LOOK0535

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

Department of the T
inforal Revenue. Service. » Go to www.irs.gov/Form990 for instructions and the latest information.

A_ For the 2021 calendar year, or tax year beginning ~and ending
B Check if appiicable: € Name of organization D Employer identification number

Address change LOOKOUT MOUNTAIN CONSERVANCY
Doing business as 62"1460535

D Name change Number and street [or P.O. box ff mail is not delivered o streel address) Roonvsuite E Telephone number
[] il roan PO BOX 76 l
D Final retum/ City or town, state or province, country, and ZIP or forsign postal code
] tompated N LOOKOUT MOUNTAIN TN 37350 G Gross receipts§ 793,997

Amended retum F Name and address of principal officer:

H(a) Is this a group retum for subominatesD Yes @ No

(] sppicaton pening | ROBYN CARLTON

H{b) Are all subordinates included? D Yes D No
If "No,” attach a list. See instructions

| Tax-axempt status: r}-ﬂ 501(c}3) | l 501(0) _( ) (insert no) n ss47@ or | I 527
J  Website: D> WWW . LOOKOUTMOUNTAINCONSERVANCY . ORG H(c) Group jon number P>
izt Otrer B> [ & Year of fomation: [ m_State of legal domicie:

1 Briefly describe the organization's mission or most significant activites:

§| SEE SCHEDULE O .

]

E ...............................................................................................................................................

3 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.

8 | 3 Number of voting members of the govemning body (Part VI, line ta) 3 23

81 4 Number of independent voting members of the goveming body (PartVl, linetb) 4 22

E'E 5 Total number of individuals employed in calendar year 2021 (Part V, line22) 5 26

g & Total number of volunteers (estmate i necessary) s | 1200
7aTotal unrelated business revenue from Part VIIl, column (C), ine 12 7a 0

b Net unrelated business taxable income from Form 990-T, Part l,line 11 . ... ... ... 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VIl line th) 883,207 698,261

g 9 Program service revenue (Part Vill, line2g) 7,771

g | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 67 1,517

% [ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, ¢, 10c, and Me) 62,313 _86,448
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . 945,587 793,997
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined)y 0

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 268,954 308,882

2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0

€|  bTotal fundraising expenses (Part IX, column (D), line 25)» 49,179 . S

@ | 47 other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 245,435 247,277
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 514 389 556 L 159
19 Revenue less expenses. Subtract line 18 from line 12 431,198 237,838

© Beginning of Cument Year End of Year

g 20 Total assets (Part X, lne 16) . ... 3,215,403] 3,436,452
21 Total liabilties (Part X, ine 26) . . ... 30,437 13,648

25 22 Net assets or fund balances. Subtract line 21 fromline20 3,184,966 3,422,804

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

Sign ’ Signature of officer Date
Here ROBYN CARLTON CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid WALLS MELLANEE WALLS 11/14/22] seltemployed | P01259335
Proparer o come ) v THE WALLS GROUP FmsEnd  20-8167848
Use Only{ T401 CHESTNUT ST STE 200

rms sagress b CHATTANOOGA, TN 37402 proneno. 423-664-1004

ﬂYes ﬂNo

May the IRS discuss this retum with the preparer shown above? See instructions . ... ... . ... ...
SX; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)
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Form 990 (2021) LOOKOUT MOUNTAIN CONSERVANCY 62-1460535 Page 2
_Partlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Ml ... IXJ
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 990-E22 ... [ ves [X] no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOBS? ||| [ Yes [X] No

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

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

4a (Code: ) (Expenses$ 402,237 incudnggrantsof$ ) Revenue )
CONTINUED TO PROTECT AND CONSERVE LOOKOUT MOUNTAIN'S NATURAL RESOURCES FOR

PLANNING AND CONSERVATION ORGANIZATIONS ON PARK PLANNING. """
4b (Code: ) (Expenses$ including grants of$ ) Revenue $ . )
N
4c (Code: ) (Expenses $ including grants of$ . ) Revenue § )
N

4d %e?&t@ﬂ se@ggl bescn‘be on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses P 402,237
DAA

Form 990 (2021
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orm 990 (2021 ) LOOKOUT MOUNTAIN CONSERVANCY 62-1460535 Page 3
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 Instructionsy? 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, Pt/ 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, Pat 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? if "Yes,” complete Schedule C, Partii 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, Pert | L 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? Iif “Yes,” complete Schedule D, Partii 71X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part 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? If “Yes,” complete Schedule D, Parttv 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Pat V.
11 If the organization's answer to any of the foliowing questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedute D, Part Vi 11¢ 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, Partix 11d X
e Did the organization report an amount for other liabiliies in Part X, fine 25? if "Yes,” complete Schedule D, Part X 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, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and XII ...l 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" o line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? i “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 fand tvV 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? i “Yes,” complete Schedule F, Parts fland )V 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Part 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"” complete Schedule G, Part Ill ... ...l 19 X
20a te one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b If "Ymmfog gﬁ? e organization attach a copy of its audited financial statements to this retum? 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 | Partsland Il ... . . 21 X

DAA

Form 990 (2021)



LOOK0535

22

23

24a

26

27

rm 9!
Part IV

Form 990 (2021) LOOKOUT MOUNTAIN CONSERVANCY 62-1460535

Page 4

IV Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts {and il

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

$100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line 258 . . .

