
form  Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue CodeI (except black lung benefit trust or private foundation)

OMB No I 545-0047

2009
IDe a Iment I th T easury - - I

inigrgai Revgnueeser)/ice * The organization may have to use a copy of this return to satisfy state reporting requirements 0Pe" to Public IHSPECUON,

For the 2009 calendar year, or tax year beginning , 2009, and ending
B Checkna phcabie C Name of organization D Employerldentlficatlon Numberp Please use

Address change IRS label SCARBOROUGH LAND CONSERVAT ION TRUST 0 1 0 3 52 4 7 4

Name change or Stype.ee
Initial return specific PO BOX 12 37

or prim Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number

(207) 289-1199I t ­-I-mmmahon  City, town or country Slate ZIP code + 4
Amended return SCARBOROUGH ME 0 4 0 7 O - 1 2 3 7 G Gross receipts $ 1 1 8 6 1 5 .

lj Appimauon pe,-,dmg F Name and address of principal officer QI Yes  No
I Tax-exempt status Q 50I(c) ( 3 )* (insert no) D 4947(a)(I) or D 527

H(a) ls this a oup return for affiliates? H HJoi-in miosnsou 111 106 wnmocxs NECK RoAD SCARBOROUGH ME O 4 O 7 4 mb) Are 8" amhates mcludedo Yes N0
If "No," attach a list (see instructions)

J Website: * www . scarborouqhlancltrust . or ine) Group exemption number *
K Form of organization U Corporation Trust E Association U-gther* I L Year ol Formation 1 97 7 I M State of legal domicile ME
IPart I I Summary

1 Briefly describe the organizations mission or most significant activities. -PRO-T-ECT -LBNQ ly -"T-HE-*ILOIIILI -O-F - - - - - - --.
.SSAPLBQBQUEE i. .ME -If10B-"llH.E- l.3.E.N13EI.T. 9*-l .TEE .P13 ET-115.1 .............. - ­
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Ce

Number of voting members of the governing body (Part VI, line Ia)
Number of independent voting members of the governing body (Part VI, line Ib) 4"2 Total number of employees (Part V, line 2a) 5- Total number of volunteers (estimate if necessary) 6

&

Check this box * EI-if the organization discontinued its operations or disposed of more than 25% of its assets
3

7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine I2 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b

UJOKDUD
O

O.

Prior Year Current Year

8 Contributions and grants (Part VIII, line Ih) 88 , 08 6 110,306.

EDUC

9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 502 309.

Flev

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, IOC, and IIe) , 2,000.
12 Total revenue - add lines 8 through II (must equal Part VIII, column (A), line I2) 88, 588 112,695.
13 Grants and similar amounts paid (Part IX, column (A), lines I-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, colu lines 5-I0) 27,290.

S85

15
ii* fr*

16a Professional fundraising fees (Part I , colugU&W(A@lIELe5I@e?lU

pen

b Total fundraising expenses (Part IX, olumn-(I9)f*Ime*25)"* IQ 0 . I(OI u/I

Ex

40,037.
17 Other expenses (Part IX, column (A) Ilngs Ilra-lIId,(-Jig-22@w  86, 743 60,127.
18 Total expenses Add lines I3-I7 (mu%,t1,-"-elqual  IX, column (A),  5) 8 6, 7419 Revenue less expenses Subtract line l1.8Ifrom-Iirle,J2- ...... .. . ...A "T I 1 , 84 8 44,560.

cl*
C00

End of YearL   II 1) Beginning of Year

do

3,029,651.- 20 Toiai asses (Pan x, line 16) #W  5 2, 001 , 4 6221 Total liabilities (Part X, line 26) 0

Ass
Bn an

0.

Nat
Fund

Net assets or fund balances. Subtract line 21 from line 20 2 , O81, 4 62 . 3,029,651.22

rt II Signature Block

T
N

true,corre ,an compe //-I - n I- p /y4/Sign * ,l, //  I10/26/10We Pe"2I**eSs* P6717- I @*.I2a*.:,"a:@: . I  nsaearse.rsi.f1:22fsa0nt:rx:P.eas2esf"Isa.:h"S.a%s$s:eezf.a.w:.0aI5:* of my *"""*ed@@ "ff brief- *I -S

Here Signature of -f er I I- / Date
, PATRICK O I REILLY TREASURER

Type or print name and title

Dare Check If Preparefs identifying numberP .d se". lj (see instructions)al r I I. I , employed *Pre- i Zgeniliziuefes p  42 10/27/10 Ipdggj/5-/7
pare" F..m-SHMIOT SUSAN S. WILLIAMS LLPuse yours if sell- ,& O ... I./UZIO 6only employed), P 116 HOLMES RD EIN
May the IRS discuss this return with the preparer shown above? (see instructions)SFSIESE* ""1 scAai3oRoUc.i4 ME 04074 phone no - (207 I-003-6006N D NoX Yes

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEE/xoioi 07/20/09 Form 990 (2009)
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Form 990 2009) SCARBOROUGH LAND CONSERVAT ION TRUST 0 1 - 0 3 52 4 7 4 Page 2
IPart Ill (-I Statement of Program Service Accomplishments

1 Briefly describe the organization*s mission­

- .TEE .591iR.B9BQ.US-li .Llttill EQESEBYAELQN. 2130.52 -I.S-& .PBLtLALfEf.N9lil1PBQEILl"1. .C.0Ll1*lUl*tl "LY ........ - ­
3559.0. QB.G51lI.ZBT.I.0lt -QOMM LTEEQ L1" Q .BEL EG. b.C.0Lt &E.RY 41.1911 .LE&llEB-1lY. E 1101/I 121319 ......... - ­
.521-1f2fE 9993292 2-EELVLH. Elel LCQUHUEFE). ........................................ - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez# lj Yes N0
If "Yes,* describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 44, 244 . including grants of $ O . ) (Revenue $ 2, 38 9 . )
.PBE.S.EBYI.N$3 -E.A.R1l1.AlU25. Brill 921153- 1lR.O2@R.Tl ES. EQPS 511101 1lE.N.T . . . . . . . . . . . . . . . . . . . . . .- ­
5512. .REQR.EET.I..Ol15IL PSE PX .TEE .P.UBIiI.C. ..................................... - ­

- 4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4C (Code, ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )f(Expenses $ including-grants of $ )-(Revenue $ )
4e Total program service expenses v 4 4 , 24 4 .

