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990 I OMB No. 1545.0047
Form . *

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 49471;)(13 of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service | * The arganization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2010 calendar year, or tax year beginning , 2010, and ending ;
B Check if applicable D Employer Identification Number
Address change | BLUE HILL HERITAGE TRUST 22-2655830
Name change P O BOX 222 E Telephone number
Iniial return BLUE HILL, ME 04614 207-374-5118
Terminated
Amended return G Gross receipts § 515 ¢ 145.
Apalication pending| F Name and address of principal officer:  JAMES DOW H(m) 15 this a group return for affiliates? ves |X|No
SAME AS C ABOVE H(b) Are all affiliates included? |
If No," attach a list (see instructions)
| Taceremptstatus  [X]5010)3) | | 501 ( )+ (insertno) | |497a))or | |527
3 Website: »  WWW. BLUEHILLHERITAGETRUST ORG H(c) Group exemption number ™
K Form of argamzation: nﬂ:mpmdllon |_| Trust |_| Association [—| Other ™ | L vear of Formation: 1985 l_M Stale of legal domicile: ME
[Part] | Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE_BLUE HILL HERITAGE_
TRUST_IS TQ CONSERVE LAND AND WATER OF SPECIAL ECOLOGICAL. NATURAL, AGRICULTURAL,__

L]
§ _SCENIC, CULTURAI_AND RECREATIONAI_SIGNIFICANCE IN_BLUE HILL, BROOKLIN. . _ _ _ ______
: BROQKSVILLE, PENOBSCOT, SEDGWICK AND SURRY, AND TO_TINCREASE PUBLIC UNDERSTANDING _ _
§ 2 Check this box = if the arganization discontinued its operations or disposed of more than 25% of ils nel assels.
s 3 Number of voting members of the governing body (Part VI, line 1a) pomatrsee el ! 13
5 4 Number of independent voling members of the governing body (Part VI, line lb} S 4 13
=| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . SO 5 4
Z| 6 Tolal number of volunteers (estimate if necessary) i S 6 50
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 oy - 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 o ) o | 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, ine Thy . . . ... . 283, 340. 412, 355.
5 9 Program service revenue (Part VIII, ine 2q) 5 P i3 3
§ 10 Investment income (Part VIII, column (A), hnes 3, 4, and ?d) s o 10,634. 24,460.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)......... 15,629. 30,993.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). ... 309,603, 467,808.

13 Granls and similar amounts paid (Part IX, column (A), lines 1-3). .. .

14 Benefils paid o or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 1OJ ” 114,719. 128,074.
g 16a Professinnal fundraising fees (Part IX, column (A), line 11e),
I% b Total fundraising expenses (Part IX, column (D), ine 25) * 4,559. SN Gt A
17 Other expenses (Part 1X, calumn (A), lines 11a-11d, 11f-24f) e . 82,474. 225,567.
18 Total expenses. Add lines 13-17 (musl equal Part IX, column (A), line 25).. . 197,193. 353, 641.
19 Revenue less expenses. Subtract line 18 fromne 12. ... ... ............... ; 112,410, 114,167.
¥ inning of Current Year End of Year_
js 20 Tolal assets (Parl X, line 16) e e e e S A e SR R 4,988,878. 5,108,001.
21 Total habilihes (Part X, line 26) ; . 147,922, 83,139.
is Net assets or fund balances. Subtract line 21 from ine 20.. ... .. .. _ 4,840,956. 5,024,862.
ignature Block
‘;"é'n'i‘.’,'no . 1191:'1-2'%?:.‘!‘;{{ ||”<‘ ::lnre rtllhlr_ll'rll\r(e1 ':g'r;'ul H'M In'i.-ll':{ o iumd;'rl\l ::;1 t:gp Fll:g'l;fﬁ :chna? stal me:t-, and 1o the best of my knowledge and bebef, it s true, correct, and
( Xty [ /0 .. 3. ¢oU
S|gﬂ Mure'ol officer —t f Date
Here P JAMES DOW EXECUTIVE DIRECTOR

Type of print name and hitle

PrintType preparet’s name Prapders unntu:@m Date Check D q PTIN
Paid ANDREA WHITE q -* Zs " “ self-employed N/A

Prepafer Firm's name » LOISELLE, GOOD IN & HINDS

Use Only |f,sadaess ® 1 MERCHANTS PLAZA, SUITE 703 Fumsen_> N/A
BANGOR, ME 04402-0939 phoneno.  (207) 990-4585
May the IRS discuss this return with the preparer shown above? (see instruclions) . |X]| Yes |_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADVI3L 12721110 Form 990 (2010)



Form 990 (2010) BLUE HILL HERITAGE TRUST 22-2655830 Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IIl. — o } Iﬂ
1 Bniefly describe the organization's mission:

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

Rl LR = O P S : AEr—— 1 8 [
If 'Yes,' describe these new services on Schedule O.
3 Did the arganization cease conducting, or make sigmificant changes in how it conducts, any program services?. . D Yes E No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose aclievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 294,719, including grants of § ) (Revenue § )

SEE SCHEDULE 'O A Emsr e eSS R S e
4b (Code: _) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: -) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.)

(Expenses _ $ including grants of _ § ) (Revenue § )
294,719,
4e Total program service expenses » T

BAA TEEA0102L 10/06/10



Form 990 (2010) BLUE HILL HERITAGE TRUST 22-2655830 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organizalion described in sectlon 501 (c}(3) or 4947(3)(1) (other than a pm.rale foundation)? If Yes. compfete
SehedUle A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .. .. o ! 2 X
3 Did the organization engage In direct or indirecl pohtu_al campaign activities on behalf of or in opposition lo candidates
for pubiic office? If 'Yes,' complete Schedule C, Part | pp o . .1 3 X
4 Section 507(c)3) organizations. Did the organization engage in |Dbbyll‘lg activities, ar have a seclion 501 (h} election
in effect during the tax year? If 'Yes,' complete Schedule C, Part II i) & X
5 Is the orgamzation a section 501(c)(4), 501§c)(5& or 501%3)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes,' complete Schedufe C Partilt. . 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the ri ht to
?;ron;l?e advice on the distribution or invesiment of amounts in such funds or accounts? If 'Yes,' complele Schedule
ar . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes,” complete Schedule D, Part II. . e i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il : o ! B .| 8 X
9 Did the organization report an amount in Part X, line 21; serve as a cuslodian for amountls nol listed in Part X;
or provide credit counseling, debl management, credit repair, or debt negohatlon sefwces" If 'Yes,' complete
Schedule D, Part IV o ! ! ! 19 X

10 Did the organization, direclly or through a related nrganlzahon hold assels in lerm, permanenl or quam -endowments? /
‘Yes, ' complete Schedule D, Part V... . I e 10 X

11 If the organizalion's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a BldFEhz %r!gamzallnn report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
, Pai S — S o .

