BLUEHILLHER 07/08/2013 6:42 AM

Eorm 990 Return of Organization Exempt From Income Tax OMB No_ 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Depariment of the Treasury benefit trust or private foundation)
intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A _Forthe 2012 calendar year, or tax year beginning ,and ending
B Check if applicable; |© ™ame of organization D Employer Identification number
D Address change Blue Hill Heritage Trust
D Name change Odng Ruliness As 22-2655830
I:] — Number and street (or P.O. box if mail is not delivered to street address) Roorm/suile E  Telephone number
P.0. Box 222 207-374-5118
|:| Terminated City, town or post office, state, and ZIP code
U Amended return Blue Hill ME 04614 G Gross receipls § 564,034
D Appication pending F Name and address of principal officer; .
James Dow H(a) Is this a group retum for affiliates? |:| Yes ﬁl No
P.O. Box 222 H(b) Are all affiliates included? [ Jves [ ] no
Blue Hill ME 04614 It “No," attach a list. (see instructions)
| Tax-exempl status fX| 501(c)(3) ]_I 501(c)  ( ) <« (insert no) |_| 4847(a)(1) or J | 527
s website: » WWW.bluehillheritagetrust.org H(c) Group exemption number P>
K Form of organization: [XI Corporation l_l Trust |—1 Association |_I Other > | L Yearof formation: 1985 | M _State of legal domicile: ME
Summary
1 Briefly describe the organization's mission or most significant activities:
8 See Schedule O
S ——
o = 3 e e e L) SR R e R e = i
3| 2 Check this box I D if the organization discontinued its operations or disposed of more than 25% of its net assets.
:'3 3 Number of voting members of the governing body (Part VI, line 1a) . N . _ N 3 14
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) N N o _ 4 | 14
fg 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 4
E 6 Total number of volunteers (estimate if necessary) B o B B B B 6 70
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . B . ) . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . B . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) o _ S 483,412 524,816
E| 9 Program service revenue (Part VIll line 2g) o _ - - 0
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) - - _ 24,525 25,135
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) - 14,283 14,083
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) B . 522 7 220 564 7 034
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) ) B 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - 141,844 151,823
2 [ 16aProfessional fundraising fees (Part IX, column (A), line 11e) S . 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 6,170
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) - - - 149,057 100,571
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) - - 290,901 252,394
19 Revenue less expenses. Subtract line 18 from ling 12 . _ 3 3 _ 231,319 311,640
58 Beginning of Current Year End of Year
85 20 Total assets (PartX,line 16) - - S 5,268,397 5,641,654
-32 21 Total liabilities (Part X, line 26) - - - - _ - - 79,111 74,081
25| 22 Net assets or fund balances. Subtract line 21 from line 20 o 5,189,286 5,567,573
Partll  Signatpre Block
Under penalties of perjury| | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completg. Declaration of pre ther than officer) is based on all information of which preparer has any knowledge.

WESLAT P |

fllegr’; ' o ”::’ Dow M“'S EDPY Executive Director

Type or prnt name and title

Print/Type preparer's name Preparer's sign Y pate Check l |,-|' PTIN
Paid Andrew K. Laslie, CPA == 07/09/13| selt-employed | POO448181

Preparer | ¢ s name » BHA, LLC " Firm's EIN b 20-1530518
Use Only 344 Ellsworth Rd, P.O. Box 697

Fim's address I Blue Hill, ME 04614 Phone no 207-374-9985
May the IRS discuss this return with the preparer shown above? (see instructions) -~ . A - : : lf| Yes [—| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
DAA
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Form 990 (2012) Blue Hill Heritage Trust 22-2655830 Page 2
“Partili  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il , _ B B B @

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? o o L yes [ o
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? | D B o [ yes X No
If "Yes," describe these changes on Schedule O.

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

4a (Code: _ ) (Expenses § 204, 917 including grants of $ ) (Revenue $ )

conservation easements, completing five such projects during 2012 (three
fee acquisitions, one conservation easement, and one trail easement) and
advancing severalothers towards completion; (2) maintained relationships
with the owners ofits 54 conservation easements it holds on those 3,369

monitors; (5) provmdedpubllc natural history educational programs on its

lands that were enjoyed by several hundred participants.

