50,771

19,039

62,373

32,034

26,330

4,009

15,999

8,401

6,261

1,337

16,222

14,674

1,548

13,835

13,835

3,299

3,299

22,944

20,537

2,407

3,374,248

3,374,248

2,684,985

2,684,985

2,162,232

2,162,232

856,294

856,294

2,008,820

1,710,752

289,819

8,249

12,681,900

11,993,485

599,250

89,165

SN 5 a0 T

NN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) . .. ... .....

DAA

Form 990 2024
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Form 990 (2024) WEST CREEK CONSERVANCY 34-1859064 Page 11
Part X Balance Sheet
Check if Schedule O confains a response or note to any line inthis Part X . ﬂ
(A) 8)
Beginning of year End of year
1 Cash—nondinterestbearing 1,257,037} 1 1,411,113
2 Savings and temporary cash investments 2 760,967
3 Pledges and grants receivable, net ... 221,387] 3 671,245
4 Accounts receivable, net e 179,100{ 4 323,896
5 Loans and other receivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described in section 4958(c)3)(B) 6
@1 7 Notes and loans receivable, net 7
< 8 Inventories for saleoruse 8
9 Prepaid expenses and defemed charges 11,968 o 37,824
10a Land, buildings, and equipment; cost or other
basis. Complete Part Vi of Schedule D 10a 4,647,421
b Less: accumulated depreciaion 10b 7,272 5,023,635 10c 4,640,149
11 Investments—publicly traded securtes =~ 11
12 Investments—other securiies. See Part IV, line1t 12
13 Investments—program-related. See Part WV, line1t 13
14 intangible assets . 14
15 Other assets. See Part IV, finett 352]| 15 354
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... ... 6,693,479/ 16 7,845,548
17 Accounts payable and accrued expenses 564,271 17 763,804
18 Grants payable 18
19 Defered revenve 109,455/( 19 70,495
20 Taxexempt bond liabites L 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controfled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third paies 713,004 23 500,000
24 Unsecured notes and loans payable to unrelated third parties =~~~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . U 28
26 Total liabilities. Add lines 17 through 25 .. ... ... ... . . s 1,386,730 25 1,334,299
Organizations that follow FASB ASC 958, check here @
g and complete lines 27, 28, 32, and 33.
£ |27 Net assets without donor restrictions 4,807,9211 27 5,893,804
@ |28 Net assets with donor resticions 498,828/ 28 617,445
B Organizations that do not follow FASB ASC 958, check here []
4 and complete lines 29 through 33.
& |29 Capital stock or trust principal, or curent funds 29
£ |30 Paid-in or capital surplus, or land, building, or equipment fund 30
2’ 31 Retained eamings, endowment, accumulated income, or other funds 31
$ |32 Total netassets orfund balances 5,306,749] 32 6,511,249
33__ Total fiabilities and net assetsffund balances . ... .. ... ... ... 6,693,479 33 7,845,548

DAA

Fom 990 (2024)
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Form 990 (2024) WEST CREEK CONSERVANCY 34-1859064 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIll, colurmn (A), line 12) 1 13,886,400
2 Total expenses (must equal Part IX, column (A), ne25) 2 12,681,900
3 Revenue less expenses. Subiract fine 2 fom finet 3 1,204,500
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 5,306,749
5 Net unrealized gains (losses) on investments §
6 Donated SENiGeS and use Of fad"ties ................................................................................ 6
7 Investment expenses ... ... . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ) s 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00IMN (B . 10 6,511,249
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl . . . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E(] Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ) 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? o 12w X
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.
D Separate basis IZI Consolidated basis D Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? L 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

................................ 3b
Forn 990 024y
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Form 990 (2024) WEST CREEK CONSERVANCY 34-1859064 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week pry r from the from related compensation
(list any 221 218 K3 ég g organization (W-2/ organizations (W-2/ from the
nows for | 3&| g g |E 3 1099-MISC/ 1008-MISC/ organization and
related gﬁ g §§ a 1089-NEC) 1099-NEC) related organizations
arganizations 5 2 :% 3
below gl g 8 %
dotted line) 81 8 g
{(20) MENGXUE XIE
w2 2.00
DIRECTOR 0.00 |X 0 0
W)
a4
a8
ae
07
(18
(19) 4 » »
tb Subtotal ..
¢ Total from continuation sheets to Part Vi, Section A ... .
d Total (add lines1band1c) .. .. .. . ...
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
Yes | No
3 Did the organization list any former officer, director, frustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individval i 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,"” complete Schedule J for such
individual OSSR 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... .. . ... . 5
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.
Name and b(uAs)iness address De‘s.cn‘ptjo(nB )of services Comp(e%)saﬁon

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 (2024)
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34-1859064 Federal Statements
FYE: 12/31/2024

Form 990 - Federal General Footnote
Descriptidn

FOR THE YEAR ENDED DECEMBER 31, 2024, THE ORGANIZATION REALIZED A TOTAL
INCREASE IN NET ASSETS OF $1,204,500. THE TOTAL COMPRISES 1) AN

INCREASE IN NET ASSETS WITH DONOR RESTRICTIONS OF $118,617 RESULTING FROM
THE APPLICATION OF GENERALLY ACCEPTED PRINCIPLES TO GRANTS PLEDGED OR
RECEIVED WITH DONOR-IMPOSED RESTRICTIONS, AND 2) AN INCREASE OF
$1,085,883 IN NET ASSETS WITHOUT RESTRICTIONS.
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990) Complets if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empiloyer identification number

WEST CREEK CONSERVANCY 34-1859064

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

1 A church, convention of churches, or association of churches described in section 170(b)}{1)(A)}i).
2 A school described in section 170(b){1){A)(if). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii). Enter the hospital's name,
clty, andstale:
5 An organization operated for the benefit of a college or umversnty owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part lI.)
6 A federal, state, or local govemment or governmental unit described in section 170(b){1){(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IL.)
8 A community trust described in section 170(b)(1){A){vi). (Complete Part Ii.)
9 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
ISy
10 An organization that non'nally receives (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 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 50%(a)(2). See section §09(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. 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 Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

d D Type Hi 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 i, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations o I::

g Provide the following information about the supported organization(s).

1]

(i} Name of supported {ii) EIN (iii} Type of organization (V) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
8)
(C)
(0]
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 WEST CREER CONSERVANCY 34-1859064 Page 2

Part Il 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 1ll. If the organization fails to qualify under the tests listed below, please complete Part llI.)

Section A. Public Support

Calendar year (or fiscal year beginning in)- (a) 2020 (b) 2021 (c) 2022 (d) 2023

(e) 2024 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 4,991,058 5,966,165 9,582,216 10,795,971

9,736,077 41,071,487

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
fumished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3 4,991,058 5,966,165 9,582,216 10,795,971

9,736,077 41,071,487

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f 264,580
6__ Public_support. Subtract line 5 from line 4 . . 40,806,907
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
7  Amounts fomline4 4,991,058 5,966,165 9,582,216] 10,795,971 9,736,077| 41,071,487

8  Gross income from mterest deends
payments received on securities loans,
rents, royalties, and income from

similar sources . . ... 18,763 18,763
9  Net income from unrelated business

activities, whether or not the business

is regularly camied on .. .. ... ... 148,997 544,737 693,734
10 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VL) .. ............ .. ... .. 8,765 135,834 164,716 54,741 72,940 436,996
11 Total support. Add lines 7 through 10 42,220,980
12 Gross receipts from refated activities, efc. (see instructionsy 12 9,131,069
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourlh or fith tax year as a section 501(c)(3)

organization, check this box and stop here e H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by ine 11, colun ¢ 14 96.65 %
15  Public support percentage from 2023 Schedule A, Part Il, line 14 15 96.93 %

16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this

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

b 33 1/3% support test — 2023. 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 organizaon

17a 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a or 16b, and fine 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test — 2023. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and hne
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
organizaton

............... H

18 anate foundation Ifthe orgamzatlon dtd not checka box on line 13 16a 16b 17a or17b check thls box and see .

