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Short Form | om no 1545-1150
- 990:EZ Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
Open to Public

(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
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 total assets less than $500,000

Department of the Treasury at the end of the year may usae this form. Ins pection
Intemal Revenue Serice P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and endin , 20
B Check if applicable C Name of organization D Employer identification number
- Address change
| | Name change ALGOMA HIGHLANDS CONSERVANCY 38-3055079
\itial return Number and street (or P O. box, if mail i1s not delivered to street address) Room/suite E Telephone number
|| Terminated 3303 I-75 BUSINESS SPUR (705 ) 649-2780
|| Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Application pending SAULT SAINTE MARIE, MI 49783 Number P
G Accounting Msthod l X ,Cashl |Accrual Other (specify) P H Check | X | if the organization is not
| Website: » required to attach Schedule B
Tax- t
J heckonyone® [x [s01cx3) | [501(c)( )@ (nsertno)] [4947(ayt)or | [527 | (Form 990, 990-EZ, or 990-PF).
K Check >| X Ilf the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recerpts. If gross receipts are $200,000 or more, or if total assets (Part II,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOM 990-EZ . . . v v v « « « o o o « « o & o | 3 10,729.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received | . . . . . . v v v i vt e e e e e e e e 10,729.
2] 2 Program service revenue including govemment feesandcontracts | , . . . . . . . ..o v e e ...
R | 3 Membershipduesandassessments , . . . . .. .. ...t
] 4  Investmentineome | | . . ... ... ...t h e et e
o $a Gross amount from sale of assets other than inventory , , , . . . 5a
2 b Less costorotherbasisandsalesexpenses _ _ . . .. ... .. Sb 0
= € Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . . . . . ..
(= 6  Gaming and fundraising events
TT] a Gross income from gaming (attach Schedule G if greater than
$15.000), . . L ea |
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
€ Less direct expenses from gaming and fundraising events , ., ., . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
LT T
7a Gross sales of inventory, less retums and allowances , . . . . . . 7a ﬂé'té f"
b Less costofgoodssold, , ... ......00veuunnnn 7b 0 s
€ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . = . . . . . ... ..... Tc
8  Other revenue (descnbein Schedule O), , | . . . . ... ... ...t vueenennnenan 8
9  Total revenue. Addlines 1,2,3,4,5¢,6d,7¢, 800 8 « < « « o v o o o v o o s o o s o o s s us | 9 10,729.
10  Grants and similar amounts-paid.(listin Schedule ©) _ . . . . . . . . . . . 10
11 Benefits paid to or for mem‘ rs RECE,V DEEE R 11
# |12  Salaries, other compensati ,MM__,O ____________________ 12
g 13 Professional fees and oth 'f@ ymenr/\lt &o |r'1dependent co IS o e e e e e e e 13 1,407.
8|14 Occupancy, rent, utiltties, fgjmanntehahcd 8 2013, . Q;r .................... 14
W 115  Printing, publications, postage.and.shipping . . . . . . 1 15
16 Other expenses (descnbe Jn SBJEONE N 77 Ll UATCH L L. 16 248.
17___ Total expenses. Add lines 10 througH T8 =—t—rimbeere ad e« o b e e e e e et e e e e e p| 17 1,655.
@ |18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 9,074.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with |iuiis
< end-of-year figure reported ON Prior years retum) , . v o v v v v v v v v v i e e e e e e 19 2,649.
;5 20 Other changes I1n net assets or fund balances (explainin Schedule O) , . ., . ... ... .. ¢ v ... 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . . . .. . .. > 21 11,723.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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ALGOMA HIGHLANDS CONSERVANCY 38-3055079
Form 990-EZ (2012) ' Page 2
‘ Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPartll . . . ................
(A) Beginning of year (B) End of year

22 Cash, savings, andinvestments . . . .ATTACHMENT .2........ 7,011. |22 17,247,
23 Landandbuildings . . .. .. i e e e 0 |23 0
24 Other assets (describeinSchedule 0) . . . v v v v v e v vt v i e e o 0|24 0
25 Totalassefs . ... . .. ... et an e e e 7,011. 25 17,247.
26  Total liabliities (describe in Schedute O)ATTACHMENT '3, . ... .. 4,362. 26 5,524.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 2,649. 27 11,723.

Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses

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

What is the organization's pnmary exempt purpose? SEE ATTACHED.

Describe 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.

