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Department of the Treasury
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_Return of Organization Exempt From Income Tax

| OMB No 1545-0047

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 form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check If applicable JC Name of organization Chocorua Lake Conservancy D Employer identification number

[J Address change Doing business as Chocorua Lake Conservancy 02-0277083

[:| Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number

O inttat return PO Box 105 603-323-6252

D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code

() amended return Chocorua, NH 03817-0105 G Gross receipts $ 1,070,989

(J Appiication pending | F Name and address of principal officer Hia) Is this a group retum for subordinates? O ves No
Alexander W Moot, same as C above H(b) Are all subordinates included? [ ves UNo

1  Tax-exempt status 501(c)(3) [ 501(¢) ¢ ) < gnsert no ) [ 4947(a)(1) or 527} 7 If “No,” attach a list (see nstructions)

J Website: »

—/

u)(c) Group exemption number »

K Form of organization Corporation E] Trust D Association l__—l Other »

"
l 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
8 _Chocorua Lake Basin and surrounding area through conservation practices, land protection, easements, maintenance of lands
E for public access, and the development of a community of support.
§ 2  Check this box » [J if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, Iine ta) . . 3 11
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 4
:_5_, 6 Total number of volunteers (e tumaw : 6 167
2| 7a Total unrelated business revehu le (CX¥ Iine 12 7a 0
b Net unrelated business taxa 8 CO, g from Form 990-1jjne 38 .. 7b 0
AT Ud 019 8 Prior Year Current Year
o | 8 Contributions and grants (P \LM&:_U)\‘/ 402,965 818,185
;:: 9 Program service revenue (Pazt Vil .- T . 23,064
2 | 10 Investment income (Part VIII, column (A), ) . 21,164 35,376
111 Other revenue (Part Vill, column (A), knes 5, 6d, 8c 9c, 10c, and 11e) 357 3,868
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 447,550 857,429
13  Grants and simitar amounts paid (Part IX, column (A), ines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4)
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 59,007 77,083
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 27,300 20,000
é’. b Total fundraising expenses (Part IX, column (D), ine 25) » 63,012 (I
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 66,533 116,991
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 152,840 214,074
19  Revenue less expenses. Subtract line 18 from line 12 294,710 643,355
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 1,861,298 2,379,937
%E 21 Total habilities (Part X, line 26) . .
ga Net assets or fund balances. Subtract line 21 from I|ne 20 1,861,298 2,379,937

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 belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

_ (ot < N A | J]/30/79
Sign Signature of officer Date
Here ‘ZOQE(?—T' < Sestond, TRrEASURER.
Type or pnnt name and title
- o P .
Pal d Print/Type preparer’'s name reparer's signature Date Check D |f PTIN
Preparer self-employed
Use Only Fim’s name  » Firm’s EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2018)
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Form 990 (2018) Page 2
EG Q] Statemént of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part Il . oL .o ]

1 Bnefly describe the organization’s mission.
To aquire, 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 quaiity. Permit and manage public acces§_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 880 or990-e2? . . . . . . . . . . - e . . . [OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . OYes [“INo
If “Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomphishments 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$ 53,174 including grantsof $ )(Revenue$ )
Property Management & Lake Protection - The committee, staff & volunteers are responsible for nearly 1000 acres of fee owned land

_open to the public for recreation, including lakefront areas for swimming, fishing and non-motorized boating, preserves with hiking
_trails, and undeveloped forests, fields and wetlands. Three NRCS grant-funded projects were completed. brook trout habitat
improvement, forest trails and landings work in the area harvested in 2017, and plantings of fruiting shrubs for wildlife habitat & )
_crosion control in various field & boarderland arcas. Thesc projects together with ongoing work along the shoreline involved the
management of both professional services and significant volunteer hours. Completed the 37th year of water quality testing in
_Lake Chocorua. Commenced p_I_a_p_nmg for infrastructure and a management plan covering the Basin View project described
below Most importantly, completed another of many years of success at balancing intensive publicuseand
_enjoyment of Lake Chocurua and surrounding open lands with sustaining important conservation and environmental values.