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part |

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, Parttf

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

Yes | No

22 X

24a X
24b

24d

25a X

25b X

26 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? If
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv 28b X
€ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartlV 2| | X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation  contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 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 301.7701-37 If “Yes,” complete Schedule R, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part I, Ili,
orlV,and PartV,line 1 34 X
35a Did the organization have a controlied entity within the meaning of section S1200)13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? f “Yes,” complete Schedule R, Part V, fine2 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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. i X
~PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
1a Ente r e in box 3 of Form 1096. Enter -0- if not applicable 1a
b Entemém:réﬁﬁxs W-2G included on fine 1a. Enter -0- if not applicable =~~~ ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... ... ... .

DAA

Form 990 (2021)
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m 990 (2021) LOOKOUT MOUNTAIN CONSERVANCY 62-1460535
___Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross inoome of $1, 000 or more dun‘ng teyearr
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a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
b If "Yes * enter the name of the foreign country »

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

and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .

0

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract?

TQ o0 0

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662

10  Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders ................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. . .. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIsthe organization lioensed to issue qualiﬁed health plans in more than one state? 13a ]

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

the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If “Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule © 14b
15 s 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 year? 15_ X
If “Yes,” see instructions and file Form 4720, Schedule N. : ‘
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
if “Yes," t 4720, Schedule O. e 1
17 Sscgj'rlm;(ﬁ@?g nizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17

If “Yes.” complete Form 6069.
DAA

Fo§m 99O (2021)
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990 (2021) LOOKOUT MOUNTAIN CONSERVANCY 62-1460535 Page 6
tVI  Governance, Management, and Disclosure For each "Yes” response lo 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

if the goveming 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

any other officer, director, trustee, or key employee? . . ... X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
Ta
X
b
X
8 N
a X
8b | X

b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule © ... ... ... ... .. ... ... . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... .. ... ... ... . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a

(>

12a Did the organization have a written confiict of interest policy? If ‘No,"go to fine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone o0 12c| | X
13 Did the organization have a written whistieblower policy? .. 13, X
X

14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -
with a taxable enfity during the year? 16a X
b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its - 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? ... .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» NONE
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.
D Own website L__l 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 govemning documents, conflict of interest policy, and
ﬁna%ﬁfgﬁﬁf@b to the public during the tax year.
20  Stat X ss, and telephone number of the person who possesses the organization's books and records P
LOOKOUT MOUNTAIN CONSERVACY PO BOX 76
LOOKOUT MOUNTAIN TN 37350 423-424-3882

DAA Form 990 (2021)
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Form 990 (2021) LOOKOUT MOUNTAIN CONSERVANCY 62-1460535 Page 7
Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVll ... ... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e 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, Form 1099-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.
E(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
A B] Position D) E F)
Name(a:ui titie Avér:ge S;: r::)':':;:se%ke’r:g::\ ::; :: Repgniab[e Repx()n:abl.e Eslimah:d)amoun(
per:ouwr:ek officer and a directorftrustoe) oovfr:np?:::on cf?:)“r:e m oor:fp:rzztrion
(iist any 2§ 5 S éI Ed organization (W-2/ organizations (W-2/ from the
hous for (22 & § < 8%l 3 1099-MISC/ 1009-MISC/ organization and
related §§ g 0 3 B 8 1099-NEC) 1099-NEC) related organizations
organizations |2 8 5] 8
below g 5| 2
dotted line) 2l g &%
I g §
()BOB BERRY
e 0.00
BOARD MEMBER 0.00 X 0 0 0
(2 ZAC BROWN
e 0.00
BOARD MEMBER 0.00 | X 0 0 0
(3)REED CALDWELL
e 0.00
BOARD MEMBER 0.00 |X 0 0 0
(4)ROB CARDEN
e 0.00
PRESIDENT 0.00 |X X 0 0 0
(5)ROBYN CARLTON
UTRTUUURUOUURURRUU R 0.00
CEO 0.00 ;X X 0 0 0
(6)AKOSUA COOK
e 0.00
BOARD MEMBER 0.00 | X 0 0 0
() ROBERT DANN
e 0.00
BOARD MEMBER 0.00 |Xx 0 0 0
8)DAVID DEVANEY
SO U N UUTUUUUUURT I 0.00.
BOARD MEMBER 0.00 |1X 0 0 0
(9) RACHEL EDWARDS
ST TUUTTUTRUURRRN S 0.00.
BOARD MEMBER 0.00 Ix 0 0 0
(10)GENESIS THE GREYKID
0.00
BOARD MEMBER 0.00 | X 0 0 0
(11)JAC5E' MOPY 0.00
BOARD MEMBER 0.00 |X 0 0 0

