** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB Na. 1545 0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. T
E@Tﬁ:ﬁﬁijﬁ@iiﬁ”’y Go to www.irs.govlForn:ysﬁﬁ for instructions and the Iatgst informa:on. o;;m:al-c
A For the 2024 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
[(]%%e | Maine Coast Heritage Trust
A Doing business as 23-7099105
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oo 1 Bowdoin Mill Island 201 207-729-7366
saa City or town, state or province, country, and ZIP or foreign postal code G_Grossroceipls § 23,273,937.
fmended| Topsham, ME 04086 Hia) Is this a group return
|_-__|i?'.3.5'"_ca‘ F Name and address of principal officer: Katherine D. Stookey for subordinates? . [ JvYes No
g same as C above H(b) Are all subordinates included? DYES |:| No
| Tax-exempt status: [ X] 501(c)(3) [ ] 501(c) ( ) (insertno) [ 4947(@)(1yor [ ] 527 If "No," attach a list. See instructions
J Website: Www.mcht.org H(c) Group exemption number
K Form of organization: Corporation | | Trust [ ] Association [ ] Other L Year of formation: 197 0l m state of legal domicile: ME
[Part] | Summary
" 1 Briefly describe the organization's mission or most significant activities: Maine land cons ervation and
e protection
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) S i |8 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 18
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . ... 5 96
:"E' 6 Total number of volunteers (estimate if NECESSANY) . i 6 455
B| 7a Total unrelated business revenue from Part VI, column (C), line 12 OO I - | 337,653.
< b Net unrelated business taxable income from Form 990-T, Part I line 11 ... |7b 0.
- Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... 21,739,614. 13,658,777.
g 9 Program service revenue (Part VIIl, line 2g) 130,447. 125,885.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,724,872. 8,167,007.
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... . .. 33,916. 26,320.
12 Total revenue - add lines 8 through 11 (must equal Part VIill, column (A), line 12) ... 26, 628,849. 21,977,9 89.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . ... 9,337,621. 3,664,989.
14 Benefits paid to or for members (Part IX, column (A), line4) ... ... 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,052,873. 7,149,246.
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... ... . . 0. 0.
?::. b Total fundraising expenses (Part IX, columnn (D), line 25) 1,555,837.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 5,331,648. 6,213,064.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ine 25) . 20,722,142. 17,027,2989.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... 5.906,707- 4;950 ,690.
5 Beginning of Gurrent Year End of Year
£ 20 Total assets (Part X, e 16) . 298,161,205.] 312,200,748.
2% 21 Total liabilities (Part X, line 26) ... 1,199,579. 977,273.
=3 22 Net assets or fund balances. Subtractllne21 fromlmezﬂ ... ]1296,961,626.| 311,223,475.

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and, cnmpl‘ﬁe?ﬁ) ration nj, prﬂnarer (other than officer) is based on all information of which preparer has any knowled
| | I' I u? f 28
Sign Sighature icer ’

Here [Katherine D. Stookey, President
Type or print name and title

Preparer's name Preparer's signature Date 5“““ 1] PTIN
Paid lJoseph R. Byrne Joseph R. Byrne 11/06/25| saamgoyes [P01289281
Preparer |Firm'sname Berry Dunn McNeil & Parker, LLC FirmsEIN 01-0523282
Use Only | Firm'saddress 2211 Congress St
Portland, ME 04102 Phoneno. (207 )775-2387
May the IRS discuss this retum with the preparer shown above? See instructions T PPy Sew 51 Yes [:] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 990 (2024) Maine Coast Heritage Trust 23-7099105 Page2
i_Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ...

1 Briefly describe the organization's mission:

Maine Coast Heritage Trust advances the conservation of lands and

waters in Maine to ensure ecological well-being and foster thriving

communities. MCHT provides statewide conservation leadership through

its work with land trusts, coastal communities and other partners.

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

PHOFFOMM 990 0F 990-EZ2 e [Ives [XINo
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? .. DYes 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 (Ccde: ) (Expenses$ 7 ¥ 131 ’ 222 ° including grants of $ 3 ’ 6 64 ¥ 9 89 - ) (Revsnue$ 125 ' 8 85 - )
Land Protection Program-Works with landowners, communities and partners
across the state to conserve lands and waters to protect ecosystem
function, build resilience in a changing climate and benefit people and
wildlife for decades to come. Additiomally, the Land Trust Program
provides training, education and technical support for Maine's network
of land trusts and conservation organizations.

4b  (Cods ) (Expenses S 3 7 502 ’ 8 0 7. including grants of $ ) (Revenue s )
Stewardship-Works collaboratively to care for conserved land to enhance
ecological function, provide habitat for wildlife, and offer people a
wide-range of outdoor experiences, water access sites, and
opportunities to engage with the land.

4c  (Code: ) (Expenses $ 887 t 8 0 8. including grants of § ) (Revenue s )
Farm Operations-Agricultural lands and programming through working farm
and community preserves in Rockport, we advance regenerative farming
techniques, support a healthy local food system, connect kids and
families to farming and outdoor experiences, and showcase the tangible
benefits of conserved lands.

4d Other program services (Describe on Schedule O.)

(Exeansus 5 9 1 3 ’ 4 1 9 = including grants of S ) (Revenuas )
4e _Total program service expenses 12,435,256.

Form 990 (2024)
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Form 990 (2024) Maine Coast Heritage Trust 23-7099105 Page3
[P v | 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 1 [ X
2 |s the organization required to complete Schedule B Schedule of Contr/bUtors" See mstructlons o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? /f "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlwtles or have a sect|on 501 (h) electlon in effect
during the tax year? jf "Yes, " complete Schedule C, Part If . . a | X
5 s the organization a section 501(c)4), 501(c)5), or 501(c)(6) organlzatlon that receives membersh|p dues assessments or
similar amounts as defined in Rev. Proc. 98-19? jf "Yes," complete Scheaule C, Part il ................. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 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? Jf "Yes," complete Schedule D, Part Il ............ccccccccciiiiiiininionn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part lll . ; 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilabrhty, serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowments
or in quasi-endowments? jf "Yes," complete Schedule D, Part V... 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIIl IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI ; e |12 X
b Did the organlzatlon report an amount for |nvestments other secuntles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vil .. b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIll .................. SRR I & [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX . . . R 11d X
e Did the organization report an amount for other Ilabllltles in Part X, Ilne 25’7 /f "Yes," complete Schedule D Part X g 11e 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)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X and Xil . _ 12a| X
b Was the organization |nc|uded in consolldated lndependent audlted f|nan0|al statements for the tax year'?
If "Yes, " and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
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 . . 14b| X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asslstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV : 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asS|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part /. See instructions X 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI|I Ilnes
1c and 8a? if "Yes," complete Schedule G, Part Il .._.............. 18 | X
19 Did the organization report more than $15,000 of gross income from gammg act|v1t|es on Part VIII I|ne 9a’7 /f Yes, E
complete Schedule G, Part lil ... : . 19 X
20a Did the organization operate one or more hospltal facmtles’7 IF" Yes " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s return'7 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /7 "Yes * complete Schedule |, Parts | and Il 21 | X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) Maine Coast Heritage Trust 23-7099105  Paged
[Part IV [ Checklist of Required Schedules (ontinveq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il _.........coovoeeiciis 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organlzatlon s current
and former officers, directors, irustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J . . . 23 | X
24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng pr|n0|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a .. : 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’) . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? .. T 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’7 R 24d
25a Section 501(c}(3), 501(c})(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25h X
26 Did the organization report any amount on Part X I|ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢
YES," COMPIBLE SCHEAUIE L, PAIT IV ... ioeoeit ettt i 3 28a X
b A family member of any individual described in Ilne 283’7 /f ”Yes " complete Schedule L Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’7 If
"Yes," complete Schedule L, Part IV . . 5 28c X
29 Did the organization receive more than $25 000 in noncash contrlbut|ons’) /f “Yes " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7 /f "Yes " complete Schedule N, Part / 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCHEAUIE N, PAE Il oo oo et 32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organrzat|on under Regulat|ons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | m— a3 | X
34 Was the organization related to any tax-exempt or taxable entity? /7 "Yes," complete Schedule R Part Ii, lll, or /v and
Part V, line 1 s | X
35a Did the organization have a controlled entnty W|th|n the meaning of sectlon 512 b)(1 3)'? - | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /7 "Yes," complete Schedule R, Part V, line 2 . ash | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzat|on’7
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of |ts actlvmes through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ag | X
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V = D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... |13 76
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. 1c | X

