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Department of the Treasury
Interal Revenue Service

Form 990
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions 1s at www.irs.gov/form990.

2015

' B s
ol Inspectionss

AR

1980

A For the 2015 calendar year, or tax year beginning Qct 1 , 2015, and ending Sep 30 s 2‘0—1 6
B Check ff apphicable C Nameoforganzaton Middlebur y Area Land Trust D Employer identification number
: Address change Doing business as 22-2835049
L Name change Number and street (or P O. box If mall is not delivered to street address) Roonvsuite E Telephone number
__Inmalretum PO Box 804 (802) 388-2980
Final retumfterminated City or town, state or province, country, and ZIP or foreign postal code
—
Amendedretum  IMiddlebury VT 05753 G Grossrecepts $§ 89,981,
| | Appiication pending F Name and address of pancipal officer H(a) Is this a group return for subordinates? H Yes % No
Carl Robinson Po Box 804 Middlebury VT 05753 | Apalswodnates ncudedr = [ Jves [ [ne
| Taceemptstatus  [X[501)3) | [501¢) ( )* (nsertno) | [d9ar@))or | [527
J Website: » N/A H{c) Group exemption number P
K Form of organization

JXICorporauon l ITrust ij\ssoaahon I Other ™

I L Year of formation

lM State of legal domicle VT

{Partid. ] Summary

Activities & Governance
o hwWN

Check this box »

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

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the goveming body (Part VI, line 1a) . Frr=rosse——r ——r——r .. 3
Number of inde;?endent voting mer%bers ofgthe gZ\fernlng body (P;rt vt line 1'b:)’. EC E-’ \/E D A 4 :ZH
Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . - « - - + - « -+ ((,") L .. 5 3
Total number of volunteers (estimate if necessary) . . . . . .. . .. T T T SR 6 95
7a Total unrelated business revenue from Part VI, column (C), line 12 . g’ . FEB O 6 2017 . 8 Ce . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 < 4 7b 0.
(@) [ JT Prior Year Current Year
o | 8 Contributons and grants (PartVlll ne th) . . . . .. ... ... GDEN' T *34,187. 44,888 .
2 9 Program service revenue (Part VIILIN@2g) - « - - « « « v v v v i e e e e e e 59,062. 13,577.
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . ... . . ... ... 17,296. 22.
& | 11 Other revenue (Part VIll, column (A), Ines 5, 6d, 8c, 9c, 10c,and 11€) . . . - . . . . . . . 8,041. 9,937.
12  Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12) . . . . . 118,586. 68,424.
13 Grants and similar amounts paid (Part IX, coumn (A),lnes 1-3) . . . . .. .. ... ...
14 Benefits paid to or for members (Part IX, column (A),lme4) . . . . .. ... . ... ...
« | 18 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 38,475. 43,602.
§ 16a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . . ... . . ... ..
§- b Total fundraising expenses (Part IX, column (D), line 25) » 18,221 @’@%“ﬁﬁ%& f%{ﬁ”
17 Other expenses (Part X, column (A), hnes 11a-11d, 11f-24e) . . . . . . . .. . . . ... 45,510. 36,685.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25) . . . ... ... 83,985. 80,287.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . .. .. .. .. ... ... 34,601. -11,863.
@E é Beginning of Current Year End of Year
@gi 20 Totalassets (PartX, M@ 16) « . . =« v v v v v v e et e e e e e e e e e s 1,227,731. 1,269,846.
2230 21 Total habilties (Part X, N 26) . . . . . . ..o ot 5,197. 459,
%ﬁé 22 Net assets or fund balances Subtractline21fromine20 . . . - . v v v v v v v v v v .. 1,222,534. 1,269,387.

{(\part 12 Signature Block

~“Under penalties of penury, | declare that | have examined this retum,)u-l%lng accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
In

Zromplete Declaration of prepa%r than officer) 1s byon all
-

ation of which preparer has any knowledge

T =

= > S — P et __— 1 /"20-/7

GSign Signature of ofﬁFeQ N . - Date

SHere } o \ Q‘D\"\b(’)r\ Z:\(erll\-C (\).f'ec.lf)(‘

NS Type or pnnt name and titte n

= Prnt/Type preparer's name i P r’s signature ’ ~ | Date Check N f  |PTIN
Paid %C«M‘ C’JO%&\ LLg) C‘?A J & 74 01/25/17 self-employe 'FDD &401 8‘00
Preparer |fumsneme > g chaed _~_‘éD$sé| n C(PH.
Use Only |rmsaddress ™ A Chuweo S . - ] Firm's EIN * i

ﬂaﬂdm \i T 057 3 a Phone no

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

TX[Yes | [No

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

TEEA0101 10/12/15

Form 990 (2015)
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Form 990 (2015) Middlebury Area Land Trust 22~2835049 Page 2
. |Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart Il . . . . . . . 000000 i i i il e D

1 Briefly descnbe the organization's mission

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOrMO90 OF990-EZ?7 « « 4« v v v v e et ettt e e e e e e e e e e I:] Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes 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.