............. U

DAA
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Schedule A (Form 990) 2024 WEST CREEK CONSERVANCY 34-1859064 Page 3
Part 1li 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 |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.’}

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

3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf

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

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts 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

¢ Addlnes7aand7b

8  Public support. (Subtract line 7c from
fine®)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Patv1)

13 Total support. (Add fines 9, 10¢c, 11,

and12) 4
14 First § 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 .. ... . o D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column ¢ty ...~~~ 15 %
16 Public support percentage from 2023 Schedule A Part il line16. .. . . ... ... ... . .. .. oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, coloron ¢ 17 %
18 Investment income percentage from 2023 Schedule A, Part I, finet7 18 %

19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests — 2023. 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 . o

20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... . ... .. ... . D
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WEST CREEK CONSERVANCY 34-1859064 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part | complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
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, expiain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b 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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V1. 6

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

9a Was the organization controlied 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. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a confrolling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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. 9c

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

supporting organizations)? /f “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WEST CREEK CONSERVANCY 34-1859064 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controiled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c¢,
provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f “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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lli Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of nofification, and (jii) copies of the
organization's govemning documents in effect on the date of nofification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, 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. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the 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 beiow.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvernent, 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 2b
have engaged in these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If “Yes” or “No,” provide details in Part VI. 3a

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 V1 the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

WEST CREER CONSERVANCY

34-1859064 Page 6

Part V

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

1

I___l Check here if the organization satisfied the infegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A ~ Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o (B (W IN e

O (B (D N |-

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o o0 o e

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

(2

FS

Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see_instructions).

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

Multiply line 5 by 0.035.

~ o jen

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 fo line 6)

0 [~ o jn b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G b (N [

D (N =

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

6

-3

Check here if the cumrent year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 980) 2024
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Schedule A (Form 990) 2024

WEST CREEK CONSERVANCY

34-1859064 Page 7

PartV

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

Section D ~ Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Adminigtrative expenses paid to accomplish exempf purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

~N i ik N

o IO jin 1 (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E ~ Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions
Pre-2024

(i)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From2020 . ..

From2021 ......... ... .. .. ... .. ... ..

From 2022

From 2023 ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

=il K i™io |jajo (Tin

Carryover from 2019 not applied (see instructions)

—

Remainder. Subtract fines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom2020. . ... .. . .
b Excess from 2021 . .........................
¢ Excess from2022 . .
d Excess from2023 . . ...
e Excess from 2024 .

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WEST CREEK CONSERVANCY 34-1859064 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024
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SF?QI:%‘;{? B Schedule of Contributors

)
. D ber 2024 OMB No. 1545-0047
ev. December 2024)) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

Intemal Revenue Service Go to www.irs.gov/Form890 for the latest information.
Name of the organization Employer identification number

WEST CREEK CONSERVANCY 34-1859064
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 } {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated és a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable frust treated as a private foundation

[J 501(c)3) taxable private foundation

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

Note: Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

Iz‘ For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980), Part il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIll, line 1h; or (i)) Form 890-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), iI, and H1.

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the fotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B {Form 990) (Rev. 12-2024)

DAA
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PAGE 1 OF 2 Page 2

Employer identification number

34-1859064

Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WEST CREEK CONSERVANCY

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................ $ ... .555,778 | Noncash
..................................................................... (Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroli
............................................................ $ ... 293,455 | Noncash
............................................................... (Compiete Part 1 for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
.................................................................... $..... 660,696 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroli
.................................................................... .. 550,000 | Noncash
.................................................................. {Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
................................................................... $ 3,243,667 Noncash
........................................................ (Compiete Part Il for
noncash contributions.)
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
............................................. $ .. 1,005,160 | Noncash
........................................... (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 2 OF 2 Page 2

Name of organization

Employer identification number

WEST CREEK CONSERVANCY

34-1859064

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 1,430,513

Person

Payroll

Noncash

{Complete Part Il for
noncash contributions.)

(@
No.

(b)

{c)
Total contributions

(d)
Type of contribution

$ 1,289,683

Person

Payroll

Noncash

(Complete Part I for
noncash confributions.)

(a)
No.

{b)

{c}
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part 1 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part If for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(@
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part i for
noncash contributions.)

DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
WEST CREEK CONSERVANCY 34-1859064
Part i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
No. c
(::°"? Description of n r(lb) sh iven FMV ‘°'( e)s“mate’ Date :::eived
Part | cription of noncash property g (See instructions.)
REAL ESTATE ...
B OO P PRSP
S s ... 660,696 11/01/24
No.
@ o (b) @ @
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
REAL ESTATE
A
| s 550,000 108/26/24
(a) No. {c)
from Description of norgb) h proj i FMV (or estimate) Date :::eiv d
Part | oscriptt cash property given (See instructions.) ©
s
{a) No. (c)
from o - § () h iven FMV (or estimate) Date @ ived
Part | escription of noncash property give (See instructions.) receiv
s
(a) No. {c)
(b) . (d)
from 5 FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
s
{a) No. {c)
(b) . (d)
from FMV (or estimate) 5
Part | Description of noncash property given (See instructions.) Date received
P S

Schedule B {Form 990} {Rev. 12-2024)
DAA
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 980,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WEST CREEK CONSERVANCY 34-1859064

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds ({b) Funds and other accounts

1 Total number at end ofyear

2 Aggregate value of contributions to (duingyear)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

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

funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in 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
confeming impermissible private benefit? ...
Part Hl 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a 344
b Total acreage restricted by conservation easements 2b 2,747.65
¢ Number of conservation easements on a certified historic structure included on fine2a 2c 1
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d 0
3 Number of conservation easements modified, transfened released extlngunshed or terminated by
the organization during the tax year S o 11
4 Number of states where property subject to conservation easement is Iocated ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hods? . @ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v:olatlons and enforc:ng
conversation easements during the year ... ... ST 110
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year o $ 55,504

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

9 In Part Xlll, describe how the organization reports oonservatlon easements in its revenue and expense statement and balanue
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not 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 in Part Xlli the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
()} Revenue included on Form 890, Part VIII, line 1 ] $

(i) Assets included in Form 990, Part X $

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.

a Revenue included on Form 960, Part VIll, ine 1 R
b Assets included in Form 990 Part X . ... . ... .. . $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) WEST CREEK CONSERVANCY 34-1859064 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b | | Scholarly research el Jother
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 k
XL

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? = =
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? SRR [ Yes [] no

Amount

Ending balance . . .. . Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiabifty? D Yes | | No
b _If “Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been provided in Part Xlli
Part Vv Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Cumrent year (b} Prior year (€) Two years back {d) Three years back {e) Four years back

- ¢ a o
>
o
a
=
Q
3
[
=%
c
é.
o
=3
@
~
@
o
=
i
Q

1a Beginning of year balance
b Contributons = =

¢ Net investment eamings, gains,
and losses

a Board designated or quasi-endowment %
b Permanent endowment %

¢ Tem endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unreiated organizations? o 3a(i)

