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~EZ
o 990

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

| OMB No 1545-1150

artment of the Ti fon - < 1ee — A~
ﬁ?é’ma; RevenueESe:weacseury » Information about Fomi S80-EZ and its inswusis s et v Fa goo Mo B0l
A For the 2014 calendar year, or tax year beginning , 2014, and ending
B Check if applicable C Name of organization D Employer identification number
[] Address change Hingham Land Conservation Trust __ o 23-7168825
| Name change Number and street (or P 0. box, if mail is not delivered to street address) Room/suite | E Telephone number
D Inttial return
D Final retum/termmated P'_ 0. Box 10
I:I Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
] Application pending Hingham, Massachusetts, 02043 Number b
G Accounting Method: [ JCash [] Accrual Other (specify) » H Check » []f the organization is not
| Website:»  www.hinghamlandtrust.org required to attach Schedule B
J Tax-exempt status choek oy ong) -- 7] 501 (SIS, i S0 | ; 2 gnoinng. 1 TS o Msoy {Form 29072, 990-EZ, cr 990-PF).
K Form of organization: 1 corporation {71 Trust [ Association ] other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or f total assets

{Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . > 3 N/A
Revenue, Expenses, aid Chaiiges in iNet Assets o Fund Salances (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 . 1 12845
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . e e e e e 4 3
5a Gross amount from sale of assets other than mventory c e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
2 $15,000) . .. | 6a |
" § b Gross income from fundraising events (not mcludlng $ of contnbutions
¥ g from fundraising events reported on line 1) (attach Schedule G if the
L% sum of such gross income and contributions exceeds $15,000) . . 6b
) ¢ Less: direct expenses from gaming and fundraising events 6¢
';2 d Net income or (loss) from gaming and fundralsing events/(ad s 6a and 6b and subtract
' line 6¢) 6d
E 7a Gross sales of inventory, less returns and allowances éb . EC@ /,\\
= b Less: cost of goods sold . ) ‘2} /) ™
i‘; ¢ Gross profit or (loss) from sales of |nventory (Subtract ne//b fr% l"’nqz?) ™. 7c
= 8 Other revenue (describe in Schedule O) . . . (,9 . . 8
g 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 ,o R 9 12848
T8 |10  Grants and similar amounts paid (list In Schedute O) / ] 10
11 Benefits paid to or for members A 11
@112 Salaries, other compensation, and employee beneﬁts . 12
2113 Professional fees and other payments to independent contractors . 13
§. 14  Occupancy, rent, utilities, and maintenance 14 4683
w | 15 Printing, publications, postage, and shipping . 15 2749
16  Other expenses (descrbe in Schedule O) . e e e e e e 16 4132
17  Total expenses. Add hnes 10 through 16 . . . e e .1/ 11564
_ |18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 1284
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year’s return) 19 209831 ;
@120 Other changes in net assets or fund balances (explain in Schedule O) . .. . l2
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 211115

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642|

Form 990-EZ (2014)
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Form 990-EZ (2014)

Page 2

Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any question in this Part Il . . . . .. 0O
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 153137|22 152677
23 Land and buildings . 58844|23 58844
24  Other assets (describe in Schedule O) 250(24 0
25 Total assets . . 212231(25 211521
26 Total liabilities (descnbe in Schedule O) . 2400{26 406
27  Net assets or fund balances {line 27 of column (B) must agree wnth Ime 21) 209831|27 211115
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 lli . O Expenses
(Required for section

What is the organization’s pnmary exempt purpose?

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.

501(c)3) and 501(c)(4)
orgatuzations; uptional for
others.)

28 Land maintenance

(Grants $ ) If this amount includes foreign grants, check here » [ [28a 2200
29 Newsletter, scholarship

(Grants $ ) If this amount includes foreign grants, check here » [] |29a 2968
30

(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) .

