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SCAMNED MAR 08 2012

9 90 Return of Organization Exempt From Income Tax Y VI
Form' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2 01 0
Department of the Treasury benefit trust or private foundation) Gpen to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspecuon
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Checkif C Name of organization D Employer identification number
apphicable

oranee | WILDLANDS TRUST, INC.

temee | Doing Business As 04-2973205

e Number and street (or P O box 1f mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | P.O. BOX 2282 (781) 934-9018

fnended | City or town, state or country, and ZIP + 4 G Gross receipts $ 1,125,634.
[ Jfeewe>- | DUXBURY, MA 02331 H(a) Is this a group return

Pendin® I £ Name and address of pnncipal officerMICHAEL HANLON for affillates? [ Ives No

SAME AS C ABOVE

H(b) Are all affihates included? D Yes l:] No

I Tax-exempt status: 501(c)(3) [ ] 501(c) (

)< (insertno) L] 4947(a)(1) or [ Is27 If "No,” attach a list. (see Instructions)

J Website: » WWW.WILDLANDSTRUST .ORG

H(c) Group exemption number P>

K_Form of organization Corporation | | Trust [ | Association || Other > | L Year of formation 19 87| M State of leqal dormicile MA

Part | Summary

o | 1 Bnefly descnbe the organization’s mission or most signfficant activites WILDLANDS TRUST, INC. PROTECTS
g NATURAL AREAS THROUGHOUT SOUTHEASTERN MASSACHUSETTS FOR THE BENEFIT
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
$ | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 7
g 6 Total number of volunteers (estimate If necessary) 6 50
E 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 229,665, 379,084.
g 9 Program service revenue (Part VIIl, line 2g) 930. 3,188.
é 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 46,612. 213,026.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 4,938. 1,646.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) 282,145. 596,944.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, el efits (Part IX, column (A), lines 5-10) 203,214. 418,512.
g 16a Professional fundraising fees (Part IX, coﬂ-rE @@§1 E | 0. 0.
g b Total fundraising expenses (Part amm(B)r-tine- M, 60,226.
W 147 Other expenses (Part IX, column /;D‘ ines 1f24f) 8 230,393. 411,698.
18 Total expenses. Add lines 13-17 LH%% cél’JM.Z 7] ﬁe 25) 433,607. 830,210.
19 Revenue less expenses. Subtra TlﬂlJB from line 12 cz <151,462.p <233,266.>
ig [ OV@DLEME Beginning of Current Year End of Year
®( 20 Total assets (Part X, line 16) R ,@ml 4,822,078, 5,019,678.
<5| 21 Totalliabiltties (Part X, line 26) 242 ,404. 283,294.
25| 22 Net assets or fund balances Subtract line 21 from line 20 4,579,674. 4,736,384.

| Part # { Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer {gther t

n officer) 1s based on all Information of which preparer has any knowledge

> 74 Mf? SIS
Sign Signature of officer — Date !
Here MICHAEL H oM, TREASURER

} Type or print name and tlﬂg/

Pnnt/Type preparer's name arers sigiat Date c""d‘ L_J| PTN
Paid JOHN A. LYNCH %j Iﬁ%/\ 02/06 /12| storpions
Preparer | Firm’s name > BLUM, SHAPIRO & COMPANY, P.C. Firm’s EIN p»

Use Only | Firm's address p 1001 HINGHAM STREET

ROCKLAND, MA 02370

Phoneno  (781)982-1001

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

032001 02-22-11

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

[(Xlves [ INo \I\Q

Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \/‘\/
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Form 99%20'\0) WILDLANDS TRUST, INC. 04-2973205 Page 2
[ Part i i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part il

1 Bnefly descnbe the organization’s mission:
THE WILDLANDS TRUST, INC. IS A NON-PROFIT ORGANIZATION DEDICATED TO
CONSERVING LAND AND PRESERVING THE NATURAL HERITAGE OF SOUTHEASTERN
MASSACHUSETTS. WE WORK TO PERMANENTLY PROTECT AND STEWARD IMPORTANT
HABITATS AND LANDSCAPES, INCLUDING WOODLANDS AND FIELDS, PONDS,

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

the prior Form 990 or 990-EZ? DYes No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? L—_lYes No

If *Yes," descnibe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Sectton 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 502,507. including grants of $ ){Revenue $ 3,188.)
STEWARDSHIP : THE ORGANIZATION REMAINED DEDICATED TO THE GOALS OF
CONSERVING LAND AND PRESERVING THE NATURAL HERITAGE OF SOUTHEASTERN
MASSACHUSETTS, INCLUDING IMPORTANT HABITATS AND LANDSCAPES, WOODLANDS,
FIELDS, PONDS, COASTAL AREAS, AGRICULTURAL LANDS, AND RIVER SYSTEMS.
STEWARDSHIP WORK FOCUSED ON THE APPROPRIATE MANAGEMENT OF THE PROTECTED
LAND HELD BY THE ORGANIZATION. DURING THE PAST YEAR, IN ADDITION TO
COMPLETING A NUMBER OF IMPORTANT CONSERVATION PROJECTS, THE
ORGANIZATION SPONSORED EDUCATIONAI. OPPORTUNITIES AROUND THE REGION.
SPECIFICALLY, WE HOSTED HUNDREDS OF CHILDREN ON FIELD TRIPS AND
ENVIRONMENTAL EDUCATION PROGRAMS, HELPED FARMERS TO PROTECT THEIR
WORKING LANDS AND CONTINUE THEIR LIVELIHOOD, OFFERED TRAINING AND
MENTORING FOR SCOUTING GROUPS AND YOUTH-AT-RISK, ESTABLISHED A