11a| X
b Did the organization reporl an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Parl X, line 167 /f 'Yes, ' complete Schedule D, Fart Vil ! ! 11b X
¢ Did the arganization report an amount for mvestmenls— program related in Part X, line 13 that 1s 5% or more of ils total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII, ! } ... | NMe X
d Did the organization reporl an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X e X
f Did the organization’s separate or consolidated financial statements for the tax ’year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,' comp."efe
Schedule D, Parts XI, XIl, and XUll. ... ... ... . ... ... .. .. . : .. | 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, XII, and Xill is optional .. : 12b X
13 s the organization a school described in section 170(b)(1)(A)(i1)? If 'Yes,' complete Schedule E......... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ..................... 0. .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes,' comp!are chedule F, Parts l and IV. . .. .. 14b X
15 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or 35515tance to any orgamzahon
or entity located outside the United States? If "Yes,' complete Schedule F, Parts Il and IV. . .. 15 X
16 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Parts Il and IV. 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 3 ] W i 2 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part Il. . .. . s e . 18 | X
19 Did the organization report more than $15,000 of grnss income from gamlng activities on Part VI, line 9a? If 'Yes,'
complete %chedu!e G Partlil.. .. : 19 X
20 aDid the orgamzalion operale one or more hospilals? If 'Yes,' complete Schedule H ... |20 X

b If 'Yes' o line 20a, did the organizalion attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAQ103L 12/21/10 Form 990 (2010)




FormSBDiEOIO) BLUE HILL HERITAGE TRUST 22-2655830 Page 4

Checklist of Required Schedules (continued)

Yes | No
Did the or;{amzalnon report more than $5,000 of rants and other assistance to governments and organizations in the
United Stales on Parl I1X, column (A), line 1? If "Yes,' complete Schedule |, Parls | and Il . . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Urmed Stales on F'art
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and il ; 22 X
Did the arganization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hnghest compensaled empioyees" If 'Yes,' complete
Schedule J. ... . ... ) 23 X
24a Did the organization have a lax-exempl bond issue with an outslandnng principal amount of mare than $100,000 as of
the last day of the year, and thal was issued after December 31, 20027 If 'Yes,' answer lines 24b thr‘ough 24d and
complete Schedule K. If 'No,'go to line 25.. .. ... : 24a X
b Did the arganizalion invest any proceeds of tax- exempt bonds beyond a temporary penod exceplmn? 24b
¢ Did the organization maintain an escrow account olher than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' Issuer for bonds outstanding al any tlme during |he year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ! 25a X
b Is the organization aware that it engaged in an excess benefit lransaclion with a disqualified person in a prior year, and
that the transaction has not been reporled on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee. highly comrensaled employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assislance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f Yes. compfe!e
Schedile l, Part Hl.. . ciiviiioeieis : 27 X
28 Was lhe organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' compfele
Schedule L, Part IV. | 28b X
¢ An entity of which a current or former officer, director, lrustee, or key employee Sf)r a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part | | 28¢ X
29 Did lhe organization receive more than $25,000 in non-cash contributions? /f 'Yes,' compa‘ele Schedm‘e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M <o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons" if Yes complete Schedule N Part I 31 X
32 Did the or amzahon sell, exchange, dmpose of, or transter more than 25% of its net assels? If 'Yes,' complete
Schedule ?V Partll.. . .. . i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulahons seclions
301.7701 gand 301.7701-37 If ‘Yes,' complete Schedule R, Parti. = .. ... . ........... 33 X
34 Was the organization related to any tax- exernpl or taxable enmy’? If 'Yes," compi’ere Schedule R, Parrs i, 1, v, and V. - X
line 1
35 |s any related organization a controlled entity wnhm the meaning of section 512{b)(|3)" 35 X
a Did the organization receive any payment from or engage n an transaction with a controlled entity
within Ihegmeanmg of section Jf{b)(w)" If 'Yes,' complete Schedule R, Part V. line 2 DYes ENO
Section 501 c)(3) organizltions. Did the orgamization make any transfers to an exempt non- charltable related
organization (’ If "Yes,  complete Schedule R, Part V, line 2 36 X
Did the organization conduct more than 5% of its aclwmes through an enfity that is not a related organlzallon and that is
treated as a parlnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part v, 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. ... ... ... ... ... . . ... 38 | X
BAA Form 990 (2010)

TEEADI04L V212110



22-2655830 Page §

Form 990 (2010) BLUE HILL HERITAGE TRUST _ -
|m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.. .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup wulhhuidlng rules for reporiable paymenls to vendo
(gambling) winnings to prize winners?

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

1a|
1b|

rs and reporlab!e gaming

2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b It "Yes' has it filed a Form 990-T for this year? If 'No,' provide an expianation in Schedule O

4a Al 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) P

bIf "Yes,' enter the name of the foreign counlry: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organizalion a parly o a prohibiled tax shelter transaction at any time during the tax year? .
b Did any taxable parly notify the organization that it was or i1s a party to a prohibited lax shelter {ransaction?

c If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T?
6a Does the organization have annual gross receipts that are nurmally grealer than $100 000, and did the Drganlzatlon
solicit any contributions that were nol tax deductible? 6a X
bif “Yes,' did the urgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deduclible S e L S S e S 6b
7 Organizations that may recel\m deductible contributions under section 170(c).
a Did the organization receiwve a Paymem in excess of $75 made parlly as a contribution and padly far goods and
S8ivIcas provided 1o the PAYOITE. J it iia v s Sy R e S 7a X
b If "Yes,' did the orgamization nolify the donor of the value of the goods or services prowded” .1 7b
¢ Did the or anlzahon sell, exchange or otherwise dlspose of langlble persona! property for which 1t was required to file 7 X
Form 8282?......... . C
dlif 'Yes,' tndlcate the number of Forms 8282 hled clurmg the year. . | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract?. ... ... . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract? 71 X
g If the urgamzatlon received a conlribution of qualified intellectual property, did the organization file Form 8899
asrequired? e
h If the oagamzallon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzallon file a
Form 1

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
orting organization, or a donor advised fund maintained by a sponsormg nrganlzatmn. have excess business
hc-‘:‘c‘J ings at any lime during the year?. .

