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ZXEAM _ Checklist of Required Schedules
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Page 4

Form 990 (2018)




Form 990 (2018)

Page 5

5

a

b Scholarly research

c
4

5

Using the organization’s acquisition, accessfdh,' and other reco}ds, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d [J Loan or exchange programs

e [J 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
XHI.

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

] Yes No

I  Escrow 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

o

-0 Q0

23

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not

included on Form 990, Part X? . co. . O Yes [ No
If “Yes,” explain the arrangement in Part Xlll and complete the followmg table
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e

Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account habiity? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlI . OJ

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part |V, line 10.

1a
b
c

: d

{(a) Current year {b) Prior year {c) Two years back ] {d) Three years back | {(e) Four years back

Beginning of year balance 127367 125887 123133 129354
Contributions . . . 0 0 0 0
Net investment earnings, galns and

losses . 1501 1480 2754 -6221

frants or %_pgjarﬁ&i_._‘ﬂ_,




| Form 990 (2018) Page 6
EEA]  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 lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

3 Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12- - !

‘ If there are matenal differences in voting rights among members of the governing body, or e e, ,,’;p e

i ilhe apyernina bodv_dgleaated pbraad authantv 1o .an, exequtive comipiieq_acsynilar, M : U

-t v — & 17

ey 0T oo 1iier 1N Hda-tan’-a 1

T I e




Form 930 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or noteto any lineinthisPartVii . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
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,

e 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 ©) ® F
Name and Title Average | hox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
iweek (list any, esl=slol =z o from related other
hours for aa 2| x{&(35(¢ the organizations compensation
related 35 g g ® %5 g organization (W-2/1099-MISC) from the
organizations gg © é '§ o | = {(W-2/1099-MISC) organization
below dotted| S = | & A and related
line) & 3 4 2 organizations
3 8
a3
(1) Donald Maclver 10
President v v 0 0 0
{2) Frederick Findlay 10
Vice-President v v 0 0 0
(3) _Daedra Jones 4
Treasurer v v 0 0 0
(4) open 2
Secretary v v 0 0 0
(5) Samuel Bell 2
Trustee v 0 0 0
(6) william Brown 2
Trustee v 0 0 0
(7) Katie Carruth 1
Trustee v 0 0 0
(8) Andrew Halloran 2
Trustee v 0 0 0
(9) Jim O'Neil 10
Trustee, Land Steward v 0 0 0
(10) Dustin Neild 1
Trustee v 0 0 0
(11) _Kathy Stevens 2
Trustee v 0 0 0
(12} Steven Sussman 1
Trustee v 0 0 0
(13)
(14)

Form 990 (2018)
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Form 990 (2018)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(v)]
Position
W ® (do not check more than one o) & (F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
lweek (st any o=l =lol =]z _“ from related other
hours for aa é EJ K %@ Q the organizations compensation
related 35128 3le 5‘5 é organization (W-2/1099-MISC) from the
organizations| ag 5 - -g ‘é" ~ |(W-2/1099-MISC) organization
below dotted| R | 8 g g and related
line) Gl = 3 B organizations
8 4
{15)
(16)
(17)
(18)
(19)
(20)
(21)
22)
(23)
(24)
{25)
1b Sub-total . > ) 0 0
¢ Total from continuation sheets to Part VI, Section A » 0| 0 0
d Total (add lines 1b and 1c) . e » 0 o 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a7? If “Yes,” complete Schedule J for such individual ... P 3 v
4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the )
organization and related organizations greater than $150,0007 /f “Yes,” compiete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
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.

(A) (B) ©)
Name and business address Descniption of services Compensation
N/A
2 Total number of independent contractors {including but not Imited to those listed above) who

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

0

Form 990 (2018)
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ETsQ'Ill Statement of Revenue

