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Short Form

Form 990 -EZ Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code

(except black lung benefit trust or private foundation)

at the end of the year may use this form

Return of Organization Exempt From Income Tax

PpSponsoring organizations of donor advised funds, organizations that operate one or more hospital faciiities,
and certain controlling organizations as defined In section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and tota) assets less than $500,000

| OMB No 1545-1150

2011

Open to Public
Inspection

Department of the Treasury

Internal Revenue Senvice P> The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Check if applicabte C Name of arganization D Employer identification number

Address change

Name change

Initia!

Terminated

Amended return

ALGOMA HIGHLANDS CONSERVANCY

38-3055079

Number and street (or P O box, f mail 1s not delivered to street address) Room/suite

3303 I-75 BUSINESS SPUR

! retumn

E Telephone number
(705 ) 649-2780

City or town, state or country, and ZIP + 4
SAULT SAINTE MARIE, MI 49783

F Group Exemption
Number P

Application pending
G Accounting Method IﬂCash L_]Accrual Other (specify) P H Check » m If the organization I1s not
| Website: p required to attach Schedule B
J_Cneckomroner [X Ts01ex3) | [501¢c)( ) dqnsertno)] [4e4a7(ayiyor | 527 | (Form 990. 990-E2, or 990-PF)
K Check P m if the orgamization 1s not a section 509(a)(3) suppo on organization and Its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 retum 1s notjrequir
the organization chooses to file a retum, be sure to file a complete r

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross rece|

P
szﬁfﬁ?rgoﬁ o?mcpal as 43( Part 11,

ei%ﬁ?u‘gj]\@-@@@(e—pos{:ard) may be required (see instructions) But if

2,052.

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Fopfv$B0-EZ¥" V™ ., . ., . . . (. ... P $
Revenue, Expenses, and Changes in Net A -Fund-Bal s (see the instructions for Part 1)
Check if the organization used Schedule O to re¥pdyalalafy lquestioplidthis Rart1. . . . ... ........
1 Contributions, gifts, grants, and similar amounts received . |opmmmmemm————v— 1 2,0352.
2 Program service revenue including govemment fees and contracts .. 2
€ | 3 Membership duesand assessments , , . . . . . .. ... .....iaaaaaaan. . 3
S | 4 Investmentincome . . L ... 4
§ a Gross amount from sale of assets other than inventory _ , , _ _ | 5a
Z b Less costor other basis and sales expenses | _ . . . .. .. .. 5b
€ Gain or (loss) from sale of assets other than inventory (Subtract line Sb fromlineSa) . . . . ... . .. 5¢
5£ 6 Gaming and fundraising events
- a Gross income from gaming (attach Schedule G if greater than
03 $15000), L., Lea |
% % b Gross income from fundraising events (not including $ of contributions
= from fundraising events reported on line 1) (attach Schedule G If the
<:‘ sum of such gross income and contributions exceeds $15,000) 6b
(&) " ee
@@ ¢ Less direct expenses from gaming and fundraising events |, |, | |
d Net income or (loss) from gaming and fundraising events (add lhnes 6a and 6b and subtract
NEBC) . & v v i i i e s e e e e e e e e e e e e e e e e e e e e e e e e 6d
7 a Gross sales of Inventory, less retumns and allowances , , , . . . . 7a
b Less costofgoodssold, , ., ..., .............. 7b
¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromtine7a) . . . . ... ..... 7c
8  Other revenue (descnbe in Schedule ©), | | | . . . . . . ... ......0¢0uiuurrnrnnnn.. 8
9  Total revenue. Add lines 1,2, 3,4,5¢,6d,7¢,a0d8 . + o & vt v v it it st e e e e e »l| 9 2,032.
10  Grants and similar amounts pad (st in ScheduleO) | . ., . . . ... ..... . . . 10
11 Benefitspad toorformembers | L. 11
#2112  salares, other compensation, and employee benefits | . . . . ... ... ... ... .. ... 12
g 13 Professional fees and other payments to independentcontractors , , , ., . . ... ..... . 13 1,378.
g 14 Occupancy, rent, utihties, and maintenance _ , _ ., . . ., . e e e e e e e e 14
W115  Prnting, publications, postage, and ShIPPING . . . . . . . . .. i i e e 15
16  Other expenses (descnbe in Schedule ©), _ _ . . . .. ... ... ATCH 1 . ... ... 16 185.
17 Total expenses. Add ines 10 through 16 . . . . .« . ot o v o v o o v a s o o u v s o oo as |17 1,563.
2|18 Excess or (deficit) for the year (Subtract tne 17 fromlne ), | |, . . . ... ........... 18 489.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's retum) . . . . . . . .. ... i i 19 2,160.
g 20 Other changes In net assets or fund balances (explain in Schedule©) _ . . . . . .. .. ....... 20
21 Net assets or fund balances at end of year Combine ines 18through20 . . . . ... ... ... »| 21 2,649.