(i) Related organizations? L 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? L 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI 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 (c) Accumulated {d) Book value
(investment) (other) depreciation
fatland 4,624,936 4,624,936
b Buidings
¢ Leasehold improvements =~ = :
d Equpment - 22,485 7,272 15,213
e Other . Iy
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 4,640,149

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) WEST CREEK CONSERVANCY 34-1859064 Page 3
Part Vil Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIll 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:
Cost or end-of-year market value

a
2
3)
)
(5)
®)
(U]
@)
@

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

Part IX  Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book vaiue

)

2)

)

4)

(5)

(6)

@

@®)

{9
Total. (Column (b} must equal Form 990, Part X, line 15, col. (B))

Part X Other Liabilities

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

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

{1) Federal income taxes

(2)

3)

4}

(5)

(6)

)

(@)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B) .
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s ﬁnanclal statements that reports the
organization's liability for uncerfain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X!iI

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) WEST CREEK CONSERVANCY 34-1859064 Page 4
Part XI 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 L 13,030,106
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of fadiies 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d . 2e
3 Subtract line 2efrom fine 1 3 13,030,106
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line70 4a

b Other (Describe in PartXty 4b 856,294

¢ Addlinesdaanddb 4c 856,294

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12) .. e 5 13,886,400
Part Xl 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 1 11,825,606
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

¢ Otherlosses . . ... ... ... ... ... 2¢

d Other (Describe in Part XUL) 2d

e Addlines2athrough 2d . . 2e
3 Subtract fine2efrom line 3 11,825,606
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line 76~~~ 4a

b Other (Describe in PartXmy 4b 856,294

¢ Addlnesdaanddb .. 4c 856,294

§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
Part Xllii Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

5 12,681,900

PART II, LINE 5 - MONITORING AND ENFORCEMENT POLICY

IF A LACK OF COMPLIANCE WITH THE TERMS OF A CONSERVATION EASEMENT OR
ENVIRONMENTAL COVENANT IS OBSERVED, WEST CREEK CONSERVANCY PROVIDES

~ APPROPRIATE NOTICE OF THE NONCOMPLIANCE TO THE TITLE OWNER OF THE
RESTRICTED PROPERTY AND SOLICITS COOPERATIVE ACTION TO RESTORE COMPLIANCE

- WITH THE OBLIGATIONS SET FORTH IN THE EASEMENT OR COVENANT. IF NECESSARY,
THE CONSERVANCY USES ARBITRATION, LITIGATION, OR OTHER APPROPRIATE MEANS TO

~PART II, LINE 9 - ACCOUNTING FOR CONSERVATION EASEMENTS
LAND THAT IS PERMANENTLY RESTRICTED FOR CONSERVATION, EASEMENTS, AND

- PERMANENT PARCEL NUMBER (PPN) ON THE STATEMENT OF FINANCIAL POSITION
(INCLUDING DEVELOPMENT RIGHTS). MANAGEMENT CLASSIFIES THESE ACQUISITIONS AS

THESE ASSETS IN PERPETUITY FOR CONSERVATION PURPOSES. BECAUSE MANAGEMENT
BELIEVES THE VALUE OF THESE PARCELS HAS BEEN IMPAIRED, AS DEFINED IN ASC
TOPIC 360, AT ACQUISITION DUE TO THE RESTRICTIVE COVENANTS PLACED ON THESE

- PARCELS, DIRECT COSTS ASSOCIATED WITH THE ACQUISITION OF LAND, EASEMENTS,
OR COVENANTS ARE EXPENSED IN THE YEAR INCURRED.

Schedule D (Form 990) (Rev. 12-2024)
DAA
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Schedule D (Form 990) (Rev. 12-2024) WEST CREEK CONSERVANCY 34-1859064 Page 5§
Part Xill Supplemental Information (confinued)

- WHEREBY ONLY UNRELATED BUSINESS INCOME, AS DEFINED BY SECTION 509(A) OF THE
CODE, IS SUBJECT TO FEDERAL INCOME TAX. REFER TO FOOTNOTE 11 FOR DETAILS ON

- RESIDENTIAL DEVELOPMENT LOTS. THESE SALES ARE TREATED AS UNRELATED BUSINESS
ACTIVITIES UNDER INTERNAL REVENUE CODE SECTION 512. THE UBIT EXPENSE IS
~ CALCULATED BASED ON THE NET TAXABLE INCOME FROM THESE TRANSACTIONS AND IS
PRESENTED AS A SEPARATE LINE ITEM WITHIN THE CONSOLIDATED STATEMENT OF
FUNCTIONAL EXPENSES, CLASSIFIED UNDER MANAGEMENT AND GENERAL EXPENSES. THE

- ORGANIZATION MONITORS ITS UNRELATED BUSINESS ACTIVITIES TO MAINTAIN

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities 0. 1545-
OMB No. 1545-0047

(Form 990) Compilete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the

{Rev. December 2024) organization entered more than $15,000 on Form 990-E2, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

WEST CREEK CONSERVANCY 34-1859064
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of nongovemment grants
b D Internet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VIi) or entity in connection with professional fundraising services? B D Yes D No

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

(i) D‘dhf“”d' (v) Amount paid to {vi) Amount paid to
{i) Name and address of individual B Zﬁ?‘;dya: (iv} Gross receipts (or retained by) {or retained by)
or entity (fundraiser) ) Actwity control of from activity fundraiser listed in organization
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Jotal . . ... . e il

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 9390) {Rev. 12-2024)
DAA
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Schedule G (Form 990) (Rev. 12-2024WWEST CREEK CONSERVANCY 34-1859064 Page 2
Part 1l Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
{d) Total events
UP A CREEK NONE {add col. {a) through
{event type) (event type) (total number) col. {c})
(]
-
o
§ 1 Gross receipts 261,384 261,384
2 Less: Contributions 130,012 130,012
3 Gross income (line 1
minusiine2) ... ... 131,372 131,372
4 Cash prizes
5§ Noncash prizes = 45,512 45,512
$ | 6 Rentfaciity costs 41,384 41,384
o
7]
2| 7 Food and beverages 19,934 19,934
ks
E| 8 Entetainment 2,800 2,800
9 Other direct expenses 21,742 21,742
10 Direct expense summary. Add lines 4 through 9 in column (d) 131,372

11 _Net income summary. Subtract ine 10 from line 3, column () . . e
Part 1l Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba,

® 8 {b} Pull tabs/instant oth ) (d) Total gaming (add
2 {a} Bingo bingolprogressive bingo e} Other gaming col. {a} through col. (c)
g
3]
4

1 _Gross revenue . . ... ..
o | 2 Cash prizes
&
(=4
I%- 3 Noncash prizes
B
% 4 Rentffacifty costs

5 Other direct expenses

| | Yes % | | Yes % | | Yes %
6 Volunteer labor . No No No

9 Enter the state(s) in which the organization conducts gaming activies: L o
a Is the organization licensed to conduct gaming activities in each of these states? L D Yes D No
b If "No,” explain:

DAA Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024WEST CREEK CONSERVANCY

34-1859064 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted in:

The organization's faciity ...

