New Hampshire
Department of Agriculture,
Markets, and Food

Shawn N. Jasper, Commissioner

June 03, 2026

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REOUESTED ACTION

Authorize the New Hampshire State Conservation Committee (SCC) to retroactively amend the grant
agreement with Ammonoosuc Conservation Trust, Franconia, NH, Vendor Code 246606, for the
Haverhill-Moulton project in the Town of Haverhill, Grafton County, by extending the grant
completion date from April 30, 2026 to April 30, 2027, with no change to the price limitation of
$30,000, effective upon Governor and Council approval. The original grant agreement was approved
by Governor and Council on May 15, 2024 item #62. No additional funds are needed. Hunting will be
allowed on the Haverhill-Moulton property with permission of the landowner as this is a conservation
easement project. There are no opportunities to fish on the property.

100% Other Funds (Agency Income).

EXPLANATION

The Ammonoosuc Conservation Trust received a grant to permanently conserve approximately 126
acres of the Haverhill-Moulton property in Haverhill, NH. The project was originally scheduled for
completion by April 30, 2026, but rising land values required additional fundraising. Although that
funding has now been secured, the delay in obtaining it prevented the project from moving forward
within the original contract period. For this reason, the request is a retroactive amendment, and the
project is now expected to be completed by April 30, 2027.

The property will be open to hunting and to snowmobile use on an existing trail at the landowner’s
discretion. Work on the project is currently paused, and the vendor has not been paid since the
contract expired.

1 Granite Place South, Suite 211, Concord, NH 03301
www.agriculture.nh.gov | (603) 271-3551
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TDD Access: Relay NH 1-800-735-2964
The SCC is confident that the grantee possesses the necessary staff and resources to effectively carry
out the duties imposed by this grant.

In the event that these Other Funds become no longer available, General Funds will not be requested
to support this program.

Respectfully submitted,

?\MW«

Shawn N. Jasper
Commissioner



Amendment of Contract

The NH State Conservation Committee Department of Agriculture, Markets and Foods and The
Ammonoosuc Conservation Trust, Franconia, NH hereby mutually agree to amend the contract for
Haverhill-Moulton project originally approved by the Governor and Executive Council on May 15,
2024 Item #62, as follows: ’

1. Amend General Provision 1.7, Completion Date, from April 30, 2026 to April 30, 2027; and

2. All other terms and conditions of the original contract shall remain the same in full force and
effect as originally set forth; and )

3. This amendment is subject to approval by the Governor and Executive Council.

IN WITNESS WHEREOQF, the parties hereto have set their hands.
s ,

\\_ O W - K‘_.a_;' . ‘\\_\ telee \ &, 2026

4

NAME: Date

Executive Director
Title

Department of Agriculture, Markets and Foods
%\’\W\&W\ﬂv Wlea 19, 9056
- =

Shawn Jasper, Commissioner Date Approved as to

form, substance, and execution.
Viaaileva Wanthoa 6/3/26

Attorney General Date




State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that AMMONOOSUC
CONSERVATION TRUST ("ACT") is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on February 18, 2000. I further certify that all fees and documents required by the Secretary of State’s office have

been received and is in good standing as far as this office is concerned.

Business ID: 337728
Certificate Number: 0007758225

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 28th day of January A.D. 2026.

David M. Scanlan

Secretary of State



Certificate of Authority #1 - Resolution for Vote
Haverhill: Generations Farm (Moulton) T R U s T

I, Ellen Pritham, hereby certify that | am duly elected secretary of Ammonoosuc Conservation Trust . | hereby
certify the following is a true copy of a vote taken at a meeting of the Board of Trustees, duly called and held on

Tuesday, June 2, 2026, at which a quorum of the Trustees, were present and voting.

VOTED: That Rosalind C. Page, Executive Director is duly authorized to enter into contracts or
agreements on behalf of Ammonoosuc Conservation Trust with the State of New Hampshire and
any of its agencies or departments and further is authorized to execute any documents which may in

his/her judgment be desirable or necessary to effect the purpose of this vote.

Further, the Board of Trustees hereby ratifies the execution of the grant agreement originally
signed by then Executive Director, Kimberly Cartwright on March 4, 2024, and the grant agreement

extension signed on March 16, 2026 by current Executive Director, Rosalind C. Page.

I hereby certify that said vote has not been amended or repealed and remains in full force and effect as

of the date of the contract to which this certificate is attached. This authority remains valid for thirty (30)
days from the date of this Resolution. | further certify that it is understood that the State of New

Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New

Hampshire, all such limitations are expressly stated herein.

\".

. 0 - 2
DATE: -'L/A/.'rlx- s A¢2 L ATTEST: # LLss 5 ( z‘;’“ /7
( ! Ellen Pritham - Secretary, ACT Board of Trustees

P.O.BOX 191+ FRANCONIA, NH 03580 - 603.823.7777 - WWW.ACT-NH.ORG



Ammonoosuc Conservation Trust
DRAFT Board Meeting Minutes
June 3, 2026 via Zoom

Board Members Present: Jeff Burt, Linda Hansen, Chris Nicodemus (President), Gary Porter,
Ellen Pritham, Harry Robertson, Phil Roshak, E.H. Roy, Stephen
Schwartz, Caleb Winder

Absent: Anwiti Bahuguna,

Quorum: Yes

Others Present: Rosalind Page - ACT Executive Director
Actions for Vote:

BOT Meeting | June 2, 2026
Page | 1



BOT Meeting | June 2, 2026
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SCC Certificate of Authority-Resolution for Vote - Haverhill: Generations Farm (Moulton)

The board voted to authorize Rosalind C. Page, Executive Director to enter into

contracts or agreements on behalf of Ammonoosuc Conservation Trust with the State

of New Hampshire and any of its agencies or departments and further is authorized to
execute any documents which may in his/her judgment be desirable or necessary to effect
the purpose of this vote. Further, the Board of Trustees hereby ratifies the execution of

the grant agreement originally signed by then Executive Director, Kimberly Cartwright on
March 4, 2024, and the grant agreement extension signed on March 16, 2026 by current
Executive Director, Rosalind C. Page.

Rosalind explained that multiple grants on this project are expiring while awaiting a grant
agreement from NH Dept of Ag.

The NH SCC Moose Plate grant (~$30,000) requires a new board resolution authorizing her to
sign on behalf of the trust. Minutes of this meeting must be submitted by close of business on
Wednesday, June 3, 2026.

A motion to approve the Certificate of Authority-Resolution for Vote for the Haverhill:
Generations Farm (Moulton) project was made by E.H. Roy. The motion was seconded by
Phil Roshak.

Those In favor: 10 / Opposed: 0 / Abstained: 0. Motion passed.

20



ommittee reports

@)

BOT Meeting | June 2, 2026
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BOT Meeting | June 2, 2026
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BOT Meeting | June 2, 2026
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Upcoming committee and BOT meeting dates:

Development Committee
Community Outreach Committee
Finance Committee

Executive Committee

Lands Committee

O O O O O

Date of the Next Meeting:

Adjourn Motion:

Respectfully Submitted:

BOT Meeting | June 2, 2026

06.25.26 @ 9:30 am
06.17.26 @ 4:00 pm
06.26.26 @ 9:00 am
06.30.26 @ 4:00 pm
06.22.26 @ 3:00 pm

Tuesday, July 7, 2026

Made by Ellen Prtitam, seconded by EH Roy.