4b (Code: )(Expenses$ 50,812 including grantsof $ ) (Revenue$ )
Education & Outreach - CLC celebrated its 50th anniversary of active conservation services to the area with a wide variety of efforts &
events. Published "Conserving the Basin 1968-2018", a collection of essays & images about the geology, history, culture, legends &
natural wonders of the Chocorua basin. Developed videos celebrating the history & conservation efforts of CLC. Sponsored nature
talks & geology lectures, guided walks & paddics, workshops & stewardship days, a White Mountan art cxhibition & an oral hustory
project, often working in cooperation with other local non-profits such as the Tamworth History Center, the Yeoman's Fund for the
Arts, the Wonalancet Out Door Club, the Tamworth Outing Club, and the Cook & Chocorua Libraries. Held two major lake-side &
mountain-side celebrations open to our community. All of this, in addition to the regular rota of yearly events, aimed at reaching a
greater number of persons in the surrounding community to make us more aware of the work of the CLC and offering opportunitics
to reflect and act on the importance of the lake basin in our lives. L

4c (Code: )(Expenses$ 38,769 includng grantsof$ ) (Revenue$ )

Land Conservation - Closed on the Basin View easement providing enhanced restrictions to protect the view-shed of Mt Chocorua
and the Lake Chocorua basin while aliowing permanent public access to a viewing area with a long history of informal use by
photographers and artists. Staff continued efforts at sound landowner relations while monitoring 75 easements, completing
more than 35 additional current condition reports, and completing the baseline report for the Basin View easement in

_p_a_rtnership with the landowners.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 142,755
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Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . 1|V
2 Is the organization required to complete Schedu/e B, Schedu/e of Contr/butors (see mstructlons) .o 2 |V
3 Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect duning the tax year? If “Yes,” complete Schedule C, Part !l . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il 5 v
6 Did the organization maintain any donor advised 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? If
“Yes,” complete Schedule D, Part| . . e e . . o 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . 7|V
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . R e e .. 8 v
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed In Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 | v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . .. . .. . . 11a| v
b Did the organization report an amount for investments—other securities in Part X, ne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . Lo 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Vill . . 11c v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, iine 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes,” complete Schedu/e D Part X [11e v
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xli . . . 12a v
b Was the organization included in consohdated lndependent audlted financial statements for the tax year" If
“Yes,"” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and X! is optional |{12b v
13 Is the organization a school described in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a '
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 land IV . . . 14b 4
15  Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . 15 v
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17 | v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, I|ne 9a”
If “Yes,” complete Schedule G, Partlll . . . . e 19 v
20 a Did the organization operate one or more hospital facmtles” If “Yes comp/ete Schedule H . .. . 20a v
b If “Yes” to line 203, 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), line 1? If “Yes,” complete Schedule |, Partsland il . . . . 21 v

Form 990 (2018)



Form 990 (2018) Page 4
LT Checkiist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 27 If “Yes,"” complete Schedule |, Parts land ill . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VIl, Section A, Iine 3, 4, or 5 about compensation of the
organization’'s current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If “Yes,” complete Schedule J . .o . .o . .o . 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, 20022 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to Iine 25a . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? - 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’7 - 24d
25a Section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disquaitfied person during the year? If “Yes,” complete Schedule L, Part | . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,"” complete Schedule L, Part | .. ... . L. e . 25b v

26 Did the organization report any amount on Part X, line 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!l . . . . 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 Ili - .. 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [ ":m S
Part IV instructions for applicable filing thresholds, conditions, and exceptions): BT | A
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. . . . . Ce . . 28b v
¢ An entity of which a current or former officer, dnrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” cormplete Schedule L, Part IV .. 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? /f “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 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes " complete Schedule N Part I3 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . .. 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatnons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedule R, Part i, i,
orlV,and PartV, ine 1 . . . 34 v
35a Did the organization have a controlled entlty wrthrn the meaning of sectlon 512( )1 3)’? .. . 35a v
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 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 . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization compilete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 |V

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 Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable . . . 1a 14
b Enter the number of Forms W-2G included In ine 1a. Enter -0- if not appiicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . Ce e e .. ic | v

Form 990 (2018)




Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b

+ 3a
b
4a
b

5a

6a

0O T

Ja "o Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrefated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
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, securtties account, or other financial account)?
if “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

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

Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ..