9 Sponsoring organizations maintaining donor advised funds.
a Did the arganization make any taxable distributions under section 49667
b Did the organization make a distrnibution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enler.

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enler.
a Gross income from members or shareholders S G S 11a
b Gross income from other sources (Do nol net amounts due or paid to other sources
against amounts due or received from them.) ... ... 11b

12 a Section 4947(a)X1) non-exempt charitable trusls Is the organization filing Form 990 in lieu cif Forrln 10417
12b

blf "Yes,' enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed lo 1ssue qualified health plans in more than one state? .

Note. See the instructions for additional information the orgamzation must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified health plans . . 13b
c Enter the amount of reservesonhand ... ... ... ... .. .. 13c
14a Did the organization recewve any payments for indoor tanning services during the tax year’ i
bIf "Yes,' has il filed a Form 720 to reporl these paymenis? If 'No,' provide an explanation in Schedule Q 14b|

BAA TEEAOIOSL 11/30/10

Form 990 (2010)



FDrm(ECI'IO) BLUE HILL HERITAGE TRUST 22-2655830 Page 6
28 unemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedufe O. See instructions.

Check if Schedule O contans a response lo any quesbion in this Part V1. ) ) o o ﬁ(-[
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year la 13
b Enter the number of voling members included in line 1a, above, who are independent . . 1b 13

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other

officer, director, trustee or key employee?. 2 X
3 Dud the organizalion delegate control over management duties customanly perlormed by or under lhe dlrect super\rrsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documentls 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? S 6 X
7a Does the orgamzatron have members, stockholders, or other persons who may elect one or more members of the
governing body? 7al X
b Are any decisions of the governing body subrect lo approval by members, stockholders, or clher persons? — 7b X
8 ﬁ:d fthlrla organizalion contemporaneously document the meetings held or written actions undertaken during the year by
e following:
a The governing body? ; Ba| X
b Each committee with authonity to act on behall of the governing body" : Sialatuis 8b| X

9 |s there any officer, director or trustee, or key employee listed in Part VII, Seclion A, who cannot be reached at the
organizalion's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . .. . _......._....... 9 X

Section B. Policies (This Section B requests information about policies not required by the !ntema! Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ! ! .| 10a X

b If 'Yes,' does the organization have wrilten policies and procedures rgl:r\rernmg the aclwr!res of such chaplers affiliates,
and branches to ensure their operations are consistent with those of the organization?. . 10b|

11a Has the organization provided a copy of this Form 990 to all members of its governing body before I'rllng lhe form? i mal X
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Does the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13 : T 12al X
b Are officers, directors or lrustees, and key employees required to disclose annually rnteresls that could glve rise
to conilicls? : 12b| X

¢ Does the organization regularly and consistently monitor and enlorce cornplrance with the pollcy" if Yes. describe in
Schedule O how this is done SEE SCHEDULE O .. . . s

13 Does the organization have a written whistleblower policy? .
14 Does the organization have a written document relention and destruction pollcy?‘ ............

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

a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE Q
b Other officers of key employees of the orgarmizalion
If “Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a ]OIIﬂ venlure or similar arrangement with a
taxable entity during the year"

b If 'Yes,' has the orgamization adopled a written policy or grncedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal lax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed * _ ME

18 Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all thal apply.

[E Own website D Another's websile Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. ~ SEE SCHEDULE 0
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» JAMES DOW 258 MOUNTAIN ROAD _BLUE HILL ME 04614 207-374-5118

BAA Form 990 (2010)

TEEADTOGL 12/2110



BLUE HILL HERITAGE TRUST 22-2655830 Page 7

I | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . S o ! ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's lax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensalion. Enter -0-'1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee) who
recenvgd reporfable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highes! compensated employees who received more than $100,000 of
reportable compensation from lhe organization and any related orgarizations,

® List all of the organization’s former directors or trustees hal received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reporlable compensalion from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated
employees, and former such persons,

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

(A) (B) © (D) (E) 1]
Name and tile Average Position (check all that apply) Reportable Reportable Estimated
ovaok [SZ] T SIF &[T R oraionom Bt ol ompanalion,
ﬁqewm: e2 =lgls | 2% § (W-2/1099 -MISC) (W-2/1099-MISC) from the
hours for | & g gl ® §|22| 2 organization
related ) g ] g_ 2 and related
“;gi’;'fﬁ g & 3 5 organizations
Schs(}tuie ] % E
&
_()_BONNIE COPPER _ _____ |
DIRECTOR 1.4 X 0. 0. 0.
_( MITCHELL BAUM _ ___ _ _ |
DIRECTOR 0.5 X 0. 0. 0.
_( JIM KANNRY |
DIRECTOR 1.5 ] % 0. 0. [o]8
_@® KIM RIDLEY __ _______ |
DIRECTOR 3.5 X 0 0 0
_(5) NORMAN ALT |
CO-VICE PRES 1.9 | X X 0. 0. 0.
_(6 PETER CLAPP _ |
DIRECTOR 1.5 ] X% 0. 0. 0.
_( DAVID PORTER_ ______ _ |
SECRETARY 2 X X 0. 0. 0.
_(8) PAMELA JOHNSON _ _ __ _ _ |
CO-VICE PRES 1.9 | X X 0. 0. 0.
() MARY BARNES ________ |
_ PRESIDENT 4 | x X 0. 0. 0.
10) JOHN MURPHY _ _ ___ __ _ |
TREASURER 3.9 X X 0. 0. 0.
1) NORMAN MROZICKI _ __ _ _ |
DIRECTOR 1.6 X 0. 0. 0.
(12) JOHN MERRIFIELD __ __ _ ]
DIRECTOR 3.8 X 0. 0. 0.
13) HEATHER ALBERT-KNOPP__ |
DIRECTOR 0.5 X 0. 0. 0.
4) JAMES DOW I
= EXEC. DIRECTOR 40 X 63,387. 0. 10,755.
3y . I R S e
e T e
B Ol PR e S s

BAA TEEADIOTL 12/21/10 Form 990 (2010)



