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RsTRO ACTIVE KRsINSTATEMeNT

| OMB No. 1545-0047
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Return of Organization Exempt From Income Tax

l Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Form 990

- F,,?.‘,’,?,’},i";;‘f,;,'ﬂ%lﬁﬁi”’y » The organization may have to use a copy of this retumn to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginnin January 1 X 201% and ending December 31 , 20 12
’ B Check if applicable. JC Name ot organization Mount Holly Conservation Trust D Employer identificatlon number
{3 Acdress changs Daing Businass As 20 0061861
' 0 Name change Number and street (or P O box if mail is not delivered to street address) Roomv/suite E Telephone number
gr O intiat retum P. O. Box B85 802 259-2274
'_11 [ Terminated City, town or post officc, state, and ZIP code
7 [ Amended retum Belmont, VT 05730 G Gross recaipts $ 12,118.49
0 [ application pending |F Name and address of pncipal officer. Brigid Sullivan, President H(a) ks this a group retum for affliates? [ Yes [¥] No
- PO Box 99, Belmont, VT 05730 H(b) Are all affiliates included? Jves Tlne
@ 7 1ax-oxempt status: 501(c)(3 [15010) ¢ )4 (nsertno) [ aga7()ny or []527 It “No,” attach a list {see instructions)
Ué% J Webslte: » H{c) Group exemption number »
{r% K Form of organization Corporation D Trust [:| Association D Other » I L Year of formation: 2004 I M State of legal domicile VT~
Summary
1 Briefly describe the orgamzation’s mission or most significant activities:
® Preserve the beauty and character of the Town of Mount Holly through the conservation of land and resources that are vatued
§ by the cammunity.
£
% 2  Check this box »if the brganlzatlon discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 13) . . 3 8
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 23a) 5 0
:‘6 6  Total number of volunteers (estimate if necessary) . . . . . . 6 25
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable incoma from=Form 990-T, line 34 Co . 7b o
//' Ré\\‘\“ Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, ine 1h) {'. =~ WE D .. 545,735.22 10,297.00
E 9  Program service revenue (Part Viil, ine 29)[O C o e "‘—70 . o 0
% |10  Investment income (Part VIil, column (A), lfr%s 3, E-ggd Z:d)jz 2014 (2] {3.450.52) 1,805.39
x 11 Other revenue (Part Vill, column (A), lines %Psud 8c, 9c¢, 10c, anc! 11e) /8 7 . 0 {83.90)
. [ T— |
12  Total revenue—add lines 8 through 11 (must equahPariylll-column(A), I_n:jé 12) 542,284.70 12,118.49
13  Grants and similar amounts paid (Part Ix,ﬂmlumﬁw. ] o 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . ——~==I. . 0 0
e 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
a b Total fundraising expenses (Part IX, column (D), line 25) » ‘
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 15,866.11 21,216.16
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,866.11 21,216.16
g 19 Revenue less expenses. Subtract line 18 from line 12 .. 526,418.59 {9,097.67)
o b § Beginning of Current Year End of Year
« 38|20  Total assets (Part X, line 16) : . 529,978.23 520,880.56
o g; 21 Total liabilities (Part X,lme26) . . . . . . . . . . 0 )
; ZZ| 22  Net assets or fund balances. Subtract line 21 from line 20 529,978.23 52(1,880.56
Signature Block
8 Under penattias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
& true, correct, and wmﬁlitWNBUOn‘dnpmyarﬁr ;other than officer) 1s based on all information of which preparer has any knowledge P / L/
= '\ [lPreadd | SN[
'®) Sign ' Signatyre of dfficer P Date v v
@ Here } 5/(.10-10 Su LL‘.D//W‘)/ RESTDENT
TypTa or print name and title U
Pai d Pnnt/Type preparer’'s name Preparer's signature l Date Check D # PTIN
Preparer | 3oi-emipioy 5o
Use only Fim's name b Frm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 890 (2012) Page 2
I Statement of Program Service Accomplishments

Check It Schedule O contains a response 10 any question in this Fart 11l D

1 Briafhy daceontha the organization’e rmiggion:

Preserve the beauty and character of Mount Holly by encouraging conservation of land and resources that are valued by the }
community. We work to educate land owners about the benefits of conservation and protecting wildlife habitat, while preserving
opponunites for agriculture and recreation. This includes efforts to preserve and protect Star Lake through the efforts of

a committee of the MHCT. the Friends of Star Lake (FOSL).

