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SCANNED DEC 16 2012

o 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

E?Z:,;m;::gsgesgfc?ry P The organization may have to use a copy of this return to satisfy state reporting requirements o’?ﬁg;:c':ilézhc
A For the 2011 calendér year, or tax year beginning and ending
B Check it C Name of orgamization D Employer identification number
applicable

oanee | ATON FOREST, INC.

Change Doing Business As 06-1288452

retuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

ama P.O. BOX 509 860-542-5125

renended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 398,040.
[ Jgpte>- | NORFOLK, CT 06058-0509 H(a) Is this a group return

PeNnd | £ Name and address of principal officer JOHN P. ANDERSON, JR. for affiliates? [ lves [XINo

79 STATE LINE HILL ROAD, NORFOLK, CT 06058 [Hp)Arealaffilates ncluded?[__]yes [ No

1 Tax-exempt status [X]501(c)3) [_]501(c)¢( )< (nsertno.) || 4947@)1)or ] 527 If “No," attach a list (see mstructions)
J Website: p» WAW . ATONFOREST .ORG H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust |:] Association I:] Other P>

| L Year of formation: 199 0] M State of legal domicile; CT

[Part 1] Summary

o | 1 Brnefly descrbe the organization’s mission or most significant actmties: SCTIENTIFIC RESEARCH &
2 PRESERVATION OF LAND.
g 2 Check this box P> D 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 10
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2| s 5 3
£le 6 0
§ 7 a Total unrelated business revenue from Part VIil, ¢ 7a 0.
7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) et 13,976. 28,613.
g 9 Program service revenue (Part VIIl, ine 2g) -,% 3,145. 2,389.
é 10 Investment income (Part V11, column (A), lines 3, 4, and 7d) 153,720. 138,788.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part ViII, column (A), line 12) 170,841. 169,790.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,000. 1,100.
14 Benefits pad to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 62,310. 56,703.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 112,629. 133,049.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 175,939. 190,852.
19 Revenue less expenses Subtract hine 18 from line 12 -5,098. -21,062.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 6,429,682. 6,359,833.
é’g 21 Total habilities (Part X, line 26) 4,613. 2,578.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 6,425,069, 6,357,255,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to TAE/DBSI of my knowledge and belief, it i1s

true, correct, and compfg;e. Declaration af preparer (other thagofficer) is based on all information of which preparer has any knowledge. ,
) I/ _¢/) 0/20/2
Sign Siggature of offic Date "/
Here JOHN P. ANDERSON, JR., EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name /P%Ajrjé?n%( / Date g"““ L 1] pTN
Paid LILA KUSIAK, CPA ,’LQJ{T 7 7 //QZJ seempioyed [P00637103
Preparer |Frm'sname p SIMIONE MACCA & fARM ! Frm'sEINp.  06-1586075
Use Only |Frm'saddressy, 175 CAPITAL BOULEVARD
ROCKY HILL, CT 06067 Phoneno. (860) 529-5600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)




Form 990 (2011) ATON FOREST, INC. 06-1288452
Part.ill | Statement of Program Service Accomplishments
Check if Schedule O contans a response to any question in this Part Iif . i - N . E
1 Bnefly descnibe the organization's mission

MISSION STATEMENT

ATON FOREST, INC. WAS FORMED TO PRESERVE THE LANDS ASSEMBLED BY DR.
FRANK E. EGLER AS A RESEARCH NATURAL AREA AND TO CONTINUE THE LOW
IMPACT, LONG-TERM ECOLOGICAL RESEARCH THAT HE PIONEERED. THE

2 Dud the organization undertake any significant program services durnng the year which were not listed on

Page 2

the pnor Form 990 or 990-E27 o oL B L . DYes mNo
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? . . DYes [X] No

If "Yes," descnbe these changes on Schedule O
4  Descnbe the organzation'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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, f any, for each program service reported.
4a (Code ) (Expenses $ 55,074. ncudnggantsors ) (Revenue $ 2,389.)
ALL PROGRAM SERVICE EXPENSES HELP PROMOTE THE ORGANIZATION & ITS

CONSERVATION PRESERVATION AND MAINTENANCE OF NATURAL RESOQURCES LANDS
FOR_THE BENEFIT OF THE GENERAL PUBLIC.

4b (code } (Expenses $ including grants of § ) (Reverue $ )

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

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

!Estes $ ncluding grants of $ ) [Revenue $ }
4e Total program service expenses P> 55,074.
Form 990 (2011)
132002
02-00-12
2
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Form 990 (2011) ATON FOREST, INC. 06-1288452 Page3d
[Part IV | Checklist of Required Schedules
Yes | No
" 1 isthe organzation described in saction 501(c)(3) or 4947(aj)(1) (other than a pnvate foundation)?
if *Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutor§ i 2 X
3 Did the organization engage In direct or indirect poltical campaign activities on behalf of orin opposmon to candldates for
public office? if *Yes," complete Schedule C, Part | ] 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage in lobbying actwmes or have a sectxon 501 ) e$echon n eﬁed
dunng the tax year? if "Yes," complete Schedule C, Part If 4 X
5 Is the organzation a section 501(c){4), 501(c)(5}, or 501((:)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 88 197 /f "Yes,* complete Schedule C, Part il i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, * complete Schedule D, Part! | © X
7 Dud the organization receive or hold a conservation easement, mcluding 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 Ill 8 X
9 Dud the organization report an amount n Part X, Ime 21, serveasa custodlan for amounts not listed in Part X; or provude
credit counseling, debt management, credit repair, or debt negotiation services? if *Yes, ' complete Schedufe D, Part IV ] X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quasiendowments? If “Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Pans wi, VH VHI lX, or X I T
as apphcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If *Yes, " complete Schedule D,
Part Vi L S . . . . 11a]| X
b Did the organization report an amount for investments - other secunties in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? if *Yes,* complete Schedule D, Part Vil 11b X
c Did the organization report an amount for nvestments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, kne 167 /f "Yes," complete Schedule D, Part Vill i 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of |ts totaJ assets reported n
Part X, line 167 If “Yes," complete Schedute D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 25? If Yes comp/ete Schedule D PaftX 11e | X
f Did the organzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organzation’s liability for uncertain tax posrtions under FIN 48 (ASC 740)7? if “Yes, " complete Schedule D, Part X 11 X
12a Did the organzation obtain separate, ndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X, Xil, and Xill 12a X
b Was the organzation included in consohdated mdependent audlted ﬁnanmal statements for the tax year’>
If "Yes, " and ff the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xiil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "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, fundrajsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organzation report on Part IX, column (A), line 3 more than $5,000 of grants or assustance to any organlzatlon
or entity located outstde the United States? !f "Yes, * complete Schedule F, Parts Il and IV . 15 X
16 Did the organzation report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assustance to mdwlduals
located outside the United States? /f *Yes,* complete Schedule F, Parts lliand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan IX.
column (A), ines 6 and 1ie? if "Yes," complete Schedule G, Part | . 17 X
18 [Dnd the organization report more than $15,000 tota! of fundraising event gross incoms and contnbunons on Pan VIII hnes
1c and 8a? If "Yes,"” complete Schedule G, Part Il N 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part Vlll hne Qa? if "Yes
compilete Schedule G, Part Il _ 19 X
20a Dud the organization operate one or more hospltal facurtles? Il 'Yes, complete Schedule H X 20a X
b H "Yes" toline 20a, did the organization attach a copy of s audited financial statements 10 this re‘lum? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) ATON FOREST, INC. 06-1288452 Paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
-21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organzation in the
United States on Part IX, column (A), ine 1?2 If "Yes," complete Schedule I, 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 X,
column (A), ine 2? /f “Yes," complete Schedule |, Parts ! and Ii} 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or S about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J ) o . o S 23 X
24a Dd the organization have a tax-exempt bond 1ssue 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 244 and complete
Schedule K If "No*, go to hne 25 . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon? N 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 outstandmg at any time dunng 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 during the year? If "Yes," complete Schedule L, Part | . N 253 X
b s the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person na pnor year, and
that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L 25b X
26 Was aloan to or by a current or former ofﬁcer dlrector trustee, key employee hlghly compensated employee or d|squahf ed
person outstanding as of the end of the organization’s tax year? /f “Yes,* complete Schedule L, Part If 26 X
27 Did the organzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? I/f “Yes," complete Schedule L, Part li 27 X
28 Was the organization a party to a business transaction with one of the following partres (see Schedule L, Part IV o
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV N 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
‘ ¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
i director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receiwve more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M. 29 X
30 Did the organization receive contrnibutions of art, histoncal treasures, or other similar asssts, or quakfied conservation
contnbutions? If "Yes," complete Schedule M __ 30 X
31 Did the organization kquidate, terminate, or dissolve and cease operatlons’7
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?lf Yes, complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Hegulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,* complete Schedule R, Part | 33 X
34 Was the organzation related to any tax-exempt or taxable entrty?
If "Yes," compiete Schedule R, Parts ii, Il M, and V, bne 1 . .. 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(13)? . 35a X
! b Did the organrzation receive any payment from or engage m any transaction with a controlled entity wrthm the meanmg of
! section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 A 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatron?
If “Yes, " complete Schedule R, Part V, ne 2 L. 36 X
37 Dud the organization conduct more than 5% of tts actrvmes through an entrty thatis not a related orgamzahon
and that is treated as a partnership for federal ncome tax purposes? /f *Yes, " complete Schedule R, Part Vi 37 X
38 Dud the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11 and 19?2
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
! 01-23-12
‘ 4
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Form 990 (2011) ATON FOREST, INC.

[ PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

06-1288452 Pageb

]

Yes | No
1a Enter the number reported mn Box 3 of Form 1096. Enter -O- ff not applicable . o 1a 8. : -
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable _ _ . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming ,
(gambling) winnings to pnze winners? . ) 1c [ X
2a Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statemems R
filed for the calendar year ending with or within the year covered by thus raturn 2a 3 “
b I at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. Hf the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ) s
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b i "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation i Schedule O L 3b
4a At any time during the calendar year, did the organzation have an interest in, or a signature or other authortty over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> N T
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts B
5a Was the organization a party 1o a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notrfy the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? o N 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the orgamzatlon sollcrt
any contnbutions that were not tax deductble? 6a X
b i "Yes," did the organzation include writh every solicitation an express statement that such contnbut:ons or glfts
were not tax deductible? . B B . 6b
7 Organizations that may receive deductible contributions under section 170(c). o = .
a Did the organization receve 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 : . : - 7c X
d If "Yes," indicate the number of Fon‘ns 8282 ﬁled during the year  __ L [ 7d l I -
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7t
g Hf the organization recewed a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red? L7
h If the organzation recewved a contnbution of cars, boats, arplanes, 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 sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distnbutions under section 49667 __ __ 9a
b Did the organzation make a distnbution to a donor, donor advisor, or related person? 9b
10 Secton 501(c)(7) organizations. Enter: N -
a Inmation fees and caprtal contnbutions included on Part VIIl, ine 12 o 5 B 10a - T
b Gross receipts, included on Form 980, Part VI, ine 12, for public use of club facilities  __ 10b ‘ B
11 Section 501{c)12) organizations. Enter: R P
a Gross income from members or shareholders .~ = . . .. 11a B
b Gross income from other sources (Do not net amounts due or pald to othar sources agamst
amounts due or receved from them ) 11b . i
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzahon ﬂhng Form 990 n heu of Fon'n 10412 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b I ' ' ,
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organzation must report on Schedute O. . Ao
b Enter the amount of reserves the organzation i1s required to maintain by the states in which the ) " s
organization is icensed to i1ssue qualified health plans | . i i . . [13b o R
¢ Enter the amount of reserves on hand L 13¢c o
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? 14a X
b _!f "Yes" has tt filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O o 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) ATON FOREST, INC. 06-1288452

Page 6

l Part Vlrl Governance, Management, and Disclosure For each "Yes* response to hnes 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 2 response to any question in this Part VI .

x]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 10

if there are matenal differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included In line 1a, above, who are independent | . 1b 9

2 Dud any officer, director, trustes, or key employee have a family relationship or a business relanonshrp with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management du‘tles customanly performed by or under lhe dlrect supervrslon
of officers, directors, or trustees, or key employees to a management company or other person? _ o
4 D the organization make any significant changes to rts govemning documents since the pnor Form 990 was ﬁled"
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

14

more members of the governing body? i
b Are any govemance decisions of the organization reserved to (or sub|ect to approval by) members stockholders or
persons other than the governing body?
8 Did the organizahon contempceraneously document the meetmgs held or wntten achons undertaken dunng the year by the followmq
a The goveming body? 3
b Each committee with authority to act on behaif of the govemrng body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organtzation’s mailing address? if "Yes, " provide the names and addresses in Schedule O

N -

Yes
Yes

No

x|

g

LR I e T T E T

g%

>3

Section B. Policies (1his Section B requests information about policies not required by the intemal Revenue Code )

10a Did the organization have local chapters, branches, or affilates?
b If"Yes," did the organization have wntten policies and procedures governmg the ac’uvntres of such chapters aff' hates
and branches to ensure their operations are consistent wrth the organization’s exempt purposes? | .
t11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before fi Ilng the form’r‘
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? if *No," go to iine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts7
¢ Did the organzation regulary and consistently monrtor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule Q how this was done
13 Did the organization have a wntten wh|stleblower pollcy? i
14 D the organization have a written document retention and destruction polrcy'? .
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see rnstructlons)
16a Did the organtzation invest in, contribute assets to, or participats in a joint venture or similar arrangement with a
taxable entrty dunng the year?
b if "Yes," did the organization follow a wmten pollcy or procedure requmng 1he organlzatlon to evaluate its parhcrpatron
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

No

10b

11a

12a

12b

12¢c

13

bRt

14

15a

15b

N ] o R

162

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 m Upon request

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, physical address, and telephone number of the person who possesses the books and records of the organization:

PAUL LAGEL - 860-745-4044

P.O. BOX 509, NORFOLK, CT 06058-0509

01-23-12

6
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Form 990 (2011) ATON FOREST, INC. 06-1288452 Page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a respanse to any question in this Part VI . L. N L l: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 organzations), 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." |

@ |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved reportable
¢ompensation (Box S of Form W-2 and/or Box 7 af Farm 1099-MISC) of more than $100,000 from the organzation and any related organizations

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

® | ist 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 compansation from the organzation and any related organizations
List persons in the following order. individual trustees or directors; instrtutional trustees, officers; key employees; highest compensated empioyses;
and former such persons.