Form 990 (2010) BLUE HILL HERITAGE TRUST

22-2655830

Page 8

i

17}
£

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) (c) (D) (E) (F)
Name and tifle At\:::f:ge Position (check all thal apply) Reportable Reportable Estimated
per week|® = =g x| = | Somp tion from compensation from amount of other
orla 812 | 7 |8 Eﬁ | Wi | BEGRRE | Sm
U e
zalions -1 B E organizatons
Sch Q) ﬁ Et
g
N L RO,
L S P
L, i e e e A
TNy I e SRR,
o - S
N S S S
T LV SpEees
N+ I eSS S,
R R e RS
L R p e e
N N e
- R
1b Sub-total . s mimrerermimny AP 63,387. 0. 10, 755.
¢ Total from continuation sheets to Parl VII, Section A S 0. 0. 0.
d Total (add lines 1b and 1c) . S - 63, 387. 0. 10,755.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization ™ 0

3 D the organlzallon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organ'rzatio;n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
such individua O - ; : ;

5 Did any person listed on line 1a receive or accrue compensation from an unrelated organization or

individual
for services rendered to the organizalion? If 'Yes,‘ complete Schedule J for such person. ... . . i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B)
Name and business address Description of services

<
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0
BAA

TEEADIOBL 1272110

Form 990 (2010)



Form 990 (2010)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

BLUE HILL HERITAGE

TRUST

22-2655830

Page 9

Statement of Revenue

1a Federated campaigns 1a

(A)
Total revenue

b Membership dues 1b

¢ Fundraising events 1c

18,725.

d Related organizalions . 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above. . . .

11

393,630.

$

g Noncash contributions included in Ins 1a-1f:
h Total. Add lines 1a-11 .

107,332,

>

PROGRAM SERVICE REVENUE

Business Code

(©)
Unrelated
business

revenue

(B)
Related or
exempl
function
revenue

412, 355.

Revehue

excluded from tax

under sections

512, 513, or 514

f All other program service revenue . .

g Total. Add lines 2a-2f.

OTHER REVENUE

3 Investment income (mcludmg dlwdends,

other similar amounts) . .
4
5 Royallies.

Income from investment of ta: exempt bond proceeds

interest and

24,460.

(1) Personal

6a Gross Rents. . 11, 793.

b Less: rental expenses,

¢ Rental income or (loss) . .. 11793

d Nel rental income or (loss) . .

Sacutilias
7a Gross amount fram sales of (M Senuibe

(1) Other

assets other than inventory. .

b Less: cost or other basis
and sales expenses . .

c Gain or (loss)

diNet gainior (0SS = cimimmnass

8a Gross income from fundraising events

(not including. $ 18, ;

of contributions reported on line 1c).
See Parl IV, line 18

9a Gross income from gammg activities.
See Part IV, line 19 . - a

b Less: direct expenses. . b
¢ Nel income or (loss) from gaming aclivil

10a Gross sales of inventory, less returns
and allowances. ... ... .. a

185

b Less: cost of goods sold ... . ...

¢ Netl income or (loss) from sales of inventory. ... ...

Miscellaneous Revenue

Business Code

2,744.

e Total. Add hnes 11a-11d .

12 Total revenue. See instructions. ... .. ..

-
-

2,744.
467,808.

263.

55,190.

BAA

TEEA0109L 101110

Form 990 (2010)




Form 990 (2010) BLUE HILL H
m Statement of Functi

ERITAGE TRUST

22-2655830

Page 10

onal Expenses

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Do not include amounts

rted on lines

6b, 7b, 8b, 9b, and 10b of Part _Vill.

(A)
Total expenses

Program service
expenses

1 Grants and other assistance to governments
fmd oggamzallons in the U.S. See Part IV,
ne 2

2 Granls and other assistance to mdwlduals in

the U.S. See Part IV, line 22

3 Grants and other assislance 1o governments.
organizations, and individuals oulslde the
U.5. See Part IV, lines 15 and 16

4 Benefits paid {o or for members.
5 Compensation of current officers, directors,
trustees, and key employees.

¢ Compensation not included above, to
disqualified persons (as defined under

section 495 gl% 1)) and persons described

in section 4958(c)(3)(B
7 Ofher salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) <3

9 Other employee benefits .

10 Payroll taxes

11 Fees for services (non- employees‘j
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, lrna 7.
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
enses for any federal, state, or local
g!rc officials

19 Conferences, conventions, and meelings

20 Interest

21 Payments to affiliates !

22 Depreciation, depletion, and amorl:zahon

23 Insurance .

24 Other expenses. ltemize expeﬂses nol
covered above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%

of line 25, column A? amount, list line 24f
expenses on Schedule

63,387.

39,934.

(©)
Managemen! and
eneral expenses

20,918.

)
Funcfrglsm
ex

2,535,

0.

42,006.

33,571.

7,662,

7735

6,456.

3,904.

2,344.

208.

8,252.

4,848.

3,182

222,

7,973

5,561.

2,161.

251.

9,245.

9,245.

7,053.

7,053.

255.

255,

2,143.

1,500.

593.

50.

1,926.

1,348.

533.

45.

1278,

5,093.

2,013,

170.

2,136.

2,136.

1,034.

853.

337.

3,.679.

1,454.

o 5 A 2 i

'5127'931

127,931, |

a_IMPAIRMENT OF LAND _ __ _ __ __ _

b_JED'S ISLAND PURCHASE DONATION _ 16,928. 16,928.

¢ _LAND PURCHASE EXPENSES _ _ _ _ _ _ _ 9,366. 9,366.

d STEWARDSHIP_ 7,974. 7,974.

e PRINTING AND PUBLICATIONS _ _ _ _ _ 7,697. 7,697.

f All other expenses. 12,403. 10,301. 2,082. 20.
25 Total functional expenses. Add lines | through 24f 353, 641. 294,719, 54,363. 4,559.
26 Joint costs, Check here » D if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEADYIOL 122110

Form 990 (2010)



BLUE HILL HERITAGE TRUST

22-2655830

Page 11

Form 990 (2010
[FERXC[ Baiance Sheet

(A
Beginning of year

End (osf) year

w-munnb

LS L T

7
8
9

10a Land, buildings, and equipment: cost or other basis

b Less: accumulated depreciation.. ........... ... ..

Cash — nen-inlerest-bearing o

Savings and temporary cash investments

Pledges and granis receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees.
and highest compensated employees. Complele Parl Il of Schedule L

Recevables from other disqualified persons (as defined under section 4958(f}(l)}
persons described 1n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary emp!oyees benehclary
argamzations (see instructions). .

Notes and loans recewvable, net .. .... ..
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D .. 3,749, 665.

63.

47,112,

477,817.

541,015,

89,764.

65,471.

| 14

1,012.]

1,353,

33,603.

2,660.

3,741,915.

Wl ||

10c

2,660.

3,716, 062.

