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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this formn as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2016

Open to Public

Inspection

For the 2016 calendar year, or tax year beginning

, 2016, and ending

, 20

Check if applicable

C Name of organization Chocorua Lake Conservancy

Address change

Doing business as Chocorua Lake Conservancy

D Employer identification number
02-0277083

Name change
Intial retumn

Number and street (or P O box if mail 1s not delivered to street address)

PO Box 105

Room/surte

E Telephone number
603-323-6252

Final retum/terminated

Amended return

City or town, state or province, country, and ZIP or foreign postal code

Chocorua, NH 03817-0105

G Gross receipts $

614,725

oOooooge|»

Application pending

F Name and address of principal officer
Alexander W Moot, same as C above

I Tax-exempt status

501(c)3) [ 501(0) (

)<« (nsertno) [ ] a8a7(a)tyor [ 527

J Webstte: »

chocorualakeconservancy.org

Hia} Is this a group return for subordinates? D Yes No

Hib) Are all subordinates included? [ ] Yes [_] No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Fonm of organization Corporation L__l Trust

l:] Association [j Other »

I L Year of formation

1968 I M State of legal domicile

NH

Summary

1 Brefly describe the organization’s mission or most significant activities: To protect the scenic and natural resources of the
3 Chocorua Lake Basin and surrounding area through conservation practices, land protection, easements, maintenance of lands
§ for public access, and the development of a community of support.
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 2
2| 6 Total number of volunteers (estimate if necessary) 6 32
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h} . 86,606 593,765
g 9  Program service revenue (Part VIII, line 2g) . 10,727
2 | 10  Investment income (Part Vill, column (A), ines 3, 4, and 7d) 8,195 9,840
« 11 Other revenue (Part VI, column (A}, ines 5, 6d, 8c, 9c, 10c, and 11e) . 393
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 94,801 614,725
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 600
14 Benefits paid to or for members (Part IX, column (A), ine 4) .
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 37,611
2 [16a Professional fundraising fees (Part IX, column (A), line 11¢) o 20,000
é’ b Total fundraising expenses (Part IX, column (D), line 25} » 32,938 SRR .o
W 47  Other expenses (Part IX, colyimn (ﬁ E@ E? 1—24k) . . . 73,949 48,648
18 Total expenses. Add lines 1~f—1 requal—lsgggée,@m (A), line 25) 74,549 106,259
19 Revenue less expenses. Subfgct line.18 f;om hne 12 |& 20,252 508,466
58 8 NUVY Uty ; Beginning of Current Year End of Year
£8( 20 Total assets (Part X, line 16)  bomaee. o 947,055 1,471,806
gg 21 Total habilties (Part X, ine %BL_@@DEN?_UT
Z7| 2 Net assets or fund balances. Subfract line 21-from- Ime-29J 947,055 1,471,806

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Y Tt [ /1=-3-2017
Sign Signature of officer Date
—
Here [Zoas(z-r < A’Esmj N { REASURER
Type or print name and titte
R P ! !
Paid rnnt/Type preparer's name Preparer's signature Date Check D i PTIN
If- loyed
Preparer seremploye
Use only Firm's name » Firm's EIN »
Firm's address » Phone no

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

[JYes []No

For Paperwork Redu

ction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2016} Page 2
Statement of Program Service Accomplishments ’
Check if Schedule O contains a response or note to any line inthus Partiil. . . . . . . . . ... . d
1 Bnefly describe the organization’s mission:

To acquire, hold, and manage land and interests in land, and to engage in activities, all for the protection, preservation, and restor-
ation of the scenic and natural resources of the Chocorua Lake Basin and surrounding area. Conduct and model sustainable
forestry. Protect Chocorua Lake water quality. Permit and manage public access for passive recreation where appropriate.
Conduct education and outreach to sustain volunteer community support of the mission of CLC.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . .. OYes [“INo
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . ... . ... ... .. .7 OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses$ 43,100 including grantsof $ ) (Reverue$ )
Land Conservation - Continued work on important conservation projects, including protection of the iconic viewshed of
Mt Chocorua framed by Chocorua Lake as it appears on New Hampshire's national park U.S. quarter, and for which it has been
awarded a New Hampshire LCHIP grant.