An outside faclity
Enter the name and address of the person who prepares the organization's gammg/specuai events books and
records:

revenue? ........................................................................
If “Yes,"” enter the amount of gaming revenue received by the organization $
amount of gaming revenue retained by the third party S
if “Yes,” enter tha name and address of the third party:

Gaming manager compensation $

Description of services provided

D Director/officer E] Employee E] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

............................ LI ves [ INo
..................... . D YesDNo

13a %
13b %

.............. o O ves o

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Hll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions S el
(Form 990) 202 4
Compilete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990. H
ﬁ,‘;‘g’;ﬁ?‘;’;‘vgf,ﬁ"szﬁ?;“’y Go to www.irs.gov/Form990 for instructions and the latest information. oﬂ?‘:p-g%t?ounbhc
Name of the organization Employer identification number

WEST CREEK CONSERVANCY 34-1859064
Part | Types of Property ‘
(@) (b) LU O]
Check if Number of contributions or Noncash contribiion Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Works ofat =~
2  Art—Historical treasures
3  Art—Fractional interests
4  Books and publicatons =~
5§  Clothing and household
goods . ... ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property o
9  Securiies — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or frust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution —— Historic
sm‘dures .....................
14  Qualified conservation
wntnblmon - mher .............
16  Real estate— Residential
16 Real estate— Commercial
17  Real estate—Other X 4 1,575,696 APPRAISED VALUE
18 Colectbles
19 Food inventory
20 Drugs and medical supplies
21 Tadderny
22 Historical artifacts =
23  Scientific specimens L
24  Archeological artifacts
25 Other (MISC GOODS ) X 1 110,110| FMV
26  Other ( EASEMENTS ) X 4 102,003| FMV AND GAAP MEASUREMENT
27 Other (L )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 20| 2

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? o 30a X
b If “Yes,” describe the arrangement in Part H.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contibutions? e NP U PRI L, X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o . |L32a X

b If “Yes,” describe in Part |l
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 WEST CREEK CONSERVANCY 34-1859064 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization ; Employer identification number
WEST CREEK CONSERVANCY 34-1859064

FORM 990 - ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Reverue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
WEST CREEK CONSERVANCY 34-1859064

A DOZEN COUNTIES IN NORTHEAST OHIO. EMPLOYING OUR PARTNERSHIP APPROACH, WE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Reverue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
WEST CREEK CONSERVANCY 34-1859064

IMPLEMENT THEIR MISSION OF "REVOLUTIONARY FOOD ENGAGEMENT" FOCUSED ON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection

Name of the organization Employer identification number
WEST CREEK CONSERVANCY 34-1859064

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

_DES¢RIPTIQN ..........................................................................................................
,,,,,,,,,,,,,,,,,,,,,,, TQT/?RQGHSEBVICE,_.UMHHHHMGTAQUGENERAL.””””uu.,”,EUNDBA$$ING”,.“
CONTRACT SERVICES - PROP = R USRNSSR
.......................... $ 668,418  § 167,104  § 0
LAND/EASEMENT ACQ COSTS
__________________________ $ .. 525,485  § 0 % 0
RECHARACT OF RECOV GRANT
T S 250,000 $ 0 R 0.
BARGAIN SALES
...................... $ 225,000 § o8 0
UNRELATED BUS. INCOME TAX
........................ $ 0 $ ....101,500 $ o
ENVIRONMENTAL OUTREACH
,,,,,,,,,,,,,,,, $. ... 16,260  ~ § 13,282  § 808
MEMBERSHIP EXPENSE
.......................... $ 19,027 & 0 $ 7,441
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 980} (Rev. 12-2024)
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SCHEDULE O
(Form 990)
(Rev. December 2024)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public

Intenal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WEST CREEK CONSERVANCY 34-1859064
DO T T ONS
............................ S8 % ... 7.963 8 .0
BAD DEBT N VST OO OO U U OSSO O P PSP
........... . % .. 5,661 8§ .0 8. .0
CONVEYANCE FEES
,,,,,,,,,,,,,,,,,,,,,,,,,, oo s 0 s 0
............ PO AL .
.......................... $ 1,710,752 &% 289,819 8 8,249
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
UBI EXPENSES NET ON FINANCIALS $ . ~856,294
UBI EXPENSES NET ON FINANCIALS $ 856,294

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

DAA

Schedule O (Form 990} (Rev. 12-2024)



(¥202Z-Z1 "A0Y) (066 uLIOd) ¥ ajnpaydg

wvQa

066 W04 JO} SUORONLASU| 8y} 99S “90ON 10V uononpay suomieded 104

(s)
(1]
(g
@
({})
ON SOA fanus {{e)0g vosoas 4) {Rnunoo uBiaio) 1o
¢AjuS pajiouo Buijenuos 0880 smeis Aueyo Jand uonpas 8poD) Jdwexs a1s) spojwop eba Apoe Aewlug uoneziieBlo pajelel JO NiF pUe ‘SSAIPPE ‘sweN
erlaizyg tomoss e ) ® @ @ ®)
"JESA xg] sy} buunp suoneziuebio (dwiaxa-xe} pajejal aioli JO auo
pey 3 8snesaq ‘v¢ 8ull ‘Al Hed ‘066 W04 U0 S84, pasemsue uoneziueblo sy i seidwo) "suopeziuebi Jdwexg-xe) pajeidy JO uonesynusp] i Hed
v/N |€60'¢€ HO qIoH awvr eV BHO ANVIIATIO
£5€£0L22~78 ETILYE XOH Od
OTI ‘YI00 aIEATy (9)
¥/N |€EV’9 HO qIoH aNwl | vETVY HO o ONVTIEATIO
6109€22-28 ETITLYE XCH Od
OTI ‘200 aasysaTy (¥
/N HO qIoH aNvr o eET¥Y HO  ONWTEATIO
€TI8vCC-2C8 ETTLYE XO0d Od
OTI ‘€00 qEaamAry (¢
¥/N |0ES’T HO qIoH awv1 o yETVYP HO ANVTIATIO
T A TR A A4 ETTILYE X0d Od
OTI ‘L00 aFedaaty (@
¥/N |T6L'E 00070001 HO qIoH awvr | . VETPY HO  QWIIATID
¥c8s62Z-28 EITLYE X0d Od
OTI ‘Is3EM gasyaaty M)
Anus {Agunoa ubraloy so
Suienuos ang siesse Jeak-jo-pu3 suwioout [ej0] ajeys) sjonuop jebe Aynoe Keustid A peprebessip jo (eiqeandde ) NI pue ‘ssaippe ‘sweN
0} (s} (p) &) (@) (e)
‘€€ 8ull ‘Al MBd ‘066 ULO4 U0 SBA, paiamsue uoleziuebio sy} ji eeidwo) sepnug pepielsisiq jo uonesyuep| | Hed
¥906S8T-VE g T Y E YA Y "ZONVAMESNOD NEDD LSEM
Jequinu uopeoyRuSpt Jekotduig ' o | - uogeziuebio sy} jo BweN

uopoadsuy

alqnd o} uedo

LP00-G¥GL ON gGNO

“UOREULIOjUI 1S818] B} PUE SUONINASU| SO -QGEULIOYAOE SII MMM O} 09
‘066 uuo4 O} yoeny
‘L€ 40 ‘g€ ‘4GE ‘VE ‘CC Oull ‘Al Med ‘066 ULIO] U0 S8 A, Paiemsue uoneziuebio ay i ejeidwon

sdiysisuped pajejaiun pue suonjeziuebilp pajejoy

BSOS BNuBASY fBuau]

¢ Se0l] S Jo Jusuneda(

(¥goz Jequsdeq roy)

(066 uuod)
d IINAIHOS

Wd oL’y G202/BZ/0L LO3OVLY



Yva

{rzoz-z1 "AoY) (066 uLod) N aNPaYIS ‘066 WLIO JO} SUOWONIISU] Y} 89S ‘900N }OV uoNINPsY Yomiaded 104