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

28 SEE ATTACHED ___ _ e
(Grantss ;If_thls amou;t—lgal:des foreign_gran_ts_, ::t:e::k he_re ....... » | | 28a
29
(Grantss " ) If this amount includes foreign grants, checkhere . . . . . . . p | ||29a
0 __ ___
(Grantss T ) If this amount includes foreign grants, checkhers . - . . . . . B | ||30a
31 Other program services (describein Schedule ©) . . = & & ¢ v v v ot 4« o o s o o s 8 s s 2 o « a2 a s o s s s s
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . . v v v v s o v o o s o o s s » | 32

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

{c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b) Average
hours per week
devoted to position

{a) Name and title

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

SEE ATTACHED

——— e — —— ——_ e —————————— e e

—— e e e = = = e e e g
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ALGOMA HIGHLANDS CONSERVANCY 38-3055079
Form 990-EZ (2012) Page 3
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
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O 33 X

34 Were any significant changes made to the organizing 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 34 X
changeon Schedule O (SEaINSIIUCHONS) = = « « & ¢ & & ¢ ¢ « s » 5 o 2 s 5 & o s o s 1 s s s a s s s 88 ¢ ot s a2

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)? . _ . . . . . . . . . . ¢ o o v v eevn 35a X

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduleO , _ ., |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,Part !l _ _ _ . . . .. .. 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes," complete applicable partsof Schedule N. . . . . .. ... .. .. ¢t evnern- 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions P> | 37a | ; :

b Did the organization file Form 1120-POL forthis year? . . . . . . . . . . . . @ i i i s e e e e i 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |3

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? , , | |38a X

b If "Yes," complete Schedule L, Part Il and enter the total amount involved
39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions includedonline9 |, . . . ... ... ...... 39a

b Gross receipts, included on line 9, for public use of club faciltes _ _ , . . . ... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p 0, section 4912 p 0; section 4955 p» 0
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 990-EZ? If "Yes," complete ScheduleL,Partl _ , ., . . ........ 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on :

organization managers or disqualified persons during the year under sections 4912,

e

oty

MGy s

et

(7"' X

R L

4955,and 4958 | L L i e e > 0
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization , , ., .. .. ... ... ... .. .. ... > 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter [&:
transaction? If "Yes," complete Form 8886-T _ | . . . . . . ... ... .. ..ttt 40e X
41 List the states with which a copy of this return s filed »NONE
42a The organization's books are in care of PROBERT BEGGS (TREASURER) Telephone no. » _...7057253-7417
Located at » ATTACHMENT. 4 zZP+4»  FP6A 528

If "Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?
If "Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Checkhere. . . ... ... .. | 4
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43

44a Did the organization maintain any donor advised funds during the year? if "Yes,” Form 990 must be
completed instead of Form 990-EZ

45a Did the organization have a controlled entity within the meaning of section 512(b)}(13)?, . . .. ... ... ..

45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

X
Form 990-EZ (2012)
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ALGOMA HIGHLANDS CONSERVANCY 38-3055079
Form 990-EZ (2012) Page 4
' Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | - * 15 . [
to candidates for public office? If "Yes,” complete Schedule C,Partl. . . . . . . . . .. ... oo et euea. 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartVl .............. Ol
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes| No
year? If "Yes,”" complete Schedule C, Part Il | . .. ... ... .. . .. e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)ii)? if "Yes," complete Schedule E , , ., ., ., .. 48 X
49a Did the organization make any transfers to an exempt non-chartable related organizaton? , _ ., . ... ... .. 49a X
b If "Yes," was the related organization a section 527 organiZation? | . . . . . . . . . i i i et e e e e e e 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 1s none, enter "None."

{a) Name and title of each employee hé:ZsA;S:av?eeek gg,f:::;atzz con?l Egg:\tg geg:l;tisoyee (e) Estimated amount of
patd more than $100,000 devoted to postion |(Forms W-2/1099-MISC), beneﬁ}: g::nz" :va\got:‘eferred other compensation
NONE
0 0 0
f Total number of other employees paid over $100,000 , , , ., . .. > 0

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 {c) Compensation
TNONE T TTTTTTTTTTTTTTTTTTTTTT T
d Total number of other independent contractors each receiving over $100,000, . , » 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A, . . . . . .. ... ...« & . ¢ e »[XlYes [ INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 18
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