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

(A) B8 ©) ®) (E) F)
Name ang Title Average | o d':g(s::g': then one Reportabl}a Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_ﬁw and a dwector/trustes) from from related other
(describe -§ the organizations compensation
hoursfor | 3| _ B organization (W-2/1098-M!SC) from the
related g g . g {W-2/1099-MISC) organization
organzations E = g E. and related
in Schedule g § 3 £ E:f 5 organizations
0) HERRERHE
(1) JOHN P. ANDERSON JR.
EXECUTIVE DIRECTOR/DIRECTO 30.00(X X 40,788. 0. 1,224.
(2) MICHAEL A. AURELIA
FRESIDENT/DIRECTOR 0.00X X 0. 0. 0.
(3) CGLENN D. DREYER
VICE PRESIDENT/SECRETARY/D 0.00iX X 0. 0. 0.
(4) PAUL E. LAGEL
TREASURER/DIRECTOR 0.001X X 0. 0. 0.
(5) STANLEY CIVCO
DIRECTOR 0.00|X 0. 0. 0.
(6) WILLIAM URBAN
DIRECTOR 0.00]|X 0. 0. 0.
(7) P. ROBERT MOELLER
DIRECTOR 0.00|X 0. 0. 0.
(8) WILLIAM MOORHEAD III
DIRECTOR 0.00|X 0. 0. 0.
(9) LINDA RACIBORSKI
DIRECTOR 0.001X 0. 0. 0.
(10) NELS BARRETT
DIRECTOR 0.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) ATON FOREST, INC. 06-1288452 Page8
[Part VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A (8) € D) (E) (3]
: Name and title Average (do not :;‘;f'rﬁgg than oo Reportable Reportable Estimated
hours per | boy, untess person 1s bath an compensation compensation amount of
week officer and a drestor/irustee) from from related other
. (describe | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 5 | & Z {(W-2/1098-MISC) organization
organizations)| 2 | = B |E and related
inSchedule | 51 £ | |2 Bl | organizations
1b Sub-total . . . . . .. . . . .. > 40,788. 0. 1,224.
c Total from continuation sheets to Part VIl, SectionA . _ » 0. 0. 0.
d Total (addlines tband 1¢) ... .. .. N 40,788. 0. 1,224.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated smployee on .
ine 1a? /f *Yes," complete Scheduie J for such individual o . 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatxon ; . _' - )
and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such individual L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services , » i
rendered to the organization? If “Yes," complete Schedule J for such person . . L ...-] 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) {B) (€}
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

8

Form 990 (2011)
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Form 990 (2011) ATON FOREST, INC. 06-1288452 Page9
{ Part Vill | Statement of Revenue
N T ’ o I A B (o] (D}
: e S N Total(rezlenue Rela(te)d or Unr(elz!ted exciovenue
: . i T o - o exempt function business tax under
: P revenue revenue 359‘13308?51142
42-3 1 a Federated campaigns . . __ 1a R S B ERTE R
gg b Membership dues B . . (1b : EE ~ e i ] o i o
,,-E ¢ Fundraising events . 1c - et Do.oe o T
5_:_‘6 d Related organizations . 1d A S oL e . )
gg e Government grants (contributions) 1e 21,083. ' T - : o B ‘ o
2 t Al other contributions, gifts, grants, and N T T : EER A
3£ similar amounts not inchuded above _ 1 7,530. .. 4T o7 L AR
'.Eg g Noncash contributions included in tines 1a-1f $ ‘: ",,- .I‘ o B o -- ‘ o St S . .- . N -
G&  h Total Addtines a1t o e P 28,6137 - [ e ) RS
Business Code[ -_ oo .-~ 7 L | T w7 BRI K
8 2 a WORKSHOPS 110000 2,385. 2,389.
g IS
a f All other program service revenue
g Total. Add lines 2a-2f . » 2,389, eiadoor ool i -l
3 Investment income (including dividends, interest, and
other similar amounts) . o | 145,186. 145,186.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties - e >
(i) Real (i) Personal A B 1o ) ,
6 a Grossrents - ,—\" - o - - . o i -
b Less: rental expenses . B T _.' N I R L -
¢ Rental income or (loss) o - ' ’ o A
d Netrentalincomecr (loss) . . .. »
7 a Gross amount from sales of | (1)} Securtties () Other | ™~ o ._ S A S i
assets other than mventory [221,852., IR [P R IR
b Less cost or other basis Crle T T e e
and sales expenses . [228,250. I T ’ L
¢ Ganorfoss) .. ... | -6,398. e . . e
d Netganor(oss) . . .. R -6,398. -6,398.
o | 8 a Grossincome from fundraising events (not R . s ) Ao
g ncluding $ of '_:. . o :':_ . e N e : .
E contributions reported on line 1c). See e S T EU S
5 PartIV,line18 . a . ‘-.'.“ - T l L0 _;:._:;_: e
g.- b less:diwrectexpenses . . ... . b T . L - : ’
¢ Netincome or (loss) from fundraising events » o T
9 a Gross Income from gaming activities. See N B A R
Part IV, line 19 e .. ... a o7 RS S : 3
b Less:directexpenses . . .. b LT R TR ]
c Net income or {loss) from gaming activities .. . .
10 a Gross sales of inventory, less retums ‘ R 'fiv T R G I N R p
and allowances _ .. .. a R I i N \_____T R R L
b Less: cost of goods sold . b e T o
c Net income or (loss) from sales of inventory »
Miscellaneous Revenus Business Cadef - % . i, -1 P U
11a
b
c
d All other revenue N
e Total. Add lines 11a-11d e SRR R T
12 Total revenue_See mstructions. . . » 169,790. 2,389, 0.1 138,788.
32ee . Form 990 (2011)
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Form 990 {2011)

ATON FOREST,

INC.