432004 12-10-24
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Form 990 (2024) Maine Coast Heritage Trust 23-7099105 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

o o

Swe ™0

12a

13

14a

15

16

17

Yes | No

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 thisreturn 2a 96

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

Did the organization have unrelated business gross income of $1,000 or more during the year? | . 3a | X

If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3 | X

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the organrzatlon solrmt

any contributions that were not tax deductible as charitable contributions? N 6a X

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

were not tax deductible? . 6b

Organizations that may receive deduct|ble contrrbutmns under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred

to file Form 82827 ; 7c X

If "Yes," indicate the number of Forms 8282 flled durrng the = L T T | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 79

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line12 . . e 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltres 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 pard to other sources agalnst

amounts due or received from them.) e 11b

Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 10412 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. e | 12b

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

Is the organization licensed to issue qualified health plans in more than one state? . ) 13a

Note: See the instructions for additional information the organization must report on Schedule O

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 reservesonhand .. .. 13c

Did the organization receive any payments for mdoor tannlng services durrng the tax year'7 __________________________________________ 14a X

If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? | 15 X

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

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

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49532 .. .. . T — 17

If “Yes," complete Form 6069.
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Form 990 (2024) Maine Coast Heritage Trust 23-7099105 Pageb
Govemance; Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line inthisPart VI . ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... .. . l1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ... .. ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect superwsron
of officers, directors, trustees, or key employees to 2 management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7 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? y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? s L 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken dunng the year by the folloWlng
a The governing body? . ... S N : - W -
sb | X

b Each committee with authority to act on behalf of the govermng body” ) B
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf - ywuﬁmwmmﬂm Besesliasin e e e e i IS X
Section B. Policies 7pjs s ——

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . |10a X
b If "Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters affrhates
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before frhng the form” 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "No," go to line 13 . I e (11128 X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could glve rise to conflrcts" = A 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done .............. SN 12¢| X
13 Did the organization have a written whrstleblower polrcy'7 e e e 13 | X
14 Did the organization have a written document retention and destructron pollcy” ____________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ... . . Cp omsoas s s 15a | X
b Other officers or key employees of the organization i - 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a wrltten polrcy or procedure requiring the organlzatron to evaluate rts part10|patron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ CA,CT ,FL ,MA ,MD ,ME ,NH, NY,PA,VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
Joanne Favreau - 207-729-7366
1 Bowdoin Mill Island, Suite 201, Topsham, ME 04086
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e T T [:l

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.
® |ist 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.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Form 990 (2024) Maine Coast Heritage Trust 23-7099105  Page?
[Part VII|

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (c) (D) (E) (F)
Name and title Average | . o cri (c)l-(srl':lo?:lthan o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any S the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | = | 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ [ 5 g|g 1099-NEC) and related
below [Z]|2|.|E(z8 = organizations
) [2|E|E|2|58| &
(1) Katherine D, Stookey 40.00
President and CEO 0.00 X 212,852. 0. 41,627.
(2) Nichole Blanchard 40.00
Sr. Director of Comm, & Philanthropy 0.00 X 171,720. 0. 38 ,948.
{(3) Joanne Favreau 40.00
Sr. Director of Finance and Admin, 0.00 X 183,491. 0. 26,592.
(4) Elizabeth Ham 40.00
Senior Director of Land Protection 0.00 X 162,273. 0. 34 n 968.
(5) Stephanie Rogers 40.00
Assoc, Director of Human Resources 0 5 0 0 X 125 " 556 . 0 . 33 r 136 .
(6) Amanda Devine 40.00
Senior Director of Stewardship 0.00 X 125,659. 0. 26,331.
(7) Angela Twitchell 40.00
Sr Dir. of Partnerships & Pub Policy 0.00 X 123,216. 0. 22,397.
(8) Thomas Armstrong, Jr. 1.00
Chair 0.00 X X 0. 0. 0.
(9) MacKenzie Davis 1.00
Vice Chair 0.00 |X X 0. 0. 0.
(10) Judy Wallingford 1.00
Treasurer 0 . 00 X X 0 . 0 - 0 .
(11) John Adelman 1.00
Director 0.00 X 0. 0. 0.
(12) Ann Amstutz Hayes 1.00
Director 0.00 X 0. 0. 0.
(13) Emily Beck 1.00
Director 0.00 |X 0. 0. 0.
{(14) Emily Bruce 1.00
Director 0.00 |X 0. 0. 0.
(15) Darron Collins 1.00
Director 0.00 |X 0. 0. 0.
(16) Alejendra Geiger-Ortiz 1.00
Director 0.00 |X 0. 0. 0.
(17) Katherine Jans 1.00
Director 0.00 |X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
8
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15191106 757052 45290

Form 990 (|2024) Maine Coast Heritage Trust 23-7099105  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued]
(A) (B) (©) (D) (E) {F)
Name and title Average | . paen Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/frustes) from from related other
(ist any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | 5| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g (= 1099-NEC) and related
below E(E|.]|E(28 = organizations
line) 1S |E|£[5[BE| 5
(18) Amory Logan 1.00
Director 0.00 |X 0. 0. 0.
(19) Christina Millet 1.00
Director 0.00|X 0. 0. 0.
(20) Lisa Nitze 1.00
Director 0.00|X 0. 0. 0.
(21) Philip Ryan 1.00
Director 0.00 X 0. 0. 0.
(22) Sam Spencer 1.00
Director 0.00 |X 0. 0. 0.
(23) Sheridan Steele 1.00
Director 0.00 |X 0. 0. 0.
(24) Nova Tower 1.00
Director 0.00 (X 0. 0. 0.
(25) Benjamin Twining 1.00
Director 0.00 |X 0. 0. 0.
(26) M, Cameron Barrow 1.00
Past Director 0.001|X 0. 0. 0.
ib Subtotal ... 1,104,767. 0.] 223,999.
¢ Total from contlnuatlon sheets to Part VIl Sectlon A 0. 0. 0.
d_Total (add lines 1b and 1c) .. 1,104,767. 0.] 223,999.
2 Total number of individuals (|nc|ud|ng but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 13
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? f "Yes, " complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .......................oocooe. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mlelduaI for services
rendered to the organization? if "Yes " complete Schedule J forsuchperson . o...ooooooooveieoeiniiie 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B (©
Name and business address Description of services Compensation
Costello Dismantling Company, Inc., 15 Construction
Cranberry Highway, Unit 1, West Wareham, Services 766,674.
BackOffice Thinking, LLC, 129 South High Contract Services
Street, West Chester, PA 19382 (IT/Software) 185,455.
Cold Mountain Builders, Inc. Construction
33 Pendleton Street, Belfast, ME 04915 Services 171,317.
Puelle Design, 622 Congress Street, Suite Contract Services
201, Portland, ME 04101 (Branding/Marketing) 168,684.
R.L. White & Son, Inc. Construction
PO Box 8, Hulls Cove, ME 04644 Services 158,508.
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 8
See Part VII, Section A Continuation sheets Form 990 (2024)

432008 12-10-24
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Maine Coast Heritage Trust

23-7099105

Form 990
“ art W” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for | S = (W-2/1099-MISC) organization
related | £ | £ 2 and related
organizations| £ | 3 gl € organizations
below E1E|.]|E|2]s
i) |E|E|E|3|2]5
(27) Alexandra Hopkins 1.00
Past Directer 0.00|X 0. 0. 0.
(28) Edward E, Wendell, Jr, 1.00
Past Director 0.00|X 0. 0. 0.