4b (Code: ) (Expenses $ 116,722. including grants of $ ) (Revenue $ )
ACQUISITIONS: THE ORGANIZATION WORKED WITH LANDOWNERS TO PROTECT
IMPORTANT CONSERVATION AND AGRICULTURAL LANDS THROUGH CONSERVATION
RESTRICTIONS AND AGRICULTURAL PRESERVATION RESTRICTIONS, AND BY RAISING
FUNDS TO PURCHASE ECOLOGICALLY IMPORTANT LANDS. SPECIFICALLY, THE
ORGANIZATION ACQUIRED 4 ACRES IN BRIDGEWATER, MA, 14 ACRES IN KINGSTON,
MA (WHICH EXPANDED OUR HOLDINGS AROUND AND ADJACENT TO RUSSELL AND
SYLVIA PONDS) AND 6 ACRES IN MIDDLEBORO, MA (WHICH EXPANDED OUR
EXISTING DODGE PRESERVE) VIA GENEROUS DONATIONS. IN ADDITION, THE
ORGANIZATION COLLABORATED WITH THE MASSACHUSETTS DEPARTMENT OF

AGRICULTURAL RESOURCES AND THE TOWN OF WEST BRIDGEWATER TO PROTECT
THROUGH AN AGRICULTURAL PRESERVATION RESTRICTION, THE 116-ACRE ANDERSON
FARM IN WEST BRIDGEWATER, MASSACHUSETTS AND ASSISTED THE TOWN OF

4c (Code. ) (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 619,229.
Form 990 (2010)
ata0 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) WILDLANDS TRUST, INC. 04-2973205 Page3
| Part ¥ | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (cther than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili 8 | X
9 Did the organization report an amount In Part X, line 21; 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Scheduie D, Part V 10 | X
: 11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
} as applicable.
| a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil| 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xll, and Xl 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, X, and Xlll is optional 12b X
13 s the organization a school described In section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part VIiI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
! operate one or more hospitals must attach audited financial statements (see Instructions) 20b
! Form 990 (2010)
032003
12-21-10
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Form 990 (2010) WILDLANDS TRUST, INC. 04-2973205 Paged
| Part ¥ { Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), Iine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and il 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 | X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 Indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " compilete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lil, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entrty within the meaning of section 512(b)(13)? 35 X
a 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, Part V, line 2 |:] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) WILDLANDS TRUST, INC. 04-2973205 pageb

I Part VI Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one Is reported on line 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)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? 3a X
b If "Yes,® has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 to the payor? | 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 Form 82827 7c X
d If "Yes," iIndicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inrtiation fees and capital contnbutions included on Part Vi, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans In more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b_If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) WILDLANDS TRUST, INC. 04-2973205  Page6
| Part Vi i Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part V!
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
b Enter the number of voting members included In line 1a, above, who are independent 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | 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 Does the organization have local chapters, branches, or afflliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes," describe
In Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes® to line 15a or 15b, describe the process In Schedule O. (See instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed PMA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

KAREN GREY - (781) 934-9018
165 WEST STREET, DUXBURY, MA 02331

Form 990 (2010)
032008
12-21-10
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Form 990 (2010) WILDLANDS TRUST, INC. 04-2973205 Page?
[Part«\lll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VI l:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® 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 § 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.