{s)
1]
(e}
{2
{3

ON SeA e ({£)oh05 uoposs 4) {Anunoo ubjaioy Jo

¢Apuepajjonuoo Butioauod 10810 sEis ALeyd iand uonoes poD iduexy | ajels) ejokop 1e6a7 Rynor gwii uojezuebio peleiel Jo NI pue ‘ssaippe ‘aweN

asavwﬂmv uoipeg o (o) ) ) (@ (e)

"JESA X} 8y} buunp suoneziueblio JdWexa-Xe] pejefel aioll o suo e
pey )l @sneosq ‘vE aul ‘Al Hed ‘066 W04 UO S9A, pasemsue uoneziuebio ay) y seidwo) suopeziueBi jdwaxg-xel psie|oy O uonesypuap] I Hed

(s)
v
¥/N  |596°€89°1 HO qioH awe:r o beT¥y BHO GWITIATDD
¥906S8T-VE €TILYE XOH Od
oT7 ‘aNvT waA (¢
/N |vev'8T 9eT’S€0’2 HO Tanza sa® vetyy HO ANVIIATID
y906S8T~-vE €TTILYE XO"H Od
OTI ‘SEOATT FqISNImD (@)
¥/N|LsTiey 000’sL HO qIoR awvr | PETYVY WO ANVTIATID
0616692-¢8 ETTLYE XOd Od
OTT NOIIVWYIOH V¥DOHVAND (M)
Agus {Anunoo ubaio) Jo
Butionuco 10840 sjesse ieak-jo-pusg aluoou] jeiot ajeys) ajouop jeba Anoe Aewiug Anua papiebaisip jo (sigedydde ji) NiZ pue 'ssaippe ‘awenN
] (a) ) () (a) (e)
€€ sy a>_ Ued .Omm WO UO ST, palomsue CO_“_.NN_CNO._O ay} | mumﬁr:oo ‘SanUg U@ENNQ._W_Q JO uonedyuapj | yed
7906S8T-VE 7 F o T T T T RONYANESNGD MEmID ISEM
Jagquinu uogesypuapl Jekojdwg L - , » | L r . b : ; - i - uogeziuebio oy jo sueN
uopvadsui ‘UONEULIOJLY JSOIE}-@Y) PUB SUONONASUI IO} ‘0GEULOIACE SI'MMM 0} 0D : % wwﬁwm mﬂdmﬁ%&ﬂ.ﬂﬂ
aiqnd o3 uedo '066 WO 0} YOERY
*L€ 20 ‘9¢ ‘GST ‘T ‘CF oull ‘Al Med ‘066 W04 UO S, paramsue uopeziuebio oy 3t sjeidwon (yeoz Jequizoaq ae)
L¥00-G¥51 "ON GNO d neziueb P— (066 wod)
sdiysieuped psjejaiun pue suoneziuebio pajejoy ¥ 3INQIHOS

Wd L'y SZ0Z/6Z/0L L038ViYy



(yz02-Z1L Aoy} (066 UuO4) W BINPayag

42
()
@)
(1)
ON | S8A
Aigue (isru3 Jo (Ayunos UbRI0}
%ﬁwﬁm diysisumo slosse Jeak-jo-pue BWODUl ‘dioo g ‘dioo 3) Rnue 10 sjeis)
Uoss ebejusassd jo ereyg 1E10) jo BieyS Anue jo adh| Bugjouod 1080 afoiuwop jebe Aynoe Aewiid uogeziuebio pelefs JO NIJ pue 'sseippe ‘aweN
[0} (O] (6) 0} () (] ) (a) (&)
“JeahA xe} ay} ULNp isnj 10 uonelodico e Se pajesl) mco_umN_cmmho pajejal alow Jo |auo pey )l asnessq ‘y¢ aul Al Med
‘Al Hed '066 WO UO SBA, palamsue co_umN_cmm._o aul i muw_QEoO jsnlj 10 :O_um..on..oo e se ajgqexe] m:o_umN_cmm._O pajejoy JO uoniedynuap|
#
(e}
@
14]
N | SBA ON [S0A (pIGZLg Suogoss {funcoy
(g901 uuo) epUNXE . a_gg
¢aunied 1 9Inpauos Jo e ‘ ﬁﬁ:ﬂ? oams ;
duysieumo | Buibeueus 02 Xoq Ui junowe geuogiod siesse Jeak ‘sitioour: ‘polefal) ewioou; " “hiue aonop} ™ uoiieziuebio pagie:
abeusaieg |10 preusy ign—A eped -oudsiq -0-pua jo aJeus {230} J0 Uy JUBUILOPSld Buifiontion 1oauQ efe Aungoe Aeuiid 0 NiF puE 'ssaippe 'SlEN
[+1] [t} ® (1] (L] (6] {a) (3] () (@) (e}
"JesA Xe) a8y} mc::n diysisuped e se pajeas} wco_umNEmmt_o pajejal aioll JO sU0 pey ji asnedaq il Hed
‘P BUll ‘Al Hed ‘066 W04 UO SBA, pajamsue co_umN_cwmho oyl i mum_QEoO .n_:wum:tmn_ e se ajgqexe] w:o_uﬂN_cmm._O pajejay jJOo uoneoynuap}
¢ 9bed v90658T-¥E ADNVAMESNOD MEDMD LSEM (be0c-ch Aod) (066 UlG) o oinpaups

Wd 9l'y G20Zee/0L 103ariy



(y20z-Z1 "AoY) (066 UuOL) Y sinpayds

(o)
{s)
(]
]
(2
()
(s-8) adfy
panjoAul Junowe Suluiuusiep JO powsiy PSAIOAU] JUNOWY uonoesues ] uoneziuebio psjeial Jo sweN
{p) ) {a) (e
*Spjoysaiy) uonoesuel) pue sdiysuogejal palanoo buipnpul ‘aul w_E 919|dWiod JSNLW oYM UO UOHEBLLLIOJUI J0f SUORONASU] 84} 89S ,‘SAA, SI 9A0qe ay) JO Aue o) Jomsue oyl ji 2
T A S STuoiezushio paiei oy Kisdoid 1o USes 16 J5jsush BUiG S
T L (s)uoneziuefio pajeas 0} Ausdosd 10 USED JO JajSUBRR JBYIO 4
BE] sosuodxs o) (S)uogezueBio pajeal Aq pred Juewssquisy b
Fio] sosusdxs o) (S)uonezuelio pajeial o) pred WowesinquIsy d
BET] (S)uopezeBio pajeal ym seskoidiue pied jo BuEyS ©
up | (s)uoneziuebio pejelal UM Slesse Jaylo Jo ‘sisy Buyew ‘uswidinbs ‘sanioe; jo Buueys u
Wy | " (s)uoyeziueBio pajeros Ag suonepolos Buisieipuny Jo diYSISQLUSLU JO SSOIAISS JO S0UBLLIONS] W
] . " (s)uopeaueiio peleal Joj SUOREIDIOS BUISIEIPUN o dIUSIFQUIBL 10 SSOIAISS J0 SOUBULOPSY |
T RERE R IR S
{(s)uoneziuebio pajejal o} sjesse Jayo 1o ‘swdnbs ‘sagioey jo asea] |
....................................... (s)uopeziueblo pajejor yim sjasse jo sbueyoxy |
..... (s)uoneziuebio pajejas woy $J9Sse Jo aseyond Y
............................................................................ (S)uonezuEBio pojEie 0} SIosSE 10 BES B
........ (sjuoneziuebio pajed WOy spuspng }
.................................................... " (s)uoneziuebio pajeel AQ seejurienB ueoj o sueo] @
(s)uoneziuebio pajejal Joj 10 0} seajueiend ueo] 10 SUBOT] P
(s)uoneziuebio pojeol w0y UORNGLIUCO jeldes Jo ‘el ‘Ywo 9
Q] N (s)uonEzUEGIo PaYE[l O} UONGUIUCO ENdeD Jo el WS
G g g gl g g . - bﬁmv@:ca:oom&otﬁmizfo m®£m>9=5 ‘sdmub ) «mm‘,ﬂc_e:oa.mowm e
EAIH SHEG. U1 PaISY m:ozmucmm:o u&m@ alo »o QU0 LM SUOIORSUB mc 1Moo}, a4 jo Aue ur afebue coumu_:m@a 8 pip.eakxey oy Buung L
ON | SaA “9INPBUDS SIYY JO ALI0 'fi| ‘1i Sed ul palsy i Apus Aue Ji--eul a9/dwo) (930N