(Grants $ ) i this amount includes fore|g_grants check here b D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 5168

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV |
{b) Average {c) Reportable (d) Health bensfits,
N d tith h or geek compensation contnbutions to employee| (e} Estimated amount of
{a) Name and title d ev%l::d‘: ° w tion (Forms W-2/1099-MISC) benefit plans, and other compensation
postiol (if not paid, enter -0-) | deferred compensation

Charles Willse, President As needed 0 0 0
Anthony Kiemnan, Treasuer As needed 0 0 0
Richard Hull, Secretary As needed 0 0 0
Joseph Bierwirth As needed 0 0 0
Martha Falvey As needed 0 0 0
Joseph Kidston As needed 0 0 0
Monique Lehner As needed 0 0 0
Katharine Reardon As needed 0 0 0
Barbara Wollan As needed 0 0 0

Forn 990-EZ po1y



Form 990-EZ (2014) Page 3

W 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 |

Yes| No

33 Dud the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . . . . . . . . . e e e e 33 v

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 orgamzatlon s name. Otherwise, explain the

change on Schedule O (seeinstructions) . . . . . .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on hnes 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon 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 requ.semants during the year? If “Yes,” complete Schedule C, Parttli . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sugnlf icant dISpOSItIOn of net assets
durnng the year? If “Yes,” complete applicable parts of Schedule N . . e 36 v
37a Enter amount of political expenditures, direct or indirect, as dsscrbed in the instructions |£al .
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were )
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter: N
a [Initiation fees and capital contributions included ontine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under:
section 4911 ; section 4912 » ; section 4955 »

b Section 501(c)(3), 501(c)(4), and 501(c){29) crganizaticns. Did the crganizetion cngage in any sachen 4958
excess benefit transaction during the year, or did it engage in an excess benefit transactlon in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v

¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . N
d Section 501(c)(3), 501(c)(4), and 501(0)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . . . . . . .. 40e /
41  Lst the states with which a copy of this return is filed P
42a The organization's books are in care of » Telephone no. »
Located at » ZIP+4 »
b At any time dunng the calendar year, did the orgamization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the US.? . . . . . 42¢ v
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » l 43 I
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ2 . . . . C e e e 44a v
b Did the organization operate one or more hospltal faculmes dunng the year” If "Yes Form 990 must be
completed instead of Form990-E2 . . . . . . . . . . . . . . . . o oo Lo oL 44b v4
¢ Did the organization receive any payments for indoor tanning services dunng the year? . . . 44c v
d If "Yes” to hine 44c, has the organization filed a Form 720 to report these payments? If °No," pmwde an
explanation in ScheduleO . . . . . . . . . . . e e e 44d v
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . . . . . . . . . ... las 4

__Form 990-EZ (2014)




Forr 990-EZ (2014)

46 D 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 |
il 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 . . . . . . . . . []
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partt . . . . . . . . . . . . . . . . . . . .. 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(ii}? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . 49h

50 Compilete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Heatth benefits
(b) Average {c) Reportable (d '
{a) Name and titie of each employee hours per week compensation gg:;trf;?:};nss ;gﬂz&’;—: (ezjﬁls;";?:]i:::_’:;:g:ff
devoted to position (Forms W-2/1099-MISC) com pen sation
None
f Total number of other employees paid over $100,000 . . . . »

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 business address of each independent contractor {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . . . . . e e e PE [/] Yes l:INo

_____

true, correct, and complete Declaration of preparer (other than offi cer) 1s based on all mfu' miaiion of whiCli propdic 11ao aliy hnieivcye

}&nv"f)m K _ceamam. I S/S/1S
Sign Signature of officer Date
Here Anthony Kiernan, Treasurer
Type or pnnt name and title

Paid Pnnt/Type preparer’s name Preparer's signature Date Check [ PTIN
Preparer self-employed
Use Only | Frm'sname  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes [INo

Form 990-EZ (2014)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support f
. (Form 990 or 990-EZ) i 2 1
Complete if the organization is a section 501(c)(3) organization or a section @ 4
4947(a)(1) nonexempt charitable trust.

Departmant of tha Treasury > Attach to Form 990 or Form 990-EZ __Open_to_Rublic__

Internal Revenue Service » Information about Schedule A (Form 930 or 890-EZ) and its instructions is at www.irs.gov/formS30. Inspection

Name of the organization Employer identification number

Hingham Land Conservation Trust 23-7168825

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

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

[ 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 Schedute E.)

[[] A hospital or a cooperative hospital service organization descnbed 1n section 170(b)(1)(A)(ii).

[1 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 ii.)

6 [ 1A federal. state. or local government or governmentat umit descnbed in section 170{b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a govermmental 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.)

9 an organization that normally receives: (1) more than 33'/:% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from aross 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 II1.)

10 [JAn organlzation organlzed and operated exclu5|ve|y to test for public safety. See section 509(a)(4).