4b (Code: i ) (Expenses $ _ _ including grants of $ _ ) (Revenue § N )

4c (Code: )(Expenses § including grants of § _ . ) (Revenue $ . . N )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses b 204,917

Form 990 (2012

DAA
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Form990 (2012) Blue Hill Heritage Trust 22-2655830 Page 3
: 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 ] | X
2 s the organization requ1red lo oompiete Schedule B Schedule of Conmhutors (see |nstru|::!|0ns)? """""" 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppnsitioﬁ to -

candidates for public office? If “Yes," complete Schedule C, Part| . o o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectl:ﬁn 501{}'1)

election in effect during the tax year? If "Yes," complete Schedule C, Patn 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Patmt B . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which do'nors o

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | N . B - . - o 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, Partll 71 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Ill 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a I

custodian for amounts nol listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets m lemporan!y restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V )

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI
¢ Did the organization report an amount for investments—program related in Part X, line 13 thal is 5% or rnore
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl N o
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX _
e Did the organization report an amount for other liabilities in Part X, Iine 25’JI If "Yes & cclmpiete Schedule D, Pan 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)7? If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland XIl

b Was the organization included in cnnsolldated mdependent audlted ﬁnancnal sta!ements for the tax year? If "Yes,“ and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl| is optional
13 Is the organization a school described in section 170(b)(1)(A)(ii))? If “Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asstslance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts lland IV~

16  Did the organization 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 llland IV~

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . B

18  Did the organization report more than $15,000 total of fundraising event gross income and conlnbuuons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partii

19  Did the organization report more than $15,000 of gross income from gaming activities on Par1 VIII Ilne Qa?
If "Yes," complete Schedule G, Part lll - - -

20a Did the organization operate one or more huspnal facilities? lf “Yes," campiete Schedule H

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

ot o T = - S R R

14b

15

16

17

18

19

20a

Eo T T - T I = B

20b

DAA

Form 990 (2012
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Form 990 (2012) Blue Hill Heritage Trust 22-2655830 Page 4
t IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United Stales on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts | and Il N N 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and IlI 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue wtlh an oulstandnng pnnmpal amounl of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25 o _ B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf ol" issuer (or bonds outstendmg al any t|me dunng lhe year’? _____ y 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit lransaclion
with a disqualified person during the year? If “Yes," complete Schedule L, Part| 25a X
b s the organization aware that it engaged in an excess benefit transaction with a d|squallﬁed person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former ofr icer, d|rector trustee, key employee hrghest oompensaled 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 assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part lll
28 Was the 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," complete
Schedule L, Part IV - 28b X
¢ An entity of which a current or fon-ner officer, dlrector !ruslee or key employee (ora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV = 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule 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 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If“Yes,” oomplete Schedule N,
Part | o ) 3 X
32 Didthe orgamzallon sell exchange dlspose of or transfer more then 25% of |ls nel assels? If “Yes !
complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlly dssregarded as separale from lhe organlzauon under Regulallons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pans I, |||
orlV,and PartV, line 1 S 34 X
35a Did the organization have a controlled entrty wnlhln the meanmg of sectlorl 512{b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 _ 36 X
37  Did the organization conduct more than 5% of its activities through an entily lhal is nol a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
B e e P A S AR A " 37 X
38 Didthe organlzallon complete Schedule (o] and prowde explanatlons in Schedule (0] for Part VI ||r|es 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 2012)

DAA
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Form 990 (2012) Blue Hill Heritage Trust

22-2655830

Page 5§

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV

1a

2a

3a

o

1]

Ta o, 0 a

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . i 11a] S
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? o
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

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 to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O = N
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)?

If “Yes,” enter the name of the forelgn counlry > R

See instructions for filing requirements for Form TD F 90 22 1 Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 3 y N o

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? n

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

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(::}

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? N

If “Yes,” did the organization notify the donor of the value of the goods or services prowded?