"9 10 'aGE ‘bE BuUll ‘Al MBd ‘066 WC4 U0 S84, palamsue uceziuebio ay} i sjedwo 'suoneziuebi( pojeoy UNAA Suoljoesueld] A Hed

€ sbed ¥906S8T-VE AONVANESNOD MEmdD LSEM (#2022l Aod) (066 ULod) o Snpatps

Wd 9Ly §202/6Z/04 LOTShLy



(vZ0z-z1 "AoY) (066 uuIOL) Y SNpayds

(11}
(o)
()
(8)
(2)
(9)
(s
(¥
(¢
(]
(1)
ON | S9A ON | S8A ON | S9A 1 (1515 suopas | {Anunco
( ) isuojeziuebio | sapun Xej woy ubaio)
§90} Lo .
awed (-3} NPBOS 10 siesse (€XON0g | papIXG ‘PalEralN | 0 Sers)
diusIBUmo Suifieueus 0z Xoq Uy Junowe ZsuonEoe Ieak-jo-pus BUWIOOU! (B10} uoes paleies) swioour | aonsiop .
abeenad | 10 jesuen 181—A 8peD sjeuonododsi jo arys ’ Jo areyg sued | aly]  WeUODAI, ebe . Awnpoe, Aremud, ] . fnue 10N pue ‘$SBUPPE. “ailieN
1) o 0] (L) (6) - [ ’ ® | (] o Lo (@ o U
. ; mafﬂmctmn JBLISeAU Emtwo 105 :o_mzﬁxm ngme SUORSTUISUL 995 :oamucmm.s u&m_m; B 10U sem Jel (enuanar ss0ib Jo

Sjesse |ejo} AQ painsesiu) sepiaoe S) ho Jusaied By ey} alow PoPNPLOD uoRezILERIo au) ydIyM yBnaiy dyseued e se poxe} Aijus yoes o) uogeuLiop-Bumolos sy spinold

"J€ 8ull ‘Al UBd ‘066 WIo4 Uo S84, paiomsue uojeziueblo sy; §i ajeidwo) "diysisuped e se ajqexe} suoneziueBio pajeloiun A Med

¥ abed ¥906G8T-VE IONVANASNOD MIddD LSAM (#202-¢l Ady) (066 Wiod) ¥ 8inpsios

Wd 8l:¥ GZ02T/62/01 Lo3obiy



4146E01 10/29/2025 4:16 PM

Schedule R (Form 990) (Rev. 12-2024) WEST CREEK CONSERVANCY 34-1859064 Page 5
Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R -~ ADDITIONAL INFORMATION

~ THE FLATS AREA OF CLEVELAND, OHIO. ALL ACTIVITIES OF THESE ENTITIES ARE

. TRANSACTED BY THE BOARD AND STAFF OF WCC. COST-SHARING FOR SERVICES

IN 2018, THE ORGANIZATION CREATED CUYAHOGA RECLAMATION LLC TO HOLD A

Schedule R (Form 990) (Rev. 12-2024)
DAA



4146E01 10/28/2025 416 PM

Schedule R (Form 990) (Rev. 12-2024) WEST CREEK CONSERVANCY 34-1859064 Page 5§

Part vii  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

CONSERVATION-ORIENTED HOLDING COMPANY AND VBR LAND LCC NOW FILLS THAT ROLE

WITH A 'DEVELOPMENT' MANAGER TO SEE THROUGH ALL DEVELOPMENT ENTITLEMENTS
'"REDEVELOPED' IN A RESIDENTIAL FASHION AS DESIRED BY THE COMMUNITY.

Schedule R (Form 990) (Rev. 12-2024)
DAA



4146E01 10/20/2025 4:16 PM
. . . OMB No. 1545-0047
990_1' Exempt Organization Business Income Tax Return
Fom (and proxy tax under section 6033(e)) 2024
For calendar year 2024 or other tax year beginning , andending
Department of the Treasury Go to www.irs.gov/Form$90T for instructions and the latest information. Open mbfugﬁcgmon
intemal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A D Check box if Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section print | WEST CREEK CONSERVANCY 34-1859064
E(_] 501( C ) ( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
[] wse [ 20 | Type | 7381 CAMELOT DR. (see insiructions)
D 4087 D 530(3) City or town, state or province, country, and ZIP or foreign postal code
PARMA OH 44134-7113 | F [ ]| checkboxif
D 525(a) D 5297 ¢ Book value of all assets atend of year .. ... .. ... .. 7,845,548 an amended retum.
G Check organization type X 501(c) corporation r] 501(c) trust H 401(a) trust D Other trust [—] State college/university
6417(d)(1)(A) Applicable entity
H_Check if filing only to claim Credit from Form 8941 I—l Refund shown on Form 2439 l—l Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated retumn with a 501(c)(2) fitleholding corporation . ... ... ... . ... . i .. . l_]
J_ Enter the number of attached Schedules A (Fomm 900-T) . e e 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? I:I Yes @ No
If “Yes,” enter the name and identifying number of the parent corporation
L The books are in care of DEREK C. SCHAFER Telephone number 216-749-3720
Part | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 545,737
2 Remd ............................................................................................ 2
3 Addlinestand2 3 545,737
4  Charitable contributions (see instructions for limitation rtlesy 4
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fom lines 5 545,737
6 Deduction for net operating loss. See instrucions T 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractfine 6 from fine 5 7 545,737
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000
9 Trusts. Section 189A deduction. See instructions 9
10  Total deductions. Addlines8and9 10 1,000
11___Unrelated business taxable income. Subtract line 10 from line 7. If fine 10 is greater than line 7, enterzero ... ... 11 544,737
Part i Tax_Computation
1 Organizations taxable as corporations. Multiply Part I, fine 11, by 21% (021) 1 114,395
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: D Tax rate schedule or D Schedule D (Form 1041) 2 0
3 Proxy tax. Seeinstructions 3
4a Amount from Form 4255, Part |, line 3, column (Q) 4a
b Other tax amounts. See instructions 4b
5 Altemat‘ve mlnlmum tax .................................................................... 5
6 Tax on noncompliant facility income. See instucions o 6
7__ Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... ... ... ... .. . ... 7 114,395
Part Il Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) ... ... . 1b
¢ General business credit. Attach Form 3800 (see instructions) R ic
d Credit for prior-year minimum tax (attach Form 880t or 8827y 1d
e Total credits. Add lines fathrough td le
2 Subtract line 1e from Partil, fine 7. ... R e L RSP 2 114,395
3a Amount from Form 4255, Part |, line 3, column (1) (see instructions) | 3a
b Amount due from Form 8611 L L3
¢ Amount due from Fomsgeo7 3c
d Amount due from Fomgges 3d
e Other amounts due (see instructons) . L3e
f Total amounts due. Add lines 3a through 3e L e 3f
4 Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously defered under
section 1294. Enter tax amount here 4 114,395

S/?X Paperwork Reduction Act Notice, see instructions.