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990-EZ (2011)
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. ALGOMA HIGHLANDS CONSERVANCY 38-3055079%

Form 990-EZ (2011) Page 2

Balance Sheets. (see the instructions for Part Il )

Check if the organization used Schedule O to respond to any questioninthisPartll . . .. ... ............ [_X—l

(A) Beginning of year {B) End of year

22 Cash, savings, and investments . . . . ATTACHMENT .2........ 5,145. 22 7,011.
23 Landandbuildings . . . . . . . . ittt e e e e e e e e e e 0 23 0
24 Otherassets(describeinSchedule O) . . . . . . . v v v v v e v v v v o s o 0 24 0
25 Totalassets . . . . . . . . ... i .ttt e et e e e 5,145. 25 7,011.
26 Total liabilities (describe in Schedule 0) AT TACHMENT 3. 2,985. 26 4,362.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ., . 2,160. 27 2,649.

Statement of Program Service Accomplishments (see the instructions for Part IlL.)
Check If the organization used Schedule O to respond to any question in this Part Il , . D

Expenses
(Required for section

What i1s the organization’s pnmary exempt purpose? SEE ATTACHED.

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured
by expenses In a clear and concise manner, describe the services provided, the number of persons benefited, and other
relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE ATTACHED
(Grants $ 0 ) If this amount includes foreign grants, checkhere . . . . . . . » ] ] 28a 0
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » l l 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | | 30a
31 Other program services (descnbe inSchedule O) . . & & & v o v v v @ v o v v o ot v o s b s s e e e e s
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » ‘ 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . v v v v v v e uul » | 32 0

SFTi4V"A List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

Check If the organization used Schedule O to respond to any question in this Part IV

{b) Title and average {c) Reportabie

(d) Health benefits,

{a) Name and address

hours per week
devoted to position

compensation

(if not pald, enter -0-)

(Forms W-2/1099-MISC)

contributions to employee
benefit ptans, and
deferred compensation

(e) Estimated amount of
other compensation

SEE ATTACHED

JSA
1E1009 1 000

8480AF B72U 6/15/2012 1:14:02 PM

Form 990-EZ (2011)
PAGE 3



ALGOMA HIGHLANDS CONSERVANCY 38-3055079

For;n 990-EZ (2011)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V D

Page 3

Yes | No
33 Did the organization engage 1n any significant activity not previously reported to the IRS? If “Yes," provide a
detalled description of each activity in Schedule O | | . . . . . .. ... ., 33 X
34 Were any significant changes made to the orgamzing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (SeeINSIrUCHIONS) ¢ « v & ¢ v v v o v 4 vt o v i b vt s s e e e e e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? , . . . . . ... ... ........ 35a X
b 1f"Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O | | | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partitt . . . . . .. 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . .. . ... ... ........... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a| NONE o ,5_‘_«{
b Did the organization file Form 1120-POL forthisyear? | . . . . . . . . . . i o i i i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were | ' W }
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum? . . |38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b [ A L
39 Section 501(c)(7) organizations. Enter: . BN IR P
a Intriation fees and capital contributions included online9 _ . . . .. .. .. ... .. 39a ! '
b Gross receipts, included on line 9, for public use of club facilites |, _ . . . . ... ... 39b w0 ‘nm,};:,
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under: ]
section 4911 » 0 section 4812 p 0. section 4955 » L I O LY ‘”(\\"Zp'.,"
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit ' ' :
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ? If "Yes," complete Schedule L, Part| _ . . . ... ... 40b X
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on I RS Y
organization managers or disqualified persons during the year under sections 4912, | wn L ol
4855,and 4958 | L > I R R
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ i "'Nr:,‘w " ;"“
rembursed by the organization ... L L. ..., » 0 ' .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter [.'. [y )
transaction? If “Yes," complete FOrm 8886-T . . . . . . . . .. ... ...\t 40e X
41 List the states with which a copy of this return is filed. P
42a The organization's books are in care of RKAREN STREICH —— " Telephone no. > _105-949-9017
Locatedat» ATTACHMENT 4 . . ... ... .......  z2p+a»  FOS1EO
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? {42b X
If “Yes," enter the name of the foreign country. » Wb
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. i
¢ At any time dunng the calendar year, did the organization maintain an office outside the US.? = . . 42¢ X
If "Yes," enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 - Checkhere. . . . ... ... > l:]
and enter the amount of tax-exempt interest received or accrued dunng the taxyear | . . . . » L43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be ~___,J
completed instead of Form 990-EZ | | .. ... ... e 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be ]
completed instead of FOrm 980-EZ | | | | . . . ... ... ... ... e 44b X
¢ Did the organization receive any payments for indoor tanning servicesduring theyear? . = = = . . . ... .. 44c X
d If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If ‘No,” provide an | | _j
explanation in Schedule O | . | . L 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... .. 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the ‘J
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of | | |
Form 990-EZ (see INStrUClONS), . . .\ &\ o v v\t ottt e s e asb| | x
JSA Form 990-EZ (2011)
1E1029 1 000