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e OYes No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . .. .. . ... .. OYes No
If “Yes,” descnbe these changes on Scheduie 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 evpenses, and revenue, if any, for each program senvice reported,

4a (Code: ) (Expenses$ | 20,635.00 including grants of $ 0 ) (Revenue $ 9,647.00 )
MHCT/FOSL worked to reduce the invasive plant species from Star Lake focussing on harvesting weeds with a mechanical o
harvester. The work 15 done under permit from the State of Vermort which controls allowable harvesting and the timing of the
harvesting. The effort to eradicate invasive and native plant species from Star Lake is a multi-year effort that includes
different treatments each year as determined and approved by the State of Vermont. In 2012 we were only permitted to do
mechanical harvesting of weeds. This Is a frustrating and long term project which requires annual efforts.

4b (Code: ) (Expenses$ | gincludinggrantsof$ )(Revenue$ - 1,905.39 )
MHCT/FOSL continues to work with the State of Vermont on steps necessary to pian for the replacement of Star Lake dam.

Talks with the State continue on the correct approach to replacing the dam and defining the scope of work for the project.
Discussions with the local Select Baard af the Town of Mount Holly were alse initiated regarding their interest in the proect.
Preliminary engineering studies are being identified and basic hydrology and soils testing needs are being identified.

This project is expected to be a five year project.

A_subcommittee tras been recruited-to provide ongomng mput-and project recommendations. Everyone who hias agreed to serve
will do so as a volunteer.

4c (Code: )(Expenses $_______ 500.00 Including grants of $ ) (Revenue $ 566.10 )
WHCT works to educate laridowners about the value of protecting.open land in its undeveloped state.
for wildlife habitat, agriculture, recreation and natucalases.

We work with land holding conservation trusts or organizations to help them protect land in Mount Holly.

We hoid educational talks about locai wildlife, have programs about energy conservation-or-bring in experts in

arelated freld to talk aboat conservation. e work with-the Woant Holty Plarming Commissionto consider fand use

issues related to protecting undevelopedland.

We do not buy or hold conservation easements. We educate land owners and pay expenses related to doing a conservation
easement or donation of land.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants ot $ ) (Revenue $ )

4e Total program service expenses P 21435

Form 990 (2012)



Form 990 (2012)
Checklist of Required Schedules

1

11

- B

12a

13
14 a

18

19

20a
h

Page 3

Is the organization descnbed in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .. . . .o e e

Is the organization required to complete Schedule B, Schedu/e of Contr/butors (see instructions)? .
Did the organization engage in direct or indirect politcal campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organizatlon a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

foleleTo e le oo te e ree] e v AnkinAA DA Nemammi=n NO 1n') l‘ "\/—\n 7 nmrmemdondn Cabvmrdoda M
GQGGCISMCNGS, OF Simuar GMCUns G5 GCHnca i «WwCVvanul s recececaure 08 y uvulyn.au. L rL U Wy

Part il .
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 | .o . . e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lli :

Nid the organization rennrt an amnunt in Part X line 21. for asermw or custodial acconnt hahility: serva as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credt repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ..

Did the corgomzation, directly or through o reloted organization, hold assste in temporanly recincted
endowments, permanent endowments or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and eqmpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for |nvestments other securltles n Part X, llne 12 that Is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

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 16? /f “Yes,” complete Schedule D, Part IX
i dn Avmasmimadiae vama - md bme mbbnme lrabilidi o o VB -ﬂl:") l{“\l.... Y mmrmemtotbn Onbvachilma N Paw V
Wil LI snl IIL(A\IUI Tt \JPU' 13 ﬂll ﬂl 1 IUUI n IUI wu IUI unuuul\;a Ill L} ﬂl . Iy 11w G )y UU”IPH—AM st lhuul\a ety ﬂl [ V4

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

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI .

Was the organization included in consolldated mdependent audited fmanctal statements for the tax year" It “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll i1s optional .

Is the organization a school descnbed in section 170(b){1){A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..
Did the organization have aggregate reveniies or exnenses 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 [ and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Cid the organization repait on Fait 1X, Coluimin ), e 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

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 instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part II . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a'7

If “Yes,” complete Schedule G, Part 1l .

Did the organization operate one or more hospital facmtles'7 If "Yes ” complete Schedule H.

If “Yag” tn line 203, did tha oraanization attach a conv of ite andritad financial statemants to thig raturm?

] Yes | No

107

2 |v

3 v
4 v
5 v
6 v
7 v
8 v
") v
10 v
11a v
11b v
11c v
11d v
1ic v
11f v
12a Y
12b /
13 v
14a v
14b v
15 Y
16 v
17 v
18 v
19 v
20a v
20h

Form 990 (2012)




Form 990 (2012)

IEIH Checklist of Required Schedules (continued)

21

22

23

24a

o

27

37

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part 1X, column (A), line 1? /f “Yes,” complete Schedule |, Parts | and If

Did the organization report more than $5,000 of grants and other assistance to indwiduals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the orgamzatlon have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than

CANN NANN An ~AF tha land ’J-u: A b ssmme b A ~Bbar NAamamaina~e 24 ONNNND II "\/na » o liman DAK
VIV UUY Ao v the sl Uy U e , QY wiac Wwad 13GUCT QRCr LCCTSMCTr ol 1 ML VTG, GrSW Tl uriCS LS

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .

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

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year”
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . .o

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear. and that the transaction has not been reported on any of the organization’s orior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e .
Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanuai cuntlibutur Ul emmpivyee tireui, a yrani seieciion cunmiies meniver, v W a 35% wuntiviied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part |V

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Scheaule L, Part IV )

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied

conservation contributions? /f “Yes,” complete Schedule M

I'\-H +hn Arnanivatinn hmuAdata tarminntoe Aar diccenhia anAd france Anarabtinne? If 4 Vae ¥ Anmniote Qrbhadida A
organization hqundate, termunate, or diceglve and ceace cperatione? ¥ “Yec,” complete Schedule N,

Part | . .

Did the organlzatlon sell exchange drspose of or transfer more than 25% of its net assets" If “Yes ”

complete Schedule N, Part li

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatuon under Regulatlons

sectuons 3U1.7701-2 ana 301.7701-37 If “ves,” complete Scneauie K, Fart i1 .

Was the organization related to any tax- exempt or taxable entrty’7 If “Yes,” complete Schedule R Part 1, III

orlV,and Part V, line 1 .

Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7 .

If "Yes” to line 35a. did the oraanization receive any payment from or engage in any transactlon wnth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable

related organization? /f “Yes,” complete Schedule R, Part V, line 2 .

Did the organlzatron conduct more than 5% of its activities through an entity that is not a related organlzatlon
Cll IU l.l lal |° Ll cau‘:u aa d 'Jal I.I ICI DI IIP IUI IGUCI al lI IUUIIIG lal\ Pul puaco l'l‘ “\I’és, laUlllPlc(c Ubl IGUUIG r|,

Part VI . .

Did the organlzatron complete Schedule O and prowde explanatnons in Schedule O for Part Vl llnes 11b and

197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v

24a v

24b

24c

24d

25a v

25b v
26 v
27 v |

28a v

28b v

28c v
29 v
30 v
31 v
32 v
33 v
34 v

35a v

35b
36 v
a7 v
38 |v

Form 990 (2012)



Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check It Schedule O contains a response to any question In this Part v iJ
Yes | Ne

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

reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

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

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial

account)? . . . 4a v
b If “Yes,” enter the name of the forelgn country >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Fmnancral Accounts. .