BAA TEEAOio2 07/20/09 FONT* 990 (2009)



me --T7-77( i f --7 - 1 , Y Y
Form 990 2009 SCARBOROUGH LAND CONSERVATION TRUST O 1- 0 352 4 7 4 Page 3
IPart IV ICAheckIist of Required Schedules
5

1

2

3

4

5

6

7

8

9

10

11

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"comp/eteSchedule A .
Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part l .

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," complete
Schedule C, Part ll

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part /ll

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D,
Part l

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes,"comp/ete Schedule D, Part ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part /ll

Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf
"Yes, " complete Schedule D, Part V

ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, lX, or
X as applicable

0 Did the organization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete Schedule
D, Part Vl

0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part VI/

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes,"complefe Schedule D, Part lX

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes,"complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? If"Yes/complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? lf "Yes," complete
Schedule D, Parts Xl, Xll, and Xl/I n n n fin n f r h x 12 X

12AWas the organization included in co solidated, indepe de taudited ancial stateme t o t e ta No
year? lf "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional 12 A X I

13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Yes No

1 X
2 X
3 x
4 x52
7 X
8 X
9 X
10 X
11 X

13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes, " complete Schedule F, Part l

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes, " complete Schedule F, Part ll

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes," complete Schedule F, Part /ll

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Parfl

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines lc and 8a? lf "Yes," complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? lf "Yes,"
complete Schedule G, Part /ll
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H

16 X
17 X
18 X
19 X

6 X

14b X
15 X

20 X

BAA TEEAoio3 oz/iz/io Form 990 (2009)



Form 990 (ZOIQ), SCARBOROUGH LAND CONSERVATION TRUST 01-0352474 Page 4H Checklist of Required Schedules (continued). Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? lf "Yes/comp/ete Schedule l, Parts l and ll 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on PartIX, column (A), line 2? lf "Yes," complete Schedule l, Parts l and /ll 22 X
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization"s current

and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completeSchedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 2002? lf "Yes, " answer lines 24b through 24d andcomplete Schedule K lf "lVo, "go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a "disqualified person during the year? lf "Yes," complete Schedule L, Part l 25a X
b ls 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? lf "Yes," completeSchedule L, Part l . 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year. lf "Yes,"complete Schedule L, Part ll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection comittee member, or to a person related to such an individual? lf "Yes, " completeSchedule L, Part /ll 27 X1*?  l
28 Was the organization a part to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicable filing thresholds, conditions, and exceptions):  * 1

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes, " completeSchedule L, Part /V 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part /V 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes,"complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes," complete Schedule M 30 X l
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule N, Part ll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part l 33 X
34 l/Nas ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, lV, and V, 34 1ine . X i
35 E any/relate? organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,art , ine L-L
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? lf "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl 37 X ,
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?Note. All Form 990 filers are required to complete Schedule O 38 XBAA Form 990 (2009)

TEEA0l04 02/12/10



Form 990 2009 SCARBOROUGH LAND CONSERVATION TRUST O1-0352474 Page 5
IPart V lStatements Regarding Other IRS Filings and Tax Compliance, Yes No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S.Information Returns. Enter -0- if not applicable 1a 6 "
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable O
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - ..(gambling) winnings to prize winners? . 1 c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for thecalendar year ending with or within the year covered by this return 2a 0 g g
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return? 3a X

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: *
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank andFinancial Accounts. I

5a 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 shelter transaction? 5b X

I

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services e- ­provided to the payor? 7a X
b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282? 7c X
d lf "Yes," indicate the number of Forms 8282 filed during the year I 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal -M A M O A A Abenefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the L
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -e - -- - Aholdings at any time during the year? 8 X

9 Sponsoring organizations maintaining donor advised funds. - - g 1 A 5
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organizatron make any distribution to a donor, donor advisor, or related person? 9b X10 S " 501 " t" E t *ection (c)(7) organiza ions. n er.
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities H11 Section 501(c)(12) organizations. Enter" Ia Gross income from other members or shareholders 11 a I
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) E - i A ­

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bl l

7b

BAA Form 990 (2009)
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Form 990 2009) SCARBOROUGH LAND CONSERVATION TRUST 01-0352474 Page6
Part VI Governance, Management and Disclosure For each "Yes" response to //nes 2 through 7b be/ow, and for

a "No" response to /ine 8a, 8b, or l0b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1 a Enter the number of voting members of the governing body 1 a 9 I
b Enter the number of votin members that are inde endent 1b 9 IQ ii Z

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Z *E Llofficer, director, trustee or key employee? . . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a material diversion of the organization"s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by *Ithe following- *Qa The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X

9 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizations mailing address? If "Yes, "provide the names and addresses in Schedule O 9 X

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

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

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 I
12a Does the organization have a written conflict of interest policy? If "No,"go to /ine 73 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"describe inSchedule O how this is done 12c