3 / %r Moy 9 Q0.3
Sign Signature of otﬁce Date /

Here } Q (@) er‘\— eqq5 /\/f\eaw
Type or print name and title S
Paid Pnnt/Type preparer's name Pre r's signature Date Check D | PTN
Pr;parer /17‘;,/ Wcé,u/ 05/06/2013 | self-employed| P01272506
Use only Firm's name p BDO CANADA LLP Fm'sEIN > 98-0127206
Fim's address » 747 QUEEN ST EAST, P.O. BOX 1109 Phone no. 705-945-0990
SAULT STE. MARIE, ON, CANADA, P6A 5N7
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . ... .. .. » [XlYes [ INo
Form 990-EZ (2012)
JSA
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SCHEDULE A

I OMB No 1545-0047

(Form 990 or 890-E2) 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. 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 identification number

ALGOMA HIGHLANDS CONSERVANCY 38-3055079

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

The organization i1s not a private foundation because 1t I1s: (For lines 1 through 11, check only one box.)

1

2
3
4

= 1 O 1

10
11

[1]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 Ill.)

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

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

a |:| Type | b D Typell ¢ D Type llI-Functionally integrated d E] Type lil-Non-functionally integrated
By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box | | . L e e e
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organizaton? = = = . . ... ... ....... 11g() X
(ii) Afamily member of a persondescribed in (i)above? _ L 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (W) above? _ . .. ... ... ... .. 11g(ill) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization (iv) s the (v) Did you notify {vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organizatonin { the organzaton | organization in support
above or IRC section col r(')mr:" in cot. (i) of col. (1) organized
(see Instructions)) yo:gag ment? 9 your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012

ALGOMA HIGHLANDS CONSERVANCY 38-3055079

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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning In) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on itsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
S The portion of total contributions by
each person (other than a1
governmental umit or publicly {3
supported organization) included on [§
line 1 that exceeds 2% of the amount |2
shown on line 11, column(f). . . . . . .
8 Public support. Subtract line 5 from line 4 |
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlined4 ... .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCBS , |, . . v v v o v o s n a s s o
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . . . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv)) . . .........
11 Total support. Add lines 7 through 10 . . 4 .
12 Gross receipts from related activities, etc (see instructions) . .. .. . e
13 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 this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
Public support percentage from 2011 Schedule A, Partll,line14 _ , . . . . ... ... ....... 15 %
331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supportedorganization , , . .. ... ... ... v v.. >
331/3% support test - 2011. 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, . ... ............ > D
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported

o (e T T2 1o >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly
supported organization . . . . . . . L L L L L e e e e e e e e e e e e e m e e e e e e s e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSEIUCHIONS & . . v v v e et v u e e e v v e e e e s e s e e e e e e e e et e e e e e e e e e s e e e e e e ey e e > l:]

JSA

Schedule A (Form 980 or 990-EZ) 2012
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ALGOMA HIGHLANDS CONSERVANCY

Schedule A (Form 990 or 990-£2) 2012

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

38-3055079

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning In) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants ") 30,827 200,120 2,531. 2,052 10,729 246,259
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose | |, | ., 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 _ 9]
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behaif , _ . | 0
5 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge , , ., . , . . 0
6 Total. Add lines 1 through5, _ , . . . . 30,827. 200,120 2,531. 2,052. 10,729 246,259
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year g
¢ Addlines7aand7b. . . . . . ¢« .. .. 0
8 Public support (Subtract line 7c from
iN@B) & v v v v v v o v v vt e aaas 246,259
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6, . .. ....... 30,827. 200,120. 2,531. 2,052. 10,729 246,259
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES s & & = « « « s o o « « « a s o »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , _ , . . . 0
¢ Addlines 10aand10b _ _ , ., ...
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
carriedoOn « « = * ¢ « 2« s« = a2 e . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ., ... ......
13  Total support. (Add lines 9, 10c, 11,
and 12.) | . L s e e e s e e e e .. 30,827 200,120 2,531. 2,052 10,729 246,259
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check thisbox and StoP Nere. . . . v & v v v v v ¢ 4 o s o o o o s o o o o a o s = s « v v o o s o o o o oo oo aas »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwded by ine 13, column(f)), . . . . . . . ... ... 15 100.00 %
16  Public support percentage from 2011 Schedule A, Part I, IN@15. . . . . . v v v v v 4t e e c v v o s o as 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) , . . . ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part |l line17 _ . . . . . . . v v v v v v v o o u. 18 %
19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop hers. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
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SCHEDULE O
{(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