All'in favor at 6:33 pm

Ellen Pritham, Secretary

Page | 7
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CERTIFICATE OF LIABILITY INSURANCE

AMMOCON-01 LELLET
DATE (MM/DD/YYYY)

5/15/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Alliant Insurance Services, Inc.
4530 Walney Rd Ste 200
Chantilly, VA 20151-2285

| RRNEACT Anna Hill

PHONE FAX
[A/C, No, Ext): (A/C, No):

EMAlE 5. ahill@alliant.com

INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A: Federal Insurance Company 20281
INSURED INSURER B :
Ammonoosuc Conservation Trust .
PO Box 191 INSURERC :
461 Main Street, Unit 203 INSURERD :
Franconia, NH 03580 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL(SUBR|
WVD

POLICY EFF
IM/D|

TR TYPE OF INSURANCE INSD POLICY NUMBER | MAUDON YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-maoe [ X | occur 35816136 71112025 | 7112026 | DREMRES (baoecmence) | S 1,000,000
I MED EXP (Any one person) $ 1 0,000
- PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X | povicy D 5B ‘:I Loc PRODUCTS - COMP/OP AGG | § Included
OTHER: s
A | AUTOMOBILE LIABILITY EOMBINED SINGLELIMIT | 1,000,000
|| ANYAuTO 35816136 7/1/2025 7/11/2026 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
| | AUTOS ONLY AUTOS | BODILY INJURY (Per accident) | $
| X | RS onuy NONRBNES (Pecacodenty T OF s
s
A | X | umereLLauias | X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE 79833171 7/1/2025 7112026 | , ~crecaTE s 1,000,000
peD | | RETENTIONS s
A |WORKERS COMPENSATION X | PER | OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
YIN
ANYl PEOP%IETORIP EI)\(RCEEDE,D@?(ECUHVE /A 71742167 7/1/2025 7112026 | | cacH ACCIDENT s 100,000
{lhandatory i NE) ' E.L. DISEASE - EA EMPLOYEE| § 100,000
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Grant: NH SCC Grant

CERTIFICATE HOLDER

CANCELLATION

New Hampshire State Conservation Commission
Attn: Rachel A. Stevens

PO Box 2042

Concord, NH 03302

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

\S\’M

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




NONPROFIT COVER SHEET

A. Entity Name: Ammonoosuc Conservation Trust

B. Entity’s Contact Information for Records Requests (e.g., resumes of key personnel;
audited financial statements):

Sheelagh Higginson-Ops Mgr, 603-823-7777, office@act-nh.org

C. List Board of Directors and Affiliations

Name (Identify any additional role(s) in ~ Affiliations

Parentheses)

E.g., John Doe (President)

Anwiti Bahuguna Global Co-chief Investment Officer - Northern
Trust Asset Mgmt

S. Jeffrey Burt Retired - Investment Officer

Linda Hansen Retired - Teacher

Christopher Nicodemus Biomedical Research Consultant - Advance
Immune Therapeutic Strategies

Gary Porter Retired - Wealth Management industry

Ellen Pritham Retired - Nurse

Harry Robertson Retired - IT industry

Philip Roshak Retired CPA - adjunct lecturer at Boston
University School of Law

E.H. Roy Retired - Petroleum Geology & Solar Electricity
industries

Stephen Schwartz Retired - Economist / Senior banking & research
roles

Caleb Winder Managing Director - MemorialCare Innovation
Fund

D. List Key Personnel (Resumes must be available upon request to the person(s) listed in
section B or may be attached):
Name Role Annual Amount Paid From
Salary This Contract

Rosalind C. Page Executive Director $42,846.25 $1,520

Sheelagh Higginson Operations Manager $66,560.00 $1.110

Rick Walling Projects Manager $24.478.87  $3,870

Jesse Mohr Ecologist & Land Manager $51,400.00  $5.000

Conor McCourt Stewardship & Trails Mgr  $36,308.35  $1,800






[X]

[]

DISCLOSURE OF LEGALACTIVITIES INVOLVING THE STATE OF NEW
HAMPSHIRE ORANOTHER GOVERNMENT ENTITY

Check one of the following:

The entity is not currently or has not been party to any legal proceeding involving the
State of New Hampshire (or any agency or subdivision thereof) or any other state/federal
government entity before any adjudicative body in any jurisdiction OR

The entity is or has been party to one or more legal proceedings as set forth above.
Identify the jurisdiction, court or other adjudicative body, case number, and briefly
describe the nature of the proceeding (Attached extra sheet if necessary).

[X]

[]

[]

CHARITABLE TRUSTS UNIT COMPLIANCE CERTIFICATION

Check one of the following:

is registered and in good standing with the New Hampshire Department of Justice
Charitable Trusts Unit (** see note below) or has submitted a complete application for
registration to the Charitable Trusts Unit and is awaiting a registration determination OR

is not required to register with the Charitable Trusts Unit because it is neither tax-exempt
under section 501(c)(3) of the Internal Revenue Code nor engages in charitable
solicitations in the State of New Hampshire OR

is exempt from registration with the Charitable Trusts Unit because it is a federal or state
government, agency, or subdivision or is a religious organization, an integrated auxiliary
of a religious organization, or is a convention or association of churches.

** Note: Attached screen shot from the DOJ Registered Charities List found at:

https://mm.nh.gov/files/uploads/doj/remote-docs/registered-charities.pdf







FINANCIAL DISCLOSURES

G. Check one the following:

[] The organization hired an outside firm to audit its financial statements or to prepare
GAAP-compliant financial statements for its most recently completed fiscal year. If so,
please ensure that the financial statements and audit results are available to be requested
from the contact listed on Page 1 (audited financials may be attached) OR

[ X] The above does not apply, but the organization filed an IRS Form 990 or Form 990-EZ
for its most recently completed fiscal year. Please attach that IRS Form 990 or Form 990-
EZ to the submission. (Form 990 Schedule B is not required) OR

[] If neither of the above apply, complete the Income Statement and Balance Sheet below
with the following basic financial information from the organization’s most recently
completed fiscal year:

1. INCOME STATEMENT

Revenue Expenses

Grants $2,263,942 Compensation of

officers, directors, $67,637
Donations $49, 155 and kev personnel
Program Other salaries &
Services $0 wages $267,625
Reveniuie

Payroll taxes &
Interest & $47,723 employee benefits $42,851
Dividends

Occupancy, rent,
All other $2.330 utilities, and $36.308
Revenue insurance
Total $2.363.150 Printing,
Revenue publications, postage, | $5,775

office supplies, and IT
All other expenses $157,029

Total Expenses $577,225




2. BALANCE SHEET

Assets
Cash & Equivalents $249,551
Investments $2.098.633
Real Estate (less any $3,712,645
depreciation)
Other Property & $5,953
Equipment (less any
depreciation)
Pledges, grants, $35,995
accounts receivable
All other assets $25,043
Total Assets $6,127,820

Liabilities
Accounts Payable $32.621
Loans Payable $0
All other liabilities $20,133
Total Liabilities $52,754




I OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 024
Do not enter social security numbers on this form as it may be made public. Open to Public
E,?S;’;’.“,SQL;’,‘,U";&SL’,?CS: v Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginnin 7/1/2024 and endin 6/30/2025
B Check if applicable: §C Name of organization AMMONOOSUC CONSERVATION TRUST D Employer identification number
Address change Doing business as
D Name chan Number and street (or P.O. box if mail is not delivered to street address) Room/suite 02-6121209
ge PO BOX 191 E_Telephone number
Initial retum City or town State ZIP code
E o JFRANCONIA NH 03580 (203)494-1570
Foreign country name Foreign province/state/county Foreign postal code
[] Amended retum G Coss receipis § 2,363,150
[ ] Appiication pending | F Name and address of principal officer. H(a) Is this a groupretumtansubordinates? || Yes[ X] No
Jeff Burt 383 Timber Lane, Franconia, NH 03580 H(b) Are allsubordinates included? [Jves[ ] no
I Tax-exempt status: 501(c)(3)|:| 501(c) ( ) (insertno.) I:I 4947(a)(1) or |:| 527 iftNo," attach a list. See instructions
J _Website: WWW.act-nh.org H(c) Group éxemption number
K Form of organization: Corporation I:I Trust I:] Association I:I Other | L Year offormation>” 2000 | M State of legal domicile: NH
Summary
1  Briefly describe the organization's mission or most significant activities: o
" To protect open spaces with conservation,
2 historic or scenic value, including agricultural and forested lands, and wﬂg_u_f_e_!t_a_t_n_t_ats
‘g within the western White Mountains region of Northern New Hampshire{
% 2 Check this box EI if the organization discontinued its operations or'disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a),. e e e e 3 9
» | 4 Number of independent voting members of the governing body (PartVl Ime 1b). e e 4
§ 5 Total number of individuals employed in calendar year 2024 (PartV,line2a). . . . . . . . . 5 11
= | 6 Total number of volunteers (estimate if necessary) . . 4 e e e e e 6 55
< | 7a Total unrelated business revenue from Part VIII, column (C) llne 12 e e e e e 7a 0
b__Net unrelated business taxable income from Form 990-T, Partilyline11. . . . . . . . . . . 7b
s Prior Year Current Year
o | 8 Contributions and grants (Part VIll,lineth). . . & . &« . . . . . . .. 804,233 2,313,097
g 9 Program service revenue (Part VIII, line 2g) . _ Y e 0 0
2 | 10  Investment income (Part VIII, column (A), Imes 3,4 and 7d) Coe .. 47,302 47,723
© |11 Other revenue (Part VIII, column (A), lines 546d%8c, 9¢, 10c, and 11e) . .. 3,086 2,330
12 Total revenue—add lines 8 through 11 (must équal PartVIII, column (A), line 12) . 854,621 2,363,150
13  Grants and similar amounts paid (Part Xxseolumn (A), lines 1-3). . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 0 0
@ |15 Salaries, other compensation, employge benefits (Part IX, column (A), lines 5-10) . . 359,594 378,113
@ |16a Professional fundraising fees (PartiX, column (A), line 11e). . . . . . . . 0 0
g b Total fundraising expenses (PartiX, column (D), line 25) 30,512
i |17 Other expenses (Part IX, column (A)ydines 11a—11d, 11f-24e) . .. . 164,604 199,112
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 524,198 577,225
19  Revenue less expenses, Subtract line 18 fromline12. . . . . . L. 330,423 1,785,925
5 § Beginning of Current Year End of Year
§§ 20 Total assets (PartpX, line16) . e e e e e e e 4,225,790 6,127,820
%2 21 Total liabilitiesf{Part %, line 26) .. e e e e 76,883 52,754
25|22 Netassets or fundibalaneges. Subtract I|ne 21 from I|ne 20 e e 4,148,907 6,075,066
Signature/Block
Under penalties of perjury, | declargithatd have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬁlegr'; Signature of officer Date
Jeff Burt Treasurer
Type or print name and title
Preparer's name Preparer's signature Date PTIN
Paid . cneck [ ]
Preparer Eric C Rowley 11/14/2025( seif-empioyed | XXXXXXXXX
Use Only Firm's name Rowley & Associates, PC FimsEIN  XX-XXX2619
Fim's address 46 N. State Street, Concord, NH 03301 Phone no. __ (603) 228-5400
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . .. Yes EI No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

HTA



Form 990 (2024) AMMONOOSUC CONSERVATION TRUST 02-6121209 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . . |:|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2?. . . . . . . . . .
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L L L L L L s ey |:|Yes ENO
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program sefuices, 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 $ 410,397 including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 410,397

Form 990 (2024)



Form 990 (2024)  AMMONOOSUC CONSERVATION TRUST 02-6121209 Page 3

Part IV 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)? If "Yes,"
complete Schedule A. . . . . C e e e 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors’7 See |nstruct|ons e e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . T X
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 Rev. Proc. 98-197? If "Yes," complete Schedule C, Part lll . .\ . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which déhors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts@yf
"Yes," complete Schedule D, Part! . . . . . . . Y . .2 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve Open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DfPartily, “% . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . L 8 X
9 Did the organization report an amount in Part X Ilne 21 for €scrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . ool X
10 Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . & . "% & . . . . . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipmentimPart X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . e 11a| X
b Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Sehedule D, Part VII. . . . . . .. . . . [11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.. . . . . P [ X
d Did the organization report an amount for other assets iniPart X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete ScheduleyD, Part IX.. . . . . .. |[11d X
e Did the organization report an amount for other liabilities inPart X, line 257 If "Yes " comp/ete Schedule D Pan‘X - 11e| X
f Did the organization's separate or consolidated finangial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionssundenFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [11f] X
12a Did the organization obtain separate, independentiaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl. . . . . | . . [12a X
b Was the organization included in consolldated mdependent audlted flnan0|al statements for the tax year’7 If ”Yes "
and if the organization answered "N6"%g,Jine*12a, then completing Schedule D, Parts Xl and Xill is optional . . . . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an'office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggfégate fevenues or expenses of more than $10,000 from grantmaking,
fundraising, business,nvestmeént, @and program service activities outside the United States, or aggregate
foreign investmentsgalued at'$400,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |14b X
15 Did the organization repert omyPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign érganization?/f "Yes," complete Schedule F, Parts lland IV. . . . . . e 15 X
16 Did the organization‘teparton Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . . P 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Partlll. . . . . . e e e e e s 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 lf "Yes comp/ete ScheduleH. . . . . . . . . .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [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 X

Form 990 (2024)
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Part IV Checklist 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), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . 4] X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . e - - - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 o0 - .. |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the, year
to defease any tax-exempt bonds? . . . . W - -0 . | 24c
d Did the organization act as an "on behalf ot"’ issuer for bonds outstandlng at any tlme durlng the year'? .Y L L |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an éxeess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Pagl. “%, . "% . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personiin a
prior year, and that the transaction has not been reported on any of the organization's priakForms(990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . Lo 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from oh payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedulell , RartIl. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, difector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof)ier family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . N 14 X

28 Was the organization a party to a business transaction with ong of the foIIowmg partles’? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditians, and exceptions).
a A current or former officer, director, trustee, key employee, creator,or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . .. . . . . . . . |28a X
b A family member of any individual described in Ilne 28a’7 If "Yes " comp/ete Schedu/e L Part /V e o o o . . . . |28b X
¢ A 35% controlled entity of one or more individuals apd/or@rganizations described in line 28a or 28b? If
"Yes," complete Schedule L, PartIV. . . . . . e 28c X
29 Did the organization receive more than $25,000 in noncash contrlbutlons7 If "Yes complete Schedule M A 4 X
30 Did the organization receive contributions of art,4aistoricabtreasures, or other similar assets, or qualified
conservation contributions? If "Yes," completesSehedule M. . . . . . .o 30 [ X
31 Did the organization liquidate, terminate, or(dissolvg and cease operatlons’? lf "Yes complete Schedule N Pan‘l X X
32 Did the organization sell, exchange, disp@se‘of,ontransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . ..o - Coe 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7704-37 If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part ll
Ill, or IV, and Part V, line 1. 475y, ™= C e e e e e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)7 e . . |35a X
b If "Yes" to line 35a,4id 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, line2 . . . . . L. 35b
36 Section 501(c)(3),organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes)t complete Schedule R, Part V, line2. . . . . Coe 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . C e 38 [ X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 11
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . 1c | X

Form 990 (2024)



Form 990 (2024) AMMONOOSUC CONSERVATION TRUST 02-6121209 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a 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 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . [ 4a X

b 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).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . N. . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction@g, =) . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . O Y 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . 40\, . Coe 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . B T 1 )

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a 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? . . . . e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provrded’7 e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for Which it was

required to file Form 82827 . . . . . Y . WY A 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . &. S, . .. .. L. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums onta personal benefit contract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectlyjjen a'personal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, didthe organization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplaneg; or other vehicles, did the organization file a Form 1098-C? . [ 7h

8 Sponsoring organizations maintaining donor advised fundsJDid a donor advised fund maintained by the

sponsoring organization have excess business holdings at any timedduring theyear?. . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor adviseddfunds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . N L]
b Did the sponsoring organization make a distribution téya dener; donor advisor, or related person” P L)
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedgn Part¥lll, line 12. . . . . . . . . [10a
b  Gross receipts, included on Form 990, Part VI, lingy12, for public use of club facmtles .o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders,. /. . Lo 11a
b  Gross income from other sources (Do_fhet,net amounts due or pald to other sources
against amounts due or received frompthemy),. . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable’trusts. |Is the organrzatlon f|||ng Form 990 in I|eu of Form 1041?. . . . 12a
b If"Yes," enter the amount of taxiexempt interest received or accrued during theyear. . . . . | 12b|
13  Section 501(c)(29) qualifiedsnenprofit health insurance issuers.
a Is the organization licensed toSsde qualified health plans in more than one state? . . . . e e 13a

Note: See the instructions for:additional information the organization must report on Schedule O
b  Enter the amount®f reserves,the organization is required to maintain by the states in which

the organization'is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount'ofrese@fesonhand . . . . . . 13c
14a Did the organization regeive any payments for |ndoor tannlng services durlng the tax year’7 L e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .. . . . [14b
15 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) duringtheyear?. . . . . . . . . . . . . . . . . . . .. .. ... .. .1|15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . . . . . . . . . . . . . 17

If "Yes," complete Form 6069.
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Form 990 (2024) AMMONOOSUC CONSERVATION TRUST 02-6121209 _ Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .

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 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . O U 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other gersen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990%as filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's,assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or app0|nt
one or more members of the governing body? . . . . . Ce e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . ; e 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’? Q9 L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part'Vll, SegtionvA, who cannot be reached
at the organization's mailing address? If "Yes," provide the namies and‘addresses on Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 0. . e 10a X
b If"Yes," did the organization have written policies and pre€eédures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Fofm 990te/ll members of its governing body before filing the form’? 11a| X
b Describe on Schedule O the process, if any, useddyathe arganization to review this Form 990.
12a Did the organization have a written conflict of interest pelicy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employeesyrequired to disclose annually interests that could glve rise to confllcts? 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was dopew, . ./ . e e oo s 12| X
13 Did the organization have a written, whistleblower pollcy’7 e e e 13 X
14 Did the organization have a written dogument retention and destructlon pollcy’? R Ce e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, ExeeutivelBirector, or top management official. . . . . . . . . . . . . . . . . . . [16;a| X
b Other officers or key employee$ ofithe organization. . . . e R ) X
If "Yes" to line 15a or 18k, describe the process on Schedule O See |nstruct|ons
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable eflity daring the year? . . . . o 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint veafure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled NH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
Ammonoosuc Conservation Trust 603-823-7777
461 Main St. Unit 203, PO Box 191, Franconia, NH 03580
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Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 the instructions for definition of "key employee."

List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

List all of the organization's former officers, key employees, and highest compensated employees whofeceivedimore 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 formendirector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a diregt@r/irusteg) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ |organizations (W-2/ from the
hours for 1099-MISC/ 1099-MISC/ organization and
related 1099-NEC) 1099-NEC) related organizations
organizations
below
dotted line)
_(1)__KimCartwright | 40.00
Executive Director, through August 2024 0.00 X 70,970 480
_(2) RosalindPage | | 20.00
Executive Director, beginning September 2024 0.00 X 18,498
_(3)__AnwitiBahuguna | 00
Trustee 0:00
_(4)_ JeffButt ] W 200
Treasurer 0.00 X
_(5)__Chris Nicodemus W[ 1B 200
President 0.00 X
__(6)__EllenPritham € W) 200
Secretary 0.00 X
_(7)__HarryRobertson & & | 100
Trustee 0.00
8 EHRoy L 4e 100
Trustee 0.00
__(9)__Stephen Schwartzg™ %, | 100
Trustee 0.00
(10) _Caleb Winder " 4 | _______..100
Trustee 0.00
(11)__Charles Wolcott | 100
Vice President 0.00 X
a2
a3
a4

Form 990 (2024)



Form 990 (2024) AMMONOOSUC CONSERVATION TRUST 02-6121209 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ |organizations (W-2/ from the
hours for 1099-MISC/ 1099-MISC/ organization and
related 1099-NEC) 1099-NEC) related organizations
organizations
below
dotted line)
as.
Qae
an
a8
qae
20
@y
22
23) S
24
28 % N
1b  Subtotal . 89,468 0 480
¢ Total from continuation sheets to Part VII, Se€tion A" 0 0 0
d Total (add lines 1b and 1¢c) . Y . 89,468 0 480
2 Total number of individuals (including but n@t 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 offiger, difector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete, Schedule J for such individual . 3 X
4 For any individual listed on line 1ayis the' sum of reportable compensation and other compensation from
the organization and relatedforganjzations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listéd on ling,da receive or accrue compensation from any unrelated organization or individual
for services rendéred t@'the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent,Contractors
1 Complete this table fofyéur 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) (C)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2024)
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business revenue

Form 990 (2024) AMMONOOSUC CONSERVATION TRUST 02-6121209 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

1a Federated campaigns . 1a 0
b Membership dues . 1b 49,155
¢ Fundraising events . 1c 0
d Related organizations . . 1d 0
e Government grants (contrlbutlons) 1e 0
f All other contributions, gifts, grants, and
similar amounts not included above . 1f 2,263,942
g Noncash contributions included in
lines 1a—1f . S |19 | $ 1
h Total. Add lines 1a—1f . e 2,313,097
Business Code
2 0
b 0
c 0
d 0
e 0
f All other program service revenue . 0
g Total. Add lines 2a—-2f . 0
3 Investment income (including d|V|dends |nterest and
other similar amounts) . 47,723 47,723
4 Income from investment of tax-exempt bond proceeds 0
5 Royalties . L. Y £ 0
(i) Real (ii) Personal
6a Grossrents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . e .. 9. 0
7a Gross amount from (i) Securities (ii) Qther
sales of assets
other than inventory . 7a 0 0
b Less: cost or other basis
and sales expenses . 7b 0 0
¢ Gain or (loss) . 7c 0 0
d Net gain or (loss) . . 0
8a Gross income from fundralsmg
events (notincluding$  _am W 0
of contributions reported on line 1@).
See Part IV, line 18 . 8a 0
b Less: direct expenses': . | 8b 0
¢ Netincome or (less) from fundralsmg events . 0
9a Gross incomeéfrom gaming activities.
See Part I¥, lined9. 9a 0
b Less: directiexpenses'. 9b 0
¢ Netincome or {les$) from gaming actlvmes . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory e 0
Business Code
1a Timber harvest and otherincome 900099 2,330 2,330
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a-1 1d 2,330
12 Total revenue. See instructions. . 2,363,150 2,330 0 47,723
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Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

AMMONOOSUC CONSERVATION TRUST

02-6121209

Page 10

Statement of Functional Expenses

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

[]

(©

(b)

Do not include amounts reported on lines 6b, 7b, Total e(zl:p))enses Prografw?)sewice Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 67,637 53,473 10,244 4,220
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 267,625 210,395 40,534 16,696
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 5,403 4,116 1,147 140
9  Other employee benefits . 10,971 0 10,971 0
10 Payroll taxes . . 26,470 20,757 4,040 1,680
11  Fees for services (nonemployees)
a Management . 0
b Legal. 0
¢ Accounting . 18,943 0 18,943 0
d Lobbying . . .. 0
e Professional fundralsmg services. See Part IV ||ne 17. 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . 11,076 0 11,076 0
12 Advertising and promotion . 0
13  Office expenses . 10,901 5,306 3,152 2,443
14  Information technology . 3,210 765 1,081 1,364
15 Royalties . 0
16  Occupancy . 17,592 0 17,592 0
17  Travel. . . 7,854 4,829 2,994 31
18 Payments of travel or entertalnment expenses
for any federal, state, or local publiGefficials, . 0
19 Conferences, conventions, and meetings, . 0
20 Interest. . . 0
21  Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 2,973 2,973 0 0
23 Insurance . 7,815 0 7,815 0
24  Other expenses. Itemlze expenses not covered
above. (List miscéllaneeus expenses on line 24e. If
line 24e amount excgeds 10% of line 25, column
(A), amount, list line24e £xpenses on Schedule O.)
a Landandproperty expehses 107,564 107,564 0 0
b outreach 50 0 0 50
c buees 4,455 67 4,388 0
d Printing and publications 2,565 364 318 1,883
e All other expenses 4,114 88 2,021 2,005
25 Total functional expenses. Add lines 1 through 24e . 577,225 410,397 136,316 30,512
26  Joint costs. Complete this line only if the

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

Form 990 (2024)