8480AF B72U 6/15/2012 1:14:02 PM
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ALGOMA HIGHLANDS CONSERVANCY 38-3055079
Form 990-EZ (2011) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part | 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect duning the tax Yes| No

year? If "Yes," complete Schedule C, Partll . . . . . .. ... ... ... ... .. 47 X

48 Is the organization a school as described tn section 170(b)(1)(A)(n)? If “Yes," complete Schedule E , . . . . 48 X

49a Did the organization make any transfers to an exempt non-chantable related organizaton? _ = . . . . .. 49a X
b If “Yes," was the related organization a section 527 organizaton? _ . . . . ... . ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None."
(b) Title and average (c) Reportable d) Health benefits,

(a) Name and address of each employee h contributions to empioyee (@) Estimated amount of
ours per week compensation
paid more than $100,000 devoted to position | (Forms W-2/1098-MISC) benaﬁtcg:g:n:ggog‘efened other compensation
NONE
0 0 0
f Total number of other employees paid over $100,000 » NONB

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization if there Is none, enter "None."

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (¢) Compensation
TNONE T T
d Total number of other independent contractors each receiving over $100,000_ ., . » 0

§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charntable trusts must attach a completed Schedule A. . . . . . . .. ... .. ... ....... » [Xlves [ INo
Under penalties of perjury, | declare that | e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratig) E%Vparer (other than officen s based on all information of which preparer has any knowledge g

Sign >SIgnature of off I
Here YRR
’ Type or print name and ttle PR v
Print/Type preparer's name Prepaﬂer‘é signature Date PTIN
Paid DAVID SAUNDERS fjakd Ww'owlwzou f:lff;m%éi P01272506
Sr:ep(a)rnelry Frmsname p BDO CANADA LLP FrmsEIN B 98-0127206
Firm's address p» 747 QUEEN ST.E., P.O. BOX 1109 Phone no 705-945-0990
SAULT STE. MARIE ONTARIO CA P6A 5N7
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . .. .. .. ......... » [X]Yes [CINo
Form 990-EZ (2011)
JSA
1E1031 3 000

8480AF B72U 6/15/2012 1:14:02 PM PAGE 5




T a0 o 990.£2) Public Charity Status and Public Support

Complete if the organization 18 a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identfication number
ALGOMA HIGHLANDS CONSERVANCY 38-3055079

XYY Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is. (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descrnbed in sectlon 170(b)(1)(A)(1).

A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the

hospital's name, cty, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1){A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally recewves 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 descrnibed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 331/3% 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 331/3% of Its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b [:] Type It c D Type Ill - Functionally integrated d I___] Type lil - Other

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

2
3
4

=0 [0 0 (10

10
11

(1]

f If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type Il, or Type |lil supporting
organization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descrnibed in (n) Yes | No
and (i) below, the governing body of the supported orgamizaton? =~ 11g(i) X
(i} A family member of a person descnbed in ())above? L 11g(1i) X
(iil) A 35% controlled entity of a person described in (1) or (1) above? . ... ... .. ..., 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (1i) EIN {iii) Type of organization (iv) 1s the {v) Did you notify (vi) Is the {wii) Amount of
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section col I)tstedin | 1 cal (i) of | col (i) organized
(see instructions)) y°:°c?,',’nv:m 9 | your support? inthet S?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 980-E2) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
8480AF B72U 6/15/2012 1:14:02 PM PAGE 6