If “Yes,” did the organization notify the donor of the value of the goods or services provrded’>

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e . .

If “Yes,” indicate the number of Forms 8282 flled dunng the year . e | 7d J

R A

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualified inteliectual property, did the organization file Form 8838 as required?
If the organization recerved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distrnibutions under section 49667 . .

Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

s vl Ty
[ .3

Inthiation fees and capital contributions included on Part VIl line 12 . . . 10a

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facrlrtles . 10b

Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders . . . .. . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon f|||ng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to 1ssue gqualified health plans ; e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization recetve any payments for mdoor tannlng services durlng the tax year’7 .

If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ..

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

If "Yes," complete Form 4720, Schedule O.

S

Form 990~(2o1a)



Form 990 (2018)

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11 [
If there are matenal differences In voting nghts among members of the governing body, or i
if the governing body delegated broad authority to an executive committee or similar H
committee, explain in Schedule O , i
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11 E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with 4
any other officer, director, trustee, or key employee? . 2 |V
3 D the organization delegate control over management duties customarlly performed by or under the direct
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? . S5 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 appoint
one or more members of the governing body? e . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . - . .o . 7b |V
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The governing body? . 8a|v
b Each committee with authority to act on behalf of the governing body’7 8b |V
9 s there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 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? . .o oL 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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. }
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse 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 . . 12¢| v
13  Did the organization have a wrnitten whistleblower policy? . 131V
14  Did the organization have a written document retention and destructlon pohcy’7 . . 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by E
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? F
a The organization's CEO, Executive Director, or top management official 15a v
b Other officers or key employees of the organization . 15b v
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) t
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? . .. . . 16a v
b If “Yes,” did the organization follow a written 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
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed » New Hampshire

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 890, and 990-T (Section 501(c)

(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
O Own website O Another’s website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records b

Robert Seston - Treasurer, c/o Chocorua Lake Conservancy, PO Box 105, Chocorua, NH 03817-0105 -- Telephone 603-323-6252

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII e
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.
* 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 empioyees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that recetved, 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.

©)
Position
(Aﬂ) ® {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 (st any o slol=laz] = from related other
hoursfor | 23| 2| x| & |3&| ¢ the organizations compensation
related ] g =8| @ E—g % organization (W-2/1099-MISC) from the
organizations| 2€ | 5| ~ | 2 B o | " |w-2/1098-MISC) organization
below dotted| S 5 | B g8 and related
Iine) = & 3 organizations
gle 2
3
Q
(1) AlexanderWMoot 15
President v v
(2) Margaret K Wheeler 3
Vice President v v
(3) _Penelope Wheeler-Abbott 1
Secretary v v
_{4) _RobertKSeston 5.
Treasurer v v
(5) Melissa Baldwin 1
v
(6) David Farley 1
v
(7) Andy Fisher 1
v
_(8) StevenMlanou ] 1
v
_(9) wilham P Mayer 1
v
(10) Jean D McKinney 1
v
(11) SheidonPery 1
v
(12)
(13)
(14)

Form 990 (2018)