Form 990 (2024) AMMONOOSUC CONSERVATION TRUST 02-6121209 pPage 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 . 0] 1 0
2  Savings and temporary cash mvestments 54,317 2 249,551
3  Pledges and grants receivable, net . 110,243 3 35,995
4  Accounts receivable, net . 0] 4 0
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0] 6
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) Qf 6
7 Notes and loans receivable, net . Q| 7 0
8 Inventories for sale or use . 0] 8
9 Prepaid expenses and deferred charges 1,018 9 1,164
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,731,791
b Less: accumulated depreciation. . . . . 10b 13,193 2,203,670( 10c 3,718,598
1 Investments—publicly traded securities . 1,818,358 11 2,098,633
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ilne 11 38,184| 15 23,879
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 4,225,790 16 6,127,820
17  Accounts payable and accrued expenses . 38,777 17 32,621
18  Grants payable . 0] 18
19  Deferred revenue . 0] 19
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial, contributor, or 35%
controlled entity or family member of any of these ‘persons . 0] 22
23  Secured mortgages and notes payable to unrfelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrélated third parties . 0| 24 0
25  Other liabilities (including federal incomestaxy,pavables to related third
parties, and other liabilities not included.on lings 17-24). Complete
Part X of Schedule D . . 38,106| 25 20,133
26  Total liabilities. Add lines 17 through 25 76,883| 26 52,754
Organizations that follow FASB ASC,958, check here
and complete lines 27, 28,(32, and 33.
27 Net assets without donor restrictions . 903,388| 27 899,386
28 Net assets with donor restrictiens . . L. 3,245,519| 28 5,175,680
Organizations that do'not follow FASB ASC 958 check here |:|
and completeflines 29,through 33.
29 Capital stogkor trdst prin€ipal, or current funds . . 0] 29
30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
31 Retained earningsy&ndowment, accumulated income, or other funds . 0 31
32 Total net assets or fund balances . 4,148,907 32 6,075,066
33  Total liabilities and net assets/fund balances 4,225,790 33 6,127,820

Form 990 (2024)



Form 990 (2024)  AMMONOOSUC CONSERVATION TRUST 02-6121209  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .. . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 2,363,150
2 Total expenses (must equal Part IX, column (A), line 25) . 2 577,225
3 Revenue less expenses. Subtract line 2 from line 1. .o . 3 1,785,925
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 4,148,907
5 Net unrealized gains (losses) on investments . 5 140,234
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) - . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) . 10 6,075,066
F|nan<:|al Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xllg |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash m Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other, @xplain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year werg ‘¢empiled or
reviewed on a separate basis, consolidated basis, or both.
. Separate basis |:| Consolidated basis |:| Both consglidated and separate basis
b  Were the organization's financial statements audited by an independent acéeuntant? . . . 2b X
If "Yes," check a box below to indicate whether the financial statements fortheyear were audlted ona
separate basis, consolidated basis, or both.
I:l Separate basis |:| Consolidated basis |:| Both gonsolidated and separate basis
c 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? . 2c | X
If the organization changed either its oversight process aF selegtion process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2. . 3a X
b If"Yes," did the organization undergo the requiredyaudit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Sche@llle,O‘and describe any steps taken to undergo such audits . 3b

Form 990 (2024)



SCHEDULE A

(Form 990) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Dep nt of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

AMMONOOSUC CONSERVATION TRUST

2024

Open to Public
Inspection

Employer identification number
02-6121209

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A ON =

hospital's name, city, and state:

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
E] A medical research organization operated in conjunction with a hospital described in section 17

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

)]

|:] An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1)(A)(iv). (Complete Part Il.)

|:] A federal, state, or local government or governmental unit described in section 170(b)

An organization that normally receives a substantial part of its support from a governme
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

I:l A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
E] An agricultural research organization described in section 170(b)(1)(A)(ix) opel

~N o

©w

university:

Enter the

nm | unit described in

10 I:] An organization that normally receives (1) more than 33 1/3% of its sup
receipts from activities related to its exempt functions, subject to i
support from gross investment income and unrelated business ?
acquired by the organization after June 30, 1975. See sectio

mplete Part Ill.)
11 I:l An organization organized and operated exclusively to tes

12 |:] An organization organized and operated exclusively for th
one or more publicly supported organizations described in se
Check the box on lines 12a through 12d that describes the type

. See section 509(a)(4).

fit of, to perform the functions of, or to carry out the purposes of
n 509(a)(1) or section 509(a)(2). See section 509(a)(3).
upporting organization and complete lines 12e, 12f, and 12g.

ntributions, membership fees, and gross
tions; and (2) no more than 33 1/3% of its
(less section 511 tax) from businesses

a D Type |. A supporting organization operated, superyised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reégularly, appaint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Se%g dB.
b D Type IlI. A supporting organization supervis c
control or management of the supporting
organization(s). You must complete Part
c I:] Type lll functionally integrated. A supporting
its supported organization(s) (see instr
d D Type lll non-functionally integrated.

requirement (see instructions):

t complete Part IV, Sections A and D, and Part V.

olled in connection with its supported organization(s), by having
anization vested in the same persons that control or manage the supported

ganization operated in connection with, and functionally integrated with,
18). You must complete Part IV, Sections A, D, and E.

Alsupporting organization operated in connection with its supported organization(s)

that is not functionally integr: . organization generally must satisfy a distribution requirement and an attentiveness
izatiol

e D Check this box if the orgal ived a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or @on-functionally integrated supporting organization.

f Enter the number of sup, zations. . . . .

[ J

g Provide the following inf of about the supported organization(s).
|V

(i) Name of supported orgal 'on‘ (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

/ Yes No

(A) 4

(B)

(C)

(D)

(E)

Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

HTA



Schedule A (Form 990) 2024
Part Il

AMMONOOSUC CONSERVATION TRUST

02-6121209

Page 2

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

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2020 (b) 2021 (c) 2022 (d) 2023

(e) 2024

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") . 488,696 471,781 821,428 804,233

2,313,097

4,899,235

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

0

Total. Add lines 1 through 3 . 488,696 471,781 821,428 804,233

2,313,097

4,899,235

The portion of total contributions by
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) .

834,078

Public support. Subtract line 5 from line 4

4,065,157

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2020 (b) 2021 (c)2022 (d) 2023

(e) 2024

(f) Total

Amounts from line 4 . 488,696 471,781 821,428 804,233

2,313,097

4,899,235

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

similar sources . 11,809 22,660 32,327 47,302

47,723

161,821

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

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VI.) . 156 2,918 5,966 3,086

2,330

15,056

Total support. Add lines 7 through 10 .

5,076,112

Gross receipts from related activities, etc. (see instructions)). 12 |

First 5 years. If the Form 990 is for the organization'sirst{"'second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop herey

L]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line'6, colufan (f), divided by line 11, column (f)) . . . . . . . . . . . . 14

80.08%

Public support percentage from 2023 SchedulefA, Part I, line 14 . . . . . 15

75.82%

33 1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organizatien qualifiesias a publicly supported organization .

33 1/3% support test—2023. If the,organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances#est—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 .

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

[]

[]

[]
[]

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
Part Il

AMMONOOSUC CONSERVATION TRUST

02-6121209

Page 3

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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
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 . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7aand 7b . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried onf: 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0
13 Total support. (Add lines®, 10¢y11;
and 12.) . 0 0 0 0 0 0
14 First 5 years. If the Form 990 is fofthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bax,andéstop here . |:|
Section C. Computation of‘Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2023 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2024. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

b

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

L]

[l
L]

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 AMMONOOSUC CONSERVATION TRUST 02-6121209 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the suppotted

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "YeS¥hanswer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4),(5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusivelyfor section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supp@rted organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c beloW. 4a

b Did the organization have ultimate control and discretion in deciding whether to make/grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization lhad Such cemntrol and discretion
despite being controlled or supervised by or in connection with its supportedhorganizations. 4b

¢ Did the organization support any foreign supported organization thatidoesynot ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain,in Rart Mlwhat controls the organization used
to ensure that all support to the foreign supported organizatioln was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported‘@rganizations during the tax year? If"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail indPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitdited, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizipg decument authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only.Was any added or substittuted supported organization part of a class already

designated in the organization's organizing degument? 5b
¢ Substitutions only. Was the substitution thessesultof an event beyond the organization's control? 5c

6 Did the organization provide support (whether inthe form of grants or the provision of services or facilities) to
anyone other than (i) its supported org@hizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported agganizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing orgahization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(8)(C)),/a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial’€éntribttor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization,make afloan) to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," completgyPartshof Sehedule L (Form 990). 8