4 a (Code: ) (Expenses $ 8, 615. including grantsof $ 0. )(Revenue $ 3,666. )

4b (Code ) (Expenses $ 7,339. including grants of $ 0. )(Revenue $ 3,123.)

4 ¢ (Code- ) (Expenses $ 10, 348. ncluding grantsof $ 0. )(Revenue $ 6,788. )

4 d Other program services. {Describe in Schedule O.)
(Expenses (S including grants of $ ) (Revenue $ )
4 e Total program service expenses > 26,302.
BAA TEEA0102 10/12/15 Form 990 (2015)
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Form 990 (2015) Middlebury Area Land Trust 22-2835049 Page 3
{Part IV_|Checklist of Required Schedules
Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . ... .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . . . .« . . . 0 i i e e e e e e e e e e e e 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, Partll . . . . . . . . . o i i i i v i i i i e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
';g provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D, 6 %
(-« O e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . .. . .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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, Part IV . . . . . . . . o o @ i e e e e e e e e e e e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . ... . ... 10 X
11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, s
or X as applicable. L
a Dud the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part V. o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIf. . . . . . . « . . v v v e v i i i i i i i i 11b X
¢ 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 VIl . . . . . . « . . « o« i v v v v v v i i v e 11¢c 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 16? If 'Yes,’ complete Schedule D, Part IX . . . . « © « i i i i i i i e i e e e e e e e e e s 1d| X
e Did the organization report an amount for other habiities in Part X, ine 257 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)Xu)? If 'Yes,’ complete Schedule E. . . . . . . « . . . « . ... 13 X
14 a 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, Partsland IV . . . . . . . . . . . o o i i i i i it i e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . .« « c i i i v i i e s e e e 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 llland IV . . . . . . . . 0 o i o i i i i i i e e e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Partl (see instructions) . . . . . . . . . . . .« oo o v o .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributtons on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . . i i i i e e e e e e e e e e e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,’
complete Schedule G, Partlll. . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 19 X
BAA TEEAD103  10/12/15 Form 990 (2015)
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Form 990 (2015) Middlebury Area Land Trust 22-2835049

. Iiﬁi?t'fil\’ljl Checklist of Required Schedules (continued)

20

a Did the organization operate one or more hospital facilities? If Yes’, complete Schedule H . . . . . . . . . . . .. .. ...

b If 'Yes’ to tine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . .. . . . ..

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Partslandll . . . . . . .. ... .. ..

Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,” complete Schedule I, Partsland lll . . . . . . . . . « v v 0 i v i v bt e v et e e e

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd formerl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule J . . « « o i o e e e et e et e et e e e e e e e e e e s e e e e e e e e e e

a Did the organization have a tax-exempt bond 1ssue with an outstanding prnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No, 'gotoline 25a. . . . . . . . .« o i v i i it i e i et e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... . ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . . L i L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of ssuer for bonds outstanding at any time dunng theyear? . . . .. .. ... ..

a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl. . . . . . . . . . . . ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gat the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part] . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons?
If 'Yes’, complete Schedule L, Partl « . . . & & & o i i i e e e e e e e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il . . . . . . . .« 0 i i i i i v i ittt i i e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Page 4

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

Schedule L, Part IV. . . .« @ o i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indwrect owner? Iif 'Yes,” complete Schedule L, Part IV . . . . . . . . .« . . . ... .. 28¢c X
29 Dud the orgamzation receive more than $25,000 in non-cash contributions? If "Yes, complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 30 X
31 Dud 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 . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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] . . . . . . . . . o i ¢« i i i i v bt e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il lli, or IV,

andPart V, line 1. . « . . o . . i i e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .« « « v o v o v o o o o L 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)? If "Yes,’ complete Schedule R, PartV,hne 2 . . . . . . . . . . . . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . « o« i i i i v i i i i e et e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s 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 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . L 0 i i e e e e e 38 X

BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) Middlebury Area Land Trust 22-2835049

(Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lineinthisPartV . . . . . . . . .. .. .. . 0L,

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings tO Prize WINNEIS? . . . . . . . L v v v it v e e e et e e e e e e e e e e e e e e e e e e 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) _}
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . . . . . .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation in Schedule O . . . . . . . . . . . . o v o o v o v .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’' enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party 1o a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,  to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . & . 4 i v i i i i it et e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . . o c v e o e e 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . L L L e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the PAYOr?. - .« « v« 4 i i e et e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization 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 it was required to file
o 7.2 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed during the year . . . . . . . .. .. ..... | 7d] ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? & & & v v vt it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsorning }
organization have excess business holdings atany tme duringtheyear?. . . . . . . . . .. .. ... .. ... 0., 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . ... ... ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . « . . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter.
a Inihation fees and capital contributions included on Part Vill, ine 12. . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders. . . . . . . . . . ... Lo o ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due orreceived fromthem ). . . . . . . . . ... L Lo o0 e 000 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12ﬂ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . .. ... ... .. .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualfied healthplans . . . . . . . . ... ... .. 13b
¢ Enter the amountofreservesonhand . . . . . . . . . . . . . ... Lo 13¢c
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . - . « . « o v v o o 0 o .. 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If 'No,” provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 10/12/15