Total to Part Vil, Section A, line 1c

432201
04-01-24

15191106 757052 45290
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Form 990 (2024 Maine Coast Heritage Trust 23-7099105  Page9
tatement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill e
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated

business revenue

(D)
Revenue excluded

from tax under

sections 512 - 514

ontribution_s. Gifts, Grants

am Service
evenue

ProgF;
ja = 0 0 0 T

Federated campaigns 1a

Membership dues 1ib

Fundraising events U I [

35,180,

Related organizations 1d

Government grants (contributions) | 1e

388,956,

- 0o Q0 oW

All other contributions, gifts, grants, and
similar amounts not included above | 1f

13,234,641,

g Noncash contributions included in lines 1a-1f 19 $

3,691,365,

h Total. Add lines 1a-1f

13,658 ,777.

Program Fees

Business Code

611600

125,885,

125,885,

All other program service revenue
Total. Add lines 2a-2f

125,885,

[4,]

Other Revenue

10

Investment income (mcludmg leldends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .....

3,924,099,

242,849,

3681250,

(i) Personal

Grossrents . |6a

Less: rental expenses 6b

Rental income or (loss) 6¢c

Net rental income or (10SS) oo

[ I < T o T « i 1}

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory | 7a

4,354,740,

1158114,

b Less: cost or other basis
and sales expenses 7b

216,872,

1053074,

¢ Gainor(loss) ... ... [Tc

4,137,868,

105,040,

d Net gain or (loss)

4,242,908,

56,152,

4186756,

a Gross income from fundraising events (not

including $ 35,180, of

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

13,670,

b Less: direct expenses .

8a
8b

26,002,

Net income or (loss) from fundraising events

-12 332,

-12,332,

a Gross income from gaming activities. See

Part IV, line 19 . 9a

b Less: direct expenses Sb

Net income or (loss) from gaming actlvmes

a Gross sales of inventory, less returns
and allowances ... [1

b Less:costofgoodssold . . .. . 10

Net income or (loss) from sales of mventory

1]

11

Miscellaneous

Farm Operations Revenue

Business Code

110000

19,382,

19,382,

Sale of Beef

110000

16,733,

16,733,

110000

2,537,

2,537,

All other revenue . ...

a

b

¢ Fair & Art Show

d

e Total. Add lines 11a-11d

38,652,

12

Total revenue. See instructions

21,977,989,

125,885,

337,653,

7855674,

432009 12-

10-24

15191106 757052 45290
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orm 9380 (2024)

[Parix S

Maine Coast Heritage Trust

23-7099105

Page 10

tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response or notetoany lineinthisPart IX ... ... |:l
Do ot include amounts reported on lines 6b, Total e()l(\p))enses Prograsg)service Managé%jent and Fun g’ising
7b, 8b, 8b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 3,664,989, 3,664,989.
2 Grants and other assistance to domestic
individuals. See Part \V, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, dlrectors
trustees, and key employees _ 464 ,563. 236,721. 151,498. 76,344.
6 Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 5,080,299. 3,855,147. 608,971. 616,181.
8 Pension plan accruals and contrlhutlons (mclude
section 401(k) and 403(b) employer contributions) 400,498. 301,261. 42,622, 56,615.
9 Other employee benefits 771,484. 573,369. 90,097. 108,018.
10 Payroll taxes _ R 432,402. 320,954. 57,051. 54,397.
11 Fees for services (nonemployees)
a Management e
b oLegal 11,439. 285. 11,154.
¢ Accounting 81,650. 81,650.
d Lobbying . .
e Professional fundralsmg Services. See Part I\/ I|ne 17
f Investment management fees . 1,470,467. 1,470,467.
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A), amount, list line 11g expensesonSch0.)[ 1,164,888, 709,980. 255,893. 199,015.
12 Advertising and promotion
13 Officeexpenses . ... 727,742. 409,853. 136,348. 181,541.
14 Information technology
15 Royalties | ...
16 Ocoupaney . ..o 814,690. 732,061. 52,343. 30,286.
17 Travel o 147,002. 101,659. 5,313. 40,030.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 97,074. 96,627. 186. 261.
20 Interest N
21 Payments to affiliates
22 Depreciation, depletion, and amortization 419,179. 409,542. 9,637.
23 Insurance 219,978. 173,270. 21,969. 24,739.
24  (Other expenses. Hemrze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount excesds 10% of line 25, column (A),
amount, list ling 24e expenses on Schedule 0.)
a Project Expense 630,021. 510,078. 6,019. 113,924.
b Loss on Impairment 228,116. 228,116.
¢ Staff Recruitment & Tra 140,476. 51,002. 34,988. 54,486.
d Farm Operating Expenses 60,342. 60,342,
e All other expenses
25  Total functional expenses. Add lines 1 through24e | 17,027,299. 12,435,256. 3,036,206. 1,555,837.
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 | il following SOP 98-2 [ASC 958-720)

432010 12-10-24
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Form 990 (2024 Maine Coast Heritage Trust 23-7099105 pageit
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e e |X
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing R 137.] 1 2,076.
2  Savings and temporary cash nvestments 14,190,666.| 2 10,260,998.
3 Pledges and grants receivable, net 3,820,051.| 3 2,192,494,
4  Accounts receivable, net 670,986.] 4 74,225.
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
al 7 Notes and loans receivable,net .. ... 319,002.{ 7 55,002,
< 9 Prepaid expenses and deferred charges 316,793.] 9 230,397.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a) 136,125,339.
b Less: accumulated depreciation . L10b 2,771,995, 124,543,711.] 10¢c 133,353,344.
11  Investments - publicly traded securities . 59,461,347.] 11 70,288,744.
12  Investments - other securities. See Part IV, I|ne11 89,204,045.] 12 89,786,140.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne11 . 5,626,063.| 15 5,950,649.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 298,161,205.( 16| 3 12,200, 748.
17 Accounts payable and accrued expenses ... 1,199,079.] 17 976,773.
18 Grantspayable . 18
19  Deferred revenue I 500.] 19 500.
20 Tax-exempt bond ||ab|||t|es 20
21 Escrow or custodial account Ilab|I|ty Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
;_":3 trustee, key employee, creator or founder, substantial contributor, or 35%
'é controlled entity or family member of any of these persons 22
3 |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Addllnes17throuqh25 1,199,579.] 2 977,273-
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 192 N 476,75 4.| o7 206 ,0 13 ' 468.
& | 28  Net assets with donor restrictions . 104,484,872.| 28| 105,210,007.
1§= Organizations that do not follow FASB ASC 958 check here r:]
lt and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds .. ... . 29
© (30 Paid-in or capital surplus, or land, building, or equipment fund ............... 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32  Total net assets or fund balances .| 296,961,626.] 32 311,223,475.
33 Total liabilities and net assets/fund balances 298,161,205.] 33| 312,200,748.
Form 990 (2024)
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Form 990 (2024) Maine Coast Heritage Trust 23-7099105 Pagel2
i

Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart X1 .o

1 Total revenue (must equal Part VIII, column (A), line 12) 1 21,977,9889.
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,027,299.
3 Revenue less expenses. Subtract line 2 from line 1 3 4,950,690.
4 Net assets or fund balances at beginning of year (must equal Part X line 32 “column (A)) ______________________ 4 296,961,626.
5 Net unrealized gains (losses) on investments 5 8,982,965.
6 Donated services and use of faGilities ... 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 328,194.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B oo e o e e e a0l 31,223,475,
[ Part Xli] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl [:I
Yes | No
1  Accounting method used to prepare the Form 990: I:l Cash Accrual :] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? s v 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
l:| Separate basis [___! Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ) 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
Separate basis L—_l Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explam on 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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? - | 3a X
b If "Yes," did the organization undergo the required audit or audlts" If the orgamzatlon dld not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2024)

432012 12-10-24

15191106 757052 45290

14

2024.04032 MAINE COAST HERITAGE TRUS 45290__

1



. . . OMB No. 1545-0047
(22:'22; b Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Maine Coast Heritage Trust 23-7099105

[Part] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 I:] A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i).
2 ‘:l A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990).)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)iii). Enter the hospital's name,

~N o

©w

0 00 ®O [

10

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170({b){1)(A){v).