9a Was the organizationycontrelled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section, 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 AMMONOOSUC CONSERVATION TRUST 02-6121209 Page 5
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c | |

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of onejor
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'stefficers,
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 thaf®ene stupported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allacated among the
supported organizations and what conditions or restrictions, if any, applied to such powers duringgthéltax year. 1

2 Did 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 "¥es," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thatwopérated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year@lSe, a'majority of the directors
or trustees of each of the organization's supported organization(s)? If No, ““describeyin Part VI how control
or management of the supporting organization was vested in the same pé@rsonsythat controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizatiens; by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andiamount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the datg of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, Or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body oféa,supported organization? If "No," explain in Part VI how
the organization maintained a close and continugus werking relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2;;above, did the organization's supported organizations have
a significant voice in the organization's investmeént palicies and in directing the use of the organization's
income or assets at all times during the taxyear? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard? 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method thatthe organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent'ef,each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported afgovernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answerlines‘2a‘and 2b below. Yes| No
a Did substantiallyll of the organization's activities during the tax year directly further the exempt purposes of
the supported érganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported-organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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02-6121209 Page 6

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

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|hWIN|=

ola|h([WIN|=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

[=2]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0 0

Section B - Minimum Asset Amount

(A) Rrior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F -

Cash deemed held for exempt use. Enter 0.015 of line 3 (forq@reater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N (o (o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(N |G|~

o |lo|o|Oo|o
o|lo|lo|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section,A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (frgm Section B, line 8, column A)

Enter greater of line 2 or line 3.

o|lo|lo|o

Income tax imposed in prior year

a|hWIN|=

ol |h([WIN|=

Distributable Amount. Subtractdine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

|:| Check here if the curregft¥earisthe organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2024
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

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—provide details in Part V)

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

Total annual distributions. Add lines 1 through 6.

N(ojo|bhw]N

N | bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

8

©

Distributable amount for 2024 from Section C, line 6

9

0

Line 8 amount divided by line 9 amount

10

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

Pre=2024

@

Underdistributions

i)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2024

From 2019 .

From 2020 .

From 2021 .

From 2022 .

oo |Oo|o|o

From 2023 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

e | = [T Q |=n |@ [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from line 3. 0

E N

Distributions for 2024 from
Section D, line 7: $ 0

a_Applied to underdistributions of prior years

Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b fromiline 4. 0

5 Remaining underdistributions for years,prior to 2024, if
any. Subtract lines 3g and 4a fromiine 2K or result
greater than zero, explain in Part?'VIl. 'Se€ instructions.

6  Remaining underdistributionsifor 2024. Subtract lines 3h
and 4b from line 1. For result,greater than zero, explain
in Part VI. See instructions,

7  Excess distributions,carryover to 2025. Add lines 3;j
and 4c. 0

8 Breakdown oflineZ:

Excess from 2020..

Excess from 2021

Excess from 2022 .

Excess from 2023 .

O[]0 |T|o
ojlo|o|o|o

Excess from 2024 .

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 AMMONOOSUC CONSERVATION TRUST 02-6121209
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Il Section B Line 10 Other Income 2024: Timber and Miscellaneous $2,330.

Schedule A (Form 990) 2024



o 0901 Supplemental Financial Statements OV o, 1545.0047
Complete if the organization answered "Yes" on Form 990,
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 P.Ub"c

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

(Rev. December 2024)

Name of the organization Employer identification number
AMMONOOSUC CONSERVATION TRUST 02-6121209
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) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (during 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 donoradvised

funds are the organization's property, subject to the organization's exclusive legal control? . . <G\, . & . . I:l Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grantffundsieanbe used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . 00000 QL L4 L L |:| 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 (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat I:l Preservation of a certified historic structure

A b ON-

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . & . . . . . . ... 2a 29
b Total acreage restricted by conservation easements . . .4, .o 2b 4,321.00
¢ Number of conservation easements on a certified historic structure mcluded on Ilne 2a .o 2c 0
d Number of conservation easements included on line 2c acquired after July 25, 2006, and

not on a historic structure listed in the National Registerg™ ¥ . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by
the organization during the tax year . e e e e
Number of states where property subject to conservatlon easement is Iocated L . 1

4
5  Does the organization have a written policy regardingthe periodic monitoring, inspection, handllng of

violations, and enforcement of the conservation easements it holds? . . . . Ce e Yes |:| No
6  Staff and volunteer hours devoted to monitoring,linspecting, handling of V|oIat|ons and enforcmg

conservation easements during the yeag. . . . Coe 480.00

7  Amount of expenses incurred in monitering, |nspect|ng handllng of V|oIat|ons and enforcmg

conservation easements duringthelyear=%, . . . . . . . . . . . . . . . ... .. ... & 4458
8 Does each conservation easementyreported on I|ne 2d above satlsfy the requwements of sectlon 170(h)( )(B)(i)

and section 170(h)4)(B)(i)? . £ . .4 . S [[]Yes[ ] No
9 InPartXIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance

sheet, and include, if appligable; the text of the footnote to the organization's financial statements that describes the

organization's accoufiting forConservation easements.
lifll]l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Completefif theborgahization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization glected;as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIIl, line1. . . . . . . . . . . . . . . . . . . .. $

(i) Assets included in Form 990, Part X . . . . . I

2  If the organization received or held works of art, hlstorlcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

£
>
~
(6}
oo

a Revenueincluded on Form 990, Part VIll, line 1. . . . . . . . . . . . . . . . . . .. .. s
b Assets included in Form 990, Part X . . . . . e $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)

AMMONOOSUC CONSERVATION TRUST

02-6121209

Page 2

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 make significant use of its

3

a

collection items (check all that apply).
Public exhibition

b |:| Scholarly research

c |:| Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

4

XIN.

d |:| Loan or exchange program

e |:| Other

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

|:| Yes |:| No

Wl 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

-~ 0O Q 0

2a

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

I:' Yes |:| No

Amount
1c 0
1d
1e
1f 0

Did the organization include an amount on Form 990, Part X, line 21, for eserow orgustodial account liability?

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation hasibeen provided in Part XIII .

|:| Yes No
[

Endowment Funds
Complete if the organization answered "Yes" on Fofm 990yPart 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 . 0 0 0 0 0
b Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of thegurrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®, %
b Permanent endowment A% Y%
¢ Termendowment @ %
The percentages on lines 2a, 2b,\and 2¢ should equal 100%.
3a Are there endowment fundsnetinthefpossession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations: 3a(i)
(ii) Related organizations™ 3a(ii)
b If"Yes" on line@a(ii)are the related organlzatlons Ilsted as requnred on Schedule R’7 3b
4 Describe in Part Xlllithe intended uses of the organization's endowment funds.
Land, Building®, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 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
(investment) (other) depreciation
1a Land. 0 3,712,645 3,712,645
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 19,146 13,193 5,953
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 3,718,598

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) AMMONOOSUC CONSERVATION TRUST 02-6121209 Page 3
U/l Investments—Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 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 . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

(other

N

B

0

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . 0
Investments—Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, liney11c. 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

()]

(2)

(3)

4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . 0
Other Assets

Complete if the organization answered "Yes" on/Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descfiption (b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal Fer990™Part X, line 15,col. (B)) . . . . . . . . . . . . . . . . . . 0

-1y @ Other Liabilities
Completegif theyorganmization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. (a) Description of liability (b) Book value

(1) Federal income taxes 0

(2) Operating lease liability 20,133

(3)

4

(5)

(6)

0]

(8)

9
Total. (Column (b) must equal Form 990, Part X, line 25,col. (B)) . . . . . . . . . . . . . . . . . . 20,133
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . .

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) AMMONOOSUC CONSERVATION TRUST 02-6121209 Page 4
(il 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 VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . . . . . 2a

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XIIL.). . . . . . . . . . . . . . .. .. .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . L .o Lo e 2e 0
3 Subtract line 2e fromline 1. . . . . . . . . . . . .. L. 3 0
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XIIl.). . . . . . . . . . . . . . ... 4b

¢ Addlines4aand4b. . . . . . . . . . . . . ... 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . 5 0

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

1 Total expenses and losses per audited financial statements. . . . . . . . . . . Q. .4 . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments. . . . . . . . . . . . .. oL 0oL 2b

c Otherlosses. . . . . . . . . . . . . . . ... ... ... . = 2c

d Other (DescribeinPart XIIL.). . . . . . . . . . . . . . .. L. 2d

e Addlines2athrough2d. . . . . . . . . . . . . 0 00 e W e e e 2e 0
3 Subtract line 2e fromline 1. . . . . . . . . . . o0 W W - e 3 0
4 Amounts included on Form 990, Part IX, line 25, but not on ling,1:

a Investment expenses not included on Form 990, Part VIII, line' 7b . .“%,.. . 4a

b Other (Describe inPartXlll.). . . . . . . . . . . . Q.4 . . . .. 4b

¢ Addlinesd4aand4b. . . . . . . . . . 000000 U B e e e e e e s 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . 5 0

A UIR Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9;'Rart Ill; lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Alse,complete this part to provide any additional information.

Schedule D (Form 990) (Rev. 12-2024)
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L UIN Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

Employer identification number

AMMONOOSUC CONSERVATION TRUST 02-6121209
Types of Property
(c)
Ch(eagk if | Number of c((':thributions or Noncash contribution Method of(thermining
applicable items contributed amounts reported.on naoncash contribution amounts
Form 990, Part VIII, line 1g
1  Art—Works of art .
2  Art—Historical 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  Securities—Publicly traded .
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests . .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other . X 1|Book Value
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Food inventory . .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archaeological artifacts .
25 other(
26 Other (
27 Other (
28  Other (
29  Number of Forms 8283 regeived by the organization during the tax year for contributions for
which the organization cempleted Form 8283, Part V, Donee Acknowledgement . 29 0
Yes | No
30a During the yearjdid the @grganization receive by contribution any property reported on Part |, lines 1 through
28, that it must holdifor at least 3 years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . 30a X
b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X
b If"Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

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

HTA

Schedule M (Form 990) 2024



Schedule M (Form 990) 2024 AMMONOOSUC CONSERVATION TRUST 02-6121209 _ Page 2

m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

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

AMMONOOSUC CONSERVATION TRUST 02-6121209
Form 990, Part VI, Section B, Line 11b: The Finance Committee reviews the return and presents

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
HTA



MISSION

The Ammonoosuc Conservation Trust (ACT) works with landowners and community partners to
permanently protect land in New Hampshire's North Country for public benefit. ACT preserves
farms, wild and working forests, waterways, and places of natural and cultural importance. We
help build healthy communities by creating opportunities for meaningful connections to the
natural world and to each other.

VALUES

o The Land and its Uses. \We respect the natural beauty, history, and traditional uses of our
lands as regionally and nationally significant resources to be protected for future
generations. We do not regard land protection as an end in itself; rather, conservation is
a tool for building and ensuring community and individual well-being, economic vitality,
and a healthy environment.

o Our Operating Principles. First, we listen. We facilitate approaches to land conservation
with integrity, honesty, practicality, and humor!

o Our Performance. We value integrity and excellence in our work and collaborate with
others to achieve our mission. As part of our accreditation, we abide by the Land Trust
Alliance Standards and Practices.

o Our Extended Obligations. We believe local actions with regard to the land and its use
have an impact beyond our region and time. We work to ensure public awareness of best
practices of environmental stewardship and protection of our inheritance for future
generations.

Revised in 2023



Rosalind C Page

Executive Director

Education

Bachelor of Science. Geography and Geology, University of London, London. UK. 1978

Experience

1980-1993, Juliano Assoc, Wallingford CT

Land Survey Crew Chief performed office and field duties including Instrument
person, rod person, and Crew Chief duties on small to large private sector projects.
Assisted Land Surveyor with boundary determination. Interacted with construction
site supervisors along with civil engineers to ensure proper field layout of proposed
improvements.

1993 to 2022. Winterbourne Land Services, Wallingford, CT:

Owner and Principal Land Surveyor. Project Management, Land Title Search, Field
reconnaissance, Field survey work, Boundary calculations, Project estimating,
Contracts, Compliance, Payroll management, Accounts payable/receivable, and new
employee training.

2020-2022. Ammonoosuc Conservation Trust, Franconia. NH

Interim Executive Director

Responsible for oversight and overall management, planning, leadership, vision, and
development of the 501-(c)(3) non-profit corporation. Served as the primary public
interface of the organization for the purpose of creating positive community
interactions that enable and support all fundraising critical to the organization's long
term sustainability. Prioritized and organized all projects working with staff,
volunteer, and financial resources to most efficiently and effectively achieve strategic
goals. Oversaw all the routine immediate and operational issues, as well as longer-
term, strategic issues. Worked with the Board of Trustees to develop and maintain
positive working relationships with the board, landowners, strategic partners,
community decision makers, and funders. Worked with staff to ensure compliance
with accreditation standards and represent the organization in the larger land trust
community.



2022-2024. Ammonoosuc Conservation Trust, Franconia. NH

Conservation Project Manager

Worked with landowners, foresters, surveyors, ecologists and colleagues compiling all due
diligence materials needed for projects. Worked with landowners through the project,
answering questions and trouble shooting. Assisted with project funding applications, worked
to build relationships with potential funders (for instance, local conservation commissions.)
Coordinated with local partners, governments and stakeholders. Compiled and organized all
project materials Tracked project goals for all stakeholders

2024-present. Ammonoosuc Conservation Trust, Franconia. NH
Executive Director (see previous description of Executive Director responsibilities)

Community Participation
o Conn Association of Land Surveyors member (retired)

o Southern Conn Surveyors Proprietors Council member (retired)
o Conn Dept Consumer Protection Commissioner’s representative on Committee to review
State regulations for Standards and Procedures for Surveyors, 2010
Planning Board Chair, Town of Lisbon (retired)
Conservation Commission member. Town of Lisbon (retired)
Building & Grounds Committee, Colonial Theater, Bethlehem

Skills

Project management Data analysis Communication
Organization Problem-solving Management



Sheelagh Higginson
[ |

Summary

e Dedicated and skilled office professional with a versatile administrative skill set developed through experience in a wide

variety of business settings in the U.S. and U.K.
e Ability to work independently and make informed decisions
e Strong interpersonal and communication skills
e  Graphic & website design. Social Media management

e Problem solving and prevention
e Computer skills in MS Office Suite (Mac & PC)

Key Skills
e Office management e Budgetf and expense e  Graphic design
e Organization and logistics management e Website design & maintenance
e Meeting and event planning e Records and database e Social media platforms
and promotion management o e-Newsletters (Constant Contact)
e Communications e Minute taking e Photography
e Marketing e Proof reading / editing
Experience

« Ammonoosuc Conservation Trust * Franconia * NH

Position: Operations & Compliance Manager * August 2019 - current
Provide administrative, financial, human resources, and program support for ACT. Responsible for bookkeeping,
financial reporting, payroll and benefits management and overseeing the administrative program needs of the

organization.

* Karmé Chéling Meditation Center * Barnet * VT * December 2016 - November 2019

Position: Development Coordinator

¢ Garnet Hill Inc * Franconia & Exeter * NH * January 2015 - December 2016

Position: Photo Shoot Producer

¢ Anna lvey Consulting * Boston * MA » September 2014 - January 2015 (short-term freelance project)

Position: Remote Editor

* White Mountain Footwear ¢ Lisbon * NH * October 2013 - September 2014

Position: e-Commerce Specialist

* Garnet Hill Inc * Franconia * NH * April 2007 - October 2013

Positions: Freelance Production Assistant / Producer (3 Years) & Photo Studio Coordinator (3 Years)

Previous work history available by request.