Completed acquisition of an easement of 90 acres atop Washington Hill.
Hired our first full time employee, serving as Stewardship Coordinator.

4b (Code: ) Expenses$ 15908 including grantsof$ ) (Revenue$ - 10,727 )
Property Management & Lake Protection - Maintained quality of public access to Chocorua Lake and surrounding area.

Continued inventory of and planning for management of fee owned properties. Signed contracts for grants from NRCS
_to fund specific improvement projects on several of properties.
Contracted for and completed first timber cut, partly in fulfillment of ongoing obligations to the donor, to improve viewshed,
habitat conditions, and forest quality. Revenue raised was incidental to the project and can be redeployed to fulfill other
property management projects in planning stages.

4c (Code: ) (Expenses$ 12434 includinggrantsof$ }(Revenue$  393)
Educat};)n & Outreach - Continued development of community awareness of the purposes fo CLC.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 71,443

Form 990 (2016)
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Page 3
M Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1 ) (other than a private foundation)? If “Yes,”
complete Schedule A . . e e e 1|V
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . .. 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .o 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5 v
Did the organization maintain any donor advnsed funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o C e 6 v
Did the organization recelve or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e C e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . o 9 v
Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 | v
If the organization’s answer to any of the following questions 1s “Yes,” then complete Scheduie D, Parts VI, |
VI, VIIL, IX, or X as applicable. i
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . 11al| v
Did the organization report an amount for investments — other securities In Part X, lme 12 that ] 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . 11b v
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . 11¢c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .. .. . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
Was the organization inciuded in consohdated mdependent audlted fmanmal statements for the tax year‘7 if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b v
Is the organization a school described in section 170(b){1){A)(i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a Y
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. - 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?
If “Yes,” complete Schedule G, Part Il .. 19 v

Form 990 (2016)



Form 990 (2016) Page 4

B Checkiist of Required Schedules (continued) .
Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If “Yes,” complete Schedule I, Partsland !l . . . . 21 v

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsfand flf . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotolne25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . e e e e e e 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage !n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organizatlon's prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . e e e, 25h v

26 Did the organization report any amount on Part X, ne 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il o e e ... 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable fillng thresholds, conditions, and exceptions): 2
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part iV . . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30| v
31 D the organlzatron I|qu1date terminate, or dissolve and cease operatuons” If "Yes complete Schedule N,
Parti . . . . . 31 v
32 Dd the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets” /f "Yes
complete Schedule N, Partil . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part IR I/I
oriV,andPartV, line1 . . . . . . . . . . . . . . . . . . . .. ... .. .. |3 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, hne 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e 36 v
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi . . . . 37 v
38 Didthe organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI ||nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 2016)
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Form 990 (2016)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a
b
c

2a

b

3a
b
4a

5a

6a

0o

o Q = o0 Q

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Ti. i ; "
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1M R0
If at least one I1s reported on line 2a, did the organization file all required federal empioyment tax returns? 2b | v

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) VR
Did the organization have unrelated business gross iIncome of $1,000 or more during the year? 3a 4

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . e e 4a v
If “Yes,” enter the name of the foreign country: » Tt

See nstructions for fiing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts - :
(FBAR,). B2 2
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contnibutions that were not tax deductible as charitable contributions? . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) N R

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .- : g
and services provided to the payor? . . e e e e e 7a v

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . o C Ce e e e 7c v

If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . | 7d | Y P B
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

If the organization received a contribution of qualified intellectual property, did the organizatton file Form 8899 as required? | 7g

if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Sl
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. - o Binelzid
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b

Section 501(c)(7) organizations. Enter it .
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a . Bpis .
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b Ty )
Section 501(c)(12) organizations. Enter: ; R E
Gross income from members or shareholders . . . 11a ‘ i
Gross income from other sources (Do not net amounts due or pald to other sources s
against amounts due or received fromthem.) . . . . . . . . . Co 11b S f‘
Section 4947(a){1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | L118 S EF ’
Section 501(c})(29) qualified nonprofit health insurance issuers. 5 % ’

Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O T s
Enter the amount of reserves the organization is required to maintain by the states in which *
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b .
Enter the amount of reservesonhand . . . . . 13¢ o
Did the organization receive any payments for mdoor tannlng services dunng the tax year'? . 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)
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Form 990 (2016) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a *No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . e e
Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a ; Amf
If there are matena! differences In voting nights among members of the governing body, or b,
if the governing body delegated broad authority to an executive committee or similar I~ .
committee, explain in Schedule O | ’ o
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 9 F oy
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with 5
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a | ¥
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b | v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng b0
the year by the following:
a Thegovernngbody? . . . . e e e 8a |V
b Each committee with authority to act on behalf of the governing body’7 .o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. AR
12a Did the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢| v
13  Dud the organization have a written whistleblower polucy" oL e e 13| v
14  Did the organization have a written document retention and destructlon pollcy’7 .. 14 | v

B
et
i

16 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’ :

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . .. e e e e e e s

b If “Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | -, |
organization’'s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  New Hampshire

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [ Another’s website Uponrequest [ Other (explan in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Robert Seston - Treasurer, c/o Chocorua Lake Conservancy, PO Box 105, Chocorua, NH 03817-0105 —- Telephone: 603-323-6252

Form 990 2016)




Form 990 (2016) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVIl . . . . . . . ... O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

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

©
Posttion
® ® (do not check more than one ©) 2 ®
Name and Title Average | pox, unless person ts both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation (compensation from amount of
week (Iist any os|slol=lez| o from related other
hoursfor | 23| 3| 2| & | 2&| 8 the organizations compensation
related 55| 8 2 e %g g organization (W-2/1098-MISC) from the
organizations| 2§ 2172 § o | = |wW-2/1099-MISC) organization
below dotted| R 5 | & gl"g and related
Iine) § Ee 1 5 organizations
[ W 2
(1] [~4 o
Q
(1) Alexander W Moot 10
President v v
{(2) Margaret K Wheeler 10
Vice President Y v
(3) Penelope Wheeler-Abbott 2
Secretary v v
(4) Robert K Seston 5
Treasurer v v
(5) Melissa Baldwin 1
v
(6) David Farley 1
v
(7) Geoffrey Gill 1
v
(8) Steven M Lanou 1
v
(9) Jean McKinney 1
v
(10)
(11)
(12)
13
(14)

Form 990 (2016)
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Form 990 (2016) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
(C)
7 ®) Position (o) ® G
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list an o= = - g from related other
hours for aa & g § 3% Q the organizations compensation
related 2| 218! e g—g 3| orgamzaton | (W-2/1099-MISC) from the
organizatons| 25 | 5| | 2 § =1 = |w-2/1099-MISC) organization
below dotted) = = | & R and related
line) Sl = e ° organizations
o
(15)
(16)
(an
(18)
(19)
(20)
1)
(22)
(23)
(24)
(25)
1b Sub-total . . . > 0 0 0
c Total from continuation sheets to Part VI, Section A » 0 0 0
d Total (add lines 1band 1c) . . e s e e s 0 0 0
2  Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |, ’fmﬁa gt
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the |* «.43 * f ~ -
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such R T
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |, "1 ™ .1
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

15

Name and business address

)

Description of services

()
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

B

5 s

016)