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc

6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the

organization solicit any contributions that were not tax deductible as chantable contnbutions? . LGa v
L il "Yes,” did iie urganizaiion inciude wilih every suiiciiaion an express sidiement iiai sucih conuibutions ur |
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contributlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ce e e e e e 7a
b If “Yes.” did the orgamzation notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . e l 7d I ~ B
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess businsss holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . Qa
b Did the organization make a distnbution to a donor, donor advisor, or related person ? 9b
10  Section 501{c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vlli, lne12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b
11 Section 501(c){(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(2}{1) non-exempt charitable trusts. Is the orgamzatlon frllng Form 990 1n lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualffied heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves on hand L. 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 890 2012)




Form 990 (2012) Page 6
W Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . |
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 8

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt

one or more members of the governing body? . . . . .o 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the goveming body? . . . . 7b

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following:

a The governing body? . . . 8a|v
b Each committee with authority to act on behalf of the govemmg body’7 .. 8b|v

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? If “Yes,” provide the names and addresses in Schedtﬂé e e 9 v

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

N
<~

w

~NOoO 0

olnis|w
SN KNS

10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actrvntres of such chapters
affihates, 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?  {{11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. J
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢
13 Did the organization have a wnitten whistleblower polrcy” e . e e e e e 13 v
14  Did the organization have a written document retention and destructron pohcy? R 14 v
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 CEQ, Executive Director, or top management offical . . . . . . . . . . . . 15a
b Other officers or key employees of the organizaton . . . C e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durng theyear? . . . . . . . . . . . . . . . . . e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  Vermont
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
(] Own website [J Another's website Uponrequest  [] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Brigid Sullivan, 303 Dodge Rd, Belmont, VT 05730 802 259-2274

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . T,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Posrtion
w ® (do not check more than one © ) ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
jweek (st any] pegeey gy =l ex] = from related other
hoursfor | =3 § g 2l13g5|¢ the orgamizations compensation
related ¥4 g el %g g organization (W-2/1099-MISC) from the
organzations| 2.¢ | § 13 ?‘3 :‘:‘ (W-2/1099-MISC) organization
below dotted| S | & CH IS and related
line) E g 2 B organizations
o] 7] =3
@ g %
[+ 3
{1) Dottie Finnerty 3
Trustee v 0 0 0
{2) Roland Marx 0.5
Trustee v 0 0 0
_{(3) Andy Tanger 0.1
Trustee v 0 0 0
(4) Ron Unterman 5
Trustee v 0 0 0
(5) Minga Dana 0.1
Treasurer v v 0 0 0
(6) Stephanie Smith 0.1
Secretary v v 0 0 0
_{7) Annette Lynch 0.5
Vice-President Y v 0 0 0
(8) Brigid Sullivan 0.5
President v v 0 0 0
9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2012)




Form 990 (2012) Page 8
=gl )|l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A (B) (do not check more than one ®) ® ®
Name and title Average | box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
lweek (st any o=1= = e from related other
hours for aa a 8 2 §“-, o the organrzations compensation
related | 321 F|8| 2|25 3| organzaton | w-2/1008-MiSC) from the
organization: 9.& S é 'fcg A= (W-2/1099-MISC) organization
below dotted] S = | 2 g g and related
line) g g 2 § organizations
3| a
(] 8 é
o
ash
(16)
(a7
(8)
ae)
(20) ;
(21)
(22)
(23)
249)
(25)
ib Sub-total . . . . A &
¢ Total from contmuatlon sheets to Part Vll SectlonA .
d Total {addlines1iband1c). . . . . ... .

2  Total number of individuals (including but not llmlted 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, or trustee, key employee, or highest compensated ]
employee on hne 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . . e e e e e 4 v
5 Did any person hsted on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or mdwudual ]
for services rendered to the organmization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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

A (8) ©)
Name and business address Descnption of services Compensation

None

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 » 0

Form 990 (2012)




Form 990 (2012)

msmtement of Revenue

Page 9

Check if Schedule O contains a response to any question in this Part VIIl.

]

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenus

(D)
Revenue
excluded from tax
under sections
512,513, or 514

1

Contributions, Gifts, Grants
and Other Similar Amounts
SO0 QOO0 D

= ©

Federated campaigns . . . 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . 1c

Related organizatons . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a—1f .