Form 890 (2015)



Form 990 (2015) Middlebury Area Land Trust 22-2835049 Page 6

{Part VI _|Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany tneinthisPartVI. . . . . . . . . o0 000000 o i s e J—)ZAI

Section A. Governing Body and Management

Yes [ No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 11
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, orkeyemployee? . . . . . . . . o L L L i e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . .. .. 3 X
4 Dud the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . -« o v i i b i e e e e e e e e e e e e e e e e e e e e e e e e e e 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? . . . . . .« . L L L o L c e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .« . . . o L L L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? - . « .« ¢« v v o v v i v i i e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ) K
the following- : ' .
aThegoverning body? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . . . o v oo oo ol oo 8b X
9 Is 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 Schedule O . . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . . . . . . . . .o o o 0oL 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempl purposes?. . . . - . .« . L . L L e i e s e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing theform? . . . . . . . . . . .. 11a| X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. , N
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13. . . . « « . o v o v v v v v o v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b( X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe in
Schedule QOROWthIS WaSdONE « « v « « « v v « v v vt ettt t st e e s s s s s s s m s e e e e e e 12¢ X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . .« o L L L e e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . .. ... .. 14 X
15 Dud 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 managementofficial . . . . . . . . . . . .. o 0o o o 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . L 0 i i i e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). !
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : -
taxable entity duning the year? . . . . . . . . . L L L e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . .. ... a0 e s s 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.

D Own website D Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Executive Director Po Box 804 Middlebury VI 05753 (802) 388-1007

BAA TEEAO106 10/12/15 Form 990 (2015)
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Form 990 (2015) Middlebury Area Land Trust 22-2835049 Page 7
IPartwilj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . . . . . oo oo i oo oo 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
® 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.
® 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

® 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.

® | st 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

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

(C)
(B) | than one box. unidse parson (D) (E) (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
por | drecorinistee) e oraanization” | reiotes oraamaations ompenaaton,
(ugf::y a 3l a2 g 5 _;g; ‘:33_'3 '§" (W-2/1099-MISC) (W-2/1099-MISC) Orggm zt:t?on
hours for |3 = g &_: 3 le 2|3 and related
orr;?;?; i : g_ § g_ 2 g = organizations
s | Bl |33
dotted | a o
line) 3 %
|
_(1)_Eben_Punderson ____ ________ _1.00
President X 0 0 0.
@ cChristy Lynn_ __ ___________ _1.00
Vice president X 0. 0. 0.
__Don Devost _ _ _ ____________ ~1.00
Treasurer X 0. 0. 0.
_@_vVictoria Dewind _ __________ _1.00
Secretary X 0 0 0
_(9)_Kathleen Ramsey _ __________ _1.00
Board X 0 0 0
_®)_Jono_Chapin ___ ___________ _1.00
Board X 0. 0. 0.
_(M_Michael Corbett _ __________ _1.00
Board X 0. 0 0
_®_Jeffery Stauch ____________ _1.00
Board X 0. 0. 0.
_®_Ben Bruno _ ______________ _1.00
Board X 0 0 0
wo_ _______
uy____
02 _
a)____
Wy

BAA TEEA0107  10/12/15 Form 990 (2015)



Form 990 (2015) Middlebury Area Land Trust

22-2835049

Page 8

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

(B) (€)
Positi
(A) Ar\{erage édo notlcheglflrtrg:e lha;\t rt])ma (D) € (F)
] on IS n
Name and oo "por | offcer and 8 drectorinsies) | comperesionrom | compensaonfiom | amountof oier
astary |2 3] 2| Q13 [Ba]S | Worommee) | “tuaosemse) o e
hous @ Y SIF | B 7 3 organization
for h al == g B iéla and related
related 1L G} S =R organizations
organiza [ = =3 o
- tions g = S 2
below @ 5 o -t
dotted @ ‘a{‘— z
line) o =3
Q)
as o ____ ———
418)_
0an_
a8 _
09
20__
_______ 1-~
{21)
_________________________ ﬂ —_———
22
ey 1
24
25__
1bSubdotal. . . . . . . e e e e e e e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . ... ...... >
dTotal(addlinestband1c) - . « - ¢« . ¢ v ittt ct e »> 0. 0. Q.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compliete Schedule J for such individual . . . . « . . .« .« i 0 e i i e e e e e e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
suchindividual « « . v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered o the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . « . « . . .. ... ... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

>

BAA

TEEAQ108 10/12/15

Form 990 (2015)




Form 990 (2015)

Middlebury Area Land

Trust

22-2835049

[Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part Vil

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants

1a

1a Federated campaigns

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

e Government grants (contributions) . . 1e

£ Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contrnibutions included in lines 1a-1f

h Total. Add lines 1a-1f

> 44,888,

Program Service Revenue |, 4 other Similar Amounts

Business Code

2a program_ revenue 0

13,577.