Form 990 (2016) Page 9
1@l Statement of Revenue

Check if ScheduleOcontalnsaresponse ornote to any lineinthisPatViti . . . . . . . . . . . . . @O
. I : : (A (B) (C) (D}
. M LS . Total revenue Related or Unrelated Revenue
X . Iy . exempt business excluded from tax
: - . i . function revenue under sections
i ; b4 - g A . revenue 512-514
£ £ 1a Federated campaigns . . . | 1a ’}j; “3. :
g 3| b Membership dues . . . |1b Yy
45| c Fundraisingevents . . . . [1c i
g é d Related organizations . 1d P
g,g e Government grants (contrlbutlons) 1e 3 k
_gg f Al other contrbutions, gifts, grants, ) :
__5 £ and similar amounts not included above | 1f 566,565/ © L. . Loe C
£9| g Noncashcontnbutions ncluded in lnes 1a-11 § 73545 bLow T
S8 §| h_Total. Add lines 1a—1f R 593,765 ’
g Business Code “ﬁouﬁ/ oy N R
S | 2a Timbersales 813312 10,727
< b
21 ¢
§| d
w
g e
§: f All other program service revenue .
a g Total. Add lines2a-2f . . . .. . > 10727 ¢ % i
3 Investment income (including leldends Iinterest,
and other similar amounts) . . N & 6,665 6,665
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . . . P <
(1) Real (n) Personat - R | R AU B
6a Grossrents . .. ] IR CEE SO T
b Less rental expenses I B RIS I T AR o
¢ Rental income or (loss) o P A e T
d Net rental Income or (loss) . .. .
7a Gross amount from sales of () Securtties (i) Other N v G
assets other than inventory 139,190 M L cLL - ’
b Less cost or other basis R RS AT § BRI
and sales expenses . 136,015 ) v: D
¢ Ganor(loss) . . 3,175 iy R D8 N
d Netgainor(oss) . . . . . . . . . . » 3,175
g 8a Gross income from fundraising PR b ¥
o events (not including $ % : i ]
é of contributions reported on line 1c) Y B IE T FE T .
E See Part IV, line 18 . . a . 1 R
o b Less:drect expenses . . . b AP I BRI U T T
¢ Net income or (loss) from fundraising events . » e
9a Gross income from gaming activities R VA B I
SeePartlV,ine18 . . . . 4 R R G AT TR O I S
b Less: direct expenses . . . b AP AT PRV AT T T T I T U
¢ Netincome or (loss) from gamlng activites . . P
10a Gross sales of inventory, less ?
returns and allowances . . . g 1,495/:
b Less costofgoodssold . . . b 1,102}
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code Boueie . .
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > EIREE AN »
12 Total revenue. See instructions. » 614,725 11,120 9,840

Form 990 (2016)




Form 990 (2016)

IEEEd Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIIL. Total expenses P oanses - | generr eroanss Fopanses.
1 Grants and other assistance to domestic organizations : PRI I £
and domestic governments, See Part IV, line 21 Foie s
2 Grants and other assistance to domestic w
individuals. See Part 1V, line 22 W
3 Grants and other assistance to foreign o og
organizations, foreign governments, and foreign R
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members BT LR T
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 32,954 32,954
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits . 1,782 1,782
10  Payroll taxes . . 2,875 2,875
1 Fees for services (non- employees)
a Management
b Legal 5,492 5492
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV I|ne 17 20,000 IR 20,000
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 4,785 4,778 7
12  Advertising and promotion 7,861 7,861
13  Office expenses 15,834 2,613 283 12,938
14  Information technology 488 280 208
15 Royalties .
16  Occupancy
17  Travel 1,554 1,554
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,741 3,282 459
20 Interest . .
21" Payments to af'flllates .
22  Depreciation, depletion, and amortlzatlon
23  Insurance . e e e e e
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If |..
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ) A
a Property Management 4,048 4,048
b Membership Dues 950 950
¢ Paymentin Lieu of Taxes 697 697
d Business Registration & Filings 75 75
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 106,259 71,443 1,878 32,938
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] f
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)




Form 990 (2016)

mlance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. OJ
(A (8)
Beginning of year End of year

1 Cash—non-interest-bearing . 22,186} 1 8,146

2 Savings and temporary cash investments . 20,794| 2 190,433

3 Pledges and grants receivable, net 3

4  Accounts receivable, net . 4

5 Loans and other receivables from current and former ofﬂcers dlrectors . L ¢
trustees, key employees, and highest compensated employees. : 5 S N E:

Complete Part Il of Schedule L oo o - ’

6 Loans and other receivables from other disqualified persons (as defined under section A R S
4958(f)(1)), persons described in section 4358(c)(3)(B}, and contributing employers and [+ . . : .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary T 5 . . o