Check if Schedul

toanylinemnthisPart VIl . . . . . . . . . . . . .
7

i :i g{;’ q Total(rgzlenue Reizstae)d or Unr(él:a)ted . He\(/gzue
L% ! ’éi P! o] - exempt business excluded from tax
ree ﬁ h:ﬁ_ﬁ 5 function revenue under sections
2 ¢ ﬁﬁ&%‘ A
22 1a Federated campaigns
g 3| b Membership dues 1b
-5 ¢ Fundraising events . 1c
g é d Related organizations . 1d
) £ e Govemment grants (contributions) | 1e
g f All other contnibutions, gifts, grants,
2 2 and similar amounts not included above | 1f
*EE g Noncash contnbutions included n lnes 1a-1£.$ @ S ?
8 &| h Total. Add lines 1a-1f . ) > e N
3 Business Code s e e e e
$ | 2a . -] o - -
@ | p T TR -
8 c N
51 d
(/2]
E e .
§> . f All other program service revenue . . :
& | . g Total. Add lines 2a-2f . ... » O AR R A e R LT 3
3 Investment income (including dividends, interest,
and other similar amounts) | 8599 8599
4 Income from investment of tax-exempt bond proceeds P 0 0
5 Royalties .. ...
(i) Real (1) Personal ?ﬁg‘ﬁ?ﬂfﬁ}%ﬁ' e %’%ﬁ‘
6a Gross rents 12100 Ol %&‘ ?"i% :,&F% o
b | es<; rental exponseo 10677 0}; %fﬁ :
¢ Rental income or (loss) 1423 0% i B Ok SR e
d Net rental income or (loss) ... P> 1423 1423
7a  Gross amount from sales of | @ Secunties @) Other '% T Wﬁ%» o
_ assets other than inventory 0 ;% b éjw%%%?%% “a":@&g ;
b Less. cost or other basis Gl e
and sales expenses . u 0 ”%’aﬁfhﬁi;; "a&‘?’&;@ as‘{s’“ﬂ;ég %&fiﬁjﬁ@“‘{ﬁ %{ﬁj@’%ﬁ%&
¢ Gainor(loss) . 0 ‘*%%? f«xﬁaﬂ@@i‘? Lo el
d Net gain or (loss) >
g‘ 84 Gross income trom fundraising | e
o events (notincluding$ Sl "*"Plé_g;
& of contributions reported on line 1¢). (|8t ﬂ% il
E See Part IV, linc 18 .a 1259 ,'& ¢ gﬁ%&i_\f “ﬁ‘fﬂéﬁ%
3 b Less: direct expenses . . b 50'% E _yﬁ?&%t’i@_ﬁ%@%i
¢ Net income or (loss) from fundraising events > S
9a Gross income from gaming actwities. ‘ B 53
See Part IV, Iine 19 a :
b Less: direct expenses . . b
¢ Net income or (loss) from gaming activities . » 0
10a Gross sales of -inventory, less s i | R D
returns and allowances a . “ﬁ%ﬁ%ﬁ s St o
! s bt L
b Less: cost of goods sold b Ry Tl | T B
¢ Netincome or (loss) from sales of inventory . . » | ‘
Miscellaneous Revenue _Business Code @%ﬁﬁﬁm @&%@m@ ﬁ’m@ﬂ@w KMWA%%%{ ‘
11a L .
b
c .
d All other revenue .
e Total. Add lines 11a-11d . > N T
S > 625902 9808L 0 1209

12 Total revenue. See instruction

Form 990 (2018)
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Statement of Functional Expenses