13,577.

[}

f All other program service revenue . . .

g Total. Add lines 2a-2f

> 13,577.

Other Revenue

3 Investment ncome (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond

proceeds . .
5 Royaltles. . . . . . v o v v i i i e e e e e >

22.

22.

(1) Real

(u) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . -

d Net rental iIncome or (loss)

Secunt
7 a Gross amount from sales of () Securiues

(i) Other

assels other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

dNetgammor(foss). . . ... ... ... ... ...

8 a Gross income from fundraising events
(notincluding. . $ 30,830.
of contributions reported on line 1c).

SeePartiV,line18. . . . . . .. .. a

30,83

S.

b Less direct expenses

21,55

7.

¢ Net income or (loss) from fundraising events

> 9,282.

9,282,

9a Gross income from gaming activities.
See PartiV,line19. . . . . ... .. a

b Less: direct expenses

¢ Netincome or (loss) from gaming activities . . . . . . . .

10a Gross sales of inventory, less returns
and allowances

b Less" cost of goads sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a Qgther 0

655.

655.

e Total. Addlines11a-11d. . . . . . . . .. .. .. ...

12 Total revenue. See instructions

> 655.

|

- 68,424.

14,232.

9,304.

BAA

TEEA0109 10/12/15

Form 990 (2015)
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Form 990 (2015) Middlebury Area Land Trust

22-2835049

Page 10

{Part IX | Statement of Functional Expenses

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

Check if Schedule O contains aresponse ornotetoany lmeinthisPart IX. . . . . . .. ... .. oo ii v 11
Do not include amounts reported on lines Total éxAgenses P ® Ma © nt and Fund(l!:’a)lsing
o rogram service nageme
6b, 7b, 8b, 9b, and 10b of Part VIII. gxpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . . ... .. ... ..
2 Grants and other assistance to domestic
individuals See PartiV,line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... 40,185. 10,448. 15,672. 14,065,
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)}B). . . . . . . . . . ..
7 Othersalariesandwages. . . . . . . . ...
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...
g Otheremployee benefits . . . . . .. .. ..
10 Payrolitaxes . . . .. ... ... ...... 3,417. 888 . 1,333. 1,196.
11 Fees for services (non-employees).
aManagement. . . . . . . .. ... oL,
btegal. . . . .......... .. ... ..
cAccounting . . . . . . . o v i e e
dlobbying. . . . .. ... ... ... .
e Professional fundraising services See Part iV, line 17 .
f Investment managementfees . . . ... .. 60. 0. 60. 0.
g Other (iIf ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) . .
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . . .. ... ... .. 471 . 121, 187. 163.
14 Informationtechnology - . . . . . . . .. ..
15 Royalties. . . . . . ... ... ... ....
16 Occupancy. . . . . .. . v v o v v v v v 5,400. 0. 5,400. 0.
17 Travel . . . . . . . .. o000 oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . ... ... .. ... ...
21 Paymentstoaffiiates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization . . . 7,019, 0. 7,019, 0.
23 Insurance . . - . v e s e e e e e e e e e
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenseson Schedule 0.y . . . . ... ...
aPrinting_ _ _ _ _ _ _ _ _ _ _____ 5.547 1,428 2,197 1,922
bgoard_ _ _ _ ___ __ __ 88 0. 88 0
¢ Consultants _ __ __ _ __ __ __ 1,000 1,000 0 Q0.
dpostage _ _ _ _ _ _ _ _ _______ 891 229 353 309
eAllotherexpenses - . . . . . . v ... ... 16,209. 12,188. 3,455. 566.
25  Total functional expenses Add lines 1 through 2de. . 80,287. 26,302. 35,764. 18,221.

26

Joint costs. Complete this ine only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundrarsing solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). . . . . . .. ...