2 organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receiwvable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or i i
other basis. Complete Part VI of Schedule D 10a S .
b Less: accumulated depreciation 10b 647,939| 10c 664 966
11 Investments —publicly traded secunities 256,136 11 608,261
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .. 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 947,055 16 1,471,806
17  Accounts payable and accrued expenses . .. 17
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, e T :
E trustees, key employees, highest compensated employees, and | _ - . ~
% disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
w Organizations that follow SFAS 117 (ASC 958), check here > E] and 3 4+ |
8 complete lines 27 through 29, and lines 33 and 34. ot L B
S 127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
b Organizations that do not follow SFAS 117 (ASC 958), check here P . and L IEEERVNE AP S Fe
5 complete lines 30 through 34. E: REETNY cEy L, 3 w‘ R
£ [30 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 947,055 32 1,471,806
g 33 Total net assets or fund balances . 947,055 33 1,471,806
34  Total habilities and net assets/fund balances . 947,055 34 1,471,806

Form 990 (2016)



Form 990 (2016)
F-1s (B Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part Xl

O

COWO~NOOOMBELWN=

b

Total revenue (must equal Part VIII, column (A), line 12) .

614,725

Total expenses (must equal Part IX, column (A), line 25)

106,259

Revenue less expenses. Subtract line 2 from line 1

508,466

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

947,055

Net unrealized gains (losses) on investments

16,251

Donated services and use of facilities

34

Investment expenses .

Prior period adjustments .

O (NP |HIWIN|[=].

Other changes In net assets or fund balances (explaln In Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) .

iy
o

1,471,806

MFlnanclal Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [¥] Cash [JAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basis [ ]Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[J Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requxred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

PRGN M. RR—

3a v

3b

Form 990 (2016)




| OMB No 1545-0047

2016

Open to Public
Inspection
Name of the organization Employer identification number
Chocorua Lake Conservancy 02-0277083
W Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 [ A school described in section 170(b)(1)(A}(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170{(b)(1){A)(iii).
4 [J 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:
[J 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 Il.)

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

7 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 Ii.)

8 (] A community trust described in section 170(b)(1)(A)(vi). (Compliete Part Il )

9 [an agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 (] An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 lil.)

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

12 [ 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by 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 [ Type ll. 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.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

d [OJ Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally 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.

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization ts a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990.

3]

e [ Check this box Iif the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . C e e e e e e I:]
g Provide the following information about the supported organlzatnon(s)

(1) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {v1) Amount of
(descnibed on iines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(A
(B8)
©
D)
E)
Total . gdls, g T ek bl B E e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016

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

Page 2

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 6,934 9,595 69,561 86,606 593,765 766,461
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 6,934 9,595 69,591 86,606 593,765 766,461
5 The portion of total contributions by | ., %% A TR S PR
each person (other than a P A A TR T
governmental  unit or  publicly el R R h
supported organization) included on L o R BT , T, %
line 1 that exceeds 2% of the amount S AL DU I | s ¥ ’
shown on line 11, column (f) . o B i TR R i 71,836
6  Public support. Subtract line 5 from line 4 L Fo T, = 3] 5 694,625
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
7  Amounts from line 4 6,934 9,959 69,561 86,606 593,764 766,461
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources 2 2 2,338 5,475 6,665 14,482
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .. 11 120 11,120
11 Total support. Add lines 7 through 10 K k4 792,063
12  Gross receipts from related activities, etc. (see lnstruct|ons) . 1T 12,223
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (Iine 6, column (f) divided by line 11, column (f)) 14 87.70 %
15  Public support percentage from 2015 Schedule A, Part Il, ine 14 15 84.85 %
16a 331/3% support test—2016. If the organization did not check the box on I|ne 13 and I|ne 14 is 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > /]
b 3313% support test—2015. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . S > O
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 supported
organization . . . . . > O
b 10%-facts-and-circumstances test—2015. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the organlzatlon d:d not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see
instructions > [

s

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Il 10e Timber sales = 10,727 Merchandise net sales = 393