13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 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? i
a The organization"s CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If "Yes" to line 15a or l5b, describe the process in Schedule O. (See instructions ) li

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable ? Q 4*entity during the year? 16a X
b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation Iin joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations exempt g S T­status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * ylgi-n-e - * - - - - - - - - - - - - - - - - - - - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
Own website Another"s website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*.P51l11ISf$ .0." BELLLX - - - - -(5.72 JLS. BQU."-"E -1. - - - EQERPQEOPQH - - ME - -0149 Z4. .... - l.29ll.8.92 :4.8lQBAA Form 990 (2009)
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Form 990 2009) SCARBOROUGH LAND CONSERVATION TRUST 01-0352474 Page7
llflflitlwlll Com ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations"s tax year Use Schedule J-2 if additional space is needed.

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

0 List all of the organization"s current key employees See instructions for definition of "key employees *
0 List the organization"s five current hi hest compensated emplo ees (other than an officer director trustee, or key employee) who

received reportable compensation (Box 5 of lgorm W-2 and/or Box 7 of zorm 1099-MlSC) of more ,than $100,000 from the organization and any
related organizations

0 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

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order" individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E) (F)
Average Position (check all that apply) Repodable Reponable EshmatedName and Title
hours -1 x Hper week

E

r.

.i
E­
5
r-.i­
in

"B325 FJ

7.".

-.-It

Fl1

HH NH)

Q

I

A

niqd ua fa

1

.iaiuir u

I

.is.i$.l5iLiLL Fpaws

Ja u.-.mf

compensation from compensation from amount ol other
the or anizalion related or anizations compensation
(W 2/l%99 MISC) (W-2/1089 MISC) from the

organization
and related

organizations

JOHN A ANDERSON 111 ---- -­
-PEEEIEEJT ------ - ­ 10.00 X X 0 . 0.
PAUL AUSTIN
V PRESIDENT 10.00 X X 0 . 0.
PATRICK O " REILLY
TREASURER 10.00 X X O 0.

2-I QILABQ .SBI flA.Yl 125.0.
CLERK 10.00 X X 0 O.

DOUGLAS WILLIAMS
BOARD MEMBER 10.00 X 0 O.

JEREMY WINTERSTEEN
BOARD MEMBER 10.00 X 0 0.
TIMOTHY KING
BOARD MEMBER 10.00 X O O.

ELI@@EULE@E@E%ESQ---­
BOARD MEMBER 10.00 X 0 0.
ALEXANDER TIMPSON
BOARD MEMBER 10.00 X 0 0. O.
MARLA ZANDO
STEWARDSHIP DIR 30.00 X X 27,290. 0.

BAA TEE/mio? ii/io/09 Form 990 (2009)



Form 990 2009) SCARBOROUGH LAND CONSERVATION TRUST 01-0352474 Page8
Part Vll(.I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )(A) (B) (C) (D) (E) (F)

Name and Title Avefage Position (Check 3" that aPPIY) Reportable Reportable Estimated
hours ISE. - X ,D I T, compensation from compensation from amount of other

Per Wee u 2 in - Q at n related or anizations compenzation:. - fi - - - - e

JO

U

NSU

Lu

saqo
iaiu

uorim

ia

uia it

ATM

10139 P
"P AP

aa sn: e

aalio d

aa
pa esuadiuoa

BSSFU) E

,..

the or%aniz io 3(W 2/1 99 MISC) (W 2/10 9 MISC) from
organization
and related

organizations

ibrii r 27,290. O. O.o a
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization *

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line la? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the oilgan/ization and related organizations greater than $150,000? lf "Yes" complete Schedule J for suchindivi ua

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services5
rendered to the organization? lf "Yes," complete Schedule J for such person

Yes No

X"I
XEE- +15 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 (A) (B)Name and business address Description of Services
(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization *
0/io Form 990 (2009)BAA TEEAoioa oiis



Form 990 2009) SCARBOROUGI-I LAND CONSERVATION TRUST O1-0352474 Page9
I Part VIIIQI Statement of Revenue (A) (B) (C) (D)Total revenue Related Of Unrelated RevenueI exempt business excluded from taxfunction revenue under sectionsI revenue 512, 513, or 5141a Federated campaigns 1a ,b Membership dues 1b Ic Fundraising events 1 c ,- d Related organizations 1 d i

"" e Government grants (contributions) 1 e 27 8 8 9 .

NS G FTS, GRANTS
SIM LAR AMOUNTS

i

CONTR BUT 0
AND OTHER

"" f All other contributions, gifts, grants, and
- similar amounts not included above 1 f 82 4 17 .

g Noncash contribns included in Ins la-lf: Si-ni Agn 7 *A A- fmhTotaI. Add lines la-lf * 110,306. I

PROGRAM SERVICE REVENUE

Nfb D. O U" NI I I I II I I I II I I I II I I I II I I I II I I I II I I I II I I I II I I I II I I I II I I I II I I I II I I I II I I I II I I I II I I I II I I I II I I I I

Buslness Code i W i f f I

f All other program service revenue

g Total. Add lines 2a-2f *
3 Investment income (including dividends, interest andother similar amounts) * 30 9 . 30 9 . 0 . 0 .
4 Income from investment of tax-exempt bond proceeds *5 Royalties *(i) Real (ii) Personal ,6a Gross Rents 8 , 000 . Ib Less* rental expenses 5 , 920 . I
c Rental income or (loss) 2, O80 . A g VV A - W- f A A g -MJ A*-4--5 ir *Q* A A id Net rental income or (loss) * 2, 080 . 2 , 080 . 0 . 0 .