Form 990 (2018)
ETa@'/IB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

)
(A) ®) Position (D) G] (")
{do not check more than one
Name and title Average | hox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an! cslslol=xlez] o from related other
hoursfor | 2| 2| 2| @138 ¢ the organizations compensatton
related S5 2|82 %g 3| organization | (W-2/1099-MISC) from the
organizations| 2 5 5|7 é ?:9 S| 7 |(W-2/1099-MISC) organzation
below dotted] S = | 8 g g and related
line) S g e ° organizations
gle Z
[0 Y
@ 3
[+
(15) -
LN S
.
(8 . e
(19) e
(20) i )
(21) U AR
2
23) .
(24)
(25) [ S
1b Sub-total > 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c¢) > 0 0 0
2  Total number of individuals (including but not llmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on line 1a? If “Yes,” complete Schedule J for such individual .o 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the 2
organization and related organlzatlons greater than $150,0007? I/f “Yes,” complete Schedule J for such [
individual . . . .o . . 4 v
5 Did any person listed on I|ne 1a receive or accrue compensat|on from any unrelated organlzatlon or |nd|v1dual /
for services rendered to the organization? /f “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

Name and business address

)]

Description of services

©)
Compensation

2

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

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

Form 990 (2018)
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=FTad'/{I] Statemént of Revenue

Check if Schedule O contains a response or note to any neinthisPartvVitt. . . . . . . . . . . . . [
T e A T L SR s BT Gy B R T (A) (8) (€ (D]
\_\»‘3@@% @‘aﬁg%%:‘?z ,;‘?% g\%ﬁg&é‘“&%&% Total revenue . Related or Unrelated Flevez'nue
S : ‘%%*r'r‘p %ﬁ?ﬁ%{}ﬁé ¥ fexertnpt business echLéded from tax
s L asRi et ed e el unction revenue under sections
: B A ‘v;..lf" et iﬁ%‘%ﬁ%@g e revenue 512-514
2o 1a ed campz l1a | - Wf%g@%@» il R T e
SE Federated lcampalgns ‘«%’i%% S o Sl X Ll g» Uk fmo‘“
6‘3 b Membership dues 36,350 Lu%%% s e ‘zjz A e
o . - s A ¥ o G
,,,—E ¢ Fundrarsing events . S s
{7; &| d Related organizations G 2
g_g e Government grants (contributions) | 1e 110,248 4 e g
S| £ Al other contributinns, gifts, grants i [
= B it
3£ and similar amounts not included above | 1f 671,587 %ﬁ*«‘% ‘
£9| g Noncash contributions included n hnes 1a-1f 97,035 |2 A .
O C | & et At e e ws o TEmEEEmTTTTTTTTTTTTY ¥ ey,
G 8| h Total Add lines 1a-1f . T ‘ : R R
| Business Cods |1 200y GRS A oy 8 A i
%’ 2a
o b 5
g | -
L c
| d
(72 J O
g e
g» f All other program service revenue . .
‘' & | 9 TotalAddimes2a-2f . . . . . . > SN e
3 Investment income (including dividends, interest,
and other simitar amounts) . N & 26,738 ’ 26,738
4  Income from investment of tax-exempt bond proceeds P
5 Royalties e ; < \ L
() Real (n) Personal B B AT
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . <
7a  Gross amount from sales of | @ Securties (1) Other
assets other than inventory ‘ 218,200
b Less cost or other basts
.and sales expenses |~ 209,562
¢ Ganor(loss) . 8,638 ¥y Sl

d Netganor(loss) . . . . . . . .. »

]
2 8a Gross income from fundratsing
] events (not including $ * -
- . - T s o ==, PR AR
T of contributions rcported on line 1¢). i
5 See Fart IV, line 18 . . a f:%‘%‘) ?
5 b Less: direct expenses . . . b e e
¢ Net income or (loss) from fundraising events . P S
9a Gross income'from gaming achvities. Wﬁ?ﬁ’“@mﬂﬂ i LA e e R ,:ﬁ?ﬁ%%ﬁ%
. Y . } Ui P s ol T T e A
: See Parl IV, line 19 . . a e | N Rt Gl
~- — —-=|.~b .Less:directexpenses. _._"._ . b : it AT T S i %4 et
¢ Netincome or (loss) from gaming activities . . » ) B -

i

10a Gross sales of inventory, less ) Rl %«,ﬂﬁ'“&%}iﬁg T w“ﬂ%}j@{ﬁﬁ@“ e g
o e
returns and allowances . a 7,866 [iHE S gﬁ;«,?%& e ,,4.%%5@% O 53% %5%&: 7o
Lo e A o - ,u%ﬁ@%&w&u; %um ﬁ?&u.wu?ﬁﬂ’wﬁ%m.uﬁ.ﬁn T R L AR A
. b Less.costofgoodssold’. . . b 3,998 [ R R B i Vgt A e
_ ¢ Net income or (loss) from sales of inventory . . » 3,868 3,868 . .
Miscellaneous Revenue Business Code " | M3 NS, S AL o e e SR B S P
11a )
b
. c
d All other revenue