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 Il.)

A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170({b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

b

]

]

]
]

]

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Iil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations R e A S S e SRR - I |

g _Provide the following information about the supported organization(s).

Name of supported (ii) EIN {iiii) Type of organization | (v 1sthe oianizationisted | ) Amount of monetary (vi} Amount of other
(described on lines 1-10 in your govaming document? . i i R
] support (see instructions) | support (see instructions)
above (see instructions)) Yes No

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A {Form 990) 2024



Schedule A (Form 990) 2024

Maine Coast Her

itage Trust

Tbed in Sections T7OEAA)W) and 170t

23-7099105 page2

[Partll] 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)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization'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 3
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)

Public support. Subtract line 5 from line 4.

(a) 2020

{b) 2021

{c) 2022

{d) 2023

(e) 2024

{f) Total

15050024.

15270154.

17873698.

21739614.

13658777,

83592267.

15050024.

15270154.

17873698.

21739614.

13658777.

83592267.

8482844.

[75109423.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

organization, check this box and stop here ... Y . 1 L R—
Section C. Computation of Public Support Percentage

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .
Total support. Add lines 7 through 10

{a) 2020

{b) 2021

{c) 2022

{d) 2023

{e) 2024

{f) Total

15050024.

15270154.

17873698,

21739614.

13658777.

83592267.

1565736.

1244299.

1705573.

2810584.

3681250.

11007442.

7,200.

7,200.

94606909.

Gross receipts from related activities, etc. (see instructions) :
First 5 years. If the Form 990 is for the organization’s first, second, thlrd four’ch or flﬂh tax year as a sectlon 501(c)(3)

12 |

567,593.

S i

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

15 Public support percentage from 2023 Schedule A, Part I, line 14
16a 33 1/3% support test - 2024, If the organization did not check the box on Ime 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2024, [f the organization did not check a box on Ilne 13 1Ga or 16b and I|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

b 10% -facts-and-circumstances test - 2023. |f the organization did not check a box on line 13, 16a, 16b, or 17a and I|ne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

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

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

14

79.39 %

15

75.90 %

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

0 D ED 'a

432022 01-14-25
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Schedule A (Form 990) 2024 Maine Coast Heritage Trust 23-7099105 Page3
upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, pl complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ..

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

cAddlines7aand7b

8 Public support. (Subirac hne 7c from ling 6
Section B. Total Support

Galendar year (or fiscal year beginning in) (a) 2020 {lh) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments 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, 1975

¢ Add lines 10aand 10b .

11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.)

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

14 First 5 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 ...... i:]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) ... .. 15 %
16 Public support percentage from 2023 Schedule A, Partlil, line15 ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . ... .. .. 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on Ime 14 and I|ne 15 is more than 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 - 2023. |f 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 _........................_ l:]
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Maine Coast Heritage Trust 23-7099105 Pages
art Supporting Organizations
(Compilete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization desctibed in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under secticn 501(c)#), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
3b

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? [f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

4a

4c

PpUrposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

5a

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 3990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
10a

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

atermi f — ' holigis) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Maine Coast Heritage Trust 23-7099105 pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 112 or 11b above? jf "Yes" to line 11a, 11b, or 11c,

____provide detail in Part VI. 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization

; led tF : r
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees duting the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

___the supported organization(s) 1
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

supported organizations plaved in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 peiow.
|:| The organization is the parent of each of its supported organizations. Complete line 3 beiow.
c |:I The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

2a

one or more of the organization's supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b

432025 01-14-25 19 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024
| Part V

Maine Coast Heritage Trust

23-7099105 Pages

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

1

El Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(3 B E - (/1 | VN

o220 (5,1 E- (/0 | VI B

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

(=]

7

Other expenses (see instructions)

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

0o |~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a

Average monthly value of securities

1a

b
c

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

d

Total (add lines 1a, 1b, and 1¢)

1d

e

Discount claimed for blockage or other factors

(explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

W [N | |t

[« <IN VI (o2 0 (4 B -8

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G DN =

(o220 LS00 £ (S 00 | 5 0 B

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).
D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

7

6

instructions).
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23-7099105 Page7?

Schedule A (Farm 990) 2024 Maine Coast Heritage Trust
[PartV ] Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) S
6 Other distributions (describe in_Part Vl). See instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C. line 6 9
10 Line 8 amount divided by line 8 amount 10
(i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain jn Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
From 2023
Total of lines 3a through 3e
Applied to under distributions of prior years
Applied to 2024 distributable amount
Carryover from 2019 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2024 from Section D,
line 7: $
a Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

a Excess from 2020
b Excess from 2021
¢ Excess from 2022
d Excess from 2023
e Excess from 2024

Twm ™o o0 |T|e

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Maine Coast Heritage Trust 23-7099105 Pages
| Eﬂﬂ Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

Maine Coast Heritage Trust 23-7099105

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[]
|:| 527 political organization
(]
]
L]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 390-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and I.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and lIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . ... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part {, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 880-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 2
Employer identification number

Name of organization

Maine Coast Heritage Trust 23-7099105

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 500,016.

Person
Payroll ]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 598,185.

Person
Payroll ]
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 1,482,400.

Person
Payroll ]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 400,000.

Person
Payroll ]:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 500,000.

Person
Payroll [
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 300,000.

Person |X|
Payroll I:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 980) (Rev. 12-2024)

Name of organization

Maine Coast Heritage Trust

Part 1

Page 2

Employer identification number

23-7099105

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 475,000,

Person D
Payroll ]

(a)

Noncash [X]
(Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll ]

(a)

$ 313,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll ]

{a)

$ 2,240,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

Person :l
Payroll |:]
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

(a)

Person |:|

Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)

423452 01-09-25

Type of contribution

Person [:|
Payroll [___l
Noncash [ |

(Complete Part Il for

noncash contributions.)
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Page 3
Employer identification number

Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Maine Coast Heritage Trust 23-7099105

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
fNo. o () . FMV (or estimate) (d) .
rom Description of noncash property given See i . Date received
Part| (See instructions.)
Donated Land located in Hancock
1 | County, Maine - Conary Point
500,000. 12/31/24
(a)
(c)
No.
fro‘:n Description of non(:;sh roperty given EMVj(on estimate) Date r(gt):eived
partl P prop 9 (See instructions.)
Donated Land located in Hancock
3 | County, Maine - Seal Trap
1,220,280. 09/19/24
(a)
(c)
No.
fro(:n Description of non(:;sh roperty given FMV (or estimate) Date ::():eived
Part | P prop 9 (See instructions.)
Donated Land located in Machiasport
7 | County, Maine - Bar Island Machiasport
475,000. 12/23/24
(a)
{c)
f::r:\ D it £ - h = FMV (or estimate) Dt (d) —
Uy escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
froom Description of non(:z)ish roperty given FMV (or estimate) Date r(:t):eived
Part | P prop 9 (See instructions.)
(a) (©)
No.
froc:n Description of non(:;sh roperty given RlVy{on estiate) Date ::():eived
Part| P prop 9 (See instructions.)