7a Gross amount from sales of (I) Securmes (II) otherassets other than inventory I
b Less" cost or other basis

and sales expenses

c Gain or (loss)d Net gain or (loss) *
8a Gross income from fundraising events

(not including $
of contributions reported on line 1c)
See Part IV, line 18 a

b Less* direct expenses b -*- *M --*Am *M -- M Wi# - ----- M-g 4 x "rm
c Net income or (loss) from fundraising events *

OTHER REVENUE

9a Gross income from gaming activities iSee Part IV, line 19 . a 1
b Less" direct expenses b M *nv* Af 4- WM W l -W ig*-y g v -*W-,*a W *-I
c Net income or (loss) from gaming activities *

l10a Gross sales of inventory less returns ,and allowances Ia

b Less cost of goods sold b A g H g ---*- Y Y -* -g --rw* ml
c Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Code i Y -F W i M- ­
11 a - - - - . - - - . - - - - - - -- ­

b - - - * - - - - - * - - - - - *- ­
c - - - - - - - - - - - - - - - *- ­
d All other revenuee Total. Add lines 11a-11d * i

12 Total revenue. See instructions * 112, 695 . 2, 38 9 . 0 . 0 .

--.1 11 , , ,Al

BAA TEeAoio9 oz/12/io Form 990 (2009)



Form 990 2009) SCARBOROUGH LAND CONSERVATION TRUST 01-0352474 Page 10
IPart IX (Il Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines6b 7b, 8b, 9b, and 10b of arf V/ll.

(A) (B) (C)
Total expenses Program service Management and

expenses 7 general expenses
(D)

Fundraising
expenses

Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21
Grants and other assistance to individuals in
the U.S See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(l) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal

c Accounting
d Lobbying

e Prof fundraising svcs. See Part IV, ln 17
f Investment management fees
g Other

Advertising and promotion
Office expenses
information technology
Royalties

Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

H .PBQPE-BTY. I @9315 ......... - ­
b PROPERTY MAINTENANCE

C Ii3IitIFIi25i1I0Ii.1ILI E*fI1IvIIEEISI I I I I I
d.P9QP.E31Y. 991181119. ....... -­
411111-1S.&1u1M.B1113.S.H1fr:SI ....... -­
1 All other expenses

Total functional expenses. Add lines l through 24l

I

27,290. 9,405. 17,885. o.

125. O 125. O.
289. 0 289. O.

4,788. 420 4,368. o.
203. O 203. 0.
109. 0 109. O.

19,368. 19,368
3,569. 3,569.

1,453. 1,453

C

C)
.

4,225. 4,225

O
.

O

1,456. 1,456.

Q

G
.

4,348. 4,348

O

C
.

585. 0 585.

O

319. 0 319.

O

68,127. 44,244

O

23,883.
Joint costs. Check here * D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitation

AA

TEEA0ll0 02/05/10

Form 990 (2009)

O. 0.0. O.
I



I " 23 Secured mortgages and notes payable to unrelated third parties 23

Form 990 2009) SCARBOROUGH LAND CONSERVATION TRUST 01-0352474 Page11
lifartx (I Baiance sheer. (A) (B)

Beginning of year End of year
Cash - non-interest-bearing 1 6, 4 39 . 2 4 , 97 4 .
Savings and temporary cash investments 32 , 7 62 . 4 2 , 35 9 .
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) * I
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

7 Notes and loans receivable, net .
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment" cost or other basis 10a 2 953 270 .Complete Part VI of Schedule D W A up A
bLess accumulated depreciation 10b 79,283. 1,966,667. 10c 2,873, 987.

11 Investments - publicly-traded securities 65, 594 . 11 88 , 331 .
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 1314 Intangible assets 1415 Other assets See Part IV, line 11 15
16 Total assets Add lines I through 15 (must equal line 34) 2, 081, 462 . 16 3, 029, 651 .17 Accounts payable and accrued expenses 1718 Grants payable 1819 Deferred revenue 0 . 19 0 .20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21

" 22 Payables to current and former officers, directors, trustees, key employees, Ihighest compensated employees, and disqualified persons. Complete art ll - Iof Schedule L 22

Ulhu-th)-I

hulk)-I

U1-U11

CDQNIUT

UND)UHI1--I-I"-W)-I"

24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0 . 26 0 .

Organizations that follow SFAS 117, check here * and complete lines I27 through 29 and lines 33 and 34. g v - - *W*-I27 Unrestricted net assets 27 660, 600 .28 Temporarily restricted net assets 28 1 1 4 , 2 52 .
29 Permanently restricted net assets 2 , O8 1 , 4 62 . 29 2, 2 5 4 , 7 9 9 .

Organizations that do not follow SFAS 117, check here * III and complete Ilines 30 through 34. g v
30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, and equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2 , 08 1 , 4 62 . 33 3, 029, 651 .
34 Total liabilities and net assets/fund balances 2, O81, 4 62 . 34 3, O29, 651 .BAA Form 990 (2009)
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Form 990 2009) SCARBOROUGH LAND CONSERVATION TRUST O1-0352474
Part XI (II Financial Statements and Reporting

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

If the organization changed its method of accounting from a prior year or checked "Other," explain
in Schedule O

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?
b Were the organization"s financial statements audited by an independent accountant7
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explainin Sche ule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both

EI Separate basis EI Consolidated basis El Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