BAA

TEEAO0110 10/12/15

Form 990 (2015)
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Form 990 (2015) Middlebury Area Land Trust 22-2835049 Page 11
|Part X || Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPartX . . . . . . -« . . o 0 ot ittt ittt it i D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . - . . . . . . . . o i L e e 70,142.] 1 34,267.
2 Savings and temporary cashinvestments . . . . . . . . . . . L. o 75,073.] 2 100,551.
3 Pledges and grants receivable,net . . . . . . . .o 00 c e c e 3
4 Accountsreceivable,net . . . . . . L L L L L. L L e e e e e e e e 45.| 4 0.
§ Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees Complete
Part i) of Schetule [ o oo ee: compensaled employees Somplete L .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
a 7 Notesandloansreceivable,net . . . . . . . . . . .. . L e e 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . . ... oL e e 8
<< | g Prepadexpensesanddeferredcharges . . . . . . . . . . oLt 9
10a Land, buildings, and equipment cost or other basis.
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 1,074,813, ]
b Less' accumulated depreciation . . . . . . . ... .. 10b 90,641. 931,615.]10¢ 984,172.
11 Investments — publicly traded secunties . . . . . . . ... oL L 11
12 Investments — other securnities. See Part IV, lne 11 . . . . . . . .. . .. ... .. 12
13 Investments — program-related See Part|V,lmne 11 . . . . . . . . . . .. ... .. 13
14 Intangibleassets . . . . . . . . L L e e e e e e e e e 14
15 Otherassets. SeePartIV,lne 11 . . . . . . . . .. .. .. ... ... 150,856.] 15 150, 856.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . .. ... ... 1,227,731.116 1,269,846.
17 Accounts payable and accrued eXpenses . . « . . . . v e v v e h e e e w0 n . 17
18 Grantspayable . . . . . . . . . . L e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . o L L L L e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondlabiities . . . . . . . . . . . ... Lo e 20
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
=] 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons
.‘:‘ Complete Partllof Schedule L - . - . . . . . . . o i i i it it i e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on hnes 17-24). Complete Part X of Schedule D . . . 5,197.]25 459 .
26 _Total liabilities. Add ines 17 through25 . . . . . . .. ... ... ........ 5,197.]126 459,
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£| 27 Unrestnctednetassets . . . .. ... ... . oo 157,350.] 27 178, 730.
g 28 Temporarnly restrictednetassets . . . . . . ... ... ... .. 0., 56,100.| 28 81,573.
o | 29 Permanently restrictednetassets . . . . . ... .. . o 0 0oL 1,009,084.]29 1,009,084.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > | | - - :
5 and complete lines 30 through 34. i
al 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. ... 30
21 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . .. 32
§ 33 Totalnetassetsorfundbalances . . . ... ... ...... .. ......... 1,222,534.(33 1,269,387.
34 Total habilities and net assets/fundbalances . . . . . .. .. ... ......... 1,227,731.134 1,269,846,
BAA Form 990 (2015)
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Form 990 (2015) Middlebury Area Land Trust 22-2835049 Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany ineinthisPart XI . . . . . . .. ... ... ... ...

1 Total revenue (must equal Part VI, column (A), Ine 12) . . . . . o . . o v 0 vt v i e e e e 1 68,424.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . v 0 i i it e e e e 2 80,287.
3 Revenue less expenses. Subtractline 2fromline1 . . . . . . . . . . . L e e e e e 3 -11,863.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (&)) . . . . . . ... ... 4 1,222,534,
§ Netunrealized gains (losses)oninvestments . . . . . . . . . L L L L e e e e e e 5 58,716.
6 Donatedservicesanduseoffaciliies . . . . . . . . . L L Lo L L e e e e e e e e e e 6
7 Investmentexpenses . . . . . . v v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . .. .. .. ... ... ..... 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .+ - . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,269,387,

[Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl . . . . . . .. ... ... ......

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a 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 DConsohdated basis DBoth consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult 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-1337 . . . . L o i e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . .. .. .. ....

.. 2b X

.. 2¢

. . 3b

SUISIPUIN

.. 3a X

BAA
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SCHEDULE A

{Fol

Public Charity Status and Public Support OMB No 1545-0047

N Complete if the organization is a section 501(c)(3) organization or a section
rm 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5

*> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is O;::: t:;i%l:‘"c
Internal Revenus Service at www.irs.gov/form990. P

Name of the organization ) Employer identification number
Middlebury Area Land Trust 22-2835049

|Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)

1

hwNn

~N o

o o

10
11

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's
name, city, and state.

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)(1){(ANiv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1){A){vi). (Complete Part II.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
Investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete ines 11e, 11f, and 11g

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type lil functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . - - « « « « .« t . ot e e e e e e e e e e e e e e e e e e e E:]

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

(i) Name of supported ii) EIN . Is th {v) Amount of monetary (vl} Amount of other
orgamz:tlor? € @ (}‘5) Type of organization orgagl‘;)atfotn ﬁsted support (see Instructions) support (see Instructions)
escnbed on lines 1-9 In your governing
above (see instructions)) document?
Yes No
A)
(B)
©)
(D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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LPaLMSupport Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b){(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year 2015
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e)

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ) . . . . 43,287. 38,032. 50,349. 34,187. 38,617.

204,472,

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
ontsbehalf . ... ......

3 The value of services or
facilties furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 43,287. 38,032. 50, 349. 34,187. 38,617.

204,472.

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

6 Public support. Subtract Iine 5
fromlined4 . .. ... .....

204,472.

Section B. Total Support

Calendar year (or fiscal year 2015
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e)

(f) Total

7 Amounts fromined . . . . .. 43,287. 38,032, 50,349. 34,187. 38,617.

204,472,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . ... 26,302. 18,167. 12,103. 17,296. 6,948.

80,816.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon . . . - . - ... ..

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

11 Total support. Add lines 7
through10 . . . ... ... ..

285,288.