44 Ml A avmmimabiom: avame e JU R ol ~1 J A R Ry LS Iy W SRV { M ~f At PR AT ~f
HE — An u-su..u.uuvu CrgaiudSa Ginu OEdi ated .,A\.,-uo.-u-, 1Ol WIS WSS U1y O TG T wis functions Sy o o CaiTy Cur uil PuipoeSES i

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete hnes 11e, 11f, and 11g.

S WN =

(]

[ ]

[ V]

G Type i. A supporunyg organizauon operaied, SUpervisea, or CoNroteqa Dy I1S SUpporiea organizations), lypicany vy giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

"1 Type 1lt functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Iinstructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type li, Type lli
funcuonaily mntegrated, or Type lii non-funcuonaiiy integraied supporiing organizaton.

0O

f Enter the number of supported organizations . . . e e e e e :l
g Provide the following information about the supported organlzatlon(s)
i) Name of supnorted organzatnn i) EIN (@) Type of organizahon | (iv) Is the organzation | fv) Amnunt of monetary v Amount of
(described on lines 1-9 | !'sted in your govermning support {see other support (see
above or IRC section document? instructions) nstructions)
(see instructions))
Yes No

(A
(B)
©
(D)
(€
Total

For Paperwork Reduction Act Notice, see the lnstructlons for

Schedule A (Form 990 or 990-E2) 2014__
. ___Form 990 or 990-EZ




Schedule A (Form 990 or 990-EZ) 2014 Page 2

YT .. C-t-3.. - £~ Ao atmmm ool nod fow @ ~B%n e A TATCNTAVIAVIE N~ d A FONILNTAVI AVY.
m V-PFVI b Wi iTWuIT iwE Wi aul LA LI I el RSN i v\-vn-v- i & v‘w" l"n". " i @ v‘w" I"n".l’

{Complete only If you checked the box on line 5. 7, or 8 of Part | or if the organization failed to quatify under

Dart 1l If the arganization faile tn aualify under the tacte lictad helow, nloace comnleta Dart 111
Seciion A. Pubiic Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees recewved. (Do not

include any "unusual grants.”) . . . 16243 11633 13520 14213 12845 68354
2 Tax revenues levied for the
Orgai muzation's benehit and either paid

to or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to the
orgamzation without charge . .

4 Total. Add lines 1 through3. . . . 16243 11633 13520 14213 12845 68354

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

6 Public support. Subtract line 5 from line 4. 68354
Section B, Tota!l Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

7 Amounts fromlined4 . . . . . . 16243 11633 13520 14213 12845 68354

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar

sources . . . . . . .. 190 207 255 81 3 736

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

-
(<]

Olner income. Do nout inciude gam or
loss from the sale of capital assets
(Explain in Part VL.) .

1 Total sunnart. Add lines 7 through 10 69090

i2 Gross receipis from reiated aciivities, etc. (see instructions) . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second th|rd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e |
Section C. Computation of Public Support Percentage T o o o
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column{f)) . . . . 14 99 %
15 Public support percentage from 2013 Scheduie A, Part il, line 14 . . . . 15 95 %
i6a 33's% suppori tesi—Z0i4. if the organizauon aia not check tne pox on ine i3, ana ine i4 is 33'3% or more, cneck ths
box and stop here. The organization qualifies as a publicly supported organizaton . . . N
b 3313% support test—2013. If the organization did not check a box on iine 13 or 16a, and Ime 15 IS 33‘/3% or more,
check this hox and ston here, The arganization qualifies as a publicly supnorted orgamzation . .. n

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
ANO0L Av mmara and if tha Araanivatian manta tha $S8antea_nnd_nival tmetanaae? dand ahaal, Hhin havy and etan hoea Evalomm in
oL~ ore, ongd ¥ tha arganizabio 2otn the Wanste.and-circiumetangas? toct, chogly thig bhox and eton here Evnlar
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly supported
organizaton . . . . . . . . . . . . . . . . . . . .. L. ... ... ... PN

AN/ _Emndm manr) el Aamd AAAD 1L Ll v Tmabliomm AA At Al A Al bmer muvm lionn 40 40 A0 e 4T mem ) boam o
TV O iae e @ 1T n CUITISIANOSS WS —aU i S, 1 (€ SIGAMZAGTH Gl NCU GRS G COX SN il w104, 1 UG, OF 0 G, GRG anE

15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

r

supported organization . . . A S
18  Private foundation. If the orgamzatlon d|d not check a box on hne 13 163 16b 17a or 17b check thls box and see
nstructions . . . . . . . . . . . . . . . L L 0000 L s s s s e O