BAA

TEE/xoi 12 02/05/i o

Form 990 (200



OMB No 1545-0047

(?,Erl:1l1gQgJoEE9/3-Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) l. nonexempt charitable trust. 0 en to PublicPD ri i im T . . *

iniggialqifgzgvgnueeserfieifcsgw * Attach to Form 990 or Form 990-EZ. * See separate instructions. lnspectmn EName of the organization Employer Identlllcatlon number
SCARBOROUGH LAND CONSERVATION TRUST O1-0352474
IPartI IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

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

2 :B A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
as A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

name, city, and state - - " - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
5 * 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 II )

6 3 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

: in section 170(b)(1)(A)(vi). (Complete Part ll )

8 3: A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 - 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 Ill )
10 S An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 - An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines Ile through 11h

* a lj Type I b EI Type II c lj Type III - Functionally integrated d lj Type III- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

- ghan foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section09(a)(2)

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, ljcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?A No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? ­(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above? :

h Provide the following information about the sup-ported organizations
(I) Name of Supported (ii) EIN (iil) Type of organization (lv) Is the (v) Did you notify (vi) ls the (vll) Amount of SupportOrganization (described on lines 1-9 or anization in col the organization in organization in col

above or IRC section 8) listed in your col (i) of (i) organized in the
(see instructions)) dqovernirig your support? U S ?ocument?

-bw

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstmctions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 SCARBOROUGH LAND CONSERVATION TRUST 01-035247 4 Page 2
lPaFt ll lSupport 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 I.)
Section A. Public Support

Ef2E2:3Lf53ff"f"$Ca*Yea* (ayzoos (b)2ooe (c)2oo7 (d)2ooa (e)2oo9
1

2

3

4
5

6

Gifts, grants, contributions and
membership fees received. Do
not include "unusual grants *
Tax revenues levied for the
or anization"s benefit and
eigier paid to it or expendedon its behalf .
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public 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

(f) Total

173,403. 81,092. 89,340. 88,086. 110,306. 542,227.

173,403. 81,092. 89,340. 88,086. 110,306. 542,227.

542,227.
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

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

Total support. Add lines 7
through 10

ra) 2005 (b)2oo6 (C) 2007 Y @2008 @2009 rf) Total
173,403. 81,092. 89,340. 88,086. 110,306. 542,227.

361. 361. 0. 502. 309. 1,533.

543,760.
Gross receipts from related activities, etc (see instructions) I 12
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)or anization, check this box and stop here * I1l
tion C C t to fPubIic Su ort Percenta eSec" . ompuaino pp g

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 99 . 72 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 99 . 93 %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization *

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . * D

17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the *facts-and-circumstances" test The organization qualifies as a publicly supported organization * D

b 10%-facts-and-circumstances test- 2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization* * EP
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09



Schedule A Form 990 or 990-EZ) 2009 SCARBOROUGH LAND CONSERVATION TRUST Ol-0352 4 7 4 Page 3
IPart III ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants."
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in)* (p) 2005 (p) 2006 (5) 2007 (Q) 2008 (g) 2009 (9 Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on
Other income. Do not include
gain or loss from the sale of

pgpitpxl/2):ssets (Explain in .
Total support. (aaa ins 9, ioe, ii, and iz)

Calendar year (or fiscal yr beginning in) * @) 2005 (p) 2006 (5) 2007 (Q) 2008 (9) 2009 (f) Total

First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) p Eorganization, check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %16 %16 Public support percentage from 2008 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %%18 Investment income percentage from 2008 Schedule A, Part lll, line 17
19a 33-1/3 support tests - 2009. lf the organization did not check the box on line 14, and line 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 * D
b 33-1/3 support tests - 2008. lf the organization did not check a box on line 14 or 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 *
AA TEE/@0403 02/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A Form 990 or 990-EZ) 2009 SCARBOROUGH LAND CONSERVATION TRUST O1-035247 4 Page 4

IlFIa-TRIIKII Supplemental Information. Complete this gart to provide the explanations required by Part ll, line 105Part Il, line 17a or l7bg and Part lll, line l . Provide any other additional information. See instructions.

BAA TEEAo4o4 oz/os/io Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE C Political Campaign and Lobbying Activities OMBNO ISMM7(Form 990 or 990-EZ) I l I .For Organizations Exempt From Income Tax Under section 501 (c) and section 527

* Complete if the organization is described below. open to Public
ry * Attach to Form 990 or Form 990-EZ. * See separate instructions. lnSpeCti0n
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

0 Section 50l(c)(3) organizations: complete Parts I-A and B Do not complete Part I-C.
0 Section 501(c) (other than section 50l(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part I-B
0 Section 527 organizations: complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 50l(c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part II-B

0 IS,gpttilcinA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h))" Complete Part II-B Do not complete

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
0 Section 501(gl(4-), (5), or (Q) organizations" Complete Part IIIName of organization Employer Identification number

SCARBOROUGH LAND CONSERVATION TRUST 01-0352474
IPart I-A ICompIete if the organization is exempt under section 501(g) or is a section 527 organization.

1 Provide a description of the organization"s direct and indirect political campaign activities in Part IV.2 Political expenditures * $
3 Volunteer hours

IPart I-B ICompIete 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 section 4955 * $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No4a Was a correction made7 I rYes N INO

b If "Yes," describe in Part IV

IPart I-C lCompIete if the organization is exempt under section 50l(c)-, except section 501(c)(3).
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 exemptfunction activities * $
3 Total of exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, , $" line 17b
4 Did the filing organization file Form 1120-POL for this year? I IYes I INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were

made 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 filing (e) Amount of political
organization"s funds contributions received and

ll none, enter-0- promptlliv and directlydelivere to a separateol l al at np iic organiz io
It none, enter -0­

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

TEEA32oi oz/05/io



Schedule C (Form 990 or 990-EZ) 2009 SCARBOROUGH LAND CONSERVATION TRUST 01-0352474 Page 2
IPart II-A IComplete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under

A Check v if the filing organization belongs to an affiliated group
B Check if the filing organization checked box A and "limited control" provisions apply

section 501 (h)).