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

If *Yes," indicate the number of Forms 8282 filed dunng the year l 7d l

Did the organization receive any funds, directly or indirectly, to pay premnums ona personai benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred" )
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 B
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12

10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles 10b

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

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is lhe organaanon flmg Form 990 in I|eu of Fnrrn 10417
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

13b

Enter the amount of reserves on hand

13c

Did the organization receive any payments for mdoor tanning services dunng the lax year? )
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule (0]

14a

X

14b

DAA

Form 990 (2012)
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Fl:lrrn 990 (2012) Blue Hill Heritage Trust 22-2655830 Page 6

. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI _ - - - S ——— Ifl_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a | 14
If there are material differences in voting rights among members of the governing body, or ' ' B
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent || 14
2  Did any officer, director, trustee, or key employee have a family relationship or a business re!auonship w1th :
any other officer, director, trustee, or key employee? B 2 X
3 Did the organization delegate control over management duties customenly performed by or under the dlrect . B
supervision of officers, directors, or trustees, or key employees to a management company or other person? B 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was 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 appmnl
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject tu approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the fo!lowlng
a Thegovemingbody? o B X
b Each committee with authority to act on behalf of the governmg body? o sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Secllon A, whu canncll be reached al
the organization’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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o . |10a X
b If“Yes," did the organization have written policies and procedures governmg the achwhes of such chaplers
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? : R USTEN 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? _ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. i
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 _ . 12a
Were officers, directors, or trustees, and key employees required to disclose annually mleresls lhat could gwe rise to conﬂlcts? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done _ N _ N N B S 12| X

13  Did the organization have a written whistleblower pelncy?
14  Did the organization have a written document retention and destruc:hon policy?
15  Did the process for determining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes," did the organization follow a written pollcy or procedure requiring the organlzallcm to eva!uate |ls
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? .. S POV e ; . .1 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » ME B
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990 -T (Sel:tson 501 (c)(S)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website [i‘ Upon request D Other (explain in Schedule O)
49  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
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 04605 207-374-5118

o Form 990 (2012)
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Form 990 (2012) Blue Hill Heritage Trust 22-2655830

Page 7

Independent Contractors
Check if Schedule O contains a response to any gquestion in this Part VI

VIIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

N

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) ) (0) (E) (F)
Name and Title Average Position Reportable Reportable Eslimated
hours per (do not check more than one compeansation compensation from amount of
week box, unless person is bolth an from related other
(list any officer and a directorftrustee) the organizations compansation
hours for HERREFIREEER organization (W-2/1099-MISC) I‘run-_nha
related a2l &8 |3 2 |2= g {W-2/1088-MISC) organization
organizalions gg E|& 2 gi 2 and related
below dotted |8 B E 2 g organizations
ol B| 5 8| %
g 2 z
’ &
(yMary Barnes
| 10.00
President 0.00 | X X 0 0
(2 Pam Johnson
| 4.00
Co-Vice President 0.00 | X X 0 0
(3 Norman Alt
| 2.00
Co-Vice President 0.00 |X X 0 0
(49 Phyllis Taylor
| 3.00
Secretary 0.00 | X X 0 0
(5) Terry Moulton
__________ 4.00
Treasurer 0.00 |X X 0 0
(6)Mitchell Baum
| 2.00
Director 0.00 |[X 0 0
(7yPeter Clapp
© | 2.00
Director 0.00 |X 0 0
(8)Bonnie Copper
.......... 2.00
Director 0.00 X 0 0
(99 Jon Hopkins
2.00
Director 0.00 (X 0 0
(10)Jim Kannry
. | 2.00
Director ' 0.00 [X 0 0
(11)John Merrifield
2.00
Director 0.00 [X 0 0
DAA rForm 990 (2012)
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Form 990 (2012) Blue Hill Heritage Trust 22-2655830 Page 8
©  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€ (D) (E) (F)
Nama and litle Average Position Reporable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
weak box, unless person is both an from related other
(list any officer and a directorftrustes) the organizations compensation
hours for 2= 5 =T = organization (W-2/1099-MISC) from the
related Ea E S S gﬂ' § (W-2/1099-MISC) organization
organizations 3z| E ] 2 il 3 and related
belowdotted |5 8| S % (8g organizations
fine) =4 - 2| 2
G| 3 8| B
8 § %
(12JNorman Mrozicki
o |2.00
Director 0.00 |X 0 0 0
(13 David Porter
... .=2.00
Director 0.00 |X 0 0 0
(14)Joy Richardson
: . . 2.00
Director 0.00 |X 0 0 0
(1s)James Dow
... | 40.00
Exec. Director 0.00 X 68,900 0 13,067
(16)
(17)
(18)
(19)
1b Subtotal .. . ... . RS —— 68,900 13,067
¢ Total from continuation sheets to Part VI, Section A ... . >
d Total (add lines 1band1c) _ > 68,900 13,067