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

List persons In the following order- individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (2]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | & 8 8 organization (W-2/1099-MISC) from the
related g B 8 g.’ (W-2/1099-MISC) organization
organizations| 5 | § 2 (88| and related
in Schedule | £ | 2 g : 281 8 organizations
O) = = ¥ | Ea| L
PHILIP BENJAMIN
DIRECTOR 1.00|X 0. 0. 0.
KENNETH A, JOHNSTON
DIRECTOR 1.00(X 0. 0. 0.
CHARLES F, RANE, JR.
DIRECTOR 1.00|X 0. 0. 0.
PAMELA FAIRBANKS KIRKPATRICK
DIRECTOR 1.00|X 0. 0. 0.
GARY LANGENBACH
DIRECTOR 1.00|X 0. 0. 0.
RENNETH C. LEONARD, JR.
DIRECTOR 1.00|X 0. 0. 0.
GREG LUCINI
DIRECTOR 1.00(X 0. 0. 0.
ELLEN M, MILT
DIRECTOR 1.00|X 0. 0. 0.
VIRGINIA MURRAY
DIRECTOR 1.00|X 0. 0. 0.
WAYNE R. PETERSEN
DIRECTOR 1.00|X 0. 0. 0.
LESLIE E. PLIMPTON
DIRECTOR 1.00(X 0. 0. 0.
D. HOWARD RANDALL, JR.
DIRECTOR 1.00(X 0. 0. 0.
CHARLOTTE EMERY RUSSELL
DIRECTOR 1.00(X 0. 0. 0.
DOUGLAS HART
CHAIRMAN 1.00(X X 0. 0. 0.
CRYSTAL FARRAR GOULD
VICE CHAIRMAN 1.00 (X X 0. 0. 0.
MICHAEL HANLON
TREASURER 1.00|X X 0. 0. 0.
MICHAEL NUESSE
SECRETARY 1.00(X X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) WILDLANDS TRUST, INC. 04-2973205 page8
lPaﬁ‘V!li Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (€) 3]
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from related other
(descrbe | g the organizations compensation
hours for | 2 8 g organization (W-2/1099-MISC) from the
related Els 5 (W-2/1099-MISC) organization
organizations| £ | 3 g5 and related
in Schedule é - B 3 E% E organizations
0) BlE|sig 28|l
RAREN GREY
EXECUTIVE DIRECTOR 40.00 X 77,974. 0. 8,950.
1b Sub-total > 77,974. 0. 8,950.
¢ Total from continuation sheets to Part Vil, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) » 77,974. 0. 8,950.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such individual 4 X
8 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limnited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2010)
032008 12-21-10
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Form 990 (2010) WILDLANDS TRUST, INC. 04-2973205  Page9
{Part Vill | Statement of Revenue
(A) (8 (c) (D)
Total revenue Related or Unrelated exgl‘t%gg%?om
exempt function business tax under
revenue revenue Sg%l?gf 55115,
o‘g.g 1 a Federated campaigns 1a
£3 b Membership dues 1b 40,740,
.55 ¢ Fundraising events 1c
%E d Related organizations id
g‘g e Government grants (contnbutions) 1e
2 g f Ali other contributions, gifts, grants, and
é% similar amounts not included above 1| 338,344.
g'g O Noncash contnbutions included in lines 1a-1f $ 7 [ 6 6 5 .
os h_Total. Add lines 1a-1f > 379,084.
Business Code
8 | 2a OTHER PROGRAM INCOME 900099 2,241. 2,241.
'gg b COMMUNITY GARDEN FEES 900099 947. 947.
fNe c
€5
a f All other program service revenue
g Total. Add lines 2a-2f » 3,188.
3 Investment income (including dividends, interest, and
other similar amounts) > 71,405. 71,405.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (i) Personal
6 a Gross Rents 6,864.
b Less: rental expenses 5,218.
¢ Rental ncome or (loss) 1,646.
d Net rental Income or (loss) » 1,646. 1,646.
7 a Gross amount from sales of (i) Secuntles (i) Other
assets other than inventory | 482984 .| 1821009.
b Less: cost or other basis
and sales expenses 443054.) 80,418.
¢ Gain or (loss) 39,930.| 101691.
d Net gain or (loss) » 141,621. 141,621.
) 8 a Gross income from fundraising events (not
g including $ of
n°>:’ contnbuttons reported on line 1c). See
5 Part iV, ine 18 a
g b Less: direct expenses b
¢ Net iIncome or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net Income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions » 596,944. 3,188. 0.l 214,672.
B0 Form 990 (2010)
9
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Form 990 (2010)

WILDLANDS TRUST,

INC.

04-2973205 Page10

{ 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) (D)
75, Bb, 9b, and 10b of Part VL Total expenses P anses | genea e P
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21

2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and Iindividuals outside the U.S.
See Part 1V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 86,237. 51,742. 8,624. 25,871.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed n section 4958(c)(3)(B)

7 Other salanes and wages 267,666. 239,666. 14,000. 14,000.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits 34,668. 28,546. 2,216. 3,906.
10 Payroll taxes 29,941. 24,654. 1,914. 3,373.
11 Fees for services (non-employees):

a Management

b Legal 4,175. 850. 3,325.
¢ Accounting 61,185. 61,185,
d Lobbying

e Professional fundraising services See Part IV, fine 17

f Investment management fees

g Other 23,923, 2,575. 21,348.

12 Advertising and promotion
13  Office expenses 29,856. 2,050. 20,013, 7,793.
14 Information technology
15 Royalties
16 Occupancy 3,223. 3,223.