Limits on Lobbying Expenditures - (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) 0*9a""Za"0" S *owls group *Dials

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 273 .
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines la and 1b) 273 .d Other exempt purpose expenditures 77 , 672 .
e Total exempt purpose expenditures (add lines lc and ld) 77 , 945 .
f Lobbying nontaxable amount Enter the amount from the following table inboth columns 15, 589 .

O.

lt the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% ofthe amount on line le

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 1f) 3, 8 97 .
h Subtract line 1g from line la If zero or less, enter -0­
i Subtract line 1f from line lc If zero or less, enter -O­

0.
O.

j lf there is an amount other than zero on either line 1h or line li, did the organization file Form 4720 reportingsection 4911 tax for this year? D 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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable
amount 15, 589. 15,589.

b Lobbying ceiling
amount (l50% of line
2a, column (e)) 23,384.

c Total lobbying
expenditures 273. 273.

d Grassroots nontaxable
amount 3, 897. 3,897.

e Grassroots ceiling
amount (l50% of line
2d, column (Q2) 5,846.

f Grassroots lobbying
expenditures O. 0.

BAA

TEEA3202 02/05/l 0

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-EZ) 2009 SCARBOROUGH LAND CONSERVAT ION TRUST 0 1 - O 3 5 2 4 7 4 Page 3
Part ll-B ICompIete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501 (h)). (2) (E)
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"

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines lc through 1i)? -7
c Media advertisements?

d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV . .. .j Total Add lines lc through li . ­

2a Did the activities in line I cause the organization to be not described in section 501(c)(3)? K H I
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filin organization incurred a section 4912 tax, did it file Form 4720 for this year? ,
IPart Ill-A IComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6).

No

-(0
vi

1 Were substantially all (90% or more) dues received nondeductible by members? ­
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the or anization agree to carryover lobbying and political expenditures from the prior year? 3

IPart Ill-B lComqiete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)if BO H Part Ill-A, questions 1 and 2 are answered "No" OR if Part III-A, line 3 is answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of politicalexpenses for which the section 527(f) tax was paid). ia Current year 2ab Carryover from last year 2bc Total 2c
3 Aggregate amount reported in section 6033(e)(l)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c 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 ?expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
I Part IV I Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line lg Part l-B, line 4, Part I-C, line 5, and Part ll-B, line li
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203 02/05/io



SCHEDULE D I I OMB No i545-0047. (Form 990) Supplemental Financial Statements
* Complete  thehprlganizgtipnaagsxlaerilagl "Yesg to Form 990, 0 P blart ,ines,,,, , ,or . pentouic

EilgfnrlTiS2LgmesL,fi?cs$1N * Attach to Form 990. * See separate instructions Inspection "Name ol the organization Employer Identillcatlon number
SCARBOROUGH LAND CONSERVATION TRUST Ol-0352474
IPBI1 I lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(Q) Donor advised funds (R3) Funds and other accounts

#WN-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 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? EI Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit" El Yes EI No

IPart Il I Conservation Easements Complete if the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

B Preservation of land for public use (e g , recreation or pleasure) HPreservation of an historically important land areaProtection of natural habitat Preservation of 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 day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a 4
b Total acreage restricted by conservation easements 2b 105 . 0
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/I7/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxyear * 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 easement it holds? Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easementsduring the year * 12
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $ 258 .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectionl7O(h)(4)(B)(i) and l7O(h)(4)(B)(ii)7 Yes lj No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organizations accounting for
conservation easements

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

1 a If the organization elected, as permitted under SFAS II6, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organizatlon elected, as permitted under SFAS ll6, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items"
(i) Revenues included in Form 990, Part VIII, line I(ii) Assets included in Form 990, Part X *$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS ll6 relating to these items*

a Revenues included in Form 990, Part VIII, line I * $
b Assets included in Form 990, Part X

ss

-s

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Ter-:A33oi oz/oz/io



e 3 U

Schedule D Form 990) 2009 SCARBOROUGH LAND CONSERVATION TRUST 01-03524 7 4 Page 2
IPart Ill I%)rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)

sung the organlzation"s acquisition accession and other records, check any of the following that are a significant use of Its collection
items (check all that apply)"

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generatlons

4 Provide a description of the organizatlon"s collections and explain how they further the organlzation"s exempt purpose In
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? U Yes El No

IPart IV lEscrow and Custodial Arrangements Complete If organization answered "Yes" to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 . U Yes lj No
b If "Yes, explain the arrangement in Part XIV and complete the following table:

c Beginning balance
d Additions during the year
e Dlstributlons during the year
f Ending balance

Amount

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If "Yes, explain the arrangement in Part XIV

1a Beginning of year balance
b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships
e Other expendltures for facilities

and programs
f Administrative expenses
g End of year balanceIPart V IEndowment Funds Co ete if organization answered "Yes" to Form 990 Part IV, line IO.

(3) Current year (b) Prior year (3) Two years back (d) Three years back (e) Four years back

2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasl-endowment * %
b Permanent endowment * %
c Term endowment * %

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations(ii) related organizations .

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R7

4 Describe in Part XIV the mtended uses of the organizatlon"s endowment funds

es No

IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X line I0.
Description of Investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value(investment) basis (other) Depreciation

1 a Land .
b Buildings
c Leasehold improvements
d Equipment
e Other

2,491,035. 2,491,035.. 384,504. 53,793. 330,711.
77,731. 25,490. 52,241.