06-1288452 Page 10

[ Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organzations must complete column (A) but are not required to
tomplete columns (B), (C), and (D)

Check if Schedule O contains a response to any question In this Part iX

]

Do not include amounts reported on fines 6b, (A) (B) ) D)
7b, 8b, 9b, and 10b of Part VI Total exponses P ases | bonerl exponses Fé‘x"sséﬁéégg
1 Grants and other assistance to governments and - T ' o
organizations in the United States. See Part 1V, line 21 1,100. 1,100.) -
2 Grants and other assistance to ndividuals in N
the United States. See Part IV, ine 22 !
3 Grants and other assistance to govermments,
organizations, and individuals outside the . o
United States. See Part IV, lines 15 and 16 - - )
4 Benefits paid to or for members _ ’ ™
5 Compensation of current officers, diwectors,
trustees, and key employees 40,788. 40,788.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salaries and wages o 4,719. 4,719.
8 Pension plan accruals and contribubions gneiude
sacton 401(k) and section 403(b) employer contributions) 1 1 2 2 4 . 1 7 2 2 4 .
9 Other employee benefits 6,084. 6,084.
10 Payroll taxes . 3,888. 2,864. 1,024.
11 Fees for services (non-employees)
a Management _
b Legal 3,428. 3,428.
¢ Accounting 5,700. 5,700.
d Lobbying . o . .
e Professional fundraising services. See Part IV, fing 17 ] N -
f Investment management fees 6,665. 6,665.
g Other
12 Advertising and promotion
13 Office expenses _ B 4,840. 4,940.
14 Information technology
15 Royalties
16 Occupancy
17 Travel o . . 2,602, 2,602,
18 Payments of trave! or ertertainment expenses
for any tederal, state, or local public officials
19 Conferences, conventions, and meetings _ 259, 259,
20 Interest oL
21 Payments to affiliates _ L
22  Depreciation, depletion, and amortzation 23,810. 23,810.
23 Insurance o . . 9,399. 9,398.
24  Other expenses. itemize expenses not covered Lt T : VTR
above. {List miscellanecus expenses in ine 24e. fhne| . ~ NPT
24e amount exceeds 10% of line 25, column (A) T - o .
amount, list ine 24e expenses on Schedule 0.) e el 4 B, -
a SUBCONTRACTORS 31,893. 31,893.
b CONSULTING FEES 14,705. 14,705.
¢ REAL, ESTATE TAXES 8,.547. 8,547.
d UTILITIES 8,149. 8,149.
e All other expenses 12,952. 3,014. 9,938.
25  Total functional expenses. Add lines 1 through 24e 190,852. 55,074. 135,778. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) ATON FOREST, INC. 06-1288452 Page 11
[Part X [ Balance Sheet
(A) B)
) Beginning of year End of year
1 Cash- noninterest-beanng 14,241.0 1 20,818.
2 Savings and temporary cash investments 317.} 2 260,
3 Pledges and grants recevable, net 3
4 Accounts receivable, net B L. . N 4
5 Recewables from current and former officers, directors, irustees, key , -
employees, and highest compensated employees. Complete Part I a o
of Schedule L L. o 3 5
6 Receivables from other disqualified persons (as defined under section . g )
4958()(1)), persons descrbed n section 4958(c)(3)(B), and contributing -
employers and sponsoring organizations of section 501(c)(9) voluntary - .
> employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
] 8 Inventoriss for sale or use e . 8
9 Prepad expenses and deferred charges | 9
10a Lland, buildings, and equipment- cost or other T N 1
basis. Complete Part Vl of Schedule D . . | 10a 4,232,648.|- T Lo T
b Less: accumulated depreciation o 10b 507,102. 3,589,116.110c 3,725,546.
11 Investments - publicly traded securties 2,826,007.] 11 2,613,209.
12 Investments - other securities. See Part IV, Iine 11 _ 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets o 1. 14
15 Other assets See Part IV, line 11 . 15
16__Total assets. Add lines 1 through 15 {(must equal line 34) . . 6.429,682.| 16 6,359,833.
17  Accounts payable and accrued expenses __ 17
18 Grants payable 18
19 Deferredrevenue | = . 19
20 Tax-exempt bond liabilities B e . e 20
g |2 Escrow or custodial account hability Complete Part IV of Schedule D i 21
£ |22 Payables to current and former officers, directors, trustees, key employees, . . ;
E highest compensated employees, and disqualified persons. Complete Part Il ' S
= of Schedule L . . ) 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 habilities (including federal mcome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D Lo . 4,613.] 25 2,578.
26 __Total liabilities. Add lines 17 through 25 . e . 4,613.! 26 2,578.
Organizations that follow SFAS 117, check here » | X and complete B T S
@ lines 27 through 29, and lines 33 and 34. : T e .. N
§ 27 Unrestrnicted net assets 6,078,226.| 27 6,010,412,
E 28 Temporanly restrnicted net assets 28
-g 29 Permanently restricted net assets . Lo .. 346 ,843.] 20 346 . 843 .
& Organmizations that do not follow SFAS 117, check here P [ Jand IR I 0 FER el
5 complete lines 30 through 34. - o Vo
12 30 Capital stock or trust pnncipal, or current funds L. 30
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances _ 6,425,069.| 33 6,357,255.
34 _ Total labilties and net assets/fund balances 6,429,682.] 34 6,359,833,
Form 990 (2011)
132011 01-23-12
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Farm 990 (2011) ATON FOREST, INC. 06-1288452 pPagei2

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

........ . [X]

1 Total revenue (must equal Part VIil, column (A), ine 12} 1 169,790.
2  Total expenses (must equal Part IX, column (4), line 25} 2 190,852.
3 Revenue less expenses. Subtract line 2 from line 1 A A o . 3 -2 lLO 62.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,425,069.
§ Other changes In net assets or fund balances {explain In Schedule O} o 5 -46,752.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ne 33, coumn (B)) | 6 6,357,255,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question n this Part XI| . D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash IXI Accrual D Other B R
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Scheduls O. : D -
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? i . . 2b X
¢ If“Yes" to line 2a or 2b, does the organzation have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financtal statements and selection of an independent accountant? i . . 2¢c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O. :
d if "Yes" to ine 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
D Separate basis E] Consoldated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organrzation required to undergo an audrt or audnts as set forth in the Single Audit
Act and OMB Gircular A-133? L L L . 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 descnbe any steps taken to undergo such audits 3b
’ Form 990 (2011)
132012
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SCHEDULE A
{Form 980 or 990-EZ)

Department of the Treasury
‘ Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)}3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 930 or Form 990-EZ. B See separate instructions.

2011

_ . Open to Public ~
_ . Inspection _

| Name of the organization

Employer identification number

06-1288452

ATON FOREST, INC.

[ Part| I Reason for Public Charity Status (Al organizations must complete this part ) See nstructions.

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

1

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

2 [:] A school descnbed in section 170(b){1}A)(ii). (Attach Schedule E.)
3 D Ahospital or a cooperative hospital service organization described In section 170(bY 1)(AXjir).

a []

10
1"

el ]

0 0 O

(]

A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b){ f)(AXiii). Enter the hosprtal's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govenmental unit described in

section 170{b}{ 1{AXiv). (Complete Part I}

A federal, state, or local government or governmental unit descnbed in secthion 170{b)(1XA) V).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described In
section 170(b)(1)(AXvi). (Complete Part II.)