17 Travel 7,392. 4,226. 2,956. 210.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 65,631. 56,664. 8,967.

23 Insurance 22,600. 19,600. 3,000.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses Iin line 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0)
a CONSERVATION CONTRIB. 91,018. 91,018.
b STEWARDSHIP 66,561. 66,561.
¢ LAND ACQUISITION COSTS 25,704, 25,704,
d MEMBERSHIP DEVELOPMENT 10,430. 2,150. 3,207. 5,073.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24 830,210. 619,229. 150,755. 60,226.
26 Joint costs. Check here » [ i following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported 1n column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) WILDLANDS TRUST, INC. 04-2973205 Page11
| Part X { Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 418,533.] 1 173,914.
2  Savings and temporary cash Investments 337,131.| 2 339,821.
3 Pledges and grants receivable, net 79,167. 3 43,552.
4 Accounts receivable, net 1,152.| a 3,902.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizations (see Iinstructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 11,523.] ¢ 9,995,
10a Land, bulldings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 1,435,597.
b Less: accumulated depreciation 10b 427,792. 1,028,358.]10c 1,007,805.
11 Investments - publicly traded securities 2,946,214.| 11 3,390,689.
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15 50,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4 7 822 7 078.] 16 5 7 019 7 678.
17  Accounts payable and accrued expenses 42,404.| 17 83,294.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
] 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L 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 liabilittes. Complete Part X of Schedule D 200,000.| 25 200,000.
26 _Total liabilities. Add lines 17 through 25 242 ,404.] 26 283,294.
Organizations that follow SFAS 117, check here » and complete
4 lines 27 through 29, and lines 33 and 34.
2 127 Unrestricted net assets 2,162,862.| 27 2,240,833.
® |28 Temporarily restricted net assets 879,487.] 28 954,076.
T |29  Permanently restricted net assets 1,537,325.] 29 1,541,475.
2 Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
- 30 Caprtal stock or trust principal, or current funds 30
& 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,579,674.| 33 4,736,384.
___ 184 Total habilities and net assets/fund balances 4,822,078.| 34 5,019,678.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) WILDLANDS TRUST, INC. 04-2973205 Page12

| Part XH Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI
1 Total revenue (must equal Part VI, column (A), ine 12) 1 596,944.
2 Total expenses (must equal Part IX, column (A), line 25) 2 830,210.
3 Revenue less expenses. Subtract line 2 from line 1 3 <233,266.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,579,674.
5 Other changes In net assets or fund balances (explain In Schedule O) 5 389 7 976.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, lne 33, column (B)) 6 4 7 736 ’ 384.
| Part X1l Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part XII L]
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual [__] Other
if the organization changed s method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
Separate basis El Consolidated basis [:] Both consolidated and separate basis
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-133? 3a X
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 describe any steps taken to undergo such audits. 3b
Form 990 (2010)
032012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 201 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open te Pubtic
tntemat Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. tospection
Name of the organization Employer identification number
WILDLANDS TRUST, INC. 04-2973205

[T’art I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnivate foundation because It Is: (For lines 1 through 11, check only one box.)

1 l:] A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)i).
D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
I:] A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
|__:] A medical research organization operated In conjunction with a hosprital descnbed in section 170(b)(1){A)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A){iv). (Complete Part I1.)
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 Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1.
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 that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b L__l Type Il c [:I Type Il - Functionally integrated d |:| Type lli - Other
e [:l By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

W N

00 B0 O

10
11

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type !l
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (j) above? | 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above? |11 g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of iv) Is the organization| (v) Did you notify the |  (vi) Is the (vii) Amount of
organization n col (i) listed 1n your| organization i col |9rgamization in col
organization (described on lines 1-9 governing document?| (1) of your support? (i) orgaljuszeg in the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 WILDLANDS TRUST,

INC.

04-2973205 page?

IPart i

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 229,665.| 379,084.| 608,749.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behatf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 229,665.1 379,084.| 608,749.
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 () 138,940.
6 Public support. Subtract line 5 from line 4 4 6 9 7 809.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 229,665.| 379,084.| 608,749.
8 Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources 39,954.| 78,269.[ 118,223.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 726,972.
12 Gross receipts from related activities, etc. (see Instructions) 12 | 4,118.
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 64.63 «
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 %

18a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances”’ test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

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

more, and If the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

»[X]
»[ ]

»[ 1

»[ ]
»[ |

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010

Page 3

Part il | 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 falled to qualify under Part II. If the organization fails to

qualify under the tests listed below, pl complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 {c) 2008 {d) 2009

(e) 2010

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualrfied persons

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

¢ Add lines 7aand 7b

8 Public support subiractline 7c from e 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009

(e) 2010

{f) Total

9 Amounts from ine 6

10a Gross Income from Interest,
dividends, payments recelved on
securtties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support (add iines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

»[ 1

Section C. Computation of Public Support Percentage

16 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2009 Schedule A, Part ill, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[ |

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 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

»[ ]
> |

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6,7, 8,9, 10, 11, or 12. Open 1o Putiic
E,f;’;’;{“,:;‘j;,fl}:‘;lm“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
WILDLANDS TRUST, INC. 04-2973205

| Pari | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes' to Form 990, Part IV, ine 6

N hWwN =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held In donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? [ |vYes [:] No

I Part I} 1 Conservation Easements. Complete If the organization answered "Yes' to Form 990, Part IV, line 7.