Section 501(c)(3) and 501(cj(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 . -
Do not include amounts reported on lines 6b, 7b, (A) P ) (D)
8b, 9b, and 10b of Part V. Total expenses Corpanses | genirat enpenass Fexpenes.
1 Grants and other assistance to domestic organizations B}
and domestic governments. See Part IV, line 21 0 0 Tt
2 Grants and other assistance to domestic '
individuals. See Part |V, line 22 0 0
3 Grants and other assistance to foreign ,
organizations, foreign governments, and foreign i
indwviduals. See Part IV, ines 15 and 16 . 0 0 ) 1
4 Benefits paid to or for members 0 0
5§ Compensation of current officers, dlrectors
trustees, and key employees . 0 0 0 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages . 0 0 0 0
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9 Other employee benefits . 0, 0 0 0
10  Payroll taxes . 0 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV I|ne 17 0 0
f Investment management fees 100 0 100 0
g Other. (If lne 11g amount exceeds 10% of fine 25, column
(A} amount, list line 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 394 100 294
14 Information technology 228 228 0 0
15 Royalties . 0 0 0 0
16  Occupancy 1084 542 542 0
17  Travel . . 0 0 0 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 140, 140 0 0
20 Interest . . 7 0) 7 0
21 Paymentsto afflllates . 0 0 0 0
22  Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . e e e e e 5098 4046 1052 0
24  Other expenses. Iltemize expenses not covered
above {List miscellaneous expenses in line 24e. If ? N '
line 24e amount exceeds 10% of line 25, column v
{A) amount, list kne 24e expenses on Schedule O.) ! ‘A
a Trail Maintenance 808 808 0 0
b Public Programs 23175 2375 0 0
¢ Semi-Annual Newsletter 4320 4320 0 0
d
e All other expenses 924 850 35 39
25 Total functional expenses. Add lines 1 through 24e 15478 13409 2030 39
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combmned educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2018)
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Check if Schedule O contains a response or note to any line in this Part X . |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 51618 1 46845
2 Savings and temporary cash investments . 126692 2 741341
3 Pledges and grants recetvable, net o 3 0
4  Accounts receivable, net o 4 0
§  Loans and other recevables from current and former officers, dlrectors 2 jf[{’}g%””& ARk i" SRR T o
trustees, key employees, and highest compensated employees. _’_3;3\"\«, o g £ 8| | "2‘3’4’ {"&hl
Complete Part Il of Schedule L e e e o 5
6  Loans and other recevables from other disqualified persons (as defined under section 7o B
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(3) voluntary employees' bencficiary
Ju organizations {see instructions). Complete Part If of Schedule L .
§ 7  Notes and loans receivable, net
< | 8 Inventonesforsaleoruse . . -.
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments-publicly traded securities . 88578 11 92453
12 Investments—other secunties. 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 1V, Ime 11 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 266888| 16 880639
17  Accounts payable and accrued expenses . ol 17 0
18 Grants payable . o 18 0
19  Deferred revenue o 19 0
20 Tax-exempt bond Inabllmes 0l 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
£122 Loans and other payables to current and former officers, directors, 1| d,")_:"‘g;%"’ie Ly
g trustees, key employees, highest compensated employees, and |:f R X
L disqualified persons. Complete Part Il of Schedule L . 0
J123 Secured mortgages and notes payable to unrelated third parties 0
24 Unsecured notes and loans payable to unrelated third parties 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0l 25 0
26 Total liabilities. Add lines 17 through 25 . 0] 26
° Organizations that follow SFAS 117 (ASC 958), check here > . and k,”n’. ?"'{ m} "{“ ‘ ; ;ﬁ'} ft}.ﬁzim ﬂﬁzﬁf{g
9 complete lines 27 through 29, and lines 33 and 34. "y #"I?:, 9y ; = Sl N N ;ﬁ?'; v 5,
& |27 Unrestricted net assets . 139521 27 751771
@ | 28 Temporarily restricted net assets . 28
T 129 Permanently restricted net assets . . 127367) 29 128868
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and ,1;\‘.,; iﬁ%» "‘ e 2
5 complete lines 30 through 34. f gw’ﬁ"ﬁ‘?’;w” 2 m PRai Y
% 30 Capltal stock or trust principal, or current funds . .
#2131  Paid-in or capital surplus, or land, building, or equipment fund
S 32 Retained earnings, endowment, accumulated income, or other funds .
2 |33  Total net assets or fund balances . .. 266888 33 880639
134 Total habilities and net assets/fund balances . 25.6.8.8.&1 34

880639
Form 990 (2018)



Form 990 (2018)
I Reconciliation of Net Assets

Page 12

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

d

©CO~NOOLWON=

-
o

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

625902

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

15478

Revenue less expenses. Subtract line 2 from line 1

GloHz4

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

266888

Net unrealized gains (losses) on investments

3327

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

-3 AENIT NPT 1 NN TXRTCY

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 hne
33, column (B)) . e e e .

-
o

880639

Financial 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: [7]Cash [JAccrual  [] Other

Yes | No

If the organization changed its method of accounting from a pnor 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:

[ Separate 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 ona
separate basis, consolidated basis, or both.