Schedule A (Form 930 or 990-EZ) 2014
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(Complete only if yvou chacked the hoy an line @ of Part | or if the arganization failad tn

I U1E VIR NZALIULT TAID LU QUAITY UHIUET HIE tEDLS IISIEU DEIUW, PIEESE LULIIIELE Fdlt 1)

analifv undar Part |
auality uinder Part 11,

Qacntian A Dushlin eunmﬁ

Calendar year {or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, coninbutions. and membership fees
reccived. (Do notinclude any "uncsual grants.”)
2  Gross recepts from admisstons, merchandise
sold or services peformed, or facilities
furnished in anv activity that is related to the
nmpnnnﬂnn < fav-mmmn? nurnose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for e
organization’s benefit and erther pad
to or expended on its behalf
8 The value of sariices or facilitiag
furnisnea py a governmentai unit 1o the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on inac 1 ’), and 2
received from disqualified persons
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
C Add IIIICD lﬂalld lb -
8 Public support (Subtract lme 7c from
lineé6.) . .
Section B. Total Suooort
Caiendar year {or iiscal year beginmng inj » {a) 2010 {o) 2011 {c) 2012 id) 2013 {e) 2Cid {i) Toiai
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securthies loans rents
royalties and income from similar sources .
b Unrelated business taxable income (less
section 517 iaaed) hom  DUSHIESSES
acquired after June 30, 1975 .
‘ ¢ Add lines 10a and 10b
: 11 Mot income from unraelatad  bycinegse
acuvities not inciuaed in iine 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loes from the sale of ﬁnr\vtal accote
! {Explamn in Part V1) .
| 13 Total support. (Add nes 9, 10c, 11,
‘ and iz.) . |
; 14  First five years. {f the Form 990 is 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 e . . . > O
Sccticn €. Computation of Public Support Pereentage
15 Publc support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 investment moome percenlage for 2014 {iine 10c, coiurnin {f} divided by ne 13, coluimmn (i) i7 Yo
18 Investment income percentage from 2013 Schedule A, Part il}, line 17 . .o 18 %
19a 33'3% support tests—2014. If the organization did not check the box on iine 14, and Ilne 15 is more than 33's%, and line
17 1s not more than 33'5%. check this box and stop here. The organization qualiftes as a publicly supported organization >
b 33%3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a pubticly supported organization » []
20 Frivate foundation. ii the organizauon id ot ChecK a box on e 14, 15a, o 15k, Chedk thns Loa and see instruclions > D
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AS ali Of the wrganizabion's supponited Orgamzatons hisied by name i the Orgamzaton's Govermng
documents? If “No," descnbe n Part VI how the supported organlzat/ons are deSIgnated. If designated by

unider seciun 505(aj{ij ur ()7 il ‘r'e.s, " ewpidiil itl Fari Vi iiow die urgdiiieduorn deiciiiiied dial lie supporied
organization was descnbed in section 509(a)(1) or (2.

Did the orgamization have a supported organization descnbed in section 501(c)4), (5), or (6)? If “Yes,"* answer
/hl and /rl halmas

Dcd the organization confirm that each supported organlzatlon quahfled under sectlon 501(0)(4) (5) or (6) and
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Did the organization ensure that all support to such orgamzatlons was used excluswely for section 170(c)(2)

’!2\ mormaeaz® If Wos v im i D2t W2 kot mromtrale tha

res ana i you checked il1aor iibin Fart 1, answer (o/ ana (cj oetow.

Did the oroamizatron have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such controf and discretion

dasprta heing controlled or sunennced by or in cornaction with ite sunnarted organizatione
0 anzatinns

Did the organization support any foreign supported organization that does not have an IRS determmation
unaer secuons 5U1{c){3) and 509(a)(i) or (2)7 if “Yes, expiamn in Pari Vi wnat comnurois tne organization usea
to ensure that ail Support to the roreiqn supported organization was used exclusively 1or section 1/U(CHZi(B)

purposes.
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numbers of the supported organizations agaed, substituted, or removed, (1) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv} how the action
was accompilished (such as by amendment to the organizing gocumenty).

~omad ICTIAT

Type 1 or Type ii only. Was any aaded or substituted supported organization part of a class aiready
designated in the organization's organizing document?
Substitutions only. Was the substitution the resuit ot an event beyond the organization's control?