1

a o6 oo

Purpose(s) of conservation easements held by the organization (check all that apply)-

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements 2a 78
Total acreage restricted by conservation easements 2b 2,075.00
Number of conservation easements on a certifted historic structure included In (a) 2c 0
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d 0

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P> 0

Number of states where property subject to conservation easement Is located P> 1

Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? |:] Yes No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P 1760

Amount of expenses Incurred In monitoning, Inspecting, and enforcing conservation easements duringtheyear ™ $ 33,594,

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

and section 170(h)@)B)(1)? Clves [1No
In Part XIV, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization 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 XV,
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) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets Included in Form 990, Part X > 3
2 If the organization recelved 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 tems:
a Revenues Included in Form 990, Part Vill, ine 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 WILDLANDS TRUST, INC. 04-2973205 Page?2
|Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(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 XIV.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:l Yes No

Part ¥ | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? |:| Yes [:l No
b if "Yes," explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [ IvYes [_INo
b _If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
{a) Current year (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,946 214,
b Contributions 160,873, 3,139 418,
¢ Net investment earnings, gains, and losses 498 602, <92 954 p
d Grants or scholarships
e Other expenditures for facilities
and programs 215,000, 100,250,
f Administrative expenses
g End of year balance 3,390,689, 2,946 214,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment P> 51.37 %
b Permanent endowment P 45.02 %
¢ Term endowment P 3.61 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by. Yes [ No
() unrelated organizations 3a)| X
(i) related organizations 3alii) X
b If "Yes® to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XV the intended uses of the organization’s endowment funds.
Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings 998,512. 230,056. 768,456.
¢ Leasehold improvements 224,302. 61,325. 162,977.
d Equipment 114,699. 88,427. 26,272.
e Other 98,084. 47,984. 50,100.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1 (007 ! 805.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 WILDLANDS TRUST, INC.

04-2973205 Page3

| Part Vli| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category

(including name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equtty Interests

(3) Other

A

B)

©

(V)]

(3]

(3]

Q)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B} line 12 ) >
Part

Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of Investment type (b) Book value

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

)

@2

©)]

@)

_©

®)

@)

(8)

©)

(10)

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

| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

U]

2

)]

)]

)]

)

@

@)

©)

(19

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

l Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of hability

{b) Amount

(1) Federal Income taxes

@ DAM SAFETY COMPLIANCE LIABILITY

200,000.

3)

(4

)]

)

)

@)

©)

(10)

a1

200,000.

Total. (Column gbg must equal Form 990, Part X, col (B) line 25) >
‘cotnote Tn Part XIV, provide the text of the Tootnole fo The organization's Tinancial statéments that reports the organization's liability Yor Uncertain tax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 WILDLANDS TRUST, INC.

04-2973205 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W O NGO A WN

10

Total revenue (Form 990, Part VIil, column (A), line 12)

Total expenses (Form 980, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from hne 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Cther (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

596,944.

830,210.

<233,266.>

411,979.

<22,003.>

D [N (O (O d (W N

9

389,976.

10

156,710.

[Part XiI i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o o 0 T 9o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on Investments

2a

411,979.

1

992,138.

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b

4a

22,003.

2e

411,979.

580,159.

Other (Describe in Part XIV.)

4b

<5,218.

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, iine 12.)

4c

16,785.

596,944.

| Part XHlE Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o 2 6 T o

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

835,428.

Prior year adjustments

2b

Other losses

2¢

Other (Describe in Part XIV.)

2d

5,218.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part |X, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e

5,218.

830,210.

Other (Describe in Part XIV)

4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18)

4c

0.

5

830,210.

Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X, ine 8; Part Xll, lines 2d and 4b; and Part XIIl, ines 2d and 4b. Also complete this part to provide any additional information.
PART II, LINE 9: CONSERVATION EASEMENTS ARE INCLUDED IN THE

ORGANIZATION'S COLLECTIONS AND ARE NOT RECORDED IN THE FINANCIAL

STATEMENTS AS PERMITTED BY ACCOUNTING STANDARDS.

AS A RESULT,

CONSERVATION EASEMENTS CONTRIBUTED TO THE ORGANIZATION ARE NOT INCLUDED IN

REVENUES.

COSTS INCURRED TO INSPECT AND MAINTAIN THE ORGANIZATION'’S

CONSERVATION EASEMENTS ARE RECORDED IN THE FINANCIAL STATEMENTS AS

EXPENSES.