J-...-2.-.1

Total. Add lines la through le (Column (Q) must equal Form 990, Part X, column  line IOQD 2, 873, 987 .
BAA Schedule D (Form 990) 2009
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Schedule D Form 990) 2009 SCARBOROUGH LAND CONSERVATION TRUST O1-0352474 Page 3
IPa*rt VII Iilnvestments-Other Securities See Form 990, Part X, line I2.

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

Closely-held equity interests
Other

Total. (Column b muslequalForm 990PartX, col (Q)/me IZ) *

IPart VIII nr?/estments-Program Related (See Form 990, Part X, line I3)
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column b must equal Form 990, Part)(, Col @line I3) *
IPart IX I-Oiher Assets (See Form 990, Part X, line I5)

(Q) Description (Q) Book value

Total. (Column (Q) must equal Form 990, Part X, col  /ine 75) *
lPari x lorher Liabilities (see Form 990, Pan x, line 25)

(ja) Description of Liability (Q) AmountFederal Income Taxes

Total. (Column (b) must equal Farm 990, Part/K co/ (B) line 25) * I
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organization"s liability
for uncertain tax positions under FIN 48BAA TEE/x33o3 oz/oz/io Schedule D (Form 990) 2009



$cheduleD Form 990)2009 SCARBOROUGH LAND CONSERVATION TRUST 01-0352474 Page4
IPart Xl l$ReconciIiation of Change in Net Assets from Form 990 to Financial Statements

1

@NlUiUlb(Al

Total revenue (Form 990, Part VIII,coIumn (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 910

IPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Zd Other (Describe in Part XIV) 2de Add lines 2a through 2d Ze3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIII, line 12, but not on Iine1
a Investments expenses not included on Forrn 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) E W nc Add lines 4a and 4b 4c

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

4...

IPart XIII IReconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

I 2 Amounts included on line I but not on Form 990, Part IX, line 25a Donated services and use of facilities 2ab Prior year adjustments Ec Other losses Zd Other (Describe in Part XIV) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b
c Add lines 4a and 4b

5 Total ex enses Add lines 3 and 4c (This must equal Form 990, Part I, line 18) 5
4c

2eA-ll
IPart XIV IJSuppIementaI Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines Ib and 2bp Part V,
line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional
information

-Pg -I-1

.PE -I.I.

.PE -I.I­

.P19 -I.I.

.PE -I.1.

.PE 1.1­

111.115­

Lips

Lime

Lime

111.112

Line

IEEILTZEN. MQIUL1" 93159 .P.ESQP.D. EQR. E&C.H. E&Sl5LIEN.T. 2110.95 P.T.Y .... - ­

IE?-lSl*351EN.T5 .1iRE-P.E.C9BI3lEP-7i5. 15 .T-BE 12 .A.5EI*lT. Q11 .TEE .B2-L&N.Cl3 -QHEE11

QED. I9. .CBBIKIEQ .ALL ELTLIEFS .FEEL .C951 EQ .ASQ ll1.Rl3 -"ilH.E-EA.SEliE.NL1" - ­

D1 .TEE .C555 QE .A. EllP.CB&S.E.F 9111.15 -T.Hl3-QA5L3 .0.F. 35 .D9E&T.I9Ef. - - ­

EIL EEE .CB&1*lGl5-LN. Y1lL.UE -QF. IILE. EEQEBLXIFQ .LBBQ .A.-9-15 .RE SQL? - ­

QE .F512 .RE ETL?-.1 91195 E .PL&C.EP- llP.0E -1.T. QALDEB .T.Hl3 -E.A5E1*2E.NI - - - - ­

BAA TEE/x33o4 oz/oz/io Schedule D (Form 990) 2009



i .Pl".X .............................................................. -­

SCHEDULE O
(Fonn 990)

Department ol the Treasury
Internal Revenue Service

OMB No 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional infonnation. Open to Public* AUachtoForni990. lnspechon

Supplemental Information to Form 990

Name of the organization

SCARBOROUGH LAND

Employer Identification number

CONSERVATION TRUST 01-0352474
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Fogm  Depreciation and Amortization
(Including Information on Listed Property)Department ol the Treasury , I

Internal Revenue Service (99 * See separate instructions. * Attach to your tax return.

OMB No 1545-0172

2009
Attachment
Sequence No

Name(s) shown on return

SCARBOROUGI-I LAND CONSERVATION TRUST
ldentltylng number

0 1 - 0 3 5 2 4 7 4
Business or activity to which this form relates

Form 990 / Form 990EZ
IPart I I Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part /

Ulhlhlh)-I

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0-. If married filing
separately, see instructions

$250 000.

#CHN-*

$800 000.