Schedule A (Form 990 or 990-EZ) 2016




g:‘;:'nfgg(')—)'s D Supplemental Financial Statements

| omBNo 1545-0047

» Complete if the organization answered “Yes” on Form 990, 2 @ 1 6
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Chocorua Lake Conservancy 02-0277083

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

A ON

(-]

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [ Yes [ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . .. e e e e .+« . [ Yes I No

Part i Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1

ao oo

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

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year 4 |Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a 75

Total acreage restricted by conservation easements . . . . e e 2b 2960

Number of conservation easements on a certified historic structure mcluded in (a) CoL 2¢ 0

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the'National Register . . .o 2d 0

Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year 0

Number of states where property subject to conservation easement is located®» 1
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e e . . Yes [ ] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3 38,789
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and section 170()@®@){? . . . . . . . . . i i o o . . . [Yes[] No

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEEXdIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuencluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . A

2 If the organization received or held works of art, hnstoncal treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . .p» §

b Assets included in Form 990, Part X . . . . . . . e e e e d e e e e . oo s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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m0rgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continugd)

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[T Public exhibition d [ Loan or exchange programs
(0 Scholarly research e [ Other
(] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIit.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

mEscrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . .o e e e e e . . - [ Yes [No
b If “Yes,” explain the arrangement in Part Xill and complete the followung table.
Amount
¢ Begmnningbalance . . . . . . . . . . . . . . . o L. . ... 1c
d Additions duringthe year . . . .o e e e e 1d
e Distributions during the year e e e e e e e 1e
f Endingbalance . . 1f
Za Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liabiity? [} Yes [ No
If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been providedon Part XIll . . . . |
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cunrent year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . . . 99,002 99,883 100,013 0 0
b Contributions ;
¢ Net investment earnings, galns and
losses . . . . . . . . . 8,541 .881 -130
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses . .
g Endofyearbalance . . . 107,543 99,002 99,883 0 0
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100 %
b Permanentendowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . C e e e e e e e e e e e e e 3a(i) v
(ii) related organizations . . . e e e 3a(ii) v
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R” e e e e 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . . . 664,966} % © ¢ -iha v o 664,966
b Buldings . . .
c Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a throu jh 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 664,966

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .

2  Amounts included on Iine 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains (losses) on investments . -« . . . . . | 2a
b Donated services and use of facilities . . e )
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 v::“
d Other (Describe in Part XIIl.) . . . C e .. |ad 5
e Addlines2athrough2d . . . . . . . . e )
3 Subtract ine 2e fromline1 . . . e e e . . 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1 2t
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a - . ;
b Other (Describe n Part XIlL) . . . . R T
¢ Addlines4aand4b . . . . . | 4c
5 Total revenue. Add lines 3 and 4c. (T hIS must equal Form 990 Partl Ilne 12 ) . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, hine 25: )
a Donated services and use of facilites . . . . . . . . . . . | 2a :
b Prioryearadjustments . . . . . . . . . . . . . . . 2b
¢ Otherlosses . . . e T
d Other (Describe in Part XIIl ) . . N < Y
e Addlines 2athrough2d . . . e e e 2]
3 Subtract line 2e fromlinet . . . . Coe . e e e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1: Ty d
a Investment expenses not included on Form 990, Part VIIl, line 7b . 4a i
b Other (Describe in Part XIIlL.) . e e .. . . | 4b i
¢ Addhnes4aand4b . . N .
5 Total expenses. Add lines 3 and 4c (T his must equal Form 990 Pan‘l //ne 18 ) e e 5

1 @dlIl  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, lihe
2: Part X, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Part I1.5 Establishes criteria for land protection of interest to CLC including compliance with valuation regulations; requires baseline docu-

mentation to recognized standards; calls for annual monitoring through sound relations with the succession of landowners and on-site

inspections; considers amendments and waivers ony in specified circumstances, especially with regard to strengthening conservation

values, and requiring full boad approval, with NH Dept of Charitable Trusts concurrence as may be necessary; employs a violation

avoidance strategy through landowner education and communication but provides for applying listed criteria and actions to enforce

con'\pliance. Program is managed by a full time stewardship coordinator, with volunteer assistance.