ALGOMA HIGHLANDS CONSERVANCY 38-3055079

Schedule A (Form 990 or 990-EZ) 2011 Page 2
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 organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . ..
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through 3. . . . . .. . — ‘ - T
5 The portion of total contributions by Lllwlw,,p[ ,N Wh‘u{q,n []4”5.1% ’Mf?ulr‘,” W,WI‘ 5»||M“u‘1\,» by HJI’H]‘;HM« 1:‘;5"”@"’ 1\’I\“w‘“',““ ‘{l!lﬂ Tifpe ‘."1“ o Ir nm“‘
each person (other than ) N 'H‘n. ‘}, it o I
governmental unit or publ|c|y ‘l!‘]l». S Hu‘ULHL ﬁﬂ\"dl'mg‘nﬂ H”‘\” ”bu*;.‘jf‘”m*wlllli"‘# H[I :‘n”r" Mf H'x“IMI" ﬂ»i“uM;li”H M5‘:!4””"@21‘,“:‘*‘"‘,‘l 4““"”“” M “"”H"H’l‘r‘\l“w \?11"i"'ﬁ;\ll["\ﬁ
supported organization) included on A Ul e, : .‘ o bl ] ‘,.I » ‘ “ E ‘h ‘ -
ine 1 that exceeds 2% of the amount |““”‘|”"l11“'u %Mr: ) Jw!'»u."“”“”“ﬁf & W h“i’;l‘“m”;y‘, iff‘ ‘J::{i"‘ﬁh‘” ,»'r:«~'—:‘3:3 Mll N’ “‘ (. Jw ‘::‘, .
shownonlne 11, column(f). . . . . .. . o T AN T L
6 Public support. Subtract line 5 fromlined | + *. ., 7 .} w3y e ’1"‘,_* TR (I LS A G
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined4 ... .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from simiar
SOUMCEeS , , | . , . .. . ' v v v oo
9 Net income from unrelated business
activities, whether or not the business
isreguladycarnedon . . . . . . .. ..
10 Other iIncome Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiV) . ... .. ... .. L 7 = -
YRR T P T P
11 Total support. Add lines 7 through 10 . . b MR TSI i U R WU AT LE Aol M .
12 Gross receipts from related actmties, etc (seenstructions) . . . . . . . . . . . 0o h e d e e e 12
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)
orgamization, check thisbox and stop here . . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (hne 6, column (f) divided by line 11, column (f)) ., . .. .. .. 14 %
15 Public support percentage from 2010 Schedule A, Partil,lne14 , , . . . ... ... ....... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation . . . . . .. ... .......... | 2
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., . . ... ......... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
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 qualfies as a publicly supported
organization, | . . . . . L. e e e e e e e e e e e e e e e e e e e e e e e e e
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
Supported OrganIZatioN . . . . . . . L. L. e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS | . . . L e e e e e e e e e e e e e e e e e e e e » [:I
Schedule A (Form 990 or 990-E2) 2041
JSA

1E1220 1 000
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. ATL.GOMA HIGHLANDS CONSERVANCY 38-3055079
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ™) 73,101. 30,827. 200,120. 2,531. 2,052. 308, 631.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished In any activity that 1s related to the
organization’s tax-exempt purpose
3  Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . , . . .
6 Total. Add lines 1 throughS, . . ., 73,101. 30,827. 200,120. 2,531 2,052 308, 631.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year
c Addlines7aand7b. . . . ... .. ..
8 Public support (Subtract ine 7¢ from
Ine6) . v v v v v v v v .. 308, 631
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amountsfromiine6, . . . . . .. ... 73,101, 30,827, 200,120. 2,531. 2,052, 308, 631
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . . . v v v & v = v a s = v o s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
¢ Addlines 10aand 10b _ . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carrnedon - « + ¢ . e s 4w ow oaxw ox e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivy . ., .. ......
13 Total support. (Add lines 9, 10c, 11,
and12) L, 73,101. 30,827 200,120 2,531. 2,052 308,631,
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . . . . . . . . . . i i i i i i i i it it ittt it et e e e »
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 (Iine 8, column () dvided by ine 13, column (f)) . . . . . . . . .. 15 100.00¢,
18 Public support percentage from 2010 Schedule A, Partlll,line 15. . . . . . . . . . v . v v v v v v v v v v 16 100.009%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,ne 17 . . . . . .. ... .. ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
1E1221 1 000

8480AF B72U 6/15/2012

1:14:02 pPM

Schedule A (Form 980 or 980-EZ) 2011
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ALGOMA HIGHLANDS CONSERVANCY 38-2055079
Sch‘edule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 980 or 890-EZ) 2011

1E1225 2 000
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| omBNo 15450047

2011

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Departmant of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ALGOMA HIGHLANDS CONSERVANCY 38-3055079

ATTACHMENT 1

FORM 990EZ, PART I - OTHER EXPENSES

POSTAGE FESS 180.
BANK CHARGES AND INTEREST 5.
TOTAL 185.