032054

12-20-10
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Schedule D (Form 990) 2010 WILDLANDS TRUST, INC. 04-2973205 Ppages
[paﬂ )(Ni Supplemental Information (continued)

PART III, LINE 1A: CONSERVATION LAND AND CONSERVATION EASEMENTS ARE NOT

RECORDED IN THE STATEMENT OF FINANCIAL POSITION IN ACCORDANCE WITH

ACCOUNTING STANDARDS FOR NOT-FOR-PROFIT ORGANIZATIONS, SINCE THEY QUALIFY

AS A COLLECTION THAT IS HELD FOR PUBLIC EXHIBITION, EDUCATION AND RESEARCH

IN FURTHERANCE OF PUBLIC SERVICE RATHER THAN FINANCIAL GAIN. CONSERVATION

LAND IS PROTECTED, KEPT UNENCUMBERED, CARED FOR AND PRESERVED, AND IT IS

SUBJECT TO AN ORGANIZATIONAL POLICY THAT REQUIRES THE PROCEEDS FROM SALES

OF CONSERVATION LAND TO BE USED TO ACQUIRE OTHER SUCH LAND. HOWEVER, LAND

IS SOMETIMES ACQUIRED ON CONDITION THAT IT BE TRANSFERRED TO TOWN, STATE

OR FEDERAL AGENCIES TO BE HELD BY THEM FOR CONSERVATION PURPOSES.

PURCHASES AND SALES OF CONSERVATION LAND ARE RECORDED AS CONSERVATION LAND

ACQUISITION EXPENSE AND PROCEEDS FROM THE SALE OR TAKEOVER OF CONSERVATION

LAND, RESPECTIVELY, IN THE STATEMENT OF ACTIVITIES.

PART III, LINE 4: THE COLLECTION AT WILDLANDS TRUST, INC. IS COMPRISED

OF LARGE TRACTS OF CONSERVATION LAND THAT ARE MONITORED, PROTECTED AND

MANAGED FOR THE BENEFIT OF WILDLIFE AND THE GENERAL PUBLIC. APPROXIMATELY

1,500 ACRES OF LAND IN OUR COLLECTION IS OWNED IN FEE BY WILDLANDS TRUST,

INC. WHILE AN ADDITIONAL 4,800 ACRES IS OWNED PRIVATELY. THE PRIVATELY

HELD LANDS ARE RESTRICTED BY CONSERVATION RESTRICTIONS HELD BY WILDLANDS

TRUST, INC. THE LAND IN OUR COLLECTION IS LOCATED THROUGHOUT THE

SOUTHEASTERN REGION OF MASSACHUSETTS, AN AREA FACING RAPID GROWTH AND

DEVELOPMENT AND THUS REQUIRING THE SERVICES OF A STRONG REGIONAL LAND

TRUST. EACH PARCEL BROUGHT INTO THE WILDLANDS TRUST, INC. COLLECTION HAS

BEEN STRATEGICALLY SELECTED BECAUSE IT POSSESSES IMPORTANT CHARACTERISTICS

LINKED TO PUBLIC BENEFIT. FOR EXAMPLE, A PARCEL MAY PROVIDE FOR THE

PROTECTION OF DRINKING WATER, AIR QUALITY, OR WILDLIFE HABITAT. CERTAIN
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 WILDLANDS TRUST, INC. 04-2973205 Pages
[Part XIV] Supplemental Information (continued)

PARCELS IN THE COLLECTION ARE HELD BECAUSE THEY OFFER IMPORTANT PUBLIC

RECREATION OPPORTUNITIES SUCH AS HIKING, BIKING, BIRD WATCHING, CANOEING

OR NATURE STUDY. OTHER PARCELS MAY BE SELECTED TO PROTECT A VIEW SHED OR

HISTORIC OR ARCHEOLOGICAL RESOURCES. 1IN ALL CASES, A PROPERTY IS BROUGHT

INTO THE COLLECTION ONLY IF IT SERVES TO FURTHER THE MISSION OF WILDLANDS

TRUST, INC.

PART V, LINE 4: THE ORGANIZATION'’S ENDOWMENT INCLUDES BOTH DONOR

RESTRICTED AND BOARD-DESIGNATED FUNDS. THESE AMOUNTS ARE HELD IN VARIOUS

INVESTMENT VEHICLES SO THAT THE RELATED INCOME CAN BE USED TO PROVIDE

SUPPORT FOR STEWARDSHIP AND GENERAL OPERATIONS.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES -5,218.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 5,218.

Schedule D (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 890-E2) P Complete if the organization answered 2 01 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) ) Open Ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WILDLANDS TRUST, INC. 04-2973205

I Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 Corrected?
(a) Name of disqualified person {b) Description of transaction (cY)es No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year under

section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
Part i ] Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (¢) Onginal principal {d) Balance due (e) In (2 Aé’opa'%’g? {g) Wntten
person and purpose the organization? amount default? czm" ttee? agreement?
To From Yes No Yes No Yes No
Total > 3
[Part HlI | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between Interested person and {c) Amount and type of
the organization assistance
MARK PRIMACK F'ORMER EXECUTIVE DIRECTOR HOUSING BENEFIT 1,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

SEE PART V FOR CONTINUATIONS
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WILDLANDS TRUST, INC. 04-2973205
Schedule L {Form 990 or 990-E2) 2010

Page 2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered *Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person (b} Relationship between interested {c) Amount of (d) Description of 5%2?.32{:3;3;
person and the organization transaction transaction revenues?
Yes No

| Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see Instructions).