Nid the araamzation prr“ndn Cllp"\l’\r"’ furhathar in tha farm of nran+c or the proVISIOn © of carvinces or f:u'ulrhac\ ta

e LIS CigSandla

anyone other than (a) its supported organizations; (b) |ndavuduals that are part of the charitable class

T S oy g s e e =L oo s s e = o oY Sl L o B o Bt e e
DEHCHIEG Dy Giie O TTwie O S SuppoliCh GiGaihZaulns, Of (o) oliei Suppliing crg@inZanond u-dl adT
ecrimmnart Ar hanafit Ana Ar mara Af tha filinA ArnAaniTatinn’e crimmAartAad Araanisatinne? 1€ BVae B ~emicddn Natail in
cunpert or bonefit onc or more ¢of the filing organization’s sunperted organizatione? If "Vor, ® provide dotail in
Part vi.

M A dhn ~vremevmemd e mmrrr A o evrrverd Jmen o i end e mwbime crreilee evemsrve et b e sbamdene ]
C.d the organuzaton providc o grant, loan, compensaton, or cother aimidar gayment © g substantal

rontrihitor (defined in IRC 4058(~MAUCH 2 familv member nf a athatantal contnihiitnr, or a AR.nerrent
CONlroiied entily willi regard 10 a Subsianiian Coniouton? i "Yes, " compieie Farl i of Sciieduie L (Form 550).
Did the organization make a loan te a disqualified person (as defined in section 4958) not desaribed in line 772
If "Yes, " complete Part | of Schedule L (Form 990).

Was the organization controlled diectly or indireclly at any time dunng the {ax yeai by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
n section 50%a)(1} or (2))7 If "Yes," provide detail in Part Vi.

Md one or mare disqualified persons (as defined in line 9(a)) hold A controlling interest in any entity in which
the supporting organization had an interest? If "Yes, * provide detail in Part VI.

Did a disquairltied person (as defined 0 line 3(gj) have an ownersiup inteiest in, o derive any personai ben

fromm ﬂhﬁﬁ+0 He u:hunh Ohn cunnarting Armariratinn alea had Am intAract? If PVAae B ~encndn Antail i
Te e bty s (RO IO TR S WMOTES IS IFASL O A IS H RO SO0 NG HER TR FE SISO MHEANF BRSO DR S TE O LY PO LOR O HGH S Rt

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations. and all Tyne Il non-functionally integrated supporting
organizations)? If “Yes, ® answer (b) below.

Dia the organization have any excess business holdings In the tax year? (Use Scheaule C, Form 4720, to
determine whether the organization had excess business holdings.)

2
. |
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b e
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Schedule A (Form 990 or 990-E2) 2014




RNV C - bine Nocanizatinnen fonntin od)
“ rF\ll ‘ll lu - sul Al GRS S IS ‘\JUI a2 IU\J\J,

a8 A nercon whn diractly ar indirectly controle either alone or tonether with nerennc deccrihed in () and () ' i
DeIow, i yoverning budy O d SUPPOIed orgadliZduon’? ! iia
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c_ A 35% controlled entity ot a person descnbed in (a) or (b) above? It “Yes” to a, b, or c, provide detail in Part Vi.
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tax year? If “No, " descnbe in Part VI how the supported orgarnization(s) effectively operated, supervised, or

cantrolled the araanizatinon’s activitiae If the araanization had more than nne cinnartad nm:m:mfmn

'

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported |
oraanizatinns and what conditions or restnctinns If anv. anniiad tn such nowers dunna the fay vear
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organlzatlon(s) that operated supervnsed or controlied the supportlng organlzatlon’? If "Yes," explaln in Part

superwsed or controlled the suppomng orgamzat;on )
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Did substantially all of the organization’s activities durng the tax year directly further the exempt purposes of
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how the orgamzation was responsive to those supported orgamzations, and how the organization determined
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ot the organization’s supported organization(s) would have been engagea In? If “Yes, " explain in Part Vi the
reasons for the organization’s position that its subnorted oraanization(s) would have enaaged in these

activities put for tne orgamzauon s involvement. | 2b |

I - T

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
tiusiees o eadcii Of e Supponed orgamzanons? riovide Gelans i Fari vi. 3a

of its supported org zatlons'? If "Yes descnbe in Part Vl the role played by the orgamzatlon in thIS regard 3b ]
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P art V] fvoe il Non-l—unctlnnauy lntegrateﬂ AUMANSE SHNDNOrMna Uraantzarnons