Investmenlts — publicly lraded securities ... ... ... . .. 1
Investments — other securities. See Part IV, line 11.. ... . .
Investments — program-related. See Part IV, line 11.
Intangible assels . .
Other assets. See ParlIV, line T1......coooiiiiiiiiiiiininn
Total assets. Add lines 1 through 15 (must equal line 34) .

675, 647.

11

734,328.

12

13

14

15

4,988,878.

16

5,108, 001.

AT o o e = o [ 0 =

SRRE

Accounts payable and accrued expenses. . ... ...
Grants payable .

Deferred revenue
Tax-exempl bond liabilities.
Escrow or custodial account liability. Complete Part IV of Schedule D ;

direclors, trustees, key emplo;e::ls"
a

mabies to current and former officers
highest compensated employees and chsquahhed persons Cumplete
of Schedule L .

Secured morlgages and notes payable o unreiated lhlrd parlles
Unsecured noles and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D ..... ...
Total liabilities. Add lines 17 through 26 .. ... ..... .....

3,874.

17

7,854.

18

3'|||B S|e

144,048.

2

w

75,285.

WMOZRC-PE CZCT DO -ETAAD  —TE

eER28

B8

Organizations that follow SFAS 117, check here » E and complete Imes
27 through 29 and lines 33 and 34,
Unrestricted net assels. . .
Temporarily restricted net assets
Permanently restricled nel assels.
Organizations that do not follow SFAS 117 check here -
lines 30 through 34,

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Tolal net assets or fund balances. . R T 95

Total habilities and nel assets/fund balances

D and complete

147,922,

2,956,250.

83,139.

3,116,915,

201,185.

184,426.

1,683,521.

B8N

1,723,521.

4,840, 956.

5,024,862.

4,988,878,

30
31
32
33
34

5,108, 001.

BAA

TEEADIIL 122110

Form 990 (2010)



Form 990 (2010) BLUE HILL HERITAGE TRUST 22-2655830 Page 12
| | Reconciliation of Net Assets

Check 1f Schedule O contains a response fo any queshion in this Part X [}ﬂ

1 Total revenue (must equal Part VIII, calumn (A), line 12). 1 467,808.

2 Total expenses (must equal Part IX, column (A), line 25) 2 353,641.

3 Revenue less expenses. Sublract line 2 from line 1 i 3 114,167.

4 Net assels or fund balances at beginning of year (must equal Part X, line 33 colurnn (A}) aavaz) ol 4,840, 956.

5 Other changes in nel assels or fund balances (explain in Schedule O) . SEE. SCHEDULE 0 . ... .. 5 69,739.
6 Nel assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Parl X, line 33,

TGO (B, vt st om0 oratE i lars s S L S S 2 s e YA A e ko' s om e 6 5,024,862.

| | Financial Statements and Reportlng

Check if Schedule O contains a response to any guestion in this Parl XII

-

1 Accounting method used to prepare the Form 990: D Cash El Accrual D Other

If the organization changed its melthod of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial stalements compiled or reviewed by an independent accountant? .
b Were the orgamization's financial statements audited by an independeni accountani?

c If 'Yes' to line 2a or 2b, does the on_:ianlzahon have a committee that assumes responsibility for oversight of the audll
review, or compilation of its financial stalements and selection of an independent accountant? ... . ... .. ..

If the organization changed either its oversigh! process or selection process during the tax year, explain
in Schedule O.

dIf ‘Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were |ssued ona
separate basis, consolidated basis, or both: i !
Separate basis D Consoldated basis D Bolh consolldaled and separate basis

3a As a result of a federal award, was the organization requued to undergo an audil or audits as set forth in the Slngle
Audil Act and OMB Circular A-1337 gy

bIf ‘Yes' did the organization undergo the required audit or audits? If the orgamization did not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken o undergo such audits.

3a

3b

BAA

TEEADTI2L 1272110

Form 990 (2010)



I OMB No. 1545-0047

gfﬂ'f,E,gouoL,%gﬁ,m Public Charity Status and Public Support 2010

Complete if the organization is a section 501({:)(3? organization or a section

4947(a)1) nonexempt charitable trust.
ﬁ‘.:'ﬂ.'i?‘&:‘mu‘? s:'r?.]gsn.:w * Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
BU HILL HERITAGE TRUST 22-2655830

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 15 nof a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXI).
A school described in section 170(bX1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organizalion described in section 170(b)(1 ) AXGii).
A medical research organization operated in conjunction with a hospital described in section 170(bY1XAXiiD). Enter the hospital's
name, city, and slate:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)IXAXiv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b)}TXAXV).

X| An organizalion that normally receives a substantial part of ils support from a governmental unit or from the general public described

in section 170(b)}1)}AXvi). (Complete Part Il )

A community trust described in section 170(b)1XAXvi). (Complete Part 11.)

D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membersh:r fees, and gross receipts
from activities related to its exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)}2). (Complete Part 111.)

10 An organization organized and operated exclusively lo lest for public safety. See section 509(a)(4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ane or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section a)3). Check the box that
descnges the type of supporting organization and complete lines 11e through 11h.

a| |Typel b [ ]Typenl c [ ] Type Il = Functionally integrated d[ ] Type lil - Other

e D By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more dlsqualihed&ersons
s?our'n:latu:m managers and other than one or more publicly supported organizations described in seclion 509(a)(1) or

B wN

~Noy W;m

o

other than
seclion 509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check thisbox. ... ....... . R AR e e el
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, eilher alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? o . Mg ()
(i) A family member of a person described in (1) above? 11 g (i)
(@iii) A 35% controlled entity of a person described in (1) or () above? . ! .| Mag(iii)
h Provide the following information about the supported organization(s).
() Name of supported () EIN {HL!‘) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vil) Amount of support
organzation (described on lines 1-9 organization in the org 3 in org lion in
above or IRC seclion column (i) listed in column (i) of column (i)
(see instructions)) YOur governing your support? organized in the
document ? U.s.?
Yes No | Yes | No | Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEADACIL 12/2310



Schedule A (Form 990 or 990-E2) 2010 BLUE HILL HERITAGE TRUST - 22-2655830 Page 2
_5upport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quali
organization fails lo qualify under the tests listed below, please complete Pa?l n.) innsty EacIL ifthe

Section A. Public Support
E:L‘,::,’n'gyf:)’ (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 () 2010 ® Total

1 Gifts, grants, contributions, and
membgrshlp fees received. SDn
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid lo it or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization withoul charge . 0

4 Total. Add lines 1 through3.. | 344,804.{1,433,718.| 352,216.| 283,341. 412,355.| 2,826 434:

5 The portian 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 |

344,804.11,433,718.| 352,216.| 283,341.( 412,355.| 2,826,434.

shown on line 11, column () . 1,234,184,
6 Public support. Subtract ine 5
fromikos 4. . i i 1,592,250,
Section B. Total Support
Ko yeat (orfiscMl year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from lined. .. ... ... 344,804.]1,433,718. 352,216 283,341. 412,355.| 2,826,434.