12 Gross receipts from related activities, etc. (see instructions). . - . . . . . . . ..o oL e e e e L12

13 Firstfive years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, checkthisboxandstophere. . . . . . . . . . . 0 i i i e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . - . . . . - . . .« . o v L 14

71.67 %

15 Public support percentage from 2014 Schedule A, Partil,line 14 . . . . . . . . . . . 0 v oo v h e e 15

69.48 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . « . ¢« « v v v v v v v et 0o

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization . « . « .« .« ¢ c 0 v v v v e o s s

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . .

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

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

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

BAA Schedule A (Form 990 or 990-EZ) 2015
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[Part lll_{[Support 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 quahfy under Part Il If the organization fails
to qualify under the tests histed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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 sectton 513 .

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
tsbehalf . . . ... ... ...

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

6 Total. Add lines 1 through5 . .

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

b Amounts included on hines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlnes 7aand7b . ... ..

8 Public support. (Subtract line
7cfromlne6.) . . . . ... ..

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
9 Amounts fromlne6 . ... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
simiarsources . . . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included n line 10b,
whether or not the business 1s
regularly camedon . . . . . . ..
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in
PatVI) . .. ... ... ...

13 Total support. (Add lines 9,
10c,11,and12). . . . . . ..

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 thisboxand stop here. . . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e > J_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (Iine 8, column (f) divided by ine 13, column (f)) . . . . . . . . . . . .. . ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line 15. . . . . . . . . . . . .« o . o000 oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,ine17 . . . . . . . . . . .. ... o oL 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > EI
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, 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. . . . . . . . . .. > H

BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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{Part IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked '11d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?

If 'No,” describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explamn . . . . . . . . . . 0 h i e e e e e e e e e e e 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2) If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) Or(2) . « « « o i i i i e e e e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
B2 T o I (o) I o T-Y o 3a

b Did the organization confirm that each supported organization quahf ied under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the orgamization
made the determinalion . . . . . . . . . L o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3b

¢ Did the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - |
purposes? If Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . .. .. .. 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and T
if you checked 11a or 11bin Part I, answer (b)and (c)below . . . . . . . . . . . . . o i i v i i v 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, descnbe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations . . . . . . . . . . L L o s e e e e s e e e 4b
- *
¢ Did the organization support any foreign supported organization that does not have an IRS determination under Ty
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . . 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,  answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iij) the authonty under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the orgamzing docUMENE) . . .« v « v v v v v e b e e e e e e e e e e e e e e e e e e e 5a

b Type ! or Type Il only. Was any added or substituted supported organization part of a class already designated in the
orgamzation's organizing doCumMeNnt? . . . . . .« ¢ v v e 4 e e s e e h e e e e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . .. . ... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, ' provide detailinPart VI . . . . . . . . . . .« .. ... ... 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 4
(defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . « . .« . « .« 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If Yes,’
complete Part | of Schedule L (Form9900r990-EZ) . .+ « « & v« v v v i v it ettt i i e e e e s 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, provide detall in Part VI . . . . . . . . .« . i i i i e e e e e e e e e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the |
supporting organization had an interest? If 'Yes, provide detallinPart VI . . . . . . . . . . . .. 0 oo 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, ]
assets in which the supporting organization also had an interest? If 'Yes, ' provide detailinPart VI . . . . . . . . .« . . .. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardlng
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below . . . . o . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine I
whether the organization had excess business holdings } . . . .« « .« « v i i o i i i e e e e e e e e e e e e 10b

BAA TEEAQ404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Page 5

{Part IV ]Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) below, the
governing body of a supported organization? . . . . . . . .. L . L Lo e e e e e e e e e

b A family member of a person described in (@) @bove?. . . . . . . . L L Lt ot e e e e e e e e e e e
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detall in PartVI . . . . . . . .

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported orgamzations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all imes during the tax year? If ‘No,’ descnbe in
Part VI how the supported orgamzation(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appled to suchpowers dunng the tax year . « « . « v v v« it i i i i et e e e e e e e e e e e e e s

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOMING OrGaNIZAtION .« « « & @ o v e v et e e e e e e e e e e w e e e e e e e e m e e e e e e e e e e 4 s e e s

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Iil Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment polictes and in directing the use of the organization’s income or assets at
all tmes duning the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
inthisregard . . . . . . o . e e e e e e e e e e e e e e e e e h e e e e e e e e e e e e

No

»Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The arganization s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these actiities directly furthered their exempt purposes, how the orgamization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of 1S @CHVIIES . « .« . ¢ v v« v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e

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

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

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detarlsinPart VI. . . . . . . . . . . . . . o 0 v v it i e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported orgamzations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . . . . ..