SCH L, PART ITI, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: MARK PRIMACK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER EXECUTIVE DIRECTOR

(C) AMOUNT OF GRANT $ 1,646.

(C) TYPE OF ASSISTANCE: HOUSING BENEFIT

Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE M

Noncash Contributions

OMB No 1545-0047

(Form 990) 2 01 0
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P Attach to Form 990. inspection
Name of the organization Employer identification number
WILDLANDS TRUST, INC. 04-2973205
|Part| | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIil, ine 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securitles - Publicly traded X 3 4,158. AVG MARKET PRICE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other X 3 0. SEE PART II
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( SOFTWARE ) X 1 3,507. FMV LESS ACTUAL COST
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for
the entire holding penod? 30a X
b if "Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
descnbe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) WILDLANDS TRUST, INC. 04-2973205

| Part Il l Supplemental Information. Complete this part to provide the Information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Page 2

SCHEDULE M, PART I, COLUMN (B): COLUMN B REPRESENTS THE NUMBER OF

ITEMS RECEIVED.

SCHEDULE M, LINE 33: THE ORGANIZATION DOES NOT REPORT REVENUES FOR

CONSERVATION LAND AND/OR EASEMENTS THAT ARE DONATED BECAUSE IT DOES NOT

CAPITALIZE ITS COLLECTION (CONSERVATION LAND AND EASEMENTS), AS ALLOWED

UNDER ACCOUNTING STANDARDS. SEE SCHEDULE D, PART III FOR MORE

INFORMATION.

032142 12-23-10 Schedule M (Form 990) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y PrS
(Fornt 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 990-EZ or to provide any additional information. Opern to Public
v d P> Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
WILDLANDS TRUST, INC. 04-2973205

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF WILDLIFE AND PEOPLE. WE WORK TO PERMANENTLY PROTECT AND STEWARD

IMPORTANT HABITATS AND LANDSCAPES THAT CHARACTERIZE THE NATURAL

HERITAGE OF OUR REGION, SUCH AS FORESTS, FARMS, COASTAL AREAS, RIVER

SYSTEMS, PONDS AND PUBLIC WATER SUPPLIES.

PARTNERSHIPS, COLLABORATION AND COMMUNITY ALLIANCES ARE ESSENTIAL

COMPONENTS OF THE WORK WE DO TO CONSERVE LAND THROUGHOUT THE REGION.

TO ACCOMPLISH OUR GOALS, WE WORK WITH LANDOWNERS TO PROTECT IMPORTANT

CONSERVATION LANDS THROUGH LAND PROTECTION AGREEMENTS, RAISE FUNDS TO

BUY LANDS THREATENED BY DEVELOPMENT, CREATE PRESERVES FOR PUBLIC

ENJOYMENT, MANAGE AND MONITOR PROTECTED LANDS THROUGHOUT THE REGION,

BUILD PARTNERSHIPS THAT DEVELOP AND ADVANCE COLLABORATIVE LAND

PROTECTION STRATEGIES AND POLICIES AND PROMOTE COMMUNITY UNDERSTANDING

AND SUPPORT FOR OUR WORK.

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION (CONT):

SINCE OUR FOUNDING IN 1973, THE ORGANIZATION PROTECTED MORE THAN 10,000

ACRES OF LAND. THE ORGANIZATION IS GOVERNED BY A BOARD OF TRUSTEES

CONSISTING OF KNOWLEDGEABLE AND COMMITTED CITIZENS FROM THROUGHOUT

SOUTHEASTERN MASSACHUSETTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COASTAL AREAS, AGRICULTURAL LANDS AND RIVER SYSTEMS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name*of the organization Employer identification number

WILDLANDS TRUST, INC. 04-2973205

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNITY GARDEN AND GARDENING EDUCATION FOR RESIDENTS OF A HOMELESS

SHELTER AND ENSURED THAT LOCAL FAMILIES, FROM DUXBURY, MARSHFIELD AND

PLYMOUTH IN THE EAST TO BERKELEY, SWANSEA AND TAUNTON IN THE WEST, HAD

BEAUTIFUL PLACES TO HIKE AND EXPLORE TOGETHER.

FORM 990, PART 111, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PLYMOUTH WITH THE PURCHASE OF 65 ACRES IN PLYMOUTH, MA. FINALLY, WE

CONVEYED OUR INTEREST IN THE BARNES PRESERVE, A 114 ACRE PARCEL IN

HALIFAX, MA TO THE MASSACHUSETTS DIVISION OF FISH AND GAME.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 AND ALL REQUIRED

SCHEDULES WERE REVIEWED COMPLETELY BY THE FINANCE COMMITTEE OF THE BOARD

AND THE EXECUTIVE DIRECTOR PRIOR TO ITS FILING. A COPY OF THE FINAL FILED

FORM 990 WAS FILED IN THE OFFICE OF THE EXECUTIVE DIRECTOR AND WAS ALSO

DISTRIBUTED TO ALL MEMBERS OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION’'S CONFLICT OF

INTEREST POLICY COVERS EACH EMPLOYEE, DIRECTOR, OFFICER, MEMBER OF A

COMMITTEE AND ANY OTHER PERSON DESIGNATED BY THE PRESIDENT OF THE BOARD.