SE

e Total. Add lines 11a-11d . e

857,429 | 3,868 35,376
Form 990 (2018)

vy

12. Total revenue. See instructions




Form 990 (2018) ' page 10

Zadr ¥ Statement of Functional Expenses
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 toany linemnthisPartIX . . . . . . .. .. .
Do not include amounts reported on lines 6b, 7b, Total e(;?g)enses Prograﬁ)semce " (C)  and . cgD)
anagement an undraisin
8b, 8b, and 10b of Part Vill. expenses genergl expenses N expensesg

« 1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, iine 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Iines 15 and 16 .

Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees

H

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages . . 70,296 70,296
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

-

9  Other employee benefits . . .o 841 841
10  Payroll taxes . . A 5,946 5,946
1 Fees for services (non- employees)
a Management e ’
b Legal . Lo . . . . 4,875 1,092 3,783
¢ Accounting
d Lobbying .
e Professional fundralsmg services See Part IV Ilne 17 20,000 [P gR R {0l X ’,ZE%‘” e o 20,000
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0)) . . © 28,855 27,566 1,289
12  Advertising and promotion . . . . . 38,219 " 1,120 37,099
13 Officeexpenses . . . . . . 7,075 3,929 1,137 2,009
14  Information technology . R 767 430 53 284
15 Royalties e .
16  Occupancy . e 5,400 5,400
17  Travel

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 7,710 5,047 332 2,331

20  Interest . - -

21  Payments to affliates . . .

22 'Depreciation, depletion, and amortlzatlon

23 Insurance e

24  Other expenses ltemize expenses not covered
above (List nuscellaneous expenses In inc 24e. If
line 24¢ amount exceeds 10% of ine 25, column :“
(A) amount, list line 24e expenses on Schedule O.) i

A i
asg’f?;l; z

a Forestry & property management

b Printing & mailing services

¢ Membership dues 2,075
d Paymentin heu of taxes

e 75

All other expenses
25  Total functional expenses. Add lines 1 through 24e 214,074 142,755 8,307 63,012

26 Joint costs. Complete this Ine only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720)

Form 990 (2018)
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Page 11

Balance Sheet

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 . 4,422 11,089
2 Savings and temporary cash investments 146,287 105,342
3 Pledges and grants receivable, net
4  Accounts receivable, net
5 Loans and other recewvables from current and former officers, drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizalions of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see Instructions) Complete Part Il of Scheduie L
§ 7  Notes and loans recetvable, net
< | 8 Inventories for sale or use
9 Prepad expenses and deferred charges
10a Land, buldings! and equipment: cost or ks
other basis. Complete Part Vi of Schedule D 10a 952,013 AR v e 1
Less: accumulated depreciation .- . 10b| - ) 0 695,575 | 10¢ 952,013
11 Investments—publicly traded securities 1,015,014 |- 11 1,302,507
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, Irne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal hne 34) 1,861,298 | 16 2,379,937
17  Accounts payable and accrued expenses .
18 Grantspayable. . . . . . . .,
19  Deferred revenue
20 Tax-exempt bond liabiiities .
21 Escrow or custodial account lability. Complete Part IV of Schedule D
#2122 Loans and other payables to current and former officers, directors, L E
‘_E trustees, key employees, highest compensated employees, and @
a disquaiified persons Complete Part Il of Schedule L .
<23 . Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habilihes (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 .
® Organizations that follow SFAS 117 (ASC 958), check here > [:] and TS g
8 complete lines 27 through 29, and lines 33 and 34. ¥
f, 27  Unrestnicted net assets
g 28 Temporarily restricted net assets
2 29 Permanently restricted net assets . .
o Organizations that do not follow SFAS 117 (ASC 958), check here > - and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds
@ |31 Pad-in or capital surplus, or land, building, or equipment fund
ff 32 Retained earnings, endowment, accumulated income, or other funds . 1,861,298 | 32 2,379,937
3 | 33  Total net assets or fund balances . 1,861,298 | 33 2,379,937
34 Total habilities and net assets/fund balances 1,861,298 | 34 2,379,937