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 >

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other ébmpen's'ation from the
organization and related organizations greater than $1 50,0007 If “Yes," complete Schedule J for such

individual s T U Rre S SRR O

5  Did any person listed on line 1a receive or accrue coﬁtpensatiun from ény unrelated 6fganizélidn or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

A B C
Name and bl!us%!ess address chﬂplintn l.lf services Com]}er!salbn

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 >

Form 990 (2012

DAA
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Form 990 (2012) Blue Hill Heritage Trust 22-2655830 Page 9
art VIli  Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIl. A e R e E]
() (8) (© ©
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function under sections

Federated campaigns
Membership dues
Fundraising events ic
Related organizations 1id
Government grants (contributions) 1e
All other contributions, gifts, grants,
and similar amounts not included above 1f 524,816
Noncash coniributions included in fines fa-1: ~ § 271,000
Total. Add lines 1a—1f i e st 524,816
Busn.Code |

512, 513, or 514

Do

lar Amoun

, Gifts, Grants |

-0 a0 on

er S

|Contributions
and
- @

Program Service Revenue
kb w02 ao0ch®

Total. Addlines2a-2f . ... . ... .. ... ... >
3 Investment income (including dividends, interest,

and other similar amounts) P 25,135 25,135
Income from investment of tax-exempt bond proceeds P
5 Royalties . >

-

(i) Real (ii) Personal
Gross rents 13,568
Less: rental exps.
Rental inc. or (loss) 13,568

Net rental income or(loss) ... . ... .. |
Gross amount from (i) Securities (i) Other

sales of assels
other than inventory|

b Less: costor other

basis & sales exps.
c Gain or (loss)
d Netgainor(loss) .. ........

;’n.nr.rg'

o | 8@ Gross income from fundraising events

= (notincluding $

? of contributions reported on line 1c).

s SeeParlV,linet8  a

§ b Less: direct expenses b

© ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.

SeePart|V,lne1t9 ~ a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities ..
10a Gross sales of inventory, less

retuns and allowances . a
b Less:costofgoodssold =~ b
c_Net income or (loss) from sales of inventory
Miscellaneous Revenue R 4
11a  Miscellaneous 204 204
b
d All other revenue =
e Total Add lines 11a-11d > 204 e
12 Total revenue. See instructions. S > 564, 034r 311 38,907
Form 990 (2012)

DAA
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012) Blue Hill Heritage Trust
Statement of Functional Expenses

Secﬂon 501(::}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX

22-2655830 Page 10

Do not include amounts reported on lines 6b, i (A) | (€ (D)
al expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 B
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members B
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualnr ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages - 151,823 118,680 28,983 4,160
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-em ployees)
a Management
b Legal 320 320
¢ Accounting 7,488 7,488
d Lobbying
e Professional 1undra|5|ng senvices. See Part v, line 17
f Investment management fees _ _
g Other. (If line 11g amount exceeds 10% of fine 25 oolurnn
(A) amount, listine 11 expenses on Schedule 0) 3,515 3,291 193 31
12 Advertising and promotion 88 88
13  Office expenses 4,242 3,669 504 69
14 Information technology 1,902 1,483 362 57
15 Royallies
16 Occupancy 6,726 5,246 1,278 202
17 Travel 2,841 2,841
18 Payments of travel or enteﬂalnmenl expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amomzahon o 4 7 971 4 7 971
23 Insurance N - - 4,285 3,889 342 54
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a NAWCA Projects 15,000 15,000
b Land Projects 11,337 11.337
c Newsletter 7,835 7,835
d Spec:l.a]. Pro;| ects 5,675 5,675
e Allother expenses o 24,346 20,592 Z,15% 1,597
25  Total functional expenses. Add lines 1 through 24e 252,394 204,917 41,307 6,170
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)
DAA Form 990 (2012)
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Blue Hill Heritage Trust