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

similar sources. ... 3 40,913. 49,980. 31,887. 25,248. 36,253. 184,281.

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

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

capital assels (Explain in
SRR Ty

11 Total support. Add lines 7 B 1 5%
through ?Bo S C A AR T = Bl
12 Gross receipts from related actwities, ete (see instructions) .. ...

16,193. 16,193.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. .. ....... .. ... ... ... ... ... . ... i icessuiiiiiiiiaiiiiiei., "'|_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line &, column (f) divided by line 11, column () ........... . .. o 14 52.4%
15 Public support percentage from 2009 Schedule A, PartIl, line 14.... ... ... ... . ... ................ ...... |15 47.7 %

16a 33-1/3% support test — 2010. If the orPanlzalion did not check the box on hine 13, and the line 14 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... . ... oo L0 Lol A E

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. B SR ! e Do s o b e |:|

17 a 10%-facts-and-circumstances test — 2010. |f the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supporled organization. ... .. . » D

b 10%-facts-and-circumstances test — 2009. 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 meels the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organizalion meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ............ > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. *
BAA Schedule A (Form 990 or 990-EZ) 2010
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e A (Form 990 or 990-E2) 2010 BLUE HILL HERITAGE TRUST 22-2655830 Page 3
| Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under P
to qualify under the tests listed below, please complete Part I1.) ’ AunNinunis FRLIL s oimRealon N

Section A. Public Support

Calendar year (or fiscal yr beginning in)™ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
recelved. (Do not include
any 'unusual grants.”)

2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
relaled to the organization's
lax-exempl purpose

3 Gross receipts from activities
that are not an unrelated lrade
or business under section 513

4 Tax revenues levied for the
organization's benetit and
either paid lo or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
organizalion withoul charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.).

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total

9 Amounts from line 6
10a Gross income from interest,
dividends, paymenls received
on securities loans, rents,
royalties and income from
similar sources .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875 ..

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on. ... ....... ...,

12 Other income. Do not include
gain or loss from the sale of
'Q_,apual assets (Explain in

arl IV.) !

13 Total support. (add ins g, i0e 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. : ; : e viae [_!

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ()] 15 %
16 FPublic support percentage from 2009 Schedule A, Part Il line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percenlage from 2009 Schedule A, Parl 11, line 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 - D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ... ..

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33.1/3%, and
iine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. > H

20 Private foundation. |f the organization did nol check a box on line 14, 19a, or 19b, check this box and see instructions . . . .. e
BAA TEEAQG4OIL 12/29/10 Schedule A (Form 990 or 990-E7) 2010

s




Schedule A (Form 990 or 990-E2) 2010 BLUE HILL HERITAGE TRUST 22-2655830 Page 4

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part IIl, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQADAL 09/08/10



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

BLUE HILL HERITAGE TRUST 22-2655830
PART I, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2010 2009 2008 2007 2006
MISCELLANEOQOUS 2,744. 3,745. 5,987. 897. 1,145.

TOTAL $ 2,744. § 3,745. § 5,987. § B97. § 1,145.




SCHEDULE D | oma . 1545.0007

(Form 990) Supplemental Financial Statements 2010
* Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6, 7,.8,9, 10, 11, or12.

Internal Revenue Service > Attach to Form 990. * See separate instructions,

Name of the organization Employer identification number

BLUE HILL HERITAGE TRUST 22-2655830

_| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Tolal number at end of year

Aggregate contributions to (during year)
Aggregale grants from (during year)
Aggregate value al end of year

U b WM =

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

funds are lhe organization's property, subject to the organization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? .. ! o DYes D No
t1l | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.qg., recreation or education) Preservation of an histonically important land area

Protection of natural habitat Preservation of a certified historic structure

X| Preservation of open space

2 Complete ines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

l@ Held at the End of the Tax Year

a Total number of conservation easements .| 2a|55
b Total acreage restricted by conservation easements 2b|3, 836
¢ Number of conservation easements on a certified histornic structure included in (a) et 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the Nalional Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
lax year » 1 SEE PART XIV
4 Number of states where property subject to conservation easement is located » AL

5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements il holds? SEE . PART %{IV : : Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecling, and enforcing conservation easemenis during the year
- 129
7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easements during the year

-5 3,268.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
TP0MNAB)) and:section YTOTRIENBY T .« unsaven cbwssusns s s wa s o sl Somilvim s susassnasiamsssmisi] | VB No

9 InParl XIV, describe how the organization reports conservalion easements in its revenue and expense statemenl, and balance sheet, and-
nclude, if applicable, the text of the footnote to the organization's financial statements thal describes the organizalion's accounting for
conservalion easements. PART XIV _

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

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 o B L]
(ii) Assels included in Form 990, Part X : -5

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

a Revenues included in Farm 990, Parl VIII, line 1. B : L =S
b Assets included in Form 990, Part X. -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 BLUE HILIL HERITAGE TRUST 22 2655830 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d BLoan or exchange programs

b Scholarly research Other
[ Preservation for future generations
4 Ptowdr_ a description of the organization's colleclions and explain how they further the organization's exempl purpose in

Partl XV
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels 1o be sold to raise funds rather than lo be maintained as part of the organization's collection? . .. r] Yes f_| No

/ |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 27.