Form 990 (2021)
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m 990 (2021) LOOKOUT MOUNTAIN CONSERVANCY 62-1460535 Page 8
. 1V Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Po(s‘i:ﬁ)on
(A) B8 (do not check more than one (V] (E) F
Name and titlie Average box, uniess person is both an Reportable Reportabie Estimated amount
hours officer and a directorfrustee) compensation compensation of other
per week s from the from related compensation
(ist any eF Z = g éﬁ g organization (W-2/ organizations (W-2/ from the
houstor  |S2| Ef§ | g 3 1095-MISC/ 1098-MISC/ organization and
related éi g g A 1099-NEC) 1099-NEC) related organizations
orgabnelz';tjons g g § g
dotted line) g é" %
(12) KRISTIN HUNTLEY
TUTNUIUUUTOUUURN A 0.00
VICE PRESIDENT 0.00 |X 0 0 0
(13) JONATHAN J ARMSTRONG, (III
0.00
BOARD MEMBER 0.00 |X X 0 0 0
(14) GINNY KELLY
e 0.00
BOARD MEMBER 0.00 /X 0 0 0
(15) OWEN MACLELL
VTR UUTUUORUUURURUONS IO 0.00
BOARD MEMBER 0.00 |X 0 0 0
(16) ROY MADDOX
TN UTUTUUR RSN I 0.00
BOARD MEMBER 0.00 |X 0 0 0
(17) BRYAN MATTICE
e 0.00 .
TREASURER 0.00 |1X X 0 0 0
(18) HOLLY ODELL
VT UOTUPRUURRURRUONN SO 0.00.
BOARD MEMBER 0.00 |X 0 0 0
(19) JEFF OLINGY
VPSS TV VPRURRUR I 0.00
BOARD MEMBER 0.00 |X 0 0 0
b Subtotal .. .. .. | 4
¢ Total from continuation sheets to Part VIi, Section A . . >
d Total (add lines tband1¢) ... . >

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 )

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7 If “Yes oomplete Schedule J for such lndlwdual ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

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

Individual
§ 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 forsuchperson . ... .. ... ..

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.

B
Name and écgmess address D rhcgn )of services C T(C) i
CILIENT Oy
N e B oo 5 € T N N | ¥
2  Total number of independent contractors (including but not limited to those listed above) who -
received more than $100,000 of compensation from the organization b 0 o
Fom §§5 (2021)

DAA




LOOKO0535

990 (2021) LOOKOUT MOUNTAIN CONSERVANCY 62-1460535 Page 8
rt VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Position
6] (B) (do not check more than one (] (E) (F)
Name and title Average box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week gy from the from related compensation
(list any Ea Z18 5 %:ar g organization (W-2/ organizations (W-2/ from the
housfor 1521 21§ |5 182 2 1099-MISC/ 1098-MISC/ organization and
related 86 § N 1098-NEC) 1099-NEC) related organizations
organizations "é. o g g
below 8| LH
dotted line) 2 % é
(20) JEN POLITANO
e 0.00
BOARD MEMBER 0.00 |[X 0 0
(21) CHRISTY RAMIREZ
VUV URURRUURUUIO O 0.00
SECRETARY 0.00 |X 0 0
(22) MELISSA TAYLOR
e ] 0.00.
BOARD MEMBER 0.00 [X 0 0
(23) JOSH TILFORD
TV UUUUURSONN JO 0.00
BOARD MEMBER 0.00 |x 0 0
(24) CAROL WEAVER
] 0.00.
BOOKKEEPER 0.00 X 0 0
(25) MARY ANNE WILLIAMS
RV URURRURROOOSN IO 0.00
BOARD MEMBER 0.00 |x 0 0
ib Subtotal ... . ... >
¢ Total from continuation sheets to Part VHi, Section A . . >
d Total (add lines tbandte) . .. ... »

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 >

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

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

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

Section B. Independent Contractors

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

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

) address

_(B)
Description ‘of services

Name and b

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

Form 990 (2021)
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VIl Statement of Revenue

Form 990 (2021) LOOKOUT MOUNTAIN CONSERVANCY

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

, Gral

and Other Similar Amou

Contributions, Gi

1a Federated campaigns

b Membership dues

€@ Govemment grants (contributions)

f Al other contributions, gifts, grants,
and similar amounts not included above . .. ...

g Noricash confributions included in
lines ta-1f ...