Part 1.9 Contributed easements are recorded in the statement of activities at $1, and held in the statement of financial condition at $1.

Purchased easements are recorded at cost.

Part V.4 The board has designated that a minimum of $100,000 in investment securities be held to fund enforcement of easements.

The beginning balance originated from the 7/1/14 merger of CLCF into CLC.

Schedule D (Form 990) 2016




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Pubtic
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Chocorua Lake Conservancy 02-0277083

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

c Phone solicitations g [ Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees histed in Form 990, Part ViI) or entity in connection with professional fundraising services? Yes [] No

b If “Yes,” ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

- {v) Amount paid to i) Amount paid t
(i) Name and address of individual i (iii) Did fundraiser have {iv) Gross receipts (or retained by) (vi) ount paid to
or entity (fundraiser) (i) Activity cuségﬂ{rghﬁg’;gg' of from activity fundra(l:%t?r (Ill)sted n (oérggﬁﬁgﬂozy)
Yes No
1Full Circle Consuilting Consulting v 504,572 20,000 484,572
75 S Main St, Concord, MA 03301
2
3
4
5
6
7
8
9
10
Total > 504,572 20,000 484,572

3 List all states in which the organization i1s registered or hcensed to solicit contributions or has been notified it is exempt from
registration or licensing

New Hampshire

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016




Fore290] Noncash Contributions | o“g‘(g)‘;sg”

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. . . Open to Public
Intemnal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Chocorua Lake Conservancy 02-0277083

Types of Property

(a) (b) (e} (d)

Check if | Number of contributions or :;r;%aniz f::éﬁ%gt'g: Method of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests
Books and publications . . . e ; : :
Clothing and household it 3ol
goods . ’
Cars and other vehicles
Boats and planes
Intellectual property .
Securities —Publicly traded . v 5 73,544 [Fair Market Value
Securities—Closely held stock .
Securities — Partnership, LLC,
or trust interests

12  Securities—Miscellaneous

13 Qualified conservation
contribution—Historic

b wWwN =

-0 OO ~NO®

-t -l

structures . .
14  Qualified conservation
contribution—Other . . . v 1 1|Book Value
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other
18 Collectibles
19 Food inventory . .
20 Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts .
23  Scientific specimens
24 Archeological artifacts
25 Other» ( )
26  Other» ( )
27  Other» ( )
28 Other® {
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 1
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through [, f - | -
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required R | C Haeia
to be used for exempt purposes for the entire holding period? . . . e e e e e 30a‘ R

b If “Yes,” describe the arrangement in Part Il. RS N2 L

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard | . ¥ v,qw
contrbutions? . . . . . . . . . . . . . . ... e e e e e e e

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributons? . . . . . . . . . . . . . . . e e e e e e e e e 32al v

b If “Yes,” describe in Part Il T

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, | Ay

describe in Part |l ;

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 51227J Schedule M (Form 990) (2016)
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WSupplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {(Form 990) (2016)




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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @

Form 990 or 990-EZ or to provide any additional information. 1 6
Department of the Treasury . » Attach to Form 990 or 99?'EZ- . . . Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. IR Y iTeTy}
Name of the organization Employer identification number
Chocorua Lake Conservancy 02-0277083

Part VI.A.2 Margaret Wheeler is the mother of Penelope Wheeler-Abbott

Part VI.A.6 & 7a & b - Voting members fall into three classes--family, individua! & life based on level of dues. The only difference is that

family & life members have two votes if two family members are present to vote while individual members have one vote. Members present

to vote do so to elect directors and to amend the by-laws. All other powers are vested in the directors.

Part VI.B.11b - Preparation supervised by treasurer. Other officers & directors are involved in preparation by speciality. Preliminary draft

submitted to executive committee for review & comment. Final product submitted to board meeting for walk through & discussion of key

points led by treasurer. Board votes approval for submission.

Part VI.B.12c¢ - A conflict of interest questionnaire is completed by all officers and directors annually.

Part VI.B.15a & b - None are compensated.

Part VI1.C.18 - Governing documents, conflict of interest policy and financial statements are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)