Form 990-T (2024)



4146E01 10/20/2025 4:16 PM

Form 990-T (2024) WEST CREEK CONSERVANCY 34-1859064 Page 2
Part 1li Tax and Payments (continued)
5  Cument net 965 tax liability paid from Form 965-A, Part Il, coluron (6} .~ §
6a Payments: Preceding year's overpayment credited to the curent year 6a
b Curment year's estimated tax payments. Check if section 643(g) election
apples ... . Oles 146,500
¢ Taxdeposited with Fom 8868 . ¢
d Foreign organizations: Tax paid or withheld at source (see instructionsy =~ 6d
e Backup withholding (see instructions) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) ef
g Elective payment election amount fom Fom3goo ... 6g
h Paymentfom Form 2430 6h
I Cmdit from Form 41 36 e e e e e e e e e e e e e e e e e e si
j Other (see instructions) §j
7  Total payments. Add lines 6a through 6 e 7 146,500
8§ Estimated tax penalty (see instructions). Check if Form 2220 is attached =~~~ @ 8 26
9  Tax due. if ine 7 is smaller than the total of lines 4, 5, and 8, enter amountowed =~~~ 9 0
10  Overpayment. If ine 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 110 32,079
11___ Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded | 11 32,079
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 At any ime during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes | No

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

MOIe
2  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.
3  Enter the amount of tax-exempt interest received or accrued during the tax year $

M

4  Enter available pre-2018 NOL carryovers here S . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL canmyover shown here by any deduction reported on
Part |, fine 6.

§ Post-2017 NOL camryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17, for the tax year. See instructions.

Business Activity Code Available post-2017 NOL camyover

6a Reserved for future use
b Reserved for fulure use . .. .. . .. . . ...
Part V Supplemental Information
Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this retum
Slgn with the preparer shown below

Here (see instructions)?
EXECUTIVE DIRECTOR
Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check [:] if | PTIN
Paid ROLLAND B. STANDISH ROLLAND B. STANDISH 10/29/25 | self-empioyed P00169705
Firm's name Firm's EIN
Szp‘g; H & J CERTIFIED PUBLIC ACCOUNTANTS, INC. 34-1602442
Firm's address Phone no.
7555 FREDLE DR STE 110
CONCORD, OH 44077 440~-951-2997

DAA Form 990-T (2024)



4146E01 10/29/2025 4:16 PM

SCHEDULE A Unrelated Business Taxable Income OMB No, 1545.0047
(Form 990-T) From an Unrelated Trade or Business 202 4
Deperiment of e Tressury Go to www.irs.gov/Form990T for instructions and the latest information. Opon o Public Imapection for
Intemal Revenue Senvice Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501! anizations On
A Name of the organization B Employer identification number
WEST CREEK CONSERVANCY 34-1859064
C_ Unrelated business activity code (see instructions) .. 531390 D Sequence: 1 o 1
E_ Descibe the unrelated trade or business LAND SALES
Part | Unrelated Trade or Business Income {A) Income {B) Expenses {C} Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance 1c
2 Costof goods sold (Part lll, line8y 2
3 Gross profit. Subtract fine 2 fom fing 4¢.~~ 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
'nswmons ............................................. . e e 4b
¢ Capital loss deduction for trusts 4c
§ Income (loss) from a partnership or an S corporation
(attach statementy 5
6 Rentincome (PatN) 6
7  Unrelated debtfinanced income Patvy 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) R
9  Investment income of section 501(c)(7), (9), or (17)
organizations (Part VI 9
10 Exploited exempt activity income (Pat vty =~~~ 10
11 Advertising income (Part iy 1
12 Other income (see instructions; attach statementy SEE STMT 1 12 2,883,000 2,883,000
13 Total. Combine fines 3 through 12 . ... ... . .. . .. . ... .. 13 2,883,000 2,883,000

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

1 Compensation of officers, directors, and trustees (Partx) 1
2 Salares and wages 2 40,126
3 Repairs and maintenance 3
4 Bad debts ............................................................................................................. 4
5 Interest (attach statement). See instructions 8
6 Taxes and I‘censes ............................... E T 6
7  Depreciation (attach Form 4562). See instrucons 7
8  Less depreciation claimed in Part Ill and elsewhereonretum 8a 8b 0
9 Depleton B PPN T BTN 9
10 Contributions fo deferred compensation plans e 10
11 Employee benefit programs F 11
12 Excess exempt expenses (PartVit) SRR 12
13 Excess readership costs (Part IX) PPN 13
14  Other deductions (attach statementy SEE STATEMENT 2 14 2,297,137
15 Total deductions. Add lines 1 throught4 e 15 2,337,263
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line
13, column (C) R TR O 545,737
17  Deduction for net operating loss. See instrucions L ) 17
18 Unrelated business taxable income. Subtract ine 17 fromline 16 . . . . ... |18 545,737
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024

DAA
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Schedule A (Form 990-T) 2024 WEST CREEK CONSERVANCY 34~1859064 Page 2
Part il Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year 1
2 PurChases ............................................................................... 2
3 COSt Of Iabor ....... - B 3
4  Additional section 263A costs (attach statementy 4
§  Other costs (attach statement) 5
6 Total Addlines tthrough5 ... 6
7 Inventoryatendofyear 7
8  Cost of goods sold. Subtract ine 7 from line 6. Enter here and in Part |, ine2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ..................... ﬂ Yes r‘ No
Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of properly (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
[
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) =~
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add fines 2a and 2b, columns A through D
3 Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (&)
4  Deductions directly connected with the income
in fines 2a and 2b (attach statement)
§ Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 8, coumn®)
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Gross income from or allocable o debt-financed
property
3 Deductions directly connected with or allocable
to debtfinanced propery
a Straight line depreciation (attach statement)
b Other deductions (aftach statement)
¢ Total deductions (add lines 3a and 3b,
columns A throughDy
4  Amount of average acquisition debt on or allocable
{o debt-financed property (aftach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statementjy
6 Divideline4bylines % % %o %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, columin (&)
9  Allocable deductions. Multiply line 3c by fine 6 [ |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part{, line 7, column ®)
11 Total dividends — received deductions included in line 10

DAA

Schedule A (Form 980-T) 2024
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Schedule A (Form 990-T) 2024 WEST CREEK CONSERVANCY 34-1859064 Page 3
Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlied Organizations
1. Name of controfied 2. Employer 3. Net unrefated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification incomse (loss) payments made that is included in the connected with
number (see instructions) controlling  organization's income in column 5
gross income
)
[t]
3
O]

Nonexempt Controlled Organizations

7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
{see instructions) controlling organization's income in column 10
gross income
W)
2
@)
(]
Add columns § and 10. Add columns 6 and 11.
Enter here and on Part i, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals . ... . e
Part VI Investment Income of a Section §01(c)(7), (9}, or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4, Set-asides 5. Totai deductions
directly connected (attach statement) and set-asides
(attach statement) {add columns 3 and 4)
(0]
2
3)
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals .. ... . .
Part VI Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column 8y 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
fines Sthrough 7 4
§  Gross income from activity that is not unrelated business income 5
6 Expenses aftributable to income enteredonlines 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhere andon Part Il line 12 . . . . 7