A community trust descnbed in section 170(b)(1){AXvi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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
ncome and unrelated business taxable ncome (less section 571 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part iIt )

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

An organzzation 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 descnbed in section 509(a)(1) or section 509(a){2} See section 509(a}{3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a D Typs | b D Type (i c D Type |II - Functionally integrated d |:l Type Ill - Other

By checking this box, I certify that the organization is not controfled directly or ndirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organtzations described in section 509(a)(1) or section 509(a)(2)

f if the organization received a written determination from the IRS that 1t is a Type |, Type II, or Type Il
supporting organization, check this box . . N o X L [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} Apersen who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | Na
the governing body of the supported organization? . . o . 11g(i)
(i) A family member of a person descnbed i (i} above? . . J A k- ()
(i) A 35% controlled entity of a person descnbed in () or (i) above? . . . | . e 11g{ui)
h Provide the following information about the supported arganization(s).
{+} Name of supported (i) EIN {iii} Type of iv) Is the crganizanon| (v) Did you notify the | (vi) Is the {vii) Amount of
organization organization n col. (i) sted m your| organzation n col. | Organization in col.
{described on lines 1-9 - (i) organzzed in the support
above or IRC section lgoverming document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
|
Total IR LR IS R BT IR R Pt
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2011
Form 980 or 990-EZ.
132021
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Schedule A (Form 990 or 990-E2) 2011 ATON FOREST, INC.

06-1288452 Page2

Part 1l J 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 S, 7, or 8 of Part | or if the arganization failed to qualfy under Part Il if the organization
fails to qualify under the tests iisted below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.®) 80,817. 7,677. 8,279., 15,546.| 31,002.[143,321.
2 Tax revenuss levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf .
3 The value of services or facilities
furnished by a governmental unit to
the organzation without charge
4 Total. Add Imes 1 through 3 80,817 7.677. 8,279.] 15,546., 31,002.} 143,321.
5 The portion of total contnbutions T ST IR R ' ' - !
by each person (other than a . N . 4 )
governmental unit or publicly s L - it .
supported organization) included 3 - - - - , .
on hne 1 that exceeds 2% of the N } ) R, .
amount shown on line 11, o L ; R
column (f) ) ; = . R - ..
6 Public support. subtract line 5 from tine 4 : 143,321.
Section B. Total Support
Calendar year {or fiscal year beginning in} | (@) 2007 __{b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts fromline 4 80,817. 7,677. 8,279. 1L546. 31,002. 143421.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 160,790.] 146,991.{ 150,273.] 148,370.] 138,788.] 745,212.
9 Netincome from unrelated business
activities, whether ornot the  ~
business is regularly camed on
10 Other income. Do not include gan
or loss from the sale of capttal
assets (Explamn in Part [V)
11 Total support. Add lines 7 through 10 Lo e - - - ‘ 888,533.
12 Gross recelpts from related activities, etc. (see instructions) N 12 I
13 First five years. If the Form 890 is for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sechon 501(c)3)
organzation, check this box and stop here .. » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f) _ 14 16.13 %
15 Public support percentage from 2010 Schedule A, Part If, ne 14 15 14.57 %
16a 33 1/3% support test - 2011. If the organization did not check the box on hne 13 and hne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton . > [:|
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 [ 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organzation » l:l

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on llne 13, 16a or 16b, and Ime 14 1s 10% or more,
and f the organization meets the “facts-and-crcumstances” 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 - 2010. If the organzation did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or

18 Private foundation. Hf the organization did not check a box on line 13, 18a, 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-crcumstances” test The organization qualifiss as a publicly supported organzation

»[X]

[ ]
»[ 1]
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Schedule A (Form 990 or 990-E7) 2011

Page 3

Part {ll { Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part 11, If the organization fails to

gualify under the tests listed below, pl complete Part i }

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010

(e} 2011

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated irade or bus-
iness under section 513

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

5 The value of services or facilities
furmished 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 received from disqualified persons

b Amounts included an lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on hne 13 for the year |

¢ Add lines 7a and 7b

8 Public support (Subtractiie 7c from ling 6} T i T ooy

Section B. Total Support

Calendar year {or fiscal year beginning in) p (a) 2007 {b) 2008 {c) 2009 {d) 2010

{e) 2011

(f) Total

g9 Amounts fromline6 .

10a Gross income from interest,
dividends, payments recetved on
securities loans, rents, royalttes
and income from similar sources _

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

c Add lines 10aand 10b . .

11 Net ncome from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriedon

12 Other ncome Do not include gam
or loss from the sale of capital
assets (Explain i Part V)

13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organrzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chack this box and stop here

> |

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public suppor percentage from 2010 Schedule A, Part 11l fine 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, cotumn (f)) 17 %
18 Investment isncome percentage from 2010 Schedule A, Part [, line 17 18 %

19a 33 1/3% support tests - 2011. If the organzation did not check the box on Ime 14 and Ime 15 IS more than 33 1/3%, and line 17 1s not

more than 33 1/3%, chack this box and stop here. The organization qualfies as a pubhcly supported organization ..
b 33 1/3% support tests - 2010. If the organrzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization

20 Private foundation If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

]

> ]
»[ |
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Sehedule A (Form 990 or 990-E2) 2011 ATON FOREST, INC. 06-1288452 Pagea

Part IV I Supplemental Information. Complete this part to provide the explanations required by Part Il, fine 10, Part I, ine 17a or 17b;
and Part Il}, ine 12 Also complete this part for any additional information (See instructions).

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

ATON FOREST, INC. MEETS THE "FACTS AND CIRCUMSTANCES" TEST BASED ON THE

FOLLOWING INFORMATION:

CONTINUOUS AND BONA FIDE PROGRAM FOR SOLICIATION OF FUNDS:

ATON FOREST ANNUAL, APPEAL FOR CONTRIBUTIONS FROM THE PUBLIC:

AN ANNUAL APPEAL LETTER, ALONG WITH A COPY OF OUR ANNUAL REPORT OR

ACCOMPLISHMENTS, HAS BEEN MAILED TO THOSE ON A FRIENDS LIST EVERY YEAR

SINCE 2005. FOR THREE YEARS WE ALSQO DISTRIBUTED THE APPEAL AND REPORT AS A

LOCAL MASS MAILING IN THE TOWNS OF NORFOLK AND COLEBROOK. PAST ANNUAL

REPORTS HAVE BEEN PUBLISHED ON OQUR WEBSITE, THE LAST TWO INCLUDE REQUESTS

FOR DONATIONS.

PUBLIC USE OF I.AND AND FACILITIES AT ATON FOREST (AF)

WE_HAVE HELD AN OPEN HOUSE ANNUALLY SINCE 2003. INITIALLY INVITATIONS WERE

MAILED TO THOSE ON A FRIENDS LIST. FOR SEVERAL YEARS, THIS EVENT HAS BEEN

ADVERTISED IN THE LOCAL NEWS PAPER, A LOCAL EMAIL NEWSLETTER AND LOCAL

WEBSITE OR EMATI: CALENDARS.

THE LAND IS OPEN TO OUTSIDE RESEARCHERS, CITIZEN SCIENTISTS & EDUCATORS BY

PERMISSION, SOME OF WHICH AF, INC. SPONSORS AND FUNDS.

FACILITIES (INCLUDING VISITORS QUARTERS, MEETING ROOM, ARCHIVES, AND

BIOLOGICAL COLLECTIONS) ARE AVAILABLE TO VISITING RESEARCHERS & VISITORS,

GENERALLY FREE OF CHARGE.