0

>

10,297

None

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Program Service Revenue
“a+~0a0ch

daocoocf &

-2

Qther Revenue

T

9a

10a

o

Investment income (including d|v1dends

and other similar amounts)

interest,
4

Income from investment of tax-exempt bond proceeds »

Royalties

>

1,905.39

1,905.39

0

0

.(n Real

(i1} Personal

Gross rents

Less. rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of () Securties

: (O] .O‘th-er

assets other than inventary

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).

SeePartIV,line18 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartiV,line19 . . . . . 2a

Less: direct expenses . . . b

events . P

Net income or (loss) from gammg activites . . P

Gross sales of inventory, less
returnsand allowances . . . g

Less:costofgoodssold . . . b

131.00

214.90

Net income or (loss) from sales of inventory . . P

(83.90)

(83.80)

Miscellaneous Revenue

Buslness Code

L_le

11a

o Qo

12

None

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

0

vy

12,118.49

1,821.49

0

Form 990 (2012)
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Statement of Functional Expenses

Page 10

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 to any question in this Part IX .. O
Do not include amounts reported on lines 6b, 7b, Total éﬁ) nses Proar a](_E)servm M ©) D)
8b, 9b, and 10b of Part Vil pe oxpenses e o
1  Grants and other assistance to governments and
orgamizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) o 0 o 0
7  Other salaries and wages . 0 0 0 0
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) o 0 0 0
9  Other employee benefits . 0 0 1] 0
10  Payroll taxes . 0 0 0 0
11 Fees for services (non- employees)

a Management () 0 0 1]

b Legal o 0 1] 0

¢ Accounting 0 (1] 0 1]

d Lobbying . 0 0 0 1]

e Professional fundransmg services. See Pan N lme 17 0 0

f Investment management fees 0 1] 0 0

g  Other. (f line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 81.16 0 81.16 0
14 Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 (1] 0
17  Travel . . 1] o 0 0

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 0 (1] 0 0
21 Payments to aff|||ates . 0 o 0 o
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . e e e e 0 4] 0 0

24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O.)

a Treatment of Star Lake 20,535 20,535 0 0

b Permit -- VT Fish & Wildlife 100 100 0 )]

¢ Planning grant match 500 500 0 0

d -

e All other expenses (1] 0 1] 0
25  Total functional expenses. Add lines 1 through 24e 21,216.16 21,135 81.16 0
o6 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) .. NA

Form 990 (2012)




Form 990 (2012)

XN Balance Sheet

Page 1

Check if Schedule O contains a response to any question in this Part X .. .. O
0] (8)
Beginning of year End of year
1 Cash—non-interest-bearing Coe 18,108.48| 1 7,138.58
2 Savings and temporary cash investments . 511,869.75| 2 513,741.98
3 Pledges and grants receivable, net ol 3 0
4 Accounts receivable, net . ol 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c}(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
§ 7 Notes and loans receivable, net 0o 7 0
< | 8 Inventories for sale or use o] 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 0/10c 0
11 Investments —publicly traded securities ol 11 0
12  Investments—other securities. See Part IV, line 11 o] 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . . 0| 14 0
15 Other assets. See Part IV, Ime 11 . .o o] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 529,978.23| 16 520,880.56
17  Accounts payable and accrued expenses . . o| 17 0
18 Grants payable . o] 18 0
19 Deferred revenue . o] 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o} 21 0
® |22 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L . ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here > |:] and
é’ complete lines 27 through 29, and lines 33 and 34. J
& |27  Unrestricted net assets . 27
E 28 Temporarily restricted net assets . 28
'E 29 Pemanently restricted net assets . . 29
z Organizations that do not follow SFAS 117 (Asc 958), check here P . and
= complete lines 30 through 34.
&8 | 30 Capital stock or trust principal, or current funds . o| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
5 32 Retained earmings, endowment, accumulated income, or other funds . 0| 32 0
2 | 33  Total net assets or fund balances . 529,978.23| 33 520,880.56
34  Total habilties and net assets/fund balances 529,978.23| 34 520,880.56

Form 990 2012)
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IZIE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X

|

-—h

COWO®NOO L WN =4

Total revenue (must equal Part VIli, column (A), line 12) .