DAA

Schedule A (Form 990-T) 2024
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Schedule A (Form 990-T) 2024 WEST CREEK CONSERVANCY 34-1859064 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
C
D
Enter amounts for each periodical fisted above in the corresponding column.
A B C D

2  Gross advertising income

4 Advertising gain (loss). Subtract fine 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

Circulation income

(-]

line 5, subtract line 6 from fine 5. If line 5 is less

than line 6, enter0-

8  Excess readership costs allowed as a
deduction. For each column showing a gain on

line 4, enter the lesser of line 4 or fne7

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2. Title of ime devoted attributable to
to business unrelated business
) %
(2) %
(3) %
() o
Total. Enter here and on Part 11, e 1 e e et e e e

Part XI Supplemental Information (see instructions)

Schedule A (Form 990-T) 2024

DAA



4146E01 WEST CREEK CONSERVANCY 10/29/2025 4:16 PM
34-1859064 Federal Statements
FYE: 12/31/2024

LAND SALES
Description Amount
LAND SALES - UBI $ 2,883,000
TOTAL $ 2,883,000
LAND SALES
Deduction Deduction
Description Amount
LAND COSTS $ 1,282,804
DEVELOPMENT EXPENSE 495,427
PROFESSIONAL FEES 518,906
TOTAL $ 2,297,137
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rom 2220

Department of the Treasury
Intemal Revenue Service

FORM 990-T

Underpayment of Estimated Tax by Corporations

Attach to the corporation’s tax return.
Go to www.irs.gov/Form2220 for instructions and the latest information.

OMB No. 1545-0123

2024

Name

WEST CREEK CONSERVANCY

Employer identification number

34-1859064

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,
line 38, on the estimated tax penalty fine of the corporation's income tax return, but do not attach Form 2220.

Part | Required Annual Payment
1 Total tax (see instructions) 1 114,395
2a Personal holding company tax (Schedule PH (Form 1120), hne 26) included on line 1 2a
b Look-back inferest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method =~ 2b
¢ Credit for federal tax paid on fuels (see instructions)y 2c
d Total Addlines 2athrough 2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporahon
doesnotowethepenaty 3 114,395
4 Enter the tax shown on the oorporatlon s 2023 income tax retun. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from ine3 on fires 4 31 ’ 289
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is requnred to skrp hne 4, enter
theamountfomline 3 . .. . o 5 31,289

Part li

Form 2220 even if it does not owe a penalty. See instructions.

Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file

6 - The corporation is using the adjusted seasonal instaliment method.
7 | | The corporation is using the annualized income instaliment method.

8 The_corporation is a “large corporation” figuring its first required instaiiment based on the prior year's fax.
Part i Figuring the Underpayment
(@ {b) (c) (d)
9  instaliment due dates. Enter in columns (a) through (d) the 15th day
of the 4th (Form 980-PF filers: Use 5th month), 6th, Sth, and 12th
months of the corporation's tax yeat 9 04/15/24 06/15/24 09/15/24 12/15/24
10  Required instaliments. If the box on line 6 and/or line 7 above is
checked, enter the amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions for the amounts to
enter. If none of these boxes are checked, enter 25% (0.25) of fine 5
above ineach column . ... ... .. 10 7,822 7,822 7,822 7,823
11 Estimated tax paid or credited for each period. For column (a) only,
enter the amount from fine 11 on line 15. See instructions . . . ... .... 11 90,000 56,500
Complete lines 12 through 18 of one column before going to the
next column.
12 Enter amount, if any, from line 18 of the preceding column ... .. . .. | 12 74,356 66,534
13 Addlines11and12 ... . . . 13 90,000 74,356 123,034
14  Add amounts on lines 16 and 17 of the preceding column ... .. . | 14 7,822
18  Subtract line 14 from line 13. If zero or less, enter -0- .. ... .. .. . 15 0 82,178 74,356 123,034
16  if the amount on line 15 is zero, subtract line 13 from line 14.
Otherwise, enter 0-. ... .. ....... e 1 18 0 0
17  Underpayment. If line 15 is less than or equal to line 10, subtract line
15 from line 10. Then go to line 12 of the next column. Otherwise, go
to line 18 R R Lz 7,822 0 0 0
18  Overpayment. If line 10 is less than line 15, subtract fine 10 from fine
15. Then go to line 12 of the next COUMN . ... ... oo .. 18 74,356 66,534

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17-no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Fom 2220 (2024)
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Form 2220 (2024) WEST CREEK CONSERVANCY 34-~1859064 Page 2
Part IV Figuring the Penalty
(@ {b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C corporations with
fax years ending June 30 and S corporations: Use 3rd month
instead of 4th month. Form 980-PF and Form 990-T filers: Use 5th
month instead of 4th month) See instructions 19 SEE WORKSHEET
20 Number of days from due date of instaliment on line 9 to the date
shownoniine 19 . .. 20
21 Number of days on line 20 after 4/15/2024 and before 7/1/2024 21
Numi f line 21
22 Underpayment on line 17 x 366 X 8% (0.08) 22 1% $ $
23 Number of days on line 20 after 6/30/2024 and before 10/1/2024 23
Nurober of days on line 23
24 Underpayment on line 17 x 366 X 8% (0.08) 24 |$ $ $
25 Number of days on line 20 after 8/30/2024 and before 1/1/2025 25
Number of days on fine 25
26 Underpayment on line 17 x 366 X 8% (0.08) 26 |$ $ $
27 Number of days on fine 20 after 12/31/2024 and before 4/1/2025 27
Number of days on line 27
28 Underpayment on fine 17 x 365 X 7% (0.07) 28 |$ $ $
29 Number of days on line 20 after 3/31/2025 and before 7/1/2025 29
Number of days on line 29
30 Underpayment on line 17 x 365 X *% 30 |3 $ $
31 Number of days on line 20 after 6/30/2025 and before 10/1/2025 31
Number of on line 31
32 Underpayment on line 17 x 365 X "% 32 |$ $ $
33 Number of days on line 20 after 9/30/2025 and before 1/1/2026 33
Number of days on line 33
34 Underpayment on line 17 x 385 X *% 34 |3 $ $
35 Number of days on line 20 after 12/31/2025 and before 3/16/2026 35
Number of days on line 35
36  Underpayment on fine 17 x 385 X *% 36 |$ $ $
37 Addlines 22, 24,26,28,30,32, 34, and 36 . ... . . ... .. 37 1% $ 3
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for other income tax retUMS . ... ... | 38 26

*Use the penally interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.

These rates are published quarterly in an IRS News Release and in a revenue ruling in the Intemal Revenue Bulletin. To obtain this

information on the Intemet, access the IRS website at www.irs.gov. You can also call 800-829-4933 fo get interest rate information.

DAA
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Form 2220 Worksheet
Fom 2220 2024
For calendar year 2024, or tax year beginning , and ending
Name Employer Identification Number
WEST CREEK CONSERVANCY 34-1859064
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 04/15/24 06/15/24 09/15/24 12/15/24
Amount of underpayment 7,822
Prior year overpayment applied
1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment 04/30/24 12/06/24
Amount of payment 90,000 56,500
QTR FROM TO UNDERPAYMENT #DAYS RATE PENALTY
1 4/15/24 4/30/24 7,822 15 8.00 26
TOTAL PENALTY 26