WALKS ARE LEAD FOR THE PUBLIC OR PRIVATE CLUBS/SOCIETIES. ACCESS IS BY

PERMISSION ONLY AND FREE OF CHARGE.

WORKSHOPS ARE OPEN TO THE PUBLIC (SUCH AS ON VERNAL POOL MONITORING AND

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A {Form 990 or 990-E7) 2011 ATON FOREST, INC. 06-1288452 Pages

l Part IV } Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10; Part i, line 17a or 17b, F
and Part Ill, ine 12. Also complete this part for any additional mformation (See instructions).

!
PLANT IDENTIFICATION), EITHER AT AF OR OTHER LOCATIONS. RECENTLY A FEE HAS |

BEEN CHARGED FOR MOST OF THESE WORKSHOPS. OTHER WORKSHOPS OR TALKS ARE FOR

VARIOUS GROUPS (CONSERVATION COMMISSIONS, GARDEN CLUBS, LAND TRUSTS, ETC.)

AT AF OR WE GO TC THEM. OTHER NON-PROFITS HAVE CO-SPONSORED SOME OF THESE

PROGRAMS WITH US.

WE ASSIST TOWNS WITH NATURAL RESQURCE INVENTORIES (VERNAL POOL INVENTORY,

SPECIES INVENTORIES). I

WE ARE WORKING WITH TOWNS AND OTHER NON-PROFITS TO PLAN STRATEGIC LAND

PROTECTION (SUCH AS THE SANDY BROOK CONSERVATION CORRIDOR).

VOLUNTEERS HELP WITH TRAIL CLEARING, BOUNDARY MARKING, MUSEUM & ARCHIVE

ORGANIZING, AND GARDENING.

WE OFTEN HIRE A STUDENT INTERN TO HELP WITH IN-HOUSE RESEARCH AND

CONSERVATION PROJECTS

A CONSERVATION EASEMENT WAS GIVEN TO A LOCAL LAND TRUST, WITH WHICH WE

COCPERATE IN AN ANNUAL EASEMENT MONITORING WALK ARQUND THE PROPERTY AND

MAKE AN ANNUAL: CONTRIBUTION TO SUPPORT THEIR LAND STEWARDSHIP FUND

B. ANNUAL APPEAL LETTER & DISTRIBUTION OF ANNUAL REPORT (WITH A REQUEST

FOR_SUPPORT) NARRATIVE ON HOW WE SOLICIT FUNDS: HOW LONG HAVE WE SENT OUT

ANNUAL APPEALS & ANNUAL REPORTS (FALL 2005)

C. GRANTS: VARIQUS, PLUS SHARED STUDENT INTERN FOR CHESTNUT STUDY WITH

CTACF_UNDER DUKE U. GRANT

D. BOARD MEMBERS ARE NOT LIMITED AS TO RESIDENCY, AT THIS TIME ALL ARE

FROM CT: SOME ARE RESIDENTS OF THE TOWNS IN WHICH AF OWNS LAND; SOME ARE

AFFILIATED WITH OR WORK FOR (PAST OR PRESENT) EDUCATION INSTITUTIONS,

OTHER NON-PROFITS, VARIOQOUS GOVERNMENT AGENCIES, SMALL BUSINESS OWNERS,

EMPL.OYED IN PRIVATE SECTOR BUSINESS; ALL HAVE AN INTEREST IN CONSERVATION

AND SCIENCE.

132024 01-24-12 Schedule A (Form 930 or 980-EZ) 2011
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Sehedule A (Form 980 or 990-E2) 2011 ATON FOREST, INC. 06-1288452 Pagea

I Part IV [ Supplemental Information. Gomplste this part to provide the explanations required by Part I, ine 10, Part II, line 17a or 17b,
and Part lll, ine 12_ Also complete this part for any addittonal information (See instructions)

I

GRANTS RECEIVED BY AF, INC. FROM 2007 TO 2011

2006

1. NAWCA GRANT FOR LAND PRESERVATION PROJECT (KOCH PROPERTY PURCHASE

AWARDED.

2. NORCROSS WILDLIFE FOUNDATION 1-YR. INTEREST-FREE LOAN (BRIDGE-GRANT TO

PURCHASE KOCH 2. PROPERTY) AWARDED.

3. FARMINGTON RIVER COORDINATING COMMITTEE GRANT (COVERED LEGAL FEES FOR

RO

LAND PRESERVATION) AWARDED.

4. ILLAND OWNERS INCENTIVE PROGRAM (LIP) AWARDED (PROJECT DELAYED UNTIL

2010), VALUED AT $4,500.

5. WILDLIFE HABITAT IMPROVEMENT PROGRAM (WHIP) AWARDED IN 2003, FUNDS

RECEIVED IN 2006 $7,244.

6. ESRTI ARCVIEW SOFTWARE GRANT (GEOGRAPHIC INFORMATION SYSTEM) AWARDED,

g e ————p—— e ny

IN-KIND DONATION VALUED AT $11,449.90.

2007

2. NORCROSS WILDLIFE FOUNDATION 1~-YR. INTEREST-FREE LOAN (BRIDGE-GRANT TOQ

PURCHASE KOCH 2. PROPERTY) AWARDED; IN-KIND DONATIQN (INTEREST) VALUED

AT $22,754.

3. FARMINGTON RIVER COORDINATING COMMITTEE GRANT (COVERED LEGAIL FEES FOR

LAND PRESERVATION) FUNDS RECEIVED $5,000

4. NAWCA GRANT FOR_LAND PRESERVATION PROJECT (KOCH PROPERTY PURCHASE)

FUNDS RECEIVED $75,000.

2008

1. WILDLIFE HABITAT INCENTIVE PROGRAM (WHIP) FUNDS RECEIVED IN 2008

$5,935.

2009

1. TECHSOUP- IN-KIND DONATIONS TOTAL $3,869: MICROSOFT SOFTWARE VALUED AT

$2,715, ADOBE SOFTWARE VALUED AT $978 AND SYMANTEC SOFTWARE VALUED AT
132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 980 or 980-£7) 2011 ATON FOREST, INC. 06-1288452 Pagea

I Part IV l Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10, Part I, ine 17a or 17b,
and Part lll, line 12 Also complete this part for any additional information (See instructions)

§176.

2010

1. USDA NRCS CONSERVATION STEWARDSHIP PROGRAM GRANT- FUNDS RECEIVED $8,084

2. COMMUNITY FQOUNDATION OF NORTHWEST CONNECTICUT- FUNDS RECEIVED-~ $815 FOR

A DIGITAL PROJECTOR

3. TECHSOUP- IN-KIND DONATION (TOTAL ABOUT $387): NORTON ANTIVIRUS

SOFTWARE VALUED AT APPROXIMATELY $40 LESS $8 FEE CHARGED BY TECHSOUP FOR A

DONATION VALUE OF $32, AND QUICKBOOKS PREMIER NON-PROFIT EDITION 2010

VALUED AT $400 LESS $45 FEE CHARGED BY TECHSOQUP FOR A DONATION VALUE OF

$355

4. CONNECTICUT DEPARTMENT OF ENVIRONMENTAL PROTECTION: IN-KIND DONATION

FOR INVASIVE PLANTS AND BRUSH CONTROL ON SIX ACRES OF FIELDS. DONATION

VALUE OF $3,207.50 AS DETERMINED NY THE DEP.