Form 990 (2018}
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F1i 9l Reconciliation of Net Assets

Page 12

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

]

W OO A WN-=

—A
o

s @l Financial Statements and Reportmg

Total revenue (must equal Part VIil, column (A}, ine 12)

857,429

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

214,074

Revenue less expenses. Subtract line 2 from line 1

643,355

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

1,861,298

Net unrealized gains (losses) on investments

-126,743

2,027

Donated services and use of facilittes . . . . . e L.
Investment expenses . I

Prior period adjustments

O |INO|O |~ (W[N]

Other changes in net assets or fund balances (explaln n Schedule O) .

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

-
(=]

2,379,937

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

a

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

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

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

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

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

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 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 requnred 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 organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

v

3b

L

Form 990 (2018)
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2018

Open to Public
Inspection
Name of the organization Employer identification number
Chocorua Lake Conservancy 02-0277083
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it Is. (For ines 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). O/I

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

Complete if the organization 1s a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information.

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 [] 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:

5 [ An organization operated for the benefit of a college or university owned or operated by a-éailernmer{t_éi-unlt described in
section 170(b){1){(A)(iv). (Complete Part I1.)

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
descnbed in section 170(b)(1)}{A)(vi). (Complete Part II.)

8 [J A community trust described in section 170(b)(1)(A){vi). (Compiete Part Il.)

9 Uan agncultural 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 [J An organization that normally receives. (1) more than 3373% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33'3% of its
support from 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 lll.)

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 [J Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by grving
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 Il. 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 complete Part 1V, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s 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 i1s a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e . . |:|
g Provide the following information about the supported organlzatuon( ).

(i) Name of supported organization (i) EIN (i) Type of organization | (v} Is the organization { (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 | Iisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
()]
©)
D)
(E)
Total . - T

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 930-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

Im Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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 falled to qualify under
Part lil. 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).2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”) 69,561 86,606 593,765 402,965 818,185 1,971,082
2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
.3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3. 402 965 818,185 1,971,082
The portion of total contributions by |5 570w ; : ,
each person (other  than a | :
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount |::
shown on line 11, column (f) . \ 423,491
6 Public support. Subtract line 5 from line 4 1,547,591
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 . 69,561 86,606 593,765 402,965 818,185 1,971,082
8 Gross income from interest, dividends, '
payments received on securities loans,
rents, royaltes, and Income from
similar sources s <. 2,425 5,483 6,779 17,453 28,770 60,910
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on .. '
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ..
11 Total support. Add lines 7 through 10 PR 0 SR a7 ::j’ﬁ;”‘*%’"f‘“”%‘wm‘w WEPETRNG Y 2,031,992
12 Gross receipts from related activities, etc (see |nstruct|ons) . 12 | 45,051
13  First five years. If the Form 990 s for the organization’s first, second '(hll’d 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 2018 (line 6, column (f) divided by line 11, column (f)) 14 76.16 %
15  Public support percentage from 2017 Schedule A, Part li, line 14 15 79.27 %
16a 33'3% support test—2018. If the organization did not check the box on l|ne 13 and Ilne 14 1s 33113% 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 hne 15 1S 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported ocrganization > 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 organization meets the “facts-and-circumstances” test, check this box and stop here. Explaih n
Part VI how the organization meets the “facts-and-circumstances” test. The organization quaiifies as a publicly supported
organization . . > O
b 10%-facts-and-circumstances test—2017. 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 >
18 Private foundation. if the organlzatlon dld not check a box on hne 13, 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE D | omBNo 1545-0047

: Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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, Iine 6.
{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? . . .o [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . .. .o . .. .o . O Yes [ No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 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 hjstorically important land area
Protection of natural habitat [] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

NnH WwNh -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e e e e 2a 75
b Total acreage restricted by conservation easements . . .o . 2b 2960
¢ Number of conservation easements on a certified historic structure lncluded n (a) .. . 2¢ 0
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . N e 2d 0
3  Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the
tax year » 1
4  Number of states where property subject to conservation easement is located P 1
5 Does the organization have a written policy regarding the periodic monltorl-r.fg;-,ml-r!_é-;:_)-éc':-t-lar-l-,- handhng of
violations, and enforcement of the conservation easements it holds? . . Ce e Yes [ ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durlng the year
> .. 1328
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 38,769
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? . .o .. e o . [J Yes O No

9 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 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 Xlll, 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, 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 990, Part VIll, ine 1 . . . .. .. . N )
(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, Part VIil, line 1 . .. L. A

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018
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a

b

c
4

5

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

(] Public exhibition d [J Loan or exchange programs

(J 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
Xl

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

assets to be sold to rarse funds rather than to be mamtained as part of the organization’s collection? . [ Yes ONo

:-1sd\"B Escrow and Custodial Arrangements.

Compiete 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
inciuded on Form 990, Part X? . . . . . . . .« . . O Yes No

b If “Yes,” explain the arrangement in Part XIll and complete the following table.
Amount
¢ Beginning balance . . . R . o S 1c
d Addtions during theyear . . . .. e Ce e 1d
e Distnbutions during theyear . . . . . o . .. ie
f Ending balance . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21, for escrow or custodlal account hability? [J Yes [] No
b If “Yes,” explain the arrangement in Part Xlli Check here If the explanation has been provided on Part Xl . |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 330,947 257,223 254,012 236,094 236,405
b Contnbutions 1,291,318 31,038 7,522 20,000 7,848
¢ Net investment earnings, galns and
losses . . . . . . - -20,280 45,724 20,189 -2,082 -311
d Grants or scholarships .
e Other expendrtures for facilities and
programs . . . . . - 367,625 3,038 24,500 3,848
f Administrative expenses . 4,000
g End of year balance 1,234,360 330,947 257,223 254,012 236,094
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment » 100 %
b Permanentendowment » %
¢ Temporarly restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ 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 . . . . . . . . . . . oL L oL oo o e 3a(i) v
(ii) related organizations . . . e e e . 3a(ii) v
b If “Yes” on line 3a(n), are the related organlzatlons Ilsted as reqmred on Schedule R’> e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds

Part Vi Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(iInvestment) (other) depreciation

1a Land . P 510,461 i 510,461

b Buildings . .

¢ Leasehold lmprovements

d Equipment .. R

e Other . 441,552 441,552
Total. Add Iines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, coumn (B), lne 10c.) . . . . . W 952,013

Schedule D (Form 990) 2018
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IEEXE  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
2  Amounts included on line 1 but not on Form 990, Part VIll, ine 12: 7,
a Net unrealized gains (losses) on investments . . . . . . . . | 2a .
b Donated services and use of facilites . . . 2b
‘ ¢ Recovernes of prior year grants .o . . | 2¢
d Other (Describe in Part Xl ) . .o .o . . .| 2d
1 e Addlines2athrough2d . . . . . Coe e e . .. | 2e
| 3 Subtract line 2e from ine 1 . ) oo ) .. . .| s
| 4  Amounts included on Form 990, Part VIII hne 12 but not on llne 1
; a Investment expenses not included on Form 990, Part VI, ine 7b 4a
} b Other Descrbe nPartXill) . . . . . . N T
: ¢ Addlnesd4aand4b . . e . | 4¢c
! 5 Total revenue. Add lines 3 and 4c (T hls must equa/ Form 990 Pan‘ l //ne 72 ) 5

§ 1y @ Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a.