22-2655830

Page 11

Form 990 (2012)

Balance Sheet

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

S

(A)
Beginning of year

(B)
End of year

L R

Assets
o~

10a

"
12
13
14
15
16

Cash—non-interest bearing .
Savings and temporary cash investments N
Pledges and grants receivable, net
Accounts recelvable n8l ............................
Loans and other recewahles from current and former ofﬁcers directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L .

Loans and other receivables from other d:squallf ed persuns [as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use y
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D N 10a

4,311,501

14

57

579,091

516,610

190,991

483

1,925

Bl [N |-

- - I -]

3,003

— 2,797

43,517

Less: accumulated depreciation . 10b

3,828,218

10c

4,267,984

Investments—publicly traded securities o
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV line 11 _ o
Total assets. Add lines 1 through 15 (must equal line 34)

655,361

853,517

10,000

5,268,397

5,641,654

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Tax-exempt bond labiliies _
Escrow or custodial account liability. Complete Part IV of Schedule D B
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third partres
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liablllties Add tmes 17 through 25

6,688

4,615

72,423

23

69,466

24

27
28
29

30
3
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here b ]ﬂ and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 rAsc 953}, check hare b
complete lines 30 through 34,

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equment fund o
Retained earnings, endowment, accumulated income, or other funds -
Total net assets or fund balances

Total liabilities and net assets/fund balances

[] ana

3,045,640

27

3,312,065

348,725

28

189,587

1,794,921

29

2,065,921

30

3

32

5,189,286

33

5,567,573

5,268,397

34

5,641,654

DAA

Form 990 (2012)
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Form 990 (2012) Blue Hill Heritage Trust 22-2655830 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI
Total revenue (must equal Part VIII, column (A), line 12)

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

Revenue less expenses. Subtract line 2 from line 1 . _ B _
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses
Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule 0} 3

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne

564,034
252,394
311,640
5,189,286
66,647

W o O B W N =
=B - IR - T R |

-
o

-
o

33, column (B)) _ ~ 2 e S ST 5,567,573
- Financial Statements and Reporttng

Check if Schedule O contains a response to any question in thisPart Xl .. o 2 o D
Yes | No

1 Accounting method used to prepare the Form 990: |j Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? o
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? N S 3a X

b If “Yes,” did the organization undergo the required audlt ur audlls‘? If the organlzatlon dnd not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . 3b
Form 990 (2012)

DAA
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CHEDULE = = -
S 2 Public Charity Status and Public Support | ove o sets o0
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust. :
bbby P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization

Employer identification number

Blue Hill Heritage Trust 22-2655830
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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, andstate: o
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 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 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type llI-Functionally integrated d [:| Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

10
11

(1] [T =& O 1T

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check hisbox o EE [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? _ _ B = 11g(1)
(ii) A family member of a person described in (i) above? B N 3 B B o o 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? - B N . . o [11g(i
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (1) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) fisted in your | the organizationin |organization ifl col. support
above or IRC section goveming document? | ol (ijofyour (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2012 Blue Hill Heritage Trust 22-2655830 Page 2
. Z  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
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 352,216 283,341 412,355 483,412 524,816 2,056,140

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

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

4  Total. Add lines 1 through 3

5  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)

2,056,140

384,782

6  Public support. Subtract line 5 from line 4. 1,671,358
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts fromline4 352,216 283,341 412,355 483,412 524,816 2,056,140
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . B 31,887 25,248 36,253 24,525 25,135 143,048
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on 16,193 13,185 13,568 42,946
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .. = 13,030
11  Total support. Add Ilnes 7 through 10 2,255,164