12,118.49

Total expenses (must equal Part IX, column (A), line 25)

21,216,16

Revenue less expenses. Subtract line 2 from line 1

(9,097.67)

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

529,978.23

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

oo|v|o|alalw|p]|al.

Other changes in net assets or fund balances (explaln in Schedule O)

ololoije

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne
33, column (B)) .

-y
o

520,880.56

XY Financial Statements and Fleportmg

Check if Schedule O contains a response to any question in this Part XIl .

]

Accounting method used to prepare the Form 990: [v]Cash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis []Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[]Separate basis [ Consolidated basis [] Both consolidated and separate basis

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

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c

3a

3b

Form 990 (2012)




SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2© 1 2

4947(a)(1) nonexempt charitable trust. Open to Public

m&“v;’m?slmﬁ?” » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Mount Holly Conservation Trust 20-0061861
Wneason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)().

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

§ [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 []A federal, state, or local government 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 governmental unit or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lll.)

10 [J] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type lll-Non-functionally integrated

e (] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type lll supporting

organization, check thisbox . . . . .- - - - . .. O
g Since August 17, 2006, has the organlzatlon accepted any grft or contrlbutlon from any of the
following persons?

i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
() below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g@)
(i) A family member of a person described in (i} above? . . . e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above" e e e e e e 11g(iii)l
h Provide the following information about the supported organization(s).
@) Name of supported @) EIN (iii) Type of organzation | () Is the organzation |  {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | wn col. @} hsted nyour | the orgamizationin | organizaton in col. support
above or IRC section | goveming document? col. (i) of your {)) organzed n the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
L)
©)
(0)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 940 2100 100 30,414.95 10,297.00 43,851.95
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 o 0 0
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3 . 940 2100 100 30,414.95 10,297.00 43,851.95
5 The portion of total contributions by
each person  (other  than a
govermmental untt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 9,270
6 Public support. Subtract line 5 from line 4. 34,582
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
7  Amounts from line 4 940 2100 100 30,414.95 10,297.00 43,851.95
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources S e o 0 0 (] 1,905.39 1,905.39
9 Net income from unrelated bustness
activities, whether or not the business
is regularly carned on e 0 o ) 0 o 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V.) . . 0 o o 0 0 0
11 Total support. Add lines 7 through 10 45,757.34
12  Gross receipts from related activities, etc. (see instructions) .o 12 L ($83.90)
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column {f)) 14 76 %
15  Public support percentage from 2011 Schedule A, Part il, line 14 . 15 88 %
16a 33'/3% support test—2012. If the organization did not check the box on I|ne 13 and Ilne 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. > @
b 335% support test—2011. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . >» O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > 0O
18 Private foundation. If the organlzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 880 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 3

WSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {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

furmished in any activity that Is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
fumnished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5. .o

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b -

8 Public support (Subtract line 7c from
line6) . .. e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 e e e
10a Gross income from interest, dividends,
payments received on securities 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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100 11

and 12.) ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e e e e e R N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16 __ Public support percentage from 2011 Schedule A, Partlll,line1s . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(®)) . . . |17 %
18 Investment income percentage from 2011 Schedule A, Part lij, line17 . . . . 18 %
19a 33'5% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization . » 7]

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 930-EZ) 2012




Schedule A (Form 990 or 990-E2Z) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

NoNZ.

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE O

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

2012

Open to Public

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

Department of the Treasury
Internal Revenue Service > Attach to Form 990 or 980-E2. tnspection
Name of the organization Employer identitication number

Mount Holly Conservation Trust

20-0061861

other officer, director, trustee, or key employee? Yes - Ron Unterman and Dottie Finnerty are husband and wife.

Part VI. Section B. Line 11b This form 990 was reviewed by the President and FOSL Chairman.

Part VI. Section C. Disclosure whether (and if so, how), the organization made its governing documents, conflict of interest policy, and

and financial statements available to the public during the tax year. Documents are made available upon request. There is no written

conflict of interest policy as no one in the organization receives compensation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 880-EZ) (2012)