ATTACHMENT 2

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 5,145. 7,011.
TOTALS 5,145. 7,011.

ATTACHMENT 3

FORM 9S0EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 1,200. 1,200.
DUE TO ALGOMA HIGHLANDS CONSERERVANCY CANADA 1,785. 3,162.
TOTALS 2,985, 4,362.

ATTACHMENT 4

FORM 990EZ, PART V - LOCATION OF BOOKS IN CARE

R.R. #1, 324 KIRBY ROAD GOULAIS RIVER, ON
ONTARIO CANADA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 880-EZ) (2011)

JSA
1E1227 2 000

8480AF B72U 6/15/2012 1:14:02 PM PAGE 10



Statement Made To And A Part
Of Form 990 (Part Ill)
Return of Organization Exempt From Income Tax

Algoma Highlands Conservancy
383055079

Statement of Program Service

An objective of the Algoma Highlands Conservancy (AHC) is acquisition and management of
lands in the vicinity of King Mountain, north of Sault Ste. Marie, Ontario, for the purposes of
conservation, silent sport recreation, ecological restoration, environmental education and
promotion of sustainable forest management. Acquisitions may take the form of outright
purchase, conservation easements, or the receipt of land donations.

The Algoma Highlands Conservancy is a bi-national organization, incorporated both in the
U.S.A. (Michigan) and Canada (Ontario).

The AHC accepts monetary donations from private individuals. Since its inception in 1992-93,
over 550 people have donated to the AHC, some a number of times. In addition to the donors,
the “clients” of the AHC also include visitors to the properties. These include students from
Lake Superior State University, Algoma University and Sault College (100+ per year),
participants at local conferences and workshops (50-100 per year), and silent sport
recreationalists (1000+).

The AHC issues an Annual Report each year as well as a newsletter in the spring and fall. In
addition, donors and other interested individuals are kept up-to-date on Conservancy activities
with regular mail-outs and through our website (www.algomahighlandsconservancy.org). The
AHC also produces posters, interpretive signs, news releases, brochures and other promotional
materials.

Since its establishment, the AHC has purchased three pieces of property. These include:

1) Norm's Cabin, a one-acre property with a cabin on Bone Lake purchased in 1996;

2) Robertson Lake Cliffs, a 303 acre property in Vankoughnet Township purchased in
2000; and

3) King Mountain Property, a 2600 acre property in Vankoughnet Township purchased
in 2009.

The purchase of Norm’s Cabin was made possible by private donations. The Robertson Lake
Cliffs property was purchased using a grant from the EJLB Foundation. The King Mountain
Property was purchased using a combination of private donations and grants from the Ministry
of Natura!l Resources (Greenlands Challenge), EJLB Foundation and the McLean Foundation.




The AHC is governed by a Board of Directors (list attached). The Bylaws permit up to 15 Board
members, but the Conservancy currently operates with a Board of 13-14. All Board positions
are voluntary and Board members receive no remuneration, other than the re-imbursement of
out-of-pocket expenses associated with attending Board meetings. The Board meetings are
usually held in Sault Ste. Marie, Ontario; however, Board members reside in Michigan and
Ontario. The AHC currently has one employee, an Executive Director, whose position is funded
through existing operational dollars. The AHC occasionally takes on additional intern and
summer student employees to assist in project-based initiatives that further its core values.
Funding for additional staff is secured through government programs such as the Northern
Ontario Heritage Fund and Canada Summer Jobs.

The AHC’s major expenses include land stewardship costs, operational costs, costs associated
with communications, and special project-based costs.

The AHC is a member of the Ontario Land Trust Alliance, the Canadian Land Trust Alliance and
Hike Ontario. The AHC collaborates with Lake Superior State University, the Canadian Forest
Service, the Nature Conservancy of Canada, and Corridors for Life on a project-by-project basis.
The AHC has a formal 10-year Memorandum of Understanding with Sault College signed May
2010. Although these project partnerships are made possible in part by shared donors and
Board members, no formal sharing of membership lists is involved.

The AHC also benefits from the association members have with other entities. For example,
meetings are held at the Canadian Forest Service at no charge because of the involvement of
employees with the AHC and as a public service.