Education

* Windsor & Maidenhead College * Windsor ¢ England * Graduated June 1981

Business Admin Degree



Resume
Richard Walling

EDUCATION

e Bachelor of Arts, Anthropology, Memphis State University, Memphis, Tennessee
e Master of Arts, Anthropology, Memphis State University, Memphis, Tennessee

EMPLOYMENT SUMMARY

e 1971-2004, Thirty-three-year career in Cultural Resources Management in university, state, and
private sectors.

e 2004-2016, Sole proprietor Custom Cabinetry and Carpentry business

e 2016-2018, Conservation Associate Ammonoosuc Conservation Trust

e 2018-Present, Conservation Projects Manager Ammonoosuc Conservation Trust

SPECIFIC PERTINENT SKILLS

e initiate and self-manage work assignments and establish work plans and priorities
e interact with private sector, government agencies, and landowners

e maintain effective working relationships and provide courteous service to the public
e develop and work within scopes of work, proposals, and budgets

e project development and management

e manage multiple projects and details simultaneously in order to meet deadlines

e assemble information and prepare written reports

e work with and direct volunteers

e plan, design, and implement cultural heritage exhibits, both static and living

e considerable knowledge of word processing and database use and concepts

e organize regional conferences

e presentation of papers to both professional and amateur audiences

e publish papers in professional journals and other publications

e use of surveying equipment (non-electronic)

e tractor and backhoe operation

e photography

e cartography/drafting (not computer)

e carpentry
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COMMUNITY ORGANIZATIONS AND ACTIVITIES

Grafton County Conservation District, Chair

Bath Town Moderator

Bath School Meeting Moderator

Town of Bath Budget Committee

Town of Bath Planning Board, Vice-Chair (retired, 9 yrs)

Town of Bath Master Plan Revision Committee (disbanded, update completed)

Town of Bath Hazard Mitigation Planning Committee (disbanded, plan completed)

Town of Bath Hazard Mitigation Planning Update Committee (disbanded, plan completed)

Town of Bath Covered Bridge Replacement Study Committee (disbanded, plan completed)

Town of Bath Natural Resources Inventory Committee (disbanded, report completed)

Bath Historical Society: Trustee, President (retired); Bath Old Home Days Committee/participant
Connecticut River Joint Commissions, Riverbend Subcommittee: past Chair, Bath representative
Connecticut River Joint Commissions, Riverbend Subcommittee Management Plan subcommittee
(disbanded, plan completed)

Connecticut River Valley Resource Commission, Chair- two terms (retired)

Connecticut River Joint Commissions, President-two terms (retired)

Ammonoosuc River Local Advisory Committee: Past Vice-Chair, past Chair, Bath representative
(founding member; Upper Ammonoosuc nomination subcommittee, RMPP nomination accepted;
corridor management plan subcommittee (disbanded plan completed)

Participant in NH Volunteer River Assessment Program (water quality testing of Ammonoosuc River-
retired)

Ammonoosuc River Corridor Study Group: Bath representative (founding member; group
disbanded)

Wells River VT Watershed Council (founding member; disbanded, management plan completed)
Woodsville-Wells River Fourth of July Committee: Community Field Coordinator (retired, 14 yrs)
Ammonoosuc Conservation Trust, Board of Directors, Land Committee (resigned)

Keep Growing Initiative (including SET workshops, disbanded)
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Conservation Ecologist and Land Manager
Ammonoosuc Conservation Trust

Jesse Mohr, CWB, CF, NHLPF — A

Office: 461 Main St, Unit 203, Fl 2 Franconia, NH 03580 A
Mail: PO Box 191 Franconia, NH 03580 c 0 N S

Phone: (603) 823-7777
Web: act-nh.org

Education

Master of Science in Natural Resources 2006

The University of Vermont

Burlington, VT

Bachelor of Science 2001
The Evergreen State College Olympia, WA
Professional Experience
Conservation Ecologist and Land Manager 2020-present
Ammonoosuc Conservation Trust Franconia, NH

As the Trust's conservation ecologist, Jesse conducts conservation value and ecological assessments for
potential conservation projects, evaluating property- and landscape-scale wildlife, forestry, agricultural, surface
water, and recreational resources. He helps prioritize lands for conservation and define easement special
treatment areas. Jesse is also responsible for overseeing the day-to-day and long-term management of the
Trust's working forests, wildlife areas, and nature preserves.

Consulting Ecologist and Owner 2004-present

Native Geographic Consulting, LLC Fairlee, VT
Ecological consulting firm providing comprehensive services in natural resources, forestry, wildlife, and
conservation sciences. Experience includes forest, natural community, and wildlife habitat inventories and
assessments across New Hampshire, Vermont, and New York to support conservation, land-use planning, and
land-management efforts for land trusts, municipalities, federal and state agencies, and private landowners. The
firm regularly prepares conservation value assessments, baseline documentation reports, strategic conservation
plans, and easement violation assessments; conducts natural community assessments for green-certified
working forests; performs landscape connectivity and wildlife road-crossing studies; provides geospatial analysis
and mapping services; delivers expert testimony on wildlife habitat and natural area impacts for Public Utility
Board proceedings, environmental court cases, and local development review boards; and manages thousands
of acres of working and family forests and wildlife areas.

Executive Director and Director of Stewardshjp Operations 2008-2015

Upper Valley Stewardship Center Haverhill, NH

Oversaw day-to-day and long-term management of a 2,200-acre green-certified working forest, farm, and
wildlife preserve complex, along with the maintenance and development of an 18-mile public trail system. Work
included inventorying and assessing natural resources and preparing management plans properties.

University of Vermont Adjunct Faculty 2006-2008

University of Vermont Burlington, VT
Taught/co-taught undergraduate and graduate classes in natural resource inventory, assessment, and mapping.
Primary instructor for NR 25: Natural Resource Mapping and Measurement in 2006 and 2007, introducing
students to both traditional and contemporary techniques in natural resource mapping and measurement.
Co-instructor for NR 385: Place-based Landscape Analysis in spring 2007 and 2008, guiding graduate students
through advanced ecological and cultural landscape assessment and mapping.



Restoration Coordinator 2001-2004
The Evergreen State College Olympia, WA
Coordinated management and restoration of the college’s forestlands, coastal habitats, and trail system.

Certifications and Professional Trainings

Certifications: Certified Wildlife Biologist with The Wildlife Society (2010-present), Certified Forester with the
Society of American Foresters (2013-present), Licensed Professional Forester New Hampshire Vermont (2013-
present), NRCS Technical Service Provider, Forest Professional with the Forest Guild (2010-present).

Trainings: Advanced Bat Survey Techniques (Bat Conservation and Management); Bat Roost Tree Surveys
(VTDFW) Advanced Taxonomy and Ecology of Wetland and Upland Grasses, Sedges, and Rushes (Eagle Hill);
Wetland Delineation (Wetland Institute); Northeast Silvicultural Institute (UNH-UVH-NHDF&L)

Qualifications

Over 20 years of experience supporting and working on land conservation projects, including evaluating and
scoping potential acquisitions, preparing baseline documentation reports, assessing potential easement
violations, developing strategic conservation plans, monitoring conservation easements, providing input on
easement language, evaluating potential funding sources, and preparing grant applications.

Over 20 years of experience conducting natural resource inventories and assessments, including forest, wildlife,
wetland and surface water, natural community, recreation, connectivity, and timber resource evaluations on

projects ranging from small (<100-acre) parcels to multi-town landscapes.

Over 15 years of experience in New Hampshire working with land trusts, private landowners, municipalities,
state and federal agencies, and private and public conservation funders.
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RESUME - CONOR McCOURT

Education

University of Vermont (2019-2023)
B.S. Forestry

Parks, Recreation & Tourism Minor
Clubs: UVM Ski and Snowboard Club, UVM Forestry Club (SAF), UVM Timbersports Team

Bacon Academy High School (2015-2019)
GPA: 3.89

Qualifications:
e Valid driver's license
e Game ofLogging 1 &2
e Wilderness First Responder & CPR
o GPS/GIS/Avenza/GAIA experience
e Proficient in Microsoft Office

Work Experience

Ammonoosuc Conservation Trust (June 2023-Current) Full-time (40hr/week)
Franconia, NH
Stewardship & Trails Manager

VT State Trails Crew (May 2022-Aug-2022) Seasonal (40hr/week)
VT Forests, Parks, and Recreation, Groton Maintenance Shop, Groton, VT
Trail Crew Member/Sawyer

Myer’'s Bagels (Sept 2021-May 2023) Part-time (20hr/week)
Burlington, VT
Café Team Member/Sandwich Artist

Supercharged Indoor Karting and Trampolines (May 2018-Jan 2020) Part-time (20hr/week)
Montville, CT

Track Marshal
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