[? 311

12  Gross receipts from related activities, elc. (see instructions)
13 First five years. If the Form 990 is for the organization'’s fi fsl second lhlrd fnurih er fifth tax year as a seclmn 501 {c)(3)

organization, check this box and stop here " ; : - o S s 20
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) B N e 14 74.11%
15  Public support percentage from 2011 Schedule A, Part Il line 14 . L1s 52.35%

16a 33 1/3% support test—2012. If the organization did not check the box on line 13 and line 14 |s 33 113% or rnore check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15is 33 1,'3% or mere
check this box and stop here. The organization qualifies as a publicly supported organization R ok D
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 163 or 16b aru:l line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ——
b 10‘/u-facts-and-circumstances tesl—2011 lf the urgamzatmn dnd nol check a box on line 13 1Ba 16b or 17a, and Iine
15 is 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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaton B o § 4 D
18  Private foundation. If the urgamzatlen did not check a bex on Ilne 13 1Ga 16I:| 1?a or 17b check this box and see
instructions . B e 2

Schedule A (Form 990 or 990-EZ) 2012

DAA
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Schedule A (Form 990 or 990-£2) 2012 _Blue Hill Heritage Trust 22-2655830 Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) ........ £

Gross receipts from admissions, merchandme
sold or services performed, or facilities
furnished in any activity that is related to the
organization's {ax-exempt purpose

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
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 _ ) .
Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9
10a

1"

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, 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 IV.)

Total support. (Add lines 9, 10c, 11
and 12.)

First five years. If lhe Form 990 is fur the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . ... ... ... o S o = D

Section C. Computation of Public Support Percantage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) | . . . _ N 15 %
16  Public support percentage from 2011 Schedule A, Part IIl, line 15 . ) L . ) S 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) e o B 17 %
18  Investment income percentage from 2011 Schedule A, Part ll, line17 L 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more lhan 33 1/3%, and line

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

b 33 1/3% support tests—2011. 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 > %

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

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-£2) 2012 Blue Hill Heritage Trust 22-2655830

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part Il line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

~Part II, Line 10 - Other Income Detail

_Miscellaneous .........§ 13,030

DAA Schedule A (Form 990 or 990-EZ) 2012
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SFCHE%l;ldE D Supplemental Financial Statements OMB No. 15450047
(Form ) P Complete if the organization answered “Yes," to Form 990, 201 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. BEn s PUbhs
Internal Revenue Service P Attach to Form 990. P 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.

L R R I

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear =~
Did the organization inform all donors and donor adwsers in wnhng lhet the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? N . _ D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . [:I Yes U No

Conservation Easements Complete |f the organtzatlon answered “Yes to Form 990 Part IV, line 7.

a o o w

F‘urpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
X Protection of natural habitat _| Preservation of a certified historic structure
X| Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

| Held at the End of the Tax Year
Total number of conservation easements _ . N . B § N o |2a 54
Total acreage restricted by conservation easements _ N N o |L2b 3,369.00
Number of conservation easements on a certified historic slruclure |nc|uded in (a} : o 5 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
Number of conservation easements modified, transferred released extmgurshed or tenmnated by the orgamzalron dunng the
tax year P )
Number of states where property subject to conservation easement is located 1
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? B] Yes ﬂ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
» 236
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s 5,258
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(N)(@)B)i)? _ ] ves [ No

In Part Xl describe how the organization reports eensenralron easements in its revenue and expense stalement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

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 XIII, the text of the footnote to its financial statements that describes these items.

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
(i) Assetsinciuded inForm 990, PartX ks
If the organization received or held werks of art, hrstoncal lreasures or ether srmriar assets for fi nancral garn provrde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part VIIl, line 1 _ B o B ey B |

Assets included in Form 990, Part X |

vy
“ ©

For Paperwork Reduction Act Notice, see the Instructiens for Form 990 Schedule D (Form 990) 2012
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dule D (Form 990) 2012

Blue Hill Heritage Trust

22-2655830

Page 2

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

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

Aa

Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

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

assels to be sold to raise funds rather than to be maintained as part of the organization’s collection?