1  Total expenses and losses per audited financial statements . . RN . 1
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:

a Donated services and use of facilites . . . . . . . . . . | 2a

b Pnor year adjustments . . . . . . . . . ]2b

¢ Otherlosses . . . . ... .. s 0| 2

d Other (Describe in Part XLy . . . . . | ad

e Addlines2athrough2d . . . . . e e s 26
3 Subtract line 2e from hne 1 . .. .. 3
4  Amounts included on Form 990, Part [X, I|ne 25, but not on Ime 1

a Investment expenses not included on Form 990, Part VI, line 7b . 4a

b Other (Describe in Part XIll ) . . . e .o 4b

¢ Addlines 4a and 4b .o .. . . . . | 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 ) .. 5

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

Part Il.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

comphance. Program i1s managed by a full time stewardship coordinator, with volunteer assistance.

Part .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 Designated funds for legal defense, stewardship, land & lake access, general purposes.

Part I1.3 Owner's right to build one house was removed. Limited public access for viewing added. Management of viewshed defined.
Schedule D (Form 990) 2018




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

bomplete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

] OMB No 1545-0047

Name of the organization

Chocorua Lake Conservancy

Open to Public
Inspection

Employer identification number
02-0277083

2018

WFundraising 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.
e Solicitation of non-government grants
f [ Solicitation of government grants

Mail solicrtations

Internet and email solicitations
Phone solicitations

In-person solicitations

a o oo

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services?

“1Yes [JNo

b If "Yes,” ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be

compensated at least $5,000 by the organization.

i1} Did fundraiser have {v) Amount paid to {vi) Amount pad to
(1) Name and address of individual {ii) Activit i) (iv) Gross receipts (or retained by)
y custody or control of {or retained by)
or entity {fundraiser) contributions? from activity fundraés:r (|i|)sted n organization
Yes No
1 Full Circie Consulting, 10 Ferry St, v
Suite 301B, Concord, NH 03301 Consulting 442,398 20,000 422,398
2
3
4
5
6
7
8
9
10
Total > 442,398 20,000 422,398

registration or licensing.
New Hampshire

3  Ust all states in which the organization Is registered or licensed to solicit contributions or has been

notified 1t 1s exempt from

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

Cat No 50083H
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SCHEDULE M

Noncash Contributions

| omBNo 1545-0047

(Form 990) ’ )

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

2018

Department of the Treasury > Attach to Fo.rm 990. A . Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Chocorua Lake Conservancy 02-0277083

Types of Property

{a) () Noncash (ctzntnbutlon (d
Check if | Number of contributions or amounts reported on Method of determining
applicable items contrnibuted Form 990, Part VIil, ine 1g noncash contribution amounts
1 Art—Works of art
2  Art—Histoncal treasures .
3  Art—Fractional interests .
4 Books and publications
5  Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securnties—Publicly traded . v 7 96,555 | Fair market value
10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles .
19  Food inventory R v 2 480 | Retail value
20 Drugs and medical supplies .
21 Taxidermy .
22 Histornical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other» ( )
26  Otherb» ( B )
27  Other P ( )
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 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, iines 1 through 5
28, that it must hold for at least three years from the date of the initial contribution, and which i1sn't required {
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part il E
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard i
contributions? . O k1R
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? - 32a| v
b If “Yes,” describe in Part Ii. i
33 If the organization didn‘t report an amount 1n column (c) for a type of property for which column (a) 1s checked, {
F

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990} 2018
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization s reporting in Part |, column (b), the number of contributions, the number of items recerved,

or a combination of both. Also complete this part for any additional information.

32a - Broker to sell publicly traded securities

Schedule M (Form 990) 2018




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

{Form 990 or 990-EZ)| ° ' Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury > A_ttach to Form 990 or 990-EZ.. ) Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Chocorua Lake Conservancy 02-0277083

graphics design = 285. Total = 28,855

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)