| oM No 1545-0047

Open to Public
Inspection

Name of the organization
ALGOMA HIGHLANDS CONSERVANCY

Employer identification number
38-3055079

FORM 990EZ, PART I - OTHER EXPENSES
SUPPLIES

POSTAGE FESS

BANK CHARGES AND INTEREST

TOTAL

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

DESCRIPTION

CASH

TOTALS

FORM 990EZ, PART II - TOTAL LIABILITIES

DESCRIPTION

ACCOUNTS PAYABLE
DUE TO ALGOMA HIGHLANDS CONSER

TOTALS

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

187 COUNTRY CLUB PLACE SAULT STE. MARIE, ON
ONTARIO CANADA

ATTACHMENT 1

46.
180.
22.
248.
ATTACHMENT 2
BEGINNING END
OF YEAR OF YEAR
7,011. 17,247.
7,011. 17,247.
ATTACHMENT 3
BEGINNING END
OF YEAR OF YEAR
1,200. 1,200.
3,162. 4,324.
4,362. 5,524.

ATTACHMENT 4

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
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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 Natural 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: Dec. 2012

Lisa Venier (President) <

170 Upton Rd.

Sault Ste. Marie, ON, P6A 3W4
(Him).705-254-2105

(WKk)7 705-541-5605

(Email) lvenierf@nrcan.ge.ca

Kristin Arend (Vice-President) ~
3105 Sherman Park Dr.

Sault Ste. Marie MI, 49783

(Wk) 906-635-2147

(Cell) 906-748-0643:

(Emiail) kristin.arend@gmail.com

Laurie McBay (Secretary)
1145 Fourth Line East

Sault Ste. Marie, ON, P6A 6J8
(Hm) 705:949-7784.

(Email) mcbays@sympatico.ca

Karen Streich. -

R.R.#1, 324 Kirby Rd. .
Goulais River, ON; P0S 1E0
(Hm) 705-649-2780

(Email) karen.streich@tbaytel.net

Doug Pitt~

788 Pifieshores Rd:

Goulais River, ON, P0S 1E0-

(WKk) 705-54 1-5610

(Hrh) 705-649-1281

(Cell) 705-541-8678

(Camp) 705-866-0305 1-888-633-1415
(Emml) nrean.ge.ca

Gaylen J. Byker -
20 Peppers Trail
Montague, ML, 49437
(Cell) 616-540-6296

(Emaxl) gtdugggZO@gmanl com

Dr. Dieter Hohnke -
1201 Harbrooke Ave.
Ann Arbor, MI 48103
(Hm) 734-663-6401

(Email) dhohnke(@comcast.net

Mark Harvey -

16 Varsity Ave.

Sault Ste. Marie, ON P6A 5T8
(Hm) 705-949-1515

(Email) mharvey 102@hotmail.com

Dr. Dean Thompson ~

40 Pinder Dr., R R.#6

Sault Ste. Marie, ON, P6A 6K4
(Wk) 705-541-5646

(Hm) 705-779-3437

(Cell) 705-254-9666

(Email) dthompso{@nrcan.ge.ca

(Email) dean.thompson37 ail.com

Ian Phair

3260 Miller Rd..

Ann Arbor, MI 48103
(Cell) 616-485-7599

(Email) ian@gamllc.com

Richard Greenwood /

184 Promenade Dr.

Sault Ste. Marie, ON. P6B 5J6
(Hm) 705 942-2769

(Email) rich.greenwood

Brian Anstess -~
785 Hwy 17N, RR2
Sault Ste. Mane ON P6A 5K7

(Hm) 705-777-1010

(Email) briananstess@bell.net

Robert Beggs (Treasurer) -
187 Country Club PI.

Sault Ste. Marie, ON, P6A 5Z8
(Hm) 705 253 7417

(Email) bbeggs@shaw.ca

Jillian Wilson -

309 Reid St.

Sault Ste. Marie ON P6B 4V2
(Hm) 705-206-6277

(Email) jillianehayes@yahoo.ca

Kim Mihell

15 Clergue St.

Sault Ste. Marie,; ON, P6C 2A9
(Hm) 705-575-7707

(Email) mihell kim@gmail.com