Yes

No

2a

2b

3a

3b

BAA TEEA0405 10/12/15
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. [PartV [Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitalgain . . . . . . . .. . .. .. . . 0 o

Recoveries of prior-year distributions . . . . . . . .. .. 0o oL a oL

Other gross iIncome (see Instructions). . . . . . . . . . o vt e e e

Addlines Tthrough 3. . . . . o . v i e i e i e e e e e e

Depreciatiocnanddepletion . . . . . . . . . . ... L e

N (b |wiN|=

Dl lWwIN =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of Income (seeinstructions) . . . . . . . ... oL 00w e e e

-}

7 Otherexpenses (seeinstructions) . . . . . . . . . . . . . o e

8 Adjusted Net Income (subtract ines 5,6 and 7fromlne4) . . . . . . . ... ....

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

R

a Average monthly valueofsecurities . . . . . . . . . . . o0 o oL

1a

b Average monthlycashbalances . . . . . . . . . . o v v i i i e e e

1b

¢ Fair market value of other non-exempt-useassets . . . . . ... ... ........

1c

d Total (add lines1a,1b,and 1¢). . . . . .« & ¢ o v v it e e e e e e e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition iIndebtedness applicable to non-exempt-use assets . . . . . . . ... ...

N

w

Subtractline2fromiline 1d . .+ - & .« . i i e e e e e e e e e e e e

w

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

seemstructions) . . . . . L . L L L L e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . . ... . ... ...

Multiply ine 5by 035. . . . . . o o o o e e e e e e e e e e e

Recoveries of prior-year distributions . . . . . .. .. ... 0000000 L.,

®|IN|n|n

Minimum Asset Amount (addline 7tolne6) . . . . . . . . . . . ... ...

LR RECREU N

Section C — Distributable Amount

Current Year

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

Enter85% of line 1 . . . . . . . i i i i i e e e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, ine 8, ColumnA) . . . . .. ..

Entergreateroflne2orline3 . . . . . . . . . .. L L 0000 s e

Income tax ImpPosed INPAOFYEAL « « « « « « « « vt v v v v et v e vt et e

nibiw N

Db (N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) . . . . . . .. ... L0 L0000 L

6

7 D Check here If the current year is the organization's first as a non-functionally-integrated Type IIl supporting organization

~ (see instructions)

BAA
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{PartV [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approvalrequired). . . - . . . . ¢ o v o it i e e e e e e e e e e e e e

Other distributions (descnibe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

P INI® )W

Distributtons to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions

-]

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(ii)
Underdistributions

Distributions Pre-2015

(i)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistnbutions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

3

Excess distributions carryover, If any, to 2015

b

c

d

From 2013

From 2014

f Total of lines 3a through e

Applied to underdistnbutions of prior years

e e s st e

h

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

j Remainder. Subtract ines 3g, 3h, and 3i from 3f

4

Distributions for 2015 from Section D,
line 7.

a

Applhed to underdistnbutions of prior years

b Applied to 2015 distributable amount

[

Remainder. Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Breakdown of line 7

Excess from 2013

Excess from 2014

- E- NN

Excess from 2015

BAA

Schedule A (Form 990 or 890-EZ) 2015
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G%:IBW} ISu plemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part lll, line 12, Part IV,
—SeclionA, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part 1V, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,
(Ssection D, lines 5), 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
ee instructions.
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, ;1d, 11e, 11f, 12a, or 12b.
* Attach to Form 990.
hepariment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gg;:x‘:‘ublic
Name of the organization Employer identification number
Middlebury Area Land Trust 22-2835049

lPart | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total numberatend ofyear . . . . ... ...
Aggregate value of contnbutions to (duning year)

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

A hHhwWwN -

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . . . . ... .. .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMissible Private DENEMIt? . . . . « « & v v v v vt e e e e e e e e e e e e e e e e e DYes D No

[Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubhc use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

i, || Held at the End of the Tax Year

a Total nUmber of conNservation €asementS . » « v & v v ¢« v 4t v 0 v = e s e e e e e 2a|25
b Total acreage restricted by conservationeasements . . . . . . . . . ... L. 00 e e 2b(1, 389.1
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c|1
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . ¢ .« v o 0 0 it it it it e s vt e e 2d|0
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » 0
4 Number of states where property subject to conservation easement is located ™ 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . .. .. ... .o 0o 0oL Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
- 100
7 Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
) 1,850.
TS oA ePered o 1o 2 above satsty e reauremens o ecton NN Rves  [Ive

9 in Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

(Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part [V, line 8.

1 a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincludedon Form 990, Part VIIL line 1 . . « &« & &t c i i i i i ittt st e e e e » S

(i) Assetsincludedin FOrm 990, Part X . . v v v v v o i o e e et e e e e e e e e e e e e e e e > S

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue included on Form 990, Part VIIL, ine 1 . . . . . . o o i i v i i e e e e e e e e e e e > S

b Assets included In Form 990, Part X . . . . & & i i e e e e e e e e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990)2015 Middlebury Area Land Trust

22-28350498 Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIl1.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets v EIN
...... es o

to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ..