DYes DNO

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes’ to Form 990 Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

o

¢ Beginning balance .
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization |nc|ude an amoum on Form 990 Part X, I|ne 21? o _
b If"Yes explain the arrangement in Part XIIl. Check here if the explanation has been prmnded in Pari XIi

If “Yes,” explain the arrangement in Part XIll and complete the following table:

|:|Yas

Amount

1c

1d

1e

1f

D Yes

No

Endowment Funds. Com

lete if the organization answered "Yes" to Form 990 Parl IV Ime 10

(@) Current year (b) Pricr year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 797,445 887,658 757,615 596,922 880,853
b Contributions _ o - 30,215 70,349 10,000
¢ Net investment earnings, gains, and
losses 88,072 -45,428 89,694 180,693 -283,931
d Grants or scholarships .
e Other expenditures for facilities and
programs 32,000 75,000 30,000 30,000
f Administrative expenses
g End of year balance 853,517 797,445 887,658 757,615 596,922
2 Provide the estimated peroentage of lhe current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 91_ 98 %
b Permanent endowment P 2.93%
¢ Temporarily restricted endowment P . s 09 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizatons | 3a(i) X
Ot T —————— 3a(ji X
b If“Yes" to 3a(ii), are the related organlzallons listed as reqmred onScheduleR? 3b
4 Des ibe in Part X!Il the intended uses of the organization's endowment funds.
_ Part)\ Land, Buildings, and Equipment. 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
{Investmeant) (other) depreciation
1a Land 4,195,270 : 4,195,270
b Buﬂdlngs.:: 83,107 35,760 47,347
¢ Leasehold improvements 30,004 4,637 25,367
d Equipment 3,120 3,120
e Other _
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 2 4,267,984

DAA

Schedule D (Form 990) 2012
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(Form 990) 2012 Blue Hill Heritage Trust 22-2655830 Page 3

art VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Mathod of valuation
(including nama of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
(D)
(E)
(F).
©)
H)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
t Vill  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
IX  Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
@)
(4)
(5)
(6)
(7
(8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) _ o ~ B I -
~ Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(N

(8)

(9)
(10)
an
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) |
2. FIN 48 (ASC 740) Footnote. 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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI - . . . |_|_
DAA Schedule D (Form 990) 2012
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Schedule D (Form 990)2012 Blue Hill Heritage Trust 22-2655830 Page 4
PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments N . _ . . 2a
b Donated services and use of facilities . . o 2b
¢ Recoveries of prior year grants B o B B B 2c
d Other (Describe in Part XIIl.) e . . . . 2d
e Add lines 2a through 2d

3 Subtract line 2e fromline 1 R =
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIII.) . _ N . - L4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equaf Form 990 Padl line 12. } - - - - 5
Pa ~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements - 1 B B B o o 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities _ N 3 N . 2a

b Prior year adjustments . B _ 3 N . . 2b

¢ Otherlosses . . . . o . _ 2c

d Other (Describe in Part XIIl.) _ _ B . ) _ 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 ;
4 Amounts included on Form 890, Part |x line 25 but not on ||ne 1:
a Investment expenses not included on Form 890, Part VIII, line 7b o e | e
b Other (Describe in Part XIIl.) . _ S, 4b
¢ Add lines 4a and 4b
5 Total expenses. Add Iines 3 and 4c. (Thls must equal Form 990 F'ar1 I, I1ne 18. )
Supplemental Information
Complete thls part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Par V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

‘Blue Hi;llﬂeritage Trust does_notlinqludg donated cqnse:vation_gasgmgnts in
revenues, expenses, on the balance sheet. Purchased conservation easements
are expensed. Text in financial statements: "Conservation easements are

for the_Organi_z_atipn's programs, w_it_h___a p_ort:i._qn specifica_lly_lded:_l.c_aj_:ed to
 the stewardship of the lands that it owns and the conservation easement

that it holds.