423453 01-09-25

15191106 757052 45290
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Schedule B (Form 990) (Rev. 12-2024)

Page 4
Name of organization

Employer identification number

Maine Coast Heritage Trust

23-7099105
Part nl Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

comipleting Part Ill, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
gﬂrft‘nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I’Orftﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rl;'ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;"Ol'tl'll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) {Rev. 12-2024)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Department of the Traastry Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c)(3) organizations: Gomplete Parts I-A and I-B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and |-C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part |l
Name of organization

Employer identification number (EIN)

Maine Coast Heritage Trust 23-7099105
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Political campaign activity expenditures $
3 Volunteer hours for political campaign activities
[PartI-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . $
2 Enter the amount of any excise tax incurred by organization managers under section4955 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . _ o |:| Yes |:| No

(] Yes [ INo

4a Was a Correction made? | e

b If "Yes," describe in Part IV.
| Part I- C] Complete if the organization is exempt under section 501(c), except section 501 ©@).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . .. $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities . $
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120 POL
line 17b T e AT E R T e s O
4 Did the filing orgamzatlon flle Form 1120 POL for thls year” P [:l Yes [:’ No

5 Enter the names, addresses, and EINs of all section 527 political orgamzatlons to whlch the f|||ng orgamzatlon made payments. For each
organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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28 .
15191106 757052 45290 2024.04032 MAINE COAST HERITAGE TRUS 45290__1



Schedule C {(Form 990) 2024 Maine Coast Heritage Trust 23-7099105 Page2
| Eart !!-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).

B _Check ]:l if the filing organization checked box A and "limited control" provisions apply.

Limit:s on Lobbying Expenditure_s ) org(:n?lizlell'tri‘gn’s (b) Aﬁ',ltﬁtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ... 1,118.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ... .. 3,403.
¢ Total lobbying expenditures (add lines Taand 1b) . e, 4,521.
d Other exempt purpose expenditures e LT7,022,778.
e Total exempt purpose expenditures (add lines icand1d) . [17,027,299.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,

IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

over $17,000,000 $1.000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- 0.

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this vear? ... [:l Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(M IRER b iG] (a) 2021 (b) 2022 {c) 2023 (d) 2024 (e) Total
2a_Lobbying nontaxable amount 712,948. 788,312./1,000,000.|1,000,000.] 3,501,260.

b Lobbying ceiling amount

{150% of line 2a, column(e)) 5,251,890.
¢ Total lobbying expenditures 1,342. 158. 3,121. 4,521. 9,142.
d Grassroots nontaxable amount 178,237. 197,078. 250,000. 250,000. 875, 315.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,312,973.
f_Grassroots lobbying expenditures 131. 474. 1,118. 1,723.

Schedule C (Form 990) 2024

432042 11-17-24
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Schedule C (Form 990) 2024 Maine Coast Heritage Trust

23-7099105 Page3

[PartlI-B | Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b}

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (lnclude compensatlon in expenses reported on Ilnes 1c through 1|)’7

Media advertisements?

Mailings to members, legislators, or the public? ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government off|0|als ora Ieglslatlve body’7

TaQ -~ 0 a0 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add Imes1cthrough 1|

2a Did the activities in line 1 cause the organlzatlon to not be descnbed in sectlon 501(c)(3)'7
b If "Yes," enter the amount of any tax incurred under section 4912 ] o
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...

|Part III~A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ) 2
3 Did the organization agree to carry over lobbying and political campaign activity expendrtures from the prior year? 3
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No;" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments, and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of polltrcal
expenses for which the section 527(f) tax was paid):
a Current year O 2a
b Carryover from last year 2b
c Total . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notrces of nondeductlble sectlon 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? N, . 4
Taxable amount of lobbying and polltloal expendltures See 1r|struct|ons L e e e s s e =)

|Part |  Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

Part II-B, Affiliated Group Return Statement:

N/A

432043 01-18-25
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. Decemnber 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. y

Department of the Treasury Attach to Form 990. Open tq Public

Internal Rovenue Sorvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization

Maine Coast Heritage Trust 23-7099105
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year Lion ey
Aggregate value of contributions to (durmg year) ___________
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? R |:] Yes |:| 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? ... ) . |:| Yes |:| No
[Partll | Conservation Easements.. Comp!ete it the organlzatlon answered "Yes" on Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

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

N L wN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... .. i, |22 330
b Total acreage restricted by conservation easements . I 2b 22,898.00
¢ Number of conservation easements on a certified historic structure |nc|uded on I|ne 2a e N 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released ext|ngmshed or termrnated by the orgamzatlon during the tax
year 0
4 Number of states where property subject to conservation easement is located 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? - Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatlon easements during the year
1924
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
377,285,
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){@)(B)(i)
and section 170MAB)? . ... S C[dves  [INo
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial staternents that describes the
organization's accounting for conservation easements.
|Part [[1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part |V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIl line 1 $
(i) Assets included in Form 990, PartX . $
2  |If the organization received or held works of art, hlstorlcal treasures or other srmrlar assets for frnancral gain, provrde
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 i 8
b Assets included in Form 990, Part X R 1%
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedu!e D (Form 990) (Rev. 122024)Maine Coast Heritage Trust 23-7099105 page?
[PartTIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
|:] Public exhibition d |:] Loan or exchange program
b E:I Scholarly research e |___] Other

c I:[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. ... ]:] Yes D No
l Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, PartX? . . e T Yes TN

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

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year 1e
f Ending balance . . 1f

2a Did the organization |nc|ude an amount on Form 990 Part X Ime 21 for escrow or custod|al account Ilablllty'7 I D Yes I:] No

b_If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll
[Part V| Endowment Funds Complete if the organization answered "Yes" on Form 80, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 132,550,507, 114,164,944, 119,172,785, 102,282,285, 87,259,830,
b Contributions _ 1,910,237, 8,761,274, 12,082,321, 770,866, 2,739,310,
c Netmvesnnenteanﬂngs gains, and|055es 15,190,713, 15,081,072, -12,577,863, 20,058,046, 16,314,305,
d Grants or scholarships
e Other expenditures for facilities
and programs o 4,351,901, 4,282,065, 3,696,043, 3,102,648, 3,107,781,
f Adnunmuanveexpenses IIIIIIIIIIIIIIIIIII 1,470,467, 1,174,718, 816,256, 835,764, 923,379,
g End of year balance 143,829,089, 132,550,507, 114,164,944, 119,172,785, 102,282,285,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment 40.1670 %
b Permanent endowment 49.8750 %
¢ Term endowment 9.9580 %

The percentages on 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 organizations? e 321D X
(ii) Related organizations? . I 3alii) X
b If "Yes" on line 3a(ji), are the related orgamzatrons Ilsted as reqwred on Schedule R'7 O L P P T 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 126,054,819. 126,054,819.
b BU|Id|ngs 8,204,945. 1,828,866. 6,376,079.
¢ Leasehold |mprovements o N
d Equipment 1,470,581. 869,808. 600,773.
e Other _ T A S, 394,994. 73,321, 321,673.

133,353,344.

Total. Add li ines 1athf°ugh 1e. (Coluymn (d) must egual Form 990, Part X, line 10¢. column (B))

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024)Maine Coast Heritage Trust 23-7099105 Page3
| Part WI| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category.(including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives [
(2) Closely held equity interests
(3) Other
(A Interests in Limited
@® Liability Companies and
© Limited Partnerships 89,786,140.| End-of-Year Market Value
(©)
(E)
(F)
{S)]
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 89,786,140,
| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX| Other Assets

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

e
—

S

&

o

G

el fole

Total. (Column (b) must equal Form 990, Part X_line 15. ¢ol. (B)) ..ot
Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
(1) Federal income taxes
2)
(3)
(4)
(5)
(6)
7)
(8)

_©

Total. (Column (b) must equal Form 990, Part X line 25 col (B))

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill___ [
Schedule D (Form 990) (Rev. 12-2024)
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Schedule D (Form 990) (Rev. 122024 Maine Coast Heritage Trust 23-7099105 Page4

1 Total revenue, gains, and other support per audited financial statements . 1| 29,794,062.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . | 2a 8,982,965.