* t D 1 Nany nara If Tha NFrCaNIZanAn CATICTIOMN TRA INTANFAI Dart 1O 0C 9 AILIALNANA THICT AN RAY A1 TU/I) SO0 INCTHIATIANRG A1
; NISCK nere If tne OrGanizauon SAUSTET e integral Part 1est as @ GUaITyINg UST On Nov. 2, 1v/v. See mstrucuions. Al
.o .. . | (B) Current Year
decuon A - Adjustea Net income {A) Frior vear t o "
i \OpPUGd,
1 Nt short-term canital nain K} ]
2 Recoveries of pnor-year distnibutions {2 |
2 THhar mrace meAama ‘con inctrsdiAane) {2l |
2 Other grose moome (se2 irstructions) 12! )
4 Add hnes 1 through 3 {4] |
S UepreuiauUii aiil Usngudii L9} i
¥ A \J
& Parhion of anerating exneneas naid aor incurred for proaduchion ar bt !
collection of gross income or for management, conservation, or l l l
T NV A r\vnr\nnr:h I;r\r\ i:'\hfrl i~ Ane) : i T i i
Otheor oxponces {gog inctructions) HE H
8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4) |8 |
— I 1By Crrant Vaar
| e ] (optional)
T " . - T T
1 Aggregale iail market vaiue o1 ait Non-exeimpi-use assets (see
instructions for short tax year or assets held for part of year): I I
a Average montnly value of securnues {1aj i
h Ayerane monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
T ITLED @le wise g, oL, &L LG, =N "
€ biscount clainmea jor Diockage or omner
factors {explain in detail in Part Vi):
e R i e e T B it r e D SR PPy Py al
a Suhtract ine 2 from fine 1d [a |
} }
4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount, '
see Instrictions) 4
__5 Net value of non-exempt-use assets (subtract line 4 from line 3) S| —
; K FaRirnhr lina § b ANE [ '
8 Muliphyine 8§ by 035 € N
‘ 7 Recovenes of prior-year distnibutions 7 !
O Wiiianiuii ASSEL AIMIGUNI \Gud uiis 1 0wt §) 1O | i
1 \J
C B vn At ab i baln A vanmsnea o LA .
WWOWEAEIE W T IO W I MMMIG MUV LT — N T <A
= e - 2o~ - e fam e —m - = o=~ ol s T
3 Entor 859% of ting 1 2 !
3 Minimum asset amount for pnor year (from Section B, line 8, Column A} 3
A Entar Arastar nf ina D nrlinn A
5 Income tax imposed in prior year |5 | |
! © Disiribuiabie Amouni. Subuact Hne d oM INE 4, UNess subDject 1o
‘ emergency temporary reduction {see instructions) 6
7 L1 Check here If the current year is the organization s first as a non-funcuonaliy-integratea Type lii Supporting organization (see
nstructons).
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Schedule A (Form 990 or 990-EZ) 2014 Page 7
m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
* Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Admiristrative exnencec naid tn ancomnlich evemnt numnces of cunnorted oraanizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distiivutabie anouiit fui 2019 11011 O&oLun C, e 6
10 Line 8 amount divided by Line 9 amount

QN[ ]w

©

) )
Section £ - Distritugtion Allncstions (eee instructions) | O Undardictrihsinng Dictribertahle
cess UIsSinuduuns Pre-2014 Amount for 2014

-h

Distnbutable amount for 2014 from Section C, line 6
Underdistributions, if anvy, for vears prior to 2014
(reasonable cause required-see instructions)
Excess distributions camryover, if any, to 2014:

N

w

From 2013 ..

Total of ines 3a through e

Applied to underdistributions of pnor years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section

D, ne 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if |

any. Subtract lines 3g and 4a from line 2 (if amount i

greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

8 Breakdown of line 7:

ol PO - 37 =|olalo|o|n

Qo oo

Excess from 2013 .
Excess from 2014 .

[ RE-NIrRi-a1 ]
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Schedule A (Form 990 or 990-EZ) 2014 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additicna! information ‘Soc nztrogto-o)

’
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(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.
Department of the Treasury ) » Attach_te Fe.’:‘r:_'.".".‘ zr ’;".“.J‘-EZ. . ) ) ) ? e
Internal Revenue Service » information about Schedule O {Form 930 or 930-EZ) and its instruciivns is at www.irs.guv/furimsv. E,(;,.m.m.,.g
Name of the organization Employer identification number
Hingham Land Conservation Trust 23-4168825
Insurance $4,683
Dues $785

Supplies & Misc. $677

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2014)