1aIs the organizalion an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? T D Yes D No

b If 'Yes,” explain the arrangement in Parl XIV and complete the following table:

Amount
¢ Beginning balance ! - s e W [ -
d Additions duning the year. s e 1d
e Distribulions during the year. ! . le
f Ending balance. . . SRS ; 11
2a Did the organization mclude an amount on Form 290, Part X, line 21" : : e I:l Yes DHo

bif 'Yes.' explain the arrangement in Parl XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back
12 Beginning of year balance . .. 757,615. 596,922. 880,853. [
b Contributions 70,349, 10,000.
e e e alos, 89, 694. 180,693.|  -283,931.
d Grants or scholarships
e e?;l&eérgzegmlrlufes for faciliies 30, 000 . 30, 000.
I Administrative expenses . .
g End of year balance .. ... .. 887, 658. 157, 615. 596,922. 18
2 Provide the estimaled percenlage of the year end balance held as:
a Board designaled or quasi-endowment * 95.15 %
b Permanent endowment > 2.80%
¢ Term endowment * 2.05%
3a Are there endowment funds not in the possession of the organization thal are held and administered for the
organization by: Yes | No
() unrelaled organizations ; s Ticaa e e iz 3a(i) X
(ii). related organizations. . . . ; a3l - | 3a(ii) X
b If "Yes' to 3a(ii), are the relaled organizations ||sled as requued on Schedule R? Freea<dhs . 3b X

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cosl or other basis (bLCosl or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland : 3,569,789, J3,569,789.
b Buildings 153,107 . 27,450. 125, 657.
¢ Leasehold improvements 23,649. 3,033. 20,616.
d Equipment 3,120. 3,120. 0.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, celumn (B), line 10(c).) . .. . s 3,716, 062.
BAA Schedule D (Form 990) 2010

TEEA3I02L 12/2010



Schedule D (Form 990) 2010 BLUE HILL HERITAGE TRUST 22-2655830 ' Page 3
Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunity or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990 Part X, columo (B) e 12) ™ [ S e
mlnuestmems—l’mgram Related. (See Form 990, Part X, line 13) N/A

(a) Descriphion of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Q)]
€3]
3)
@)
)
(6)
@
(8)

(a) Descrlphon (b) Book value

()
2
(3)
[CO)
(5)
(6)
(0]
)]
(9
(10
Tolal Column (b) must equal Form 990, Part X, column(B), line 15)..
" | Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of habilty (b) Amount
(1) Federal income taxes
(2
3
‘@)
(5)
®)
@)
8
[€))
(10)
(1
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) >

2. FIN 48 (ASC 740) Footnote. In Part XIV, Frovlde the tex! of the foolnole to the organszauon s Inancml statements that reports the
organizalion's liability for uncertain tax positions under FIN 48 (ASC 740).
BAA TEEAII03L 12/20/10 Schedule D (Form 990) 2010




Schedul D (Form 990) 2010 BLUE HILL HERITAGE TRUST 22-2655830 Page 4
[Part XI_|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll,column (A), line 12) . .. 467,808.
2 Total expenses (Form 990, Part IX, column (A), line 25) . .. 353, 641.
3 Excess or (deficit) for the year. Subtract line 2 from line 1. ... . . o 114,167.
4 Net unrealized gains (losses) on investments. .. ... R S .
5 Donated services and use of facilities. . ., TS0 D .
B InVesIment BXPeNSES . o
7 Prior penod adjustments.
8 Other (Describe in Parl XIV) SEE PART XIV 69,739.
9 Total adjustments (net) Add lines 4 through 8 69,739.
10 _Excess or (deficit) for the year per audiled financial statements. Combine lines 3and 9... .. 183, 906.
Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements, 537,547.
2 Amounts included on line 1 but nat on Farm 990, Parl VI, line 12; |
a Net unrealized gains on investments | 24l Ty
b Donated services and use of facilities 2b| ¥ L
c Recoveries of prior year granis 2c e
d Other (Describe in Parl XIV) 2d
e Add lines 2a through 2d 2e 69,7739,
3 Subtract line 2e from line 1 3 467,808.
4 Amounts included on Form 990, Part VI, ine 12, bul not on line 1
a Investments expenses nol included on Form 990, Parl VIII, line 7h . . da
b Other (Describe in Part XIV.) : 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add Imes 3 and 4c. (This must equal Form 990 ParH line 12.) 5 467,808.
353, 641.
a Donated services and use of facililies : 2a
b Prior year adjustments 2b
¢ Other losses : 2c
d Other (Describe 1n Part XIV.) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 353, 641.
4 Amounts included on Form 990, Parl 1X, line 25, bul nol on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIV ) ab
¢ Add lines 4a and 4b ac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 353, 641.
: IV | Supplemental Information
Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Parl |V, lines 1b and 2b;

Parl V, line 4: Part X, line 2 Part XI. line 8; Part XII, lines 2d and 4b: and Part XIIi. lines 2d and 4b. Also complele this part to provide

any additional information

>ART I, LINE 3 - EXPLANATION OF EACH EASEMENT CHANGE _ _ _ _ . _
_ _ONE_CONSERVATION EASEMENT WAS AMENDED TO CORRECT AN _ERROR IN A BOQUNDARY DESCRIPTION _ _

__ _THAT WAS DISCOVERED WHEN THE PROPERTY TRANSFERRED OWNERSHIP AND TO_CLARLFY CERTAIN __ _

__ -AMBIGUOUS TERMS. THESE_MINOR CHANGES DID NOT CHANGE THE INTENT, PURPOSE OR _USE
___RESTRICTIONS AND DO _NOT COMPROMISE THE_CONSERVATION VALUES PROTECTED BY THE

IR 50 )00 e e il o 000 S = S e

BAA TEEA3304L 02111/11

Schedule D (Form 990) 2010



Scheclu D (Form 930) 2010 BLUE HILL HERITAGE TRUST 22-2655830 Page 5

EXPENSES, OR ON THE BALANCE SHEET. PURCHASED CONSERVATION EASEMENTS ARE EXPENSED.

___TEXT IN FINANCIAL STATEMENTS: "CONSERVATION EASEMENTS ARE DEEMED TO BE WITHOUT ______

BAA TEEA3I0SL 07/16/10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BLUE HILL HERITAGE TRUST 22-2655830

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4
BLUE HILL HERITAGE TRUST 22-2655830

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

APPRECIATION OF INVESTMENTS 69,739.

$
TOTAL $ 69,739.




SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury

infernal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. i _
Name of the organizalion Employer identification number
BLUE HILL HERITAGE TRUST 22-2655830

Part| | Fundraisir‘!igz clivities, Complete if the organization answered 'Yes' to Form 990, Part IV, line 17,
5 Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
[ Fhone solicitations a Special fundraising evenlts
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . I:]Yes No

b if "Yes,' lisl the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated al least $5,000 by the organization

(i) Name and address of individual (i) Activity (iit) Did fundraiser (iv) Gross receipls (v) Amount paid o (vie Amounl paid to
or enlity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total a2 S Lty _ _ _ _0.
3 List all states in which the organization is registered or licensed lo solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L  03/25/11



Schedule G (Form 990 or 990-EZ) 2010 BLUE HILL HERITAGE TRUST 22-2655830 __Page2

[Partll'| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and ba. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ed) Total events
25TH_ANNIVERSA add column (a)
" through column (c))
E (event type) (event lype) (total number)
%
E
s 1 Gross receipls 82,255. B82,255.
E
2 Less: Charitable contributions 18,725. 18,725,
3 Gross income (line 1 minus line 2) 63,530. 63,530.
4 Cash prizes
5 Noncash pnizes
o
I
R 6 Rent/facility costs 14,082, 14,082.
c
T | 7 Food and beverages 22,377, 22,317
E
¥ | 8 Entertainment — 2,500. 2,500.
E
N
s 9 Other direct expenses o~ 8,378. 8,378.
5
Direct expense summary. Add lines 4- through 9 in column (d) ; Lt 47,337.
Net income summary. Combine line 3, column (d), and line 10 i : > 16,193.
Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
e (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bmgofgmgresswe {add column (35
: ngo through column (c))
N
e
1 Gross revenue
2 Cash pnizes
E
D X
& E| 3 Non-cash prizes
EN
c s
! E 4 Rent/faciity costs
5 Other direct expenses
Yes % ||| Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Nel gaming income summary. Combine lines 1, column ) and e 7. ... ... . . .. ... »”
9 Enler the state(s) in which the orgamzation operates gaming aclivities:
a Is the organization licensed lo operate gaming activities in each of these states?. A D Yes DNG
B Ne el e e e e e e e e A R
10&?\1;:; a-n;c]'Th; c_rr;;a'r::z-atTo;'s_ g:ar;.ﬁg_lEerE; r;\.r;k_ed_. s_u;p;r;iai-t')r_lermlnaled during the tax year?. . o UYes Dilo
B YOS B D I e e e e e e e T e e o iy i

BAA TEEA3702L 01113 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 BLUE HILL HERITAGE TRUST 22-2655830 Page 3
11 Does lhe organization operale gaming activities with nonmembers? O — SretaarbariThig I:I Yes UNo

DYes Dﬂo

12 s the organization a granlor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
admirister chantable gaming? :

13 Indicale the percentage of gaming aclivity operated in:
a The organizalion's facility . . i | 13a ' %
b An outside facility S ; 13b 3
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
Address *
15a Does the organization have a contact with a third party from whom the organization recewves gaming revenue? . . D Yes D No
b If "Yes,' enter the amount of gaming revenue received by the orgamzation » $ and the amount

of gaming revenue retained by the third party »  $
c It 'Yes,' enter name and address of the third party:

Address *

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

als the organization required under state law to make charitable distributions from the gaming proceeds lo retain the
stale gaming hcense? [:lYes [lﬂo

b Enter the amount of disiributions reguired under state law to be disinbuted o other exempl organizations or spent in the
organization's own exempt aclivities during the tax year » $

" | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (1) and (v), and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

BAA TEEA3703L 01131 Schedule G (Form 990 or 990-E2) 2010



aHEDULE Noncash Contributions [ B s

(Form 990) 2
* Complete if the organizations answered 'Yes' 01 0
on Form 990, Part IV, lines 29 or 30.
Department of the Treasury
Internal Revenue Servico * Attach to Form 990.
Name of tha organization Employer identification number
BLUE HILL HERITAGE TRUST 22-2655830
(@) (b) (© @
Check if Number of Noncash contribution Method of determining
applicable conlributions or amounts reported on |noncash contribution amounts
items contrnibuted Form 990,

Part VIIl, line 1g

Art—Works of ant
Art—Historical treasures
Art—=Fractional interests
Books and publications . . . . BEE
Clothing and household goods ! : : 2

Cars and other vehicles

Boats and planes

Intellectual property.

Secunties—Publicly traded

Secunties—Closely held stock
Secunties—Partnership, LLC, or trusl interests .
Secunties—Miscellaneous . .. .. .. ... ...

L= I - LR ¥ ) B - PURS R I

—
o

—
—

=y
L

s
w

Qualified conservation contribution—
Histaric structures

14 Qualified conservation conlnbuhon—Other ¥ 3 0.[ACC'TING VALUE
15 Real estate—~Residential
16 Real estate—Commercial. -
17 Real estate—Other ) X 2 107,332.|APPRAISAL
18 Collectibles

19 Food inventory

20 Drugs and medical supples

21 Taxidermy

22 Historical artifacls

23 Scientific specimens

24 Archeoloaical artifacts

25 Ol e e e )

26 Omenee e e )

27 e )

28 Other » ( )]

29 Number of Forms 8283 recewved by the organization during the tax year for contributions for which the
organizalion completed Form B?Bg Part IV, Donee Acknowledgement 29

30a Durning the reeu did the organization receive by contribution any property reported in Part |, lines 1-28 that it must |
hold for al leasl three years from the date of the imitial contribution, and which is not requrred to be used for exempt

purposes for the entire holding period?
b If "Yes,' describe the arrangement in Part 1l
31 Does the organizalion have a gift acceptance policy that requires the review of any non-standard contributions?. . ..

32a Does the organization hire or use third parties or related organlzallcns lo sohcll process or sell
noncash contributions? Nt

b If 'Yes,' describe in Parl |1
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |1
BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4GOIL 12/29M10



Schedule M (Form 990) 2010 BLUE HILL HERITAGE TRUST 22-2655830 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4G0ZL  10/26/10 Schedule M (Form 990) 2010



OMB No. 1545-0047

: |
ggrlj“sg&}cl;.g 9?—52) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

i i e iy > Attach to Form 990 or 990-EZ. 73
Name of the organization Employar tdmlillon nu ]
BLUE HILL HERITAGE TRUST 22-2655830
__ _FORM 990, PART Il LINE 1 - ORGANIZATION MISSION_ _ _ _

THE MISSION OF THE BLUE HILL HERITAGE TRUST IS _TO CONSERVE_LAND AND WATER OF SPECIAL

OF INTEREST POLICY.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L 1012610 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-E2) 2010 ~ Page 2
Name of the organizalion Employer identification number

BLUE HILL HERITAGE TRUST 22-2655B830

.. ANTEREST POLICY), ANNUAL FINANCIAL STATEMENTS, AND IRS FORM 990 ARE AVAILABLE FOR __ __

Schedule O (Form 990 or 990-EZ) 2010

TEEA4902L 10126710



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 1
BLUE HILL HERITAGE TRUST 22-2655830
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
APPRECIATION OF INVESTMENTS S 69,739.

TOTAL §

69, 739.