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants .. R 2c

d Other (Describe in Part XIIL) .. ... |2d 354,196.

e Addlines 2athrough 2d 2 | 9,337,161.
3 Subtractline 2e fromline 1 e | 31 20,456,901.
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, line7b 4a 1,470,467.

b Other (Describe in Part XIIL) ... ... | 4B 50,621.

¢ Addlines4aand4b . i | 4 ] 1,521,088,

Total revenue. Add lines aanddc (TWWMQQM 12) .. 21,977,989.

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

1 Total expenses and losses per audited financial statements 1+|15,532,213.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments ... | 2b

¢ Otherlosses . . . . . . e e | 2€

d Othef(DeSC”be'"Paftxm) 2d 26,002.

e Add lines 2a through 2d . e A PR e T I 7 26,002.

3 Subtractlineefromlinet . .31 15,506,211 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIll, line7b . . . .. 4a 1,470, 467.
b Other (Describe in Part XIIL) .. 4D 50,621.
¢ Add lines 4a and 4b 4c 1,521,088.

Total expenses. Add lines 3and4c (memm_gmuﬂe 18 )csasrinivmmsssisssssisss i s 5 [17,027,299.
[ Part XIli| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part II, Line 5:

Conservation easements require communications with landowners, monitoring
visits at least once each vear, reviewing landowner plans for changes
that are addressed in the easement and approving or denying them, working
with the organization's attorney to deal with violations and amendments,
and in some cases transferring easements to other organizations. Some
easements require very little time and others require lengthy
discussions, negotlatlons, repeated visits, and specific management.
Malntalnlng good communication with landowners is the key factor in
avoiding violations and legal guagmires. As original Grantors pass on or
transfer their property, it is especially important to gquickly make
contact and develop relationships with the new landowners and to help
them understand the purpose and restrictions of the easement if
necessary. MCHT maintains a policy with LTAs Terrafirma Risk Retention
Group. This provides us with litigation coverage should we ever need to
provide legal defense for any of our conservation easements.

Part II, line 9:

Contributed conservation easements held by the Organization are not
recorded in the financial statements because easements do not represent
economic assets or resources. Purchased conservation easements are

expensed on the date purchased.

Part V, line 4:
Operating endowment fund income is to be used for operating fund purposes
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)Maine Coast Heritage Trust 23-7099105 Pages
|Part Xili | Supplemental Information (continueq)

(excluding land and conservation easement acquisitions) except as needed
to be retained in the operating endowment fund so the purchasing power of
the permanently restricted contributions is not eroded.

Part XI, Line 2d - Other Adjustments:
Change in Value of Beneficial Interest in Split-Interest

Agreements 328,194.
Fundraising Expense 26,002.
Total to Schedule D, Part XI, Line 2d 354,196.
Part XI, Line 4b - Other Adjustments:

Sale of Beef 16,733.
Gain on Sale of land 33,888.
Total to Schedule D, Part XI, Line 4b 50,621.
Part XII, Line 2d - Other Adjustments:

Fundraising Expense 26,002.
Part XII, Line 4b - Other Adjustments:

Sale of Beef 16,733.
Gain on Sale of Land 33,888.
Total to Schedule D, Part XII, Line 4b 50,621.

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE F Statement of Activities Outside the United States OME No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

éii:;:gz:te;? ttr’]:rﬁizsjzy Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.goviForm990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Maine Coast Heritage Trust 23-7099105

|Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . |:] Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and . . . . for and
in the region | jndependent |gram services, investments, grants to describe specific type investments
contractors ipi i i i i i h \
in the'region recipients located in the region) of service(s) in the region in the region
Central America and
the Caribbean 0 0 [nvestments 50,330,030,
3a Subtotal .. 0 0 50,330,030,
b Total from continuation
sheetsto Part1 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 50,330,030,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 122024) Maine Coast Heritage Trust 23-7099105 Page 2
| Part Il I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS codg section . (d) Purpose of (e) Amount (f) Manner of (g9) Amount of (h) Description (i) Method of
(a) Name of organization dEIN (if aoplicabl (c) Region . noncash of noncash valuation (book, FMV,
an (if applicable) grant of cash grant |cash disbursement| qsistance assistance appraisal, other)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizationsorentities ...

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12:2024) Maine Coast Heritage Trust 23-7099105 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

T £ + ist Regi (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b} Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12:2024) Maine Coast Heritage Trust 23-7099105 Page4
[PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jr "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926)

|X| Yes |:| No

2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

LS. Owner (see the Instructions for Forms 3520 and 3520-A; don't fle With FOrm 990) .....oocoovoovoeroooeoee. L Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see the Instructions for FOrm 5471) it Yes L__—l No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the INStructions FOr FOIM B627) ... i ittt et s et o e s |X| Yes I:] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see the Instructions for Form 8865)

Yes D No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file With FOIM 990) ... .o oo oottt [ Yes No

Schedule F (Form 990) {Rev. 12-2024)

432074 01-15-25

39
15191106 757052 45290 2024.04032 MAINE COAST HERITAGE TRUS 45290__1



Schedule F (Form 990) (Rev. 12-2024) Maine Coast Heritage Trust 23-7099105 Pages

| Part V [ Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

432075 01-15-25 Schedule F (Form 990) (Rev. 12-2024)

40
15191106 757052 45290 2024.04032 MAINE COAST HERITAGE TRUS 45290__1



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. i

Department of the Treasury Attach to Form 990 or Form 990-EZ. ﬁpe: :: ::Iubllc

internal Revenue Service Go to www.irs.gov/Farm980 for instructions and the latest information. sp

Name of the organization Employer identification number
Maine Coast Heritage Trust 23-7099105

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail saolicitations e |:] Solicitation of nongovemment grants
b \:l Intemet and email solicitations f |:| Solicitation of government grants
c I:l Phone solicitations g I:I Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) Did v) Amournt paid : .
(i) Name and address of individual .. L fl(mlraisler (iv) Gross receipts tf, zor retaineg by) (vi) Amount paid
or entity (fundraiser) {ii) Activity havocustod¥ | from activity fundraiser to (or retained by)
br 6 f
contributions? listed in col. {i) ofganizatiog
Yes | No
Totall oo s e e e e R
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

LHA  4azos1 01-14-25

41
15191106 757052 45290 2024.04032 MAINE COAST HERITAGE TRUS 45290__1



Schedule G (Form 990) (Rev. 12-2024)Maine Coast Heritage Trust

23-7099105 Page 2

[Part ]

Fundraising Events. Complete if the organization answered "Yes" on 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 Bb. List events with gross receipts greater than $5,000.

s d.(a) Even;E #1 {b) Event #2 (c) (;:;her events (d) Total events
I .. oge (add col. (a) through
Change Shindig col. (c))

o (event type) (event type) (total number) '

3

c

E 1 Grossrteceipts .. 34,150. 14,700. 48,850.
2 Less: Contributions 27,380. 7,800. 35,180.
3 Gross income (line 1 minusline2) 6,770. 6,900. 13,670.
4 Cashprizes . ...
5 Noncash prizes

g

§_ 6 Rentfaciltycosts

=

]

B| 7 Food and beverages 8,424. 8,424.

£
8 Entertainment ... 500. 900.
9 Other direct expenses 8,558. 8,120. 16,678.
10 Direct expense summary. Add lines 4 through 9 in column (d) 26,002,
11_Net income summary. Subtract line 10 from line 3, column (d) -12,332.

| Part lli | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 890-EZ, line 6a.

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

{c) Other gaming col. (a) through col. (c))

2 Cashprizes . ...

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Otherdirectexpenses ...