5

6 (2) Description ot property b Cost (business use only) (9 Elected cost

7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

8 1- ,rr 1
9

10

12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line I2 *I 13 I
Note: Do not use Part ll or Part /ll below for listed property. Instead, use Part V

lpart It t Sp6Ci3t D6pl*6Ciati0l*t AIIOWBHCS and other D6pl*9Ct3ti0I1 (Do not include listed property (See instructions)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during
tax year (see instructions)

15 Property subject to section 168(f)(1) election

16 Other depreciation (including ACRS)

the
14
15

16

,Part Ill l MACRS Depl*6Ci31Ii0l*t (Do not include listed propertyi)-(See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 lf you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

17 19 314.
- U

Section B - Assets Placed in Service During 2009 Tax Year Usinglhe General Depreciation System(G) (f)(3) (b) Month and (C) Basis for depreciation
Classification of property year placed (UUSIUSSS/lflVe5tme0i USS

in service only - see instructions)
(d)

Recovery period Convention
(Q) DepreciationMethod deduction

19a 3-year property
b 5-year property
c 7-year property
d 10-year propertye 15-year property 4 , 304 . 15 . 0 yrs MQ 150 DB 54.
f 20-year propertyg 25-year property 25 yrs S/L
h Residential rental 27.5 yrs

E

S/L
property

i Nonresidential real
27.5 yrs
39 yrs

EE

S/L
S/L

property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life S/Lb 12-year 12 yrs S/Lc40- ear 40 yrs MM S/L
lPaI*l IVLI Summary-(See instructions )

21 Listed property Enter amount from line 28
22 Total Add amounts from line I2, lines 14 through I7, lines I9 and 20 in column (g), and line 21. Enter here and on

the appropriate lines of your return Partnerships and S corporations - see instructions

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

21

22 19,369.
I

I

BAA For Papenivork Reduction Act Notice, see separate instructions. Foizoaiz 07/07/09 Form 4562 (2009)



entertainmen , recreation, or amusement)

Form 4562 2009) SCARBOROUGH LAND CONSERVATION TRUST 01-03524 7 4 Page 2
Part V Listed Pl*0Perfy (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobi/ew24a Do you have evidence to support the business/ investment use claimed? D Yes D No l24b It "Yes,* is the evidence written? Yesie fe seats, ei fe DNo) (f) (9) (h) (l)T r 0 e (i si Dare pieced cosior Basis fer depreciation Rem e ivieihou/ D i Elected
ypselliicjlesptirrg) I in service lnveigleni on-.ef bags (businesslinvestment peripdry Convention slgdiitcltialgn section I79percentage use only) cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year andused more than 50% in a qualified business use (see instructions) I 25 l
26 Property used more than 50% in a qualified business use"

27 Property used 50% or less in a qualified business use"

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column  line 26 Enter here and on line 7, page 1 I29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person lf you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total businesslinvestment miles driven
(H) (b) (C) (d) (e) (f)

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commuting miles)

31 Total commuting miles driven during the year

fi 32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
, lines 30 through 32

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 ls another vehicle available for
personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Yes No Yes No Yes No Yes No Yes No Yes No

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: lf your answer to 37, 38, 39, 40, or 47 is "Yes," do not complete Sect/on B for the covered vehicles

Yes No

I

lparr vi lAm0riizaiion(H) (b) (C) (d) (e)
Description ol costs Date amortization Amortizable Code Amortizationbegins amount section period or

percentage

(f)
Amortization
for this year

42 Amortization of costs that begins during-your 2009 tax year (seefinstructions) * )
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (Q See the instructions for where to report 44

FDIZOBI 2 07/07/09 Form 4562 (2009)



SCARBOROUGH LAND CONSERVATION TRUST Ol -0352474 l

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part III, Line 1 (continued)

Brlefly descnbe the organlzatlon"s mlsslonz
THE KNOWLEDGE,SKILLS,AND EXPERIENCE NECESSARY TO CONSERVE LAND WHERE
NATURAL RESOURCES,SCENIC VISTAS, AND HISTORICAL SIGNIFICANCE OFFER
UNIQUE VALUE TO OUR COMMUNITY.

n

N
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Application for Extensionlof Time To File an
Se22"Qp?2g9)68 Exempt Organization Return OMB Ne, ,5,,5,,,,,e
Department ol the Treasury ,Imemei Revenue 5e,,,,ee File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box * E
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)

Do not complete Part /I un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868

lR5Tilll-I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only *

All other corporations (including 1120-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to fi/e
income tax returns.

Electronic Filing (e-fi/e). Generally, you can electronicaliy file Form 8868 if you want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation require to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidatedForm 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 886 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-fi/e for Charities & Nonprofits

EI

Type or
print

Name oi Exempt Organization

SCARBOROUGH LAND CONSERVATION TRUST

Employer identiflcatlon number

0 1 - 0 3 5 2 4 7 4
File by the
due date lor
filing your
return See

Number, street. and room or suite number If a P O box, see instructions

PO BOX 12 37
instructions City, town or post oftice, state, and ZIP code For a foreign address, see instructions

SCARBOROUGH ME 04070-1237
Check type of return to be filed (file a separate application for each return)*
Form 990
I Form 990
I Form 990
I Form 990

Form 990-T (corporation)
-BL Form 990-T (section 401(a) or 408(a) trust)
-EZ Form 990-T (trust other than above)-PF Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of * PATRICK O I REILLY

Telephone No *-(207-L 88-3-Q Q1-6 - - - -- - FAX No. * - - - - - - - - - - -- ­
0 If the organization does not have an office or place of business in the United States, check this box - U
9 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is for the whole group,

check this box * EI . If it is for part of the group, check this box * El and attach a list with the names and ElNs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until -At-ig -lj5- - -, 20 -QL-Q - , to file the exempt organization return for the organization named above.
The extension is for the organizations return for­­ calendar year 20 -O2- or

tax year beginning - - - - - -- -, 20 - - -, and ending - - - - - -- -, 20 - - ­

2 If this tax year is for less than 12 months, check reason lj Initial return U Final return lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 3 S 0anonrefundable credits See instructions

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include any-prior year overpayment allowed as a credit 3b $ O
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,deposit with FTD coupon or, if required, by using EFTPS (E ectronic Federal Tax Payment System)  "See instructions 3c $ 0iif 1

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-200

FlFZ050l 03/1 l/09
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