2011

1. NRCS WILDLIFE HABITAT INCENTIVE PROGRAM (WHIP) FUNDS RECEIVED IN 2011

$21,083.

GRANTS APPLIED FOR AND RECEIVED IN 2012:

1. NRCS WILDLIFE HABITAT INCENTIVE PROGRAM FUNDS RECEIVED $20,013.

2. NRCS CONSERVATION STEWARDSHIP PROGRAM FUNDS RECEIVED $8,084.

3. NORCROSS WILDLIFE FOUNDATION RECEIVED $2,000 FOR RESEARCH AND EDUCATION

EQUIPMENT: STEREOMICROSCOPES.

ADDITIONAL GRANTS AWARDED IN 2012:

COMMUNITY FOUNDATION OF NORTHWEST CONNECTICUT AWARDED 51,600 TO DEVELOP A

PRESENTATION ON THE SANDY BROOK CONSERVATION CORRIDOR PROJECT.

132024 01-24-12 Schedule A (Form 930 or 990-EZ) 2011
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Sehedule A (Form 990 or 990-E2) 2011 ATON FOREST, INC. 06-1288452 Pages

] Part IV-| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10, Part II, ine 17a or 17b,
and Part ll), bne 12 Also complete this part for any addrtional information (See nstructions)

LOCAL GOVERNMENT CONTRACT AWARDED IN 2012:

TOWN OF NORFOLK: $4,000 BID TO UPDATE ASSESSOR'S MAP; $3,000 PAID AS OF

AUGUST 2012.

132024 01-24-12 Schedule A (Form 990 or 980-EZ) 2011
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SCHEDULE D Supplemental Financial Statements TV e
(Form 990) p Complete if the organization answered “Yes," to Form 980, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. . open to Public |
:?,f:ﬂm;ﬂjzesﬁ;w P Attach to Form 980, P> See separate instructions. . .- Inspection .-
Name of the organization Employer identification number
ATON FOREST, INC. 06-1288452

Part| l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organrzation answered “Yes" to Form 990, Part 1V, ine 6

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

1 Total number at end of year
2 Aggregate contnbutions to (durnng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organzation’s excluswe legal control? N e .. D Yes [:] No
6 Did the organization inform ali grantees, donors, and donor advisors in wrting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible pnvate benefit? . . [:] Yes l:] No

lial‘t i LConservatlon Easements. Complete if the orga.mzatlon answered "Yes" to Form 990, Part IV ine 7

1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
D Protection of natural habrtat |:| Preservation of a certified histonc structure
[X] Preservation of open space
2 Complete ines 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 Yeas
a Total number of conservation easements | = | L. L T - | 1
b Total acreage restricted by conservation casements . N, 2b 13.20
¢ Number of conservation easements on a certified historic structure included In (a) e 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histornc structure
hsted in the National Register | N 2d
3 Number of conservation easements modmed transferred released extlnguxshed or tem'nnated by the orgamzat;on dunng the tax
year p-
4 Number of states where property subject to conservation easement i1s located p 1
5 Does the organzation have a written policy regarding the penodic monitoring, inspection, handling of
i violations, and enforcement of the conservation easements it holds? . . L @ Yes l:] No
i 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservanon easements dunng the year p
| 7 Amount of expenses incurred in monitoring, Nspecting, and enforcing conservation easements dunng the year P> $ 0.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)4)(B)()
and section 170M)@®)@? _ .. . . . o0 Eves [Twe

9 In Part XIV, descnbe how the orgamzauon reports conservahon easemems 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" to Form 990, Part IV, line 8.

1a (f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar asseis held for public exhibition, education, or research in furtherance of public service, provide, in Part Xtv,
the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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, ine 1 . oL R B

(i) Assets inciuded in Form 990, Part X L A

2 If the orgamization received or held works of an, hlsloncal treasures or other srmdar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these itlems:

a Revenues included in Form 990, Part VIII, ine 1 o . L .. P s
| b Assets Included in Form 990, Part X . . L. L. > 3
i LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2011
332051
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Sehedule D {Form 930) 2011 ATON FOREST, INC. 06-1288452 Page?2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other

c l:l Preservation for future generations

4 Provids a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the orgamzation solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . I: Yes [:] No

‘ Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes“ to Form 990, Part IV, line 9, or
reported an amount on Form 980, 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? . . . o o Edyes o

b If "Yes," explain the arrangement n Part XlV and complete the following table

Amount

Beginning balance . . . . . . . L . i 1c

Additions dunng the year L . . L AU ; id
Distnbutions during the year A ... .. ) . ; .. . 1e

- 6o a o

Ending balance . L. N 11f
2a Did the organization mclude an amount on Form 990 Part X lune 219 . o oL o A ':l Yes D No
If "Yes," explain the arrangement in Part XIV.
[—art " J Endowment Funds. Complets if the organization answered “Yes® to Form 990, Part IV, hne 10.

a) Current year {b) Pnor year {c) Two years back | {d) Three years back | {e) Four years back_

1a Beginning of year balance B 3
Contnbutions . o S
Net investment earnings, gains, and losses e T
Grants or scholarshups L ol
Cther expenditures for facilities
and programs .
Administrative expenses R : .

g End of year balance . o R
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quastendcwment P> %

b Permanent endowment p %

¢ Temporarily restncted endowment P %

The percentages in ines 2a, 2b, and 2c should equal 100%.

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

®© Qo0 o

-

by. Yes | No

(1)) unrelated organzations | | . .. e e . .. . .. 3a(i)

(i) related organizations | _ . A £ | (1]
b If “Yes" to 3a(i), are the related orgamzatlons hsted as requnred on Schedule R? o B L. 3b

Describe In Part XIV the intended uses of the organization’s endowment funds.
[—art VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property {a) Cost or other (b} Cost or other (¢) Accumulated (d) Book value

basis (investment) basis (other) depreciation
1a Land e 3,076,921.. “-.. - T~ 3,076,921.
b Bunmngs . .. . 853,913, 205,748. 648,165.
c Leasehold |mprovements Lo
d Equpment o 40,785. 40,325. 460.
e Other . 261,029. 261,029. 0.
Total. Add lines 1a through te (Column (d) must egual Form 990, Part X, column (B), line 10(c).) N 3,725,546,
Schedule D (Form 990) 2011
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Sehedule D (Form 990) 2011

ATON_FOREST,

INC.