6 Volunteer labor

[ Yes
D No

%

D Yes %
[ INo

L] Yes_ = %
[ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

|:| Yes |:| No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

|:| Yes |:| No

432082 01-14-25
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Schedule G (Form 990) (Rev. 12:2024)Maine Coast Heritage Trust

23-7099105 Pages

11 Does the organization conduct gaming activities with nonmembers? D Yes r_—] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed

to administer charitable gaming? .. .
13 Indicate the percentage of gaming acthlty conducted in:
a The organization's facility
b An outside facility ... ...

................. e ATt e Al | =L

|:| Yes |:| No

13b

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/specnal events books and records:

Name

%
%

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . |___| Yes \:l No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

I:l Director/officer |:| Employee

17 Mandatory distributions:

|:] Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

) l:lYes \:|No

b Enter the amount of distributions requwed under state law to be dlstnbuted to other exempt organlzatlons or spent in the

or?anlzatlon s own exempt activities during the tax vear $

PartIV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25
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Schedule G (Form 990) Maine Coast Heritage Trust 23-7099105 Pages
[PartIV] Supplemental information (ontinued)

Schedule G (Form 990)
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States OMB Nog:1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form90 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Maine Coast Heritage Trust 23-7099105

Partl I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assiStaNCe? | ves [INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part It Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part it can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN () IRC section (d) Amount of | (e) Amount of vgm%r?c()go%fk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV appraisall noncash assistance or assistance
assistance other)

Biddeford Pool Land Trust
PO Box 306
Biddeford Pool, ME 04006 01-6148805 |[501(c)(3) 1,205,465, 0, Land Conservation
Downeast Salmon Federation
PO Box 201
Columbia Falls, ME 04623 01-0532838 [501(c)(3) 349 184, 0, Land Conservation
The Community School
585 Sound Drive
Mount Desert, ME 04660 46-5403427 [501(c)(3) 127,835, 0. Land Conservation
The Forest Society of Maine
290 state Street, 2nd Floor
Bangor, ME 04401 02-0413555 [501(c)(3) 200,000, 0. lLand Conservation
Niweskok
PO Box 554
Milford, ME 04461 99-0753144 [501(c)(3) 115,000, 0, Land Conservation
Brunswick Topsham Land Trust
179 Neptune Drive, Suite 200
Brunswick, ME 04011 22-2714194 |501(c)(3) 45,000, 0. Land Conservation

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table e 17.

3 Enter total number of other organizations listed in the line 1 table . 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
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Schedule | (Form 980)

Maine Coast Heritage Trust

23-7099105

| Partll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 980), Part I1.)

Page 1

(a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
noncash
assistance

(f} Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

US Fish & Wildlife
300 Westgate Center Drive
Hadley, MA 01035

Government

16,991,

Land

Conservation

Somes-Meynell Wildlife Sanctuary
57 Pretty Marsh Road, PO Box 171
Mount Desert, ME 04660

01-0408925

501(c)(3)

25000,

Land

Conservation

Crabtree Neck Land Trust
PO Box 273
Hancock, ME 04640

10-0011413

501(c)(3)

125,000,

Land

Conservation

Legacy Investment Works, LLC dba
Legacy Philanthropy Works - 521
Santa Barbara Street - Santa
Barbara, CA 93101

47-2584632

501(c)(3)

10,000,

Land

Conservation

Mi'kmag Nation
7 Northern Road
Presque Isle, ME 04769

jFovernment

20,000,

Land

Conservation

Midcoast Conservancy
PO Box 439
Edgecomb, ME 04556

22-2658964

501(c)(3)

20,000,

Land

Conservation

The Nature Conservancy
4245 Fairfax Drive
Arlington, VA 22203

53-0242652

501(c)(3)

750,000,

Land

Conservation

New Learning Journey
700 Bragg Hill Road
Fayston, VT 05673

47-4879926

501(c)(3)

10,000,

Land

Conservation

York Land Trust
1 Long Neck Marsh Road
York, ME 03909

22-2793161

501(c)(3)

288,441,

Land

Conservation

432241
04-01-24
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Schedule | (Form 980)

Maine Coast Heritage Trust

23-7099105

Page 1

[ Part | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part IL.)
(a) Name and address of (b) EIN {c) IRC section (d) Amount of | (e) Amount of {f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Blue Hill Heritage Trust
157 Hinckley Ridge Road Rppraised Fair 2.4 acres The
Blue Hill ME 04614 22-2655830 [501(c)(3) 800 93,537, Value Nub & Island Land Conservation
Kennebec Estuary Land Trust 44 acres
872 Washington St Appraised Fair Middle Road
Bath, ME 04530 01-0446468 [501(c)(3) 0, 254 486, [Value Forest Land Conservation

432241
04-01-24
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Schedule | (Form 990) (Rev. 12:2024) Maine Coast Heritage Trust

| Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part |ll can be duplicated if additional space is needed.

23-7099105 Page 2

(a) Type of grant or assistance (b) Number of {c) Amount of  |(d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

I Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Part I, Line 2:

Grants are awarded to partner organizations as contributions towards their

conservation efforts. MCHT's Land Trust Program also extends re-grants to

other organizations for various conservation and related projects. MCHT's

Land Trust Program Director is responsible for reviewing and monitoring

each of our re-grants. Final grant reports are required within generally

12 months from the date of the grant. These grant reports require the land

trusts to provide the manner in which the funds were spent, a summary of

the project, an evaluation of the outcomes, challenges and next steps. 1In

addition, the land trusts are to include information on what the

organization has learned through the project, particularly information that

may be relevant to other conservation organizations.

432102 01-18-25
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

Maine Coast Heritage Trust 23-7099105
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel I___I Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees
I___| Discretionary spending account |___| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ili.
I:I Compensation committee D Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? PO 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan'7 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Part IIl
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? . o e st v s s svass s oo i A 53 0 S5 s S B 0 e I T Vs S FeEa i Sa X
b Any related organlzatlon’7 ) 5b X
If "Yes" on line 5a or 5b, descnbe in Part llI
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . 6a X
b Any related orgamzahon” ........ 6b X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... dis e s S S e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990} (Rev. 12-2024) Maine Coast Heritage Trust

23-7099105

Page 2

| Part ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VIi.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

other deferred benefits (B)()-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 980
compensation compensation

(1) Katherine D, Stookey (i) 212,852. 0. 0. 17,306. 24,321, 254,479, 0.
President and CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) Nichole Blanchard Wl 171,720, 0. 0. 13,845. 25,103. 210,668. 0.
Sr. Director of Comm. & Philanthropy |ii) 0. 0. 0. 0. 0. 0. 0.
(3) Joanne Favreau (i) 183,491. 0. 0. 14,968. 11,624. 210,083. 0.
Ssr. Director of Finance and Admin, {ii) 0. 0. 0. 0. 0. 0. 0.
(4) Elizabeth Ham Ml 162,273. 0. 0. 13,130. 21,838. 197, 241. 0.
Senior Director of Land Protection {ii) 0. 0. 0. 0. 0. 0. 0.
(5) sStephanie Rogers (i) 125,556. 0. 0. 10,311. 22,825, 158,692. 0.
Assoc, Director of Human Resources (m 0. 0. 0. 0. 0. 0 . 0.
(6) Amanda Devine ) 125,659. 0. 0. 10,101. 16,230. 151,990. 0.
Senior Director of Stewardship (i) 0. 0. 0. 0. 0. 0. 0.