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

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

As a result of a federal award, was the organization reqmred 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? If the organlzatxon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 9980 (2018)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

Fori r 990-
(Form 990 0 &) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Littleton Conservation Trust 04-6072250
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization js not a pnvate foundation because 1t 1s: (For ines 1 through 12, check only one box.)
1 OA churc}’n convention of churches, or association of churches described in section 170(b)(1}{A)(i).
[J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A}iii).
4 [] 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:
1 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.)
[] A federal, state, or local government or governmental unit described in section 170(b)(1){A)}(v).
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnibed in section 170(b){1)}{A}(vi). (Complete Part II.)
A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part Il.)
9 [an agricultural 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 organizafion that normally receives: (1) more than3315% 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 Ill.)

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 [ Type I. 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 majornty 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 Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

~N ® (3}

o

f Enter the number of supported organizations . . . e e e e e e e e e e [:
g Provide the following information about the supported orgamzatlon(s)

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

Yes No
(A)
(B8)
(€
(D)
(E)
Total I R N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 980 or 990-EZ) 2018 '
m 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 on line 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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and )
membership fees received. (Do not
include any “unusual grants.”) . 7350 11785 19231 25096 7885 71347
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furmnished by a governmental unit to the
. organization without charge . . 0 0 0 o 0 0
4 Total. Add lines 1 through3. . . . 350 25096 7885 71347
5 The portion of total contributions by f; @%ﬁ o %I”%‘g LN %%a’@_ﬁm.é}:g %fw’xﬁg T o
each person (other than a g; ot Ng;«; ‘% 2 2 A p—‘;'::ﬁgé?%&;g{ !fwé»v&*%ﬁ
governmental  umit  or  publicly |Fase e % g M e r{j.f‘.;giw7igt;'g‘, %&ﬂgwyﬁ
supported organization) included on | " T g o " vl 3}2“ e e
lne 1 that exceeds 2% of the amount ,"5 } %Z’:}‘} 5§ 'f?m G '3’_*1 ﬁsjr‘:g, %
shown on line 11, column {f) . ?‘g }"LW‘ V| e Ty ) N ISP SO F e Eaoye e 7267
6  Public support. Subtract line 5 from line 4 (S5, “"rﬁ‘fﬁﬂ ﬁ.w@,a\.m& P f&@wﬁﬁ/bﬂ‘ PR LT N e G WO 64080
Section B. Total Support
Calendar year {or fiscal year beginning m) > (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts from line 4 7350 11785 19231 25096 7885 71347
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and ncome from
similar sources . e e 7350 15150 16283 16623 20699 76105
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on R
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add lines 7 through 10 (BB 0  Bns Ta R B R | 3 Tl ¥ 147452
12  Gross receipts from related activities, etc. (see instructions) 12 [ 1401
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 . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 43.46 %
15  Public support percentage from 2017 Schedule A, Part Il, ine 14 15 37 %
16a 33'3% support test—2018. If the organization did not check the box on I|ne 13 and Ime 14 1s 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization |
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the orgamzation 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 . . e e . - . . . » O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 ||ne 13 16a 16b 17a or 17b check th|s box and see
instructions > O

Schedule A (Form 990 or 980-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 3
A  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contnbutions, and membership fees
recewved. (Do not include any “unusual grants.”) /
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an /
unrelated trade or business under section 513 /
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5§ The value of services or facilities 4
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1through5. . . . /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons /
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b . . . . . . /
8 Public support. (Subtract line 7¢c from /
ne6.) . . . . . . . . . .. /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 20,4 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts from line 6 e
10a Gross ncome from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (Iess/
secton 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b ..
11 Net income from unrelated lpusiness
activities not included in line 10B, whether
or not the business 1s regularly/camed on
12  Other income. Do not include gain or
loss from the sale of/capital assets
(Explain in Part VI.} . ..
13 Total support. (Add lines 9, 10c, 11,
and 12.) /
14  First five years,/If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, g/hfeckthisboxandstophere N B
Section C. Compfitation of Public Support Percentage
15 Publc supg(-)rt percentage for 2018 (ine 8, column (f), dvided by line 13, column(f)) . . . . . [ 18 %
16  Public suéport percentage from 2017 Schedule A, Partlll,linets . . . . . . . . . . . |16 %
Section D. @omputation of Investment Income Percentage
17 In?tment income percentage for 2018 {line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 In¥estment income percentage from 2017 Schedule A, Part lll, bne17 . . . . . . . . . . [18 %
19a 113% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and hne
17 1s not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

33'3% support tests—2017. 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 orgarization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A {Form 990 or 990-EZ) 2018