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON Form 990, Part X 2. . . & . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

b If 'Yes,’ explain the arrangement in Part X1l and complete the following table:

...... D Yes DNO

cBeginningbalance . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 1c
dAddtionsduringtheyear. . . . . . . . . . 0 L L e e e e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . . Lo e e e e e e e e e e 1e
fEndingbalance. . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 1f

2a Dd the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account habihty?

b If 'Yes,’ explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xill . .

|PartV || Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 56,100. 14,123. 14,123. 14,123. 14,123.
b Contributions . . . . . .. ... 25,473. 41,977.
¢ Net investment earnings, gains,
andlosses . . . . . . .. ...
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . .. ...
f Administrative expenses . . . .
g End of year balance . . . . .. 81,573. 56,100. 14,123. 14,123. 14,123.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment * 100.00 %
b Permanent endowment » %
¢ Temporarily restncted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.

(i) unrelatedorganizations . . . . . . . . L L e e e e e e e e e e e e e e
(f)) relatedorganizations . . . . . . . . .. L Lo e e e e e e e e e e e e
b If 'Yes' on line 3a(i1), are the related organizations listed as required on Schedule R? . . . . . . . . . . . ..

4 Descnbe in Part Xlli the intended uses of the organization’s endowment funds.

Yes No
....... 3af(i) X
....... 3a(ii) X
....... 3b X

|Part VI ||Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . ... ... ... ... ... 865,704, | 865,704,
bBuldngs . . . ... ... o oL 202,956. 84,488. 118,468.
¢ Leasehold improvements. . . . . . . .. ...
dEqupment . . . . .. ..o Lo 6,153, 6,153, 0.
eOther. . . . . . . . . . ... . . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . - . . - . - . « « « . . . > 984,172.

BAA

TEEA3302 10/12/15

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Middlebury Area Land Trust 22-2835049 Page 3

|Part VIl |Investments — Other Securities. .
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category (including name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . .. ... ... ......
(2) Closely-held equityinterests . . . . . . ... ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (8) Ine 12) - . » |

|Part Vil |Investmer_\ts — Program Related. , ) )
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of iInvestment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
{6)
_0
{8)
9)
(10)

Total. (Colurmn (b) must equal Form 990, Part X, column (B) line 13). . » : ' S F
'Part IX [Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
_{a) Description _{b) Book value
(1) Stewardship fund 150,856.
2)
(3)
(4)
(5)
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . . . . . . « . o .« o i i v v i i it o v v o u s > 150,856.

lPart X IOther Liabilities. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Book value
__{1) Federal iIncome taxes
(2) Payroll Liabilities 459.
@) Other liabilities 0.
4)
(5)
(6)
(0]
_{8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 459.
2. Liability for uncertain tax positions In Part XIIl, provide the text of the foolnote to the organization's financial statements that reports the orgamization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart XIll. . . . . . . . . . . o oo 0o i oo o oo oo v [zl

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 12a.

a Net unrealized gains (losses) on investments
b Donated services and use of facilities

e Add lines 2a through 2d

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. . ... .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
................... 2a £ ‘

....................... 2b i

C RECOVENeS Of PrIOTYEar rants « « « « « « « v v v v v e e e e e e et e e e e 2¢ -
dOther (Describe inPart XHL) « -« = v« v v v e e e e e et e e e e e 2d T
........................................... 2e

3 Subtractline 2e fromUNe 1 - . & . . . o L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1: b
a Investment expenses not included on Form 990, Part Vill,line7b . . . . . . . . . 4a q .-
b Other (Describe inPart XII) - « o v v o v v v e e e e e e e e e e e . 4b 4w
cAddlinesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e s 4c

.................. 5

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12)

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

1 Total expenses and losses per audited financial statements
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities

e Add lines 2a through 2d

3 Subtractline2efromlined . . . . . .« . . L i it e e e e e e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

5§ Total expenses. Add lines 3 and 4c¢. (This must equal Forr 990, Part I, line 18.)

bPrioryearadjustments . . . . . . . .. . L Lo
cOtherlosses . . . . . . o v i i i it e e e e e e e e e e e
dOther (DescribenPart XIL) . . . . . . . . . oo ittt i

b Other (DescribeinPart XIIL) . . . .« .« o v o v i v i i i e e e
CAddlinesd4aand4b . . . . . . . . . . 0 i i it e e

{Part Xlli | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; PartV, )
ine 4, Part X, line 2, Part XI, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Pt V, Line 4
Pt X, Line 2

Funds for maintenance and work on trails.
Current liabilities due for the organization.

Pt II, Line 5 Employee monitors and inspects easements periodically.

Pt II, Line 9 Employee time is reported in payroll expenses for monitoring activites.
Pt II, Line 3 Easement created during fiscal year.

BAA
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is _Open to Public
Internal Revenue Service at www.irs.gov/form990. . Inspection
Name of the organization Employer identiflcation number
Middlebury Area Land Trust 22-2835049

The board reviews 990 returns. The bookkeeper completes the 990 and
Pt VI, Line 1l1b gives it to the Executive director for review,

Pt VI, Line la Governing members have equal voting rights.
Pt VI, Line 19 The organization makes documents available upon request.
Pt VI, Line 8b Minutes are kept of the organizations board meetings.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