Program Service

(]
Total revenue

698,261

7,771

B)
Reiated or exempt
function revenue

7,771

(D)
Revenue excluded
from tax under
sections 512-514

g Total. Addlines 2a-2f ... .. .. .. .......... ... ... .. »

7,771

Other Revenue

10a Gross sales of inventory, less
retums and allowances 10a

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds P

5 Royalties ... .. ... .

1,317

1,317

6a Gross rents 6a

b Less: rental expenses 6b

€ Rental inc. or {loss} | 6¢

d Netrentalincomeor(loss) ... ..

Ta Gross amourt from i) Securities

sales of assets
other than inventory | 7@

b Less: cost or other
basis and sales exps.| 7b

¢ Gain or (loss) | 7c

d Netgainor(loss) .....................

8a Gross income from fundraising events
(not including $
of contributions reported on line
1c). See Part IV, line 18

8a

8b

~200]

¢ Net income or (loss) from fundraising events

9a Gross income from gaming
activities. See Part IV, line 19

9a

b Less: direct expenses

9b

¢ Net income or (loss) from gaming activities

b Less: cost of goods sold 10b

Miscellaneous
Revenue

Business Code|

86,448

"86,448]

86,448

793,997

95,736

0

DAA

Form 990 (2021)
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LOOKOUT MOUNTAIN CONSERVANCY

62-1460535

tiX  Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complele 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, b,
8b, 9b, and 10b of Part VIIi.

A
Total expenses

®
Program service
expenses

1

2

10
"

Q@ -0 00 on

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fing 21

Grants and other assistance to domestic
individuals. See Part iV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, fines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, 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 =~~~ =

308,882

239,970

49,342

19,570

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions)

Other employee benefits

Payroll taxes ...

Fees for services (nonempioyees):
Management

Legal .

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 O.)

71,726

49,274

8,022

14,430

Advertising and promotion

Office expenses

7,463

2,954

4,509

25,800

25,800

11,325

10,629

696

Payments of travel or entertainment expense:

for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

29,040

29,040

Insuranw .................................
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

15,317

3,060

429,714

48,515

12,257

315

17,838

4,387

13,386

6,863

4,087

1,478

6,477

6,452

5,714

3,869

1,845

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

556,159

402,237

104,743

49,179

SN e no0ooca

NN

Joint_costs. te this hne only if the
°f93 Eﬁ% i 8) jomt costs

from a combined educanonal campaig
fundraising solicitation. Check here P>
following SOP 98-2 (ASC 958-720) .~ .. ...

DAA

Form 990 (2021)
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LOOKOUT MOUNTAIN CONSERVANCY

62-1460535

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A)
Beginning of year

(B)
End of year

N AhWN -

o

Assets
@w o~

10a

b
1
12
13
14
15

17
18
19
20
21
22

Liabilities

23
24
25

27
28

Net Assets or Fund Balances I

16

26 Total liabilities. Add lines 17 through 25

Loans and other receivables from 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
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net
Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

436,709

410,001

50,000

135,000

B IN |-

3,152,547/

261,096

Less: accumulated depreciation

,728,694

6
7
8
9

10c~ ) 2‘,"891,‘451

11

12

13

14

15

3,215,403

16 3,436,452

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

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

30,437

17 13,648

Organizations that follow FASB ASC 958, check here @
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions

and complete lines 29 through 33.

25
30,437/ 2] 13 648
2,440,835 27| 2,501,131

144,131/ 2

021,673

28 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Retained eamings, endowment, accumulated income, or other funds 31
32 Total net assets or fund balances 3,184,966 32 3,422,804
33 Total liabiliies and net assets/fund balances ... ... ... ... ... 3,215,403/ 33 3,436,452

DAA

CLIENT COPY

Form 990 (2021)
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om 990 (2021) LOOKOUT MOUNTAIN CONSERVANCY 62-1460535 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1

1 Total revenue (must equal Part VIll, column (A), line 12) 1 793,997
2 Total expenses (must equal Part IX, column (A), line25) 2 556,159
3 Revenue less expenses. Subtract line 2 from fine 1 3 237,838
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column Ay 4 3,184,966
5 Net unrealized gains (losses) on investments o TUUUTTmUOOs 5

6 Donated services and use of faciites ... U 6

7 Investment expenses 7

8 Prior period adjustments . 8

9 Other changes in net assets or fund balances (explain on Schedule©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

10 3,422,804

1 Accounting method used to prepare the Form 990: D Cash lzl Accrual [:] 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?

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?

separate basis, consolidated basis, or both:

[Z] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1332 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ... ... ... .. . . 3b

CLIENT COPY

DAA

Form 990 (2021)