06-1288452 Page3

{Part VII| Investments - Other Securities. 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) Financial denvatives -
(2) Closely-held equrty interests
{3) Other

— @A

(B)

Q)

()]

(5]

(]

G)

H)

0

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

{ Part VIll| Investments - Program Related. See Form 990, Part X, Ine 13

(a) Description of investment type

({b) Book value

(¢) Method of valuation
Cost or end-of-year market value

{1

(&)

@)

_4

(5)

©)

4]

@®

@)

{10

Total (Col {b) must equal Form 990, Part X, col (B) line 13.) p>
Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descniption

(b) Book value

0]

@

3)

4

)

(©)

@

@&

{9)

(10)

Total. (Column (b) must equal Form 930, Part X, col (B) iine 15.)

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

1. (a) Descnption of liability

(b) Book value

(1) Federal income taxes

2 PAYROLL TAXES PAYABLE

3

2,578 ..

4

)

(6)

)

@)

_®

_{19)

_)

Total, (Column sb) must gua/ Form 9905 Part X, col (Bg line25) . P 2 r
-] n \ provi o toxt of e toot 0 the organization’s inancial stalemenls [C)

. R = -t
@ organization's Nability for uncertain tax posions undar

00
2. FIN 48 (ASC 740}

578.

132053
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Schedule D (Form 990) 2011 ATON FOREST, INC. 06-1288452 Paged
[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) i . 1
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated seraces and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part X1V.)
Total adjustments (net). Add lines 4 through 8 .
Excess or {deficrt) for the year per audited financial statements Combme lmes 3 and 9 . 10

©CO~NOOGOA~OON
© |0 |N > |;nd (N

|Part Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements o o 1
2 Amounts included on line 1 but not on Form 890, Part VIII, ine 12: -
Net unrealized gains on investments L. e 2a
Donated services and use of facilites _ o J 2b -
Recoveries of prior year grants | L. e 2c
Other (Describe in Part XIV ) L L . L 2d
Add lines 2a through 2d . L. L e L. 2e
3 Subtract line 2e fromlne 1 o e e I . 3
4 Amounts included on Form 930, Part Vill, ine 12, but not on line 1:
a Investment expenses not ncluded on Form 990, Part VIII, line 7b ... .. 148
Other (Descnbe in Part Xiv) .. . . o N o 4b .
¢ Add lines 4a and 4b . ... . 4c
Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Panl Ime 12 ) L. 5
I_artXllII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:
Donated services and use of facilities 2a
Prior year adjustments . B e, . 2b
Otherlosses . .. . . e e e 2c
Other {Descnbe in Part XIV.) L . . A 2d
Add lines 2a through 2d . o B L . o ) 2e
3 Subtract line 2e from line 1 L ... N L. 3 3
4 Amounts included on Form 890, Part IX, ine 25, but not on Ine 1 k
a Investment expenses not included on Form 990, Part VIil, ine 7b
b Other (Descnbe in Part XIV.} o I
cAddImes4aand4b . - L ... .l 4
Total expenses. Add lines 3and4c (77713 must equal Form 990 Partl Ilne 18 ) L eae _. L. 5
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part i, ines 3, 5, and 9; Part Il ines 1a and 4; Part [V, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part X1, line 8; Part Xl|, lines 2d and 4b; and Part XIlI, lines 2d and 4b Also complete this part to provide any additional information.

L - W e T ~ o -}

&

o Qo oo

& B

Schedule D (Form 980) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ot 1o
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. to Public .
'mﬁ";::::u?szzf;w ) Attach to Form 990 or 990-EZ. E .Icr)mpszzcgon e
Name of the organization Employer identification number
ATON FOREST, INC. 06-1288452

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

ORGANIZATION ALSO MAINTAINS AN ARCHIVE OF DR. EGLERS WRITTEN MATERIAL

AND LIBRARY, AND CURATES A PORTION OF HIS HQOUSE AND FURNISHINGS AS AN

INFORMAL MUSEUM. THE AIM IS TO PRESERVE AND CONTINUE THE PHYSICAL AND

INTELLECTUAL LEGACY OF CUR FOUNDER.

SPECIFICALLY THE GOALS OF AF ARE

TO PRESERVE, PROTECT AND INCREASE THE LANDS OF ATON FOREST, NORFOLK,

CONNECTICUT.

TO MANAGE AF LANDS AS A) NATURAL AREAS, KEPT AS FREE AS POSSIBLE FROM

HUMAN INTERFERENCE; AND B) SEMI-NATURAIL, MANAGEMENT AREAS, WHERE HUMAN

MANTPULATION MAY BE APPROPRIATE.

TO CONDUCT SCIENTIFIC RESEARCH, ESPECIALLY INTERPRETIVE, LONG-TERM,

LOW-KEY NATURAL HISTORY AND TOTAL LANDSCAPE ECOSYSTEM STUDIES INSPIRED

BY DR. FRANK E. EGLER, ON THE LANDS OF AF AND ELSEWHERE.

FORM 990, PART VI, SECTION B, LINE 11: RETURN EMAILED TO MEMBERS, DICUSSED

AND ACCEPTED BY THE BOARD.

FORM 950, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST.

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

PRIOR YEAR ADJUSTMENT FOR CHANGE IN MARKET VALUE -46,752.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
035812
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Form 8868 (Rev_1-2012) - Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox »

Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

-® If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)

[Partli] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identrfication number (EIN) or
print
Febyne JATON FOREST, INC. (X1 06-1288452
:l‘l’:gd::‘:" Number, street, and room or surte no. If a P.O box, see instructions. Social secunty number (SSN)
rem ses P.O. BOX 509 ]
instructions | - ity town or post office, state, and ZIP code. For a foreign address, see mstructions

NORFOLK, CT 06058-0509

Enter the Retumn code for the return that this application is for {file a separate application for each retum) . 3 . . m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 R T I
Form 930-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a} trust) 05 Form 6069 11
Form 890-T (trust other than above) 08 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
PAUL LAGEL

® The books are nthecareof » P.0O. BOX 509 - NORFOLK, CT 06058-0509

Telephone No - 860-749-4044 FAX No. p>
® |[f the organization does not have an office or place of business In the United States, check this box | . I 2 ':]
® |f this1s for a Group Return, enter the organzation's four digit Group Exemption Number (GEN) K thlS 1s for the whole group, check this

box P D . It it is for part of the group, check this box P> I:] and attach a hist with the names and EiNs of all members the extension s for.
4 |request an additional 3-month extension of imeuntl _ NOVEMBER 15, 2012.
5 Forcalendaryear 2011 , or other tax year beginning , and ending
6 [lfthe tax year entered in line 5 is for less than 12 months, check reason: [:] Intial return [:l Final return
D Change in accounting psriod
7  State in detal why you need the extension
ADDITIONAL TIME IS REQUIRED BECAUSE ALL INFORMATION REQUIRED TO FILE A
COMPLETE AND ACCURATE TAX RETURN IS NOT PRESENTLY AVAILABLE

8a If this application s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credids See instruchons. 81 $ 0.

b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated S
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part 1) only.

Under penalties of perjury, | declare that | have examined this form, including accompanymng schedules and statements, and to the best of my knowledge and behef,
1ts true, correct, and complete, and that | am authorized to prepare this form.

Signature P Titte p» EXECUTIVE DIRECTOR Date P
Form 8868 (Rev 1-2012)
123842
01-08-12
30
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