Schedule D (Form 990) 2012
DAA
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Schedule D (Form 990) 2012 Blue Hill Heritage Trust 22-2655830 Page 5
Xill. Supplemental Information (continued)

Schedule D (Form 990) 2012
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;T::lggtf " Noncash Contributions i
P> complete if the org ed “Yes" on Form
990, Part IV, lines 29 or 30.
Department of the Treasury
Intemal Revenue Service P> Attach to Form 990.
Name of the organization Employer identification number
Blue Hill Heritage Trust 22-2655830
Types of Property
(@) b) @ @
Check it Number of contributions or l::;i:: ::‘::i:h:: Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Arf—Worksofart

2  Art—Historical treasures

3  Art—Fractional interests

4  Books and publications

5 Clothing and household

goods B

6 Cars and other vehicles

7 Boats and planes

8  Intellectual property

9  Securities—Fublicly traded

10  Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust interests ;

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . o

14  Qualified conservation
contribution—Other _ - X 2 271,000 Appraisal

15 Real estate—Residential

16 Real estate—Commercial

17  Real estate—Other

18  Collectibles

19  Food inventory N

20 Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23  Scientific specimens B

24  Archeological artifacts

25; DheOC e )
26 Other > ( L 2
27  Other > ( _ )
28 Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement - La29 4.

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If“Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? R o
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? S S L 32a X
b If“Yes," describe in Part Il.
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
For Paparwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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edule M (Form 990) (2012) Blue Hill Heritage Trust 22-2655830 Page 2
artll  Supplemental Information. Complete this part to provide the information required by Part I, 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) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sl izt

Form 990 or 990-EZ . .
( 90-£2) Complete to provide information for responses to specific questions on 20 1 2
Department of e Tressary Form 990 or 990-EZ or to provide any additional information. Py
Internal Revenue Service P Attach to Form 990 or 990-EZ.
Namae of the organization Employer Identification number

Blue Hill Heritage Trust 22-2655830

To conserve land and water of special ecological natural, agricultural,
scenic, cultural, and recreational significance in Blue Hill, Brooklin,

A draft copy of IRS Form 990 is distributed to all Board Memebers for

‘review and comment before it is signed and filed.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
All transactions are reviewed by staff and the Board for potential
conflicts of interest as part of their approval process, pursuant to the

organization's conflict of interest policy.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

Blue Hill Heritage Trust 22-2655830

guide its compensation decisions.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
conflict of interest policy), annual financial statements, and IRS Form 990
are available for public inspections at its office at 258 Mountain Road,

mission, statement of values, by-laws, board and

staff information and recent IRS Form 990's.

Schedule O (Form 990 or 990-EZ) (2012)
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rom 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2012

Internal Revenue Sarvice (99) P See separate instructions. P Attach to your tax return. ?Lquw;“ v 179
Nama(s) shown on retum Identifying number
Blue Hill Heritage Trust 22-2655830
Business or activity to which this form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part VV before you complete Part |.
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 properly placed in service (see instructions) N 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- y . . _ 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions : 5
B {a) Description of property (b) Cost (business use only) {c) Elected cost

7  Listed property. Enter the amount from line 29 I 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 _ 9
10  Carmryover of disallowed deduction from line 13 of your 2011 Form 4562 _ 10
11 Business income limitation. Enter the smaller of business income (not less than zero] or llne 5 [see mstructlons] 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ) 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 » [ 13]
Note: Do not use Part Il or Part |ll below for listed property. Instead, use Part V.
dart Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e 14
15  Property subject to section 168(f)(1) election 15
Other depreciation (including ACRS) 16 4,971

16

rtlll  MACRS Depreciation (Do not mclude ||sted property ) (See mstructions )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2012 ) o
18 If you are electing to group any assets placed in service during the lax year into one or more general asset accounts, check here ’ _» |_|
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (N Method (g) Depreciation deduction
sarvice only-see instructions) pacd
19a  3-year property
b  5-year property
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—As Service During 2012 Tax Year Using the Alternative Depreciation System
20a_ Class life ' . SIL
b 12-year 12 yrs. SiL
c_40-year 40 yrs. MM SIL
rtlV.  Summary (See instructions.)
21 Listed property. Enter amount from line26 21
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in column (g), and Ilne 21. Enler here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 4,971
23 For assels shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA There are no

Form 4562 (2012)
amounts for Page 2