ANNUALLY THESE PERSONS SIGN A CONFLICT OF INTEREST DISCLOSURE STATEMENT,

AND, DURING THE COURSE OF THE YEAR, SHALL UPDATE SUCH STATEMENT WHENEVER

THERE IS NEW INFORMATION RELATING TO A POSSIBLE CONFLICT OF INTEREST.

AFTER DISCLOSURE OF THE FINANCIAL INTEREST OR PERSONAL INTEREST AND ALL

MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE INTEREST PERSON, THE

INTERESTED PERSON SHALL LEAVE THE BOARD OR COMMITTEE MEETING WHILE THE

BOARD OR COMMITTEE CONSIDERS THE TRANSACTION OR ARRANGEMENT INVOLVING THE

POSSIBLE CONFLICT OF INTEREST AND WHILE THE APPROPRIATE ACTION IS VOTED
%431 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name' of the organization Employer identification number

WILDLANDS TRUST, INC. 04-2973205

UPON.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR HAS AN

EMPLOYMENT CONTRACT (WHICH WAS ASSUMED FROM THE WILDLANDS TRUST ON JANUARY

1, 2010) WHICH WAS DOCUMENTED AND APPROVED BY THE EXECUTIVE AND FINANCE

COMMITTEES AT THE TIME OF HIRE (2007). TO ESTABLISH THE COMPENSATION WHEN

DRAFTING THE EXECUTIVE DIRECTOR’'S CONTRACT, THE ORGANIZATION CONSULTED WITH

COMPARABLE ORGANIZATIONS (INCLUDING A REVIEW OF FORM 990) AND THE

MASSACHUSETTS LAND COALITION. ALL DISCUSSIONS AND COMPARABLE DATA HAVE

BEEN CONTEMPORANEOUSLY DOCUMENTED. SINCE THE CONTRACT WAS APPROVED, ONLY

ANNUAL COST OF LIVING INCREASES HAVE BEEN AWARDED TO THE EXECUTIVE DIRECTOR

AND ALL OTHER EMPLOYEES AND SUCH INCREASES WERE APPROVED BY THE FINANCE

COMMITTEE AS PART OF THE ANNUAL BUDGET PROCESS.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE IN THE EXECUTIVE

DIRECTOR’'S OFFICE. IN ADDITION, INDIVIDUALS DESIRING COPIES OF THE

DOCUMENTS CAN MAKE A WRITTEN REQUEST TO THE EXECUTIVE DIRECTOR.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 411,979.
INVESTMENT EXPENSES: -22,003.
TOTAL TO FORM 990, PART XI, LINE 5 389,976.

FORM 990, PART VI, SECTION B, LINE 15B:

COMPENSATION POLICY - OTHER OFFICERS AND KEY EMPLOYEEES

THE ORGANIZATION DOES NOT COMPENSATE ANY OTHER INDIVIDUALS MEETING THE

DEFINITIONS OF OFFICER OR KEY EMPLOYEE OF THE ORGANIZATION.
%2431 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name’of the organization Employer identification number
WILDLANDS TRUST, INC. 04-2973205
|
8434 Schedule O (Form 990 or 990-EZ) (2010)
34

08390206 755449 NW19341 2010.05042 WILDLANDS TRUST, INC. NW193401




Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt organization Return OMB No. 1545-1709
ﬂfﬁ:’if"ﬁ?ié’:ﬁeslfﬁ" P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more details on the electronic filing of this form,
visit www Irs gov/efile and click on e-file for Chanties & Nonprofits

iPartl |  Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print
. WILDLANDS TRUST, INC. 04-2973205

ile by the

due date for | Number, street, and room or suite no. If a P O. box, see Instructions

filing your P.O. BOX 2282

retum See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DUXBURY, MA 02331

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code | ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 12
KAREN GREY
® The books are In the care of P> 1 6 5 WEST STREET - DUXBURY 7 MA 0 2 3 3 1
Telephone No.»> (781) 934-9018 FAXNo.» (781) 934-8110
® |f the organization does not have an office or place of business in the United States, check this box > D
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> |:] . If 1t 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2012  tofilethe exempt organization return for the organization named above The extension
1s for the organization’s return for:
» [ ] calendar year or
Ptaxyearbeglnnlng JUL 1, 2010 , and ending JUN 30, 2011

2  |f the tax year entered In line 1 1s for less than 12 months, check reason: |:| Inttial return [ Final return
E] Change In accounting period

3a |If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See Instructions. 3c ! 8 0.
Caution. f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
835811
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