(@

(ii)

(i

(i)

0]

(ii)

(i)

(ii)

(i)

(i)

0]

(ii)

(i)

(ii)

0]

(ii)

(i

(ii)

(i

(i)
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Schedule J (Form 990) (Rev. 12-2024) Maine Coast Heri tage Trust 23-7099105 Page 3
| Part 1l I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OMS No. 1545-0047

(Form 990) 202 4

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
O T Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Maine Coast Heritage Trust 23-7099105
[Partl | Types of Property

(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art- Worksofart

Art - Historical treasures

Art - Fractional interests
Books and publications ...
Clothing and household goods

Cars and other vehicles
Boatsandplanes . .
Intellectual property N
Securities - Publicly traded . X 99 1,243,085.Fair Market Value
Securities - Closely held stock ... . .
Securities - Partnership, LLC, or

-
= O W 0o ~NOGO AR OGN

trust interests N
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures e e
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial

17 Real estate - Other X 4 2,448,280.Appraised Fair Value
18 Collectibles ... ...
19 Foodinventory ... . .. ..
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( )
26 Other ( )
27 Other ( )
28 Other | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 2
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I}
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . [ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEADULIONS? oo e e B 32a| X
b If "Yes," describe in Part |l.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24
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Schedule M (Form 9902024 Maine Coast Heritage Trust 23-7099105 Page 2

| Eart “ I Supplemental Information. 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, Part I, Line 32b:
Maine Coast Heritage Trust currently uses Bar Harbor Wealth Management
as its Agent for investment management and administrative services for
planned gift funds. MCHT reserves the right to change or add agents

without notice to donors.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR P =
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury ~ Attach to Form 990 or Form 990-EZ. ) InP S, iy
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. SReCHO)

Employer identification number
Maine Coast Heritage Trust 23-7099105

Form 990, Part III, Line 4d, Other Program Services:

Communications - manages print and digital communications including

messaging, branding, channel management, public relations and public

education.
Expenses § 913,419. including grants of § 0. Revenue §$ 0.

Name of the organization

Form 990, Part VI, Section B, line 1llb:
A complete copy of the 990 was made available to the Organization's board

of directors before it was filed.

Form 990, Part VI, Section B, Line 12c:

Directors, employees, committee members, etc. are required to sign a
conflict of interest policy acknowledgement statement and report any
conflicts to the president.

Form 990, Part VI, Section B, Line 15:

Compensation of the Organization's president is determined with the use of
a compensation survey or studies and by approval of the board. Key employee
compensation is presented to the Board as part of the annual operating
budget at the November board meeting. The full budget is reviewed in
detail prior to such meeting with the Treasurer and the Finance Committee.

Form 990, Part VI, Section C, Line 19:
The Organization makes its governing documents, conflict of interest policy
and financial statements available to the public through the Organization's

website or upon request.

Form 990, Part X, Line 10: Land, Buildings, and Equipment
Section 1.263(a)-3(n) Election:

Maine Coast Heritage Trust

1 Bowdoin Mill Island No. 201

Topsham, ME 04086

EIN 23-7099105

Maine Coast Heritage Trust is electing to capitalize repair and
maintenance costs under Regulation Section 1.263(a)-3(n).

Form 990, Part XI, line 9, Changes in Net Assets:

Change in Value of Beneficial Interest in Split-Interest

Agreements 328,194.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE R
(Form 990)
(Rev, January 2025)

Department of the Treasury
Intenal Revenue Service

Related Organizations and Unrelated Partnerships

Attach to Form 990.

Name of the organization

Maine Coast Heritage Trust

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number

23-7099105

Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)

Name, address, and EIN (if applicable)
of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state or
foreign country)

(d)

Total income

(e)

End-of-year assets

(U]
Direct controlling
entity

Coneervation Limited Development, LLC -

Pwning, managing, renting,

23-7099105, 1 Bowdoin Mill Island, Suite

leasing, buying, selling

#201, Topsham, ME 04086

and developing property

Maine

270,931,

Maine Coast Heritage

4,427,119, [frust

Part i

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 890, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

(a)

Name, address, and EIN

(b)

{c)

(d)

(e)

f
( ) Sectiun(g1)2(b)(13)

Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes No

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

LHA 432161 10-23-24
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Schedule R (Form 990) (Rev. 1-2025) Maine Coast Heritage Trust

23-7099105 Page 2
Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) il (a) (h) M (i (k)
Name, address, and EIN Primary activity dc';;?zi'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  |General or| Percentage
of related organization (state or entity (refated, unrelated, income end-of-year dlocalions? | @Mount in box  |managing) gwnership

foreign excluded from tax under assets ! 20 of Schedule |Betne?
country) sections 512-514) Yes | No | K-1 (Form 1065) Yed No

Part IV

organizations treated as a corporation or trust during the tax year.

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

(a) (b) (c) (d) (e) U] (9) (h) S ('t).
. . . - N eclion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership 00“"0”_?‘1
cfg[fr:g”) or trust) assets S L
& Yes | No
Beneficial Interest In Perpetual Trust Held Bplit-Interest Llaine Coast
by Third Party (1) Agreement ME Heritage Trust X
Split-Interest Maine Coast
Charitable Remainder Unitrusts (1) Agreements ME Heritage Trust X
Ssplit-Interest Maine Coast
Charitable Gift Annuity Trusts (5) Agreements ME Heritage Trust X

432162 10-23-24
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Schedule R (Form 990) (Rev. 12025) Maine Coast Heritage Trust

23-7099105 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans orloan guarantees to or for related organization(s) . id X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) ... ... 1f X
g Sale of assets to related organization(s) ... ... 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) e 1 X
j Lease of facilities, equipment, or other assets to related orgamzatlon( ) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) I 1k X
I Performance of services or membership or fundraising solicitations for related organ|zat|on( ) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees with related organization(s) 10 X
p Reimbursement paid to related organization(s) for expenses s 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) e ir X
s Other transfer of cash or property from related organization(s) ... ... ; 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must compfate th|s Isna |nclud|ng covered relatlonshlps and transaction thresholds
L (b) ] (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
Beneficial Interest In Perpetual Trust
(11 Held by Third Party (1) C 271,600.Cash received
(2)
3
(4)
(S)
(6)

432163 10-23-24
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Schedule R (Form 990) (Rev. 1-2025) Maine Coast Heritage Trust 23-7099105  Page4

PartVI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(rgz" (f) (9) (h) 0] (i) (k)
Name, address, and EIN Primary activity Legal domicile P(ret?om[ijnant irlmtor(;\e pasranzrs%er, Share of Share of Diag;ﬂﬂqsr— Code V-tlJJB| Ganwal o Percentage
; ; related, unrelated, 1(c){3) of- amount in box 20 aing i
of entity (state or foreign excluded ffom tax under u,gsﬁ _ total end-of-year allocanons? |t Sehedule Ko1 ner? | OWNership
country) sections 512-514)  |yes| No Income assets Yes|No| (Form 1065) |ves|No

Schedule R (Form 990) (Rev. 1-2025)
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Schedule R (Form 990) (Rev. 1-2025) Maine Coast Heritage Trust 23-7099105 Pages
| Eaﬁ E“ | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)
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Fom 8868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

Department of the Treasury File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.qov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to reguest an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions.
Print

Taxpayer identification number (TIN)

' Maine Coast Heritage Trust 23-7099105

ZIJ: Zitt:?o, Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 1 Bowdoin Mill Island, 201

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Topsham, ME 04086

Enter the Return Code for the return that this application is for (file a separate application foreach return) | 01 |

Application Is For Return || Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 08

Form 4720 (individual) 03 Form 5227 10

Form 890-PF 04 Farm 6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08 Form 990-T (governmental entities) 16

@ After you enter your Retumn Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of

time to file Form 5330.

® | this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part |l - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of Joanne Favreau

1 Bowdoin Mill Island, Suite 201 - Topsham, ME 04086

Telephone No. 207-729-7366 Fax No.

® |f the organization does not have an office or place of business in the United States, check thisbox . ...
. If this is for the whole group, check this

® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)

]

box [:l . If it is for part of the group, check this box [:I and attach a list with the names and TINs of all members the extension is for.

1 | reguest an automatic 6-month extension of time untii November 15 20 25

the organization named above. The extension is for the organization's return for:

calendar year 20 24 or

, to file the exempt organization return for

|___| tax year beginning , 20 , and ending , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return |:| Final return
|:| Change in accounting period
3a |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LLHA 423841 01-02-25
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