Algoma Highlands Conservancy Board of Directors
as of December 31, 2011

Dr. Lisa Venier (President)
170 Upton Rd.

Sault Ste. Maric, ON, P6A 3W4
(1im) 705-254-2105

(\WK) 703-541-5605

{Vmail} {vepier@arean.pe.ca

Dr. Keistin Arend (Viee-President)
3103 Sherman Park Dr.

Sault Ste Maric M1, 49783

{\WKk) 906-635-2147

(Cell) 906-748-0643

(Lmail) kristinarend@gmal.com

Dr. Doug Pitt

788 Pincshores Rd.

Ooulais River, ON, POS 130

1\WE) 795-541-5610

{Hlm) 705-649-128 |

(Celh) 705-341-8678

(Camp) 705-866-0305. 1-888-633-1415
(Email) dpitddurcan.gc.ca

Dr. Guyvlen J. Byker

DeWit Manor, Calvin College
320} Buvion St SE

Cirond Rupids. ML 49346
FWEY616-3206-6100

{Hm) 616-326-0670

(Fax) 6106-526-6577
(Cel)616-340-6296

{Fmad) offepres@calvin.cdu

Lauric McBay (Secretary)
1145 Fourth Line East
Sault-Sge. Maric, ON, PGA 6J8
(Hhm) 705-949-7784

(Foaily mehayssympatico ca

ICaren Streich (Treasurer)

R.R 1. 324 Kirby Rd.

Goulais River, ON, PP0S 110
(1tm) 705-649-2780

(Email) karen stresch@tbaytel.net

Dr. Dicter flohnke

1201 Harbrooke Ave.

o Arhar, ML 48103

thm) 754-663-6401

(il dhe nthesd cumeastangt

Dr. Dean Thompson
40 Pinder Dr.. R.R.H6
Suult Ste. Maric. ON, P6A 6K4

(WK) 705-541-5646

(Hm) 705-779-3437

(Cell) 705-254-9666

(Email) dthompsofdnrean.uc.ca
(Ematil) dean.thompsons 7@ email.com

Mark Harvey

16 Varsity Ave,

Sault Ste. Maric, ON P6A 3TR

{WKk) 705-759-2554 ext.2475

(Hm} 705-949-1515

(Email) mark harvev@saulicollepe.ca
(Email) mharvev102¢ghotmail.com

Ian Phair

3260 Miller Rd.

Ann Arbor, Ml 48103
(Ccll) 616-485-7599
(Email) jandedeamlic.com

Richard Greenwood

184 Promenadce Dr.

Sault Ste: Marie, ON: P6B 3J6
(Hm) 705 942-2769

(Email) rich greenwoodi@shaw.ca

Brian Anstess

785 Hwy [7N, RR2

Sault Ste. Maric, ON. P6A SK7
(Hm) 705-777-1010

(Email) bridnanstessfnbellnet

Robert Beggs

187 Country Club P

Sault Ste. Marie, ON, POA-57.8
(Hm) 705:253 7417

(Email) bbegesibshaw.ca

Jitlian Wilson

309 Reid St

Sault Stc. Maric ON, PGB 4v2
(1m) 705-206-6277

(Email) jillianchaves@vahvo.ca




Fem 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . . .. .. .. .. .. > (X

e |f you are filing for an AddIitlonal (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il 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 980-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 {| with the exception of Form 8870, Information
Retum for Transfers Associated 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

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

PAILONY | . L e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returmns Enter filer’s Identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print ALGOMA HIGHLANDS CONSERVANCY [X] 38-3055079

Z'JZ ‘;Ya:z*ior Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

filng your 3303 1-75 BUSINESS SPUR

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

nSuetons | SAULT SAINTE MARIE, MI 49783

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-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 990-T (trust other than above) 06 Form 8870 12

e The books are In the care of p» KAREN STREICH

Telephone No. » 705 949-3017 FAX No. »
e |f the organization does not have an office or place of business in the United States, checkthisbox , . . .. ... ... »
e |If this i1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | _ , , . . > [:] . If it1s for part of the group, check thisbox | | |, . . . > u and attach

a list with the names and EINs of all members the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 08/15 20 12 | to file the exempt orgamization return for the organization named above. The extension Is
for the organization's return for
> calendar year2011  or
> - tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 1s for less than 12 months, check reason: |___| Inttial return D Final return
Change in accounting period

3a If this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Jal$

b If this applicatton 1s for Form 980-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|$

¢ 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|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000
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