Supporting Organizations (continued)

|
| Schedule A (Form 990 or 990-E2) 2018 Page 5
I
|

‘ Yes| No
; 11 Has the organization accepted a gift or contribution from any of the following persons? T s | W
i a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) A &;: ﬁl?‘{ai
‘ below, the governing body of a supported organization? 11a
! b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors yﬂ :ﬁ% gt

fi\r 0:. :piﬁai, £ h of tha mrﬁ.:.-.‘?t.nn’e i”niln' rfni Sﬁwﬁ If "N " Aocrribho in Dart V‘ 7hP_MI_{‘(‘"'A;rD,l . ET ;};‘A}Jé‘?‘l&ﬁ

i
1 ,-,—f




Schadule A (Form 990 or 990-EZ) 2018

Page 6

XX Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

,: ! prier s nym ."""*"'ﬂﬁ'n— 1
w—i_

T




Schedule A (Form 990 or 990-EZ) 2018
m Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DN |wW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see Iinstructions)

@i)

Excess Distributions

(ii)
Underdistributions
Pre-2018

{iii)
Distributable
Amount for 2018

Distnbutable amount for 2018 from Section C, line 6

Underdistributions, if any, for years pnor to 2018
(reasonable cause required—explain in Part V). See
instructions.

(4]

Excess distnbutions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Apphed to underdistributions of prior years

Tk lal(o o]

Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

(S

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

E-N

Distributions for 2018 from
Section D, line 7 $

Applied to underdistnbutions of prior years

-3

Applied to 2018 distnbutable amount

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

Remaining underdistnbutions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o|alo|oc|o

Excess from 2018 .

Schedule A {(Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
II1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Iine 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.)

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D

| omsNo 1545-0047

Supplemental Financial Statements

Form 990
{ . ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part Vv, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Littleton Conservation Trust 04-6072250

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 b WN =

[}

(a) Donor adwvised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (durning year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [] No
Did the organization inform all grantees, donors, and donor advisors in wrting 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

confernng impermissible pnvate benefit? . . . . . . . . . . . . . . . . L L o ... O Yes [J No

Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 7.

1

Qo0 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 [J Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 24 If the organization held a qualified conservation contribution 1n the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a 8

Total acreage restricted by conservation easements . . . . e 2b 171.14

Number of conservation easements on a certified historic structure mcluded in (a) e 2c 0

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

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

Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year » 1

Number of states where property subject to conservation easement is located » - L

Does the organization have a wrtten policy regarding the penodic monitorlng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e Yes []1 No

Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservation easements dunng the year

> 50

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B){()

and section 170(h)(4)(B)n)? e e e e e e e e e e e e e e e O Yes [1 No
In Part Xill, descrnibe 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 descnbes the
organization’s accounting for conservation easements. §~e6 PALRTR

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

Compilete 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furthergnce of
publc service, provide, in Part XIl, the text of the footnote to its financial statements that describes these items. S¢ ¢

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

{i} Revenue included on Form 980, PartVill,net1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstoncal 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 Revenue included on Form 990, PartVill,bnet . . . . . . . . . . . . . . . . . P §

b Assets included in Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 3
QIR Investments —Other Securities.
* Complete if the organization answered “Yes” on Form 990, Part IV, hine 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation
{including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
(8)
(C)
(D)
(E)
U]
@G)
(H)
Total. {Column (b} must equal Form 990, Part X, col (B) lne 12) » ) ’ 1
m Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
(2)
()]
4
(5)
(6)
{7)
(8
{9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13) » |

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

{1)
{2)
(3)
(4
{5
{6)
@)
@8
(9)

Total. (Column (b) must equal Form 990, Part X, col. B)lne 15.) . . . . . . . . . . . . . .»

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,
line 25.

1. {a) Lescription of hability {b} Look valué
(1) Federal income taxes
()

3)

{4)

{5)

{6)

@)

(8

(9) N ; : )

Total. {Column (b) must equal Form 990, Part X, col. (B} ine 25) »

2. Liability for uncertain tax positions In Part Xli, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 {ASC 740). Check here If the text of the footnote has been provided in Part XHl []

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 4

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 . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . [ 2a
b Donated services and use of facilites . . R 2b
¢ Recoveries of prior year grants

" PW“W—_







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 8
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