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990 Return or Organization Exempt From Income Tax
Form

Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Cade (except black lung

o £ ot the Trosury benefit trust or private foundation)

Intemal Revenue Service P> The organization may have to use a copy of this return to satisty state reporting requirements.
A Forthe 2007 calendar year, or tax year beginning and ending
B S,?:.?:Jé.,; :;:T% C Name of organization D Employer Identitication number
cnnes |onm o DOWNEAST LAKES LAND TRUST 01-0541131
[:]2‘:?52%« L 'Vs;.'?‘ Number and street (or P.0. box if mail is not delivered to strest address) Roomysuite | E Tetephone number
ratum specitclP. 0. BOX 75 207-796-2100
nstruc-
Tommin- | s, | City or town, state or country, and ZIP + 4 F Pcccunwrremoc [ cash [X] Acerua
[ JAmended GRAND LAKE STREAM, ME 04637 [:] °"‘°’

ljgg?gﬁ” ® Saction 501(c){3) organizations and 4947(a)(1) nonexempt charitable lrusts H and | are not ap izati
) plicable to sectlon 527 organizations.
t att -EZ).
must attach a completed Schedule A (Form 890 or 990-EZ) H(a) Is this a group return for affiiates? C Jves @ No
G Website: » WWW . DOWNEASTLAKES . ORG H(b) If Yes." enter number of atfiates®  N/A

J  Organization type (checkoniyons) > [X] 501¢c) ( 3 ) tnsentnoy ] 4947(a)(1) or [ ] 527] Hic) Are_ all affiliates included? N/A [Jyes [_Ino
K Check here D i the organization is not a 509(a}(3) supporting organization and its gross H(a) fs'tt':: aast;;grr\aie"f;t{:m filed by an or-
receipts are normally not more than $25,000. A retumn is not required, but if the organization ganization covered by a group ruling? [ ves [XIno
chooses to file a return, ba sure to fils a complate return. | Group Exemption Number P> N/A
M Check D> [:l if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b 10 line 12 B> 1,137,804. Sch. B (Form 990, 990-EZ, or 990-PF).
{ Part }| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvisedfunds ... . . ... 1a
b Direct pubtic support (not included online 1a) e 1b 530,950.f
¢ Indirect public support (notincluded online Ya) . ... ... ic
d Government contributions (grants) (notincluded online 1a) ... .. id i
@ Total (add lines 1a through 1d) {cash $ 530,950. noncash$ .. LL1e 530,950.
2 Program service revenue including government fees and contracts (from Part VIl line 93) ... 2 587,813.
3 Membaership dues and aSSOSSIMEALS | ... ... ... ittt es e e n e 3
4 Interest on savings and temporary Cash INVeStMBNES . . e 4
§  Dividends and interest from securities 5 8,491.
B @ GrosSrenlS s
b LesS: rental XPBNSES . .. . . e
® ¢ Net rentalincome or (loss). Subtracttine 6bfromiline 6a ... ... ... .. 6c
g Other investment income (describe P> y 2
3| 8 a Gross amount from sales of assets other {A) Securities (B) Other :
a thaninvemtory ... 8a
b Less: cost or other basis and sales expenses ... 8b
¢ Gain or (loss) (attach scheduls) ... 8t
d Net gain or (loss). Combine line 8¢, columns (AYand (B) ..o
9 Special events and activities (attach schedule). If any amount is from gaming, chack hare P X
3 Gross mvenue (notinclung $ 0. of contributions reporied onling 10) ... 93 9 L 290.
b Less: direct expenses other than fundraising expenses ... .. ... 9b 2,805,
¢ Netincome or (loss) from special events. Subtract line 9b fromline 9a . SEE STATEMENT 1 6,485,
10 a Gross sales of inventory, less returns and allowances ... 10a
b Less:costofgoedssold ... . ... ... ... 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) Subtracttine 10b fromline10a ... ... . 10¢
11 Other revenue (from Part VIL NG 103) . . e 1 1,260.
12___ Tatal revenue. Add lines 1e, 2, 3, 4.5, 6¢, 7, 80, 9¢c, 10¢, NN 12 1,134,999,
13 Program services (fromling 44, column (B)) ... BT U OO O TR ORUURO USSP ORI 13 629,416.
g 14 Management and general {fromfine 44, COlumn (C)} .. .. . e 14 88,037.
16 Fundraising (from ing 44, COMN (D)) e 16 51,127.
|§ 16 Payments to affiliates (attach SChedUIBY ... ... 16
17__ Total expenses. Add lings 16 and 44, COWMA (A) .........oooooiovoiivonsieiiiciie 17 768,580.
18 Excess or (deficit) for the year. Subtract ling 17 from line 12 18 366,419.
<3| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) .. ... 19 8,174,235,
zg 20  Otherchanges in net assets or fund balances (attach explanation) . 20 0.
21 Natassets or fund balances at end of year. Combine lines 18,19,and 20 ... L, 21 8,540,654.
#5507 LHA For Privacy Act and Paperwork Reductian Act Notice, see the separate Inslmctinns Form 990 (2007)
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Form 890 (2007)

DOWNEAS4 LAKES LAND TRUST

Mﬂv\

01-0541131

Page2

{Part i} | Statement of

A All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c){3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

o 0o 100 o et P W O o | O rsenatt | (0 anarisio
222 Grants paid from donor advised funds
(attachschedule) ... ...
{cash § 0 3 h$ 0 »
if this amount includes foreign grants, check here P> D 22a
22b Other grants and allocations (attach schedule)
(cash § 0. s 0.
I this amount includes foreign grants, check here P> D 22h
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members (attach
SCheaule) ... .ccccovveiiee e 24
25a Compensation of current officers, dirsctors, key
employees, efc. listed inPart V-A ... Jgga 58,000. 17,400. 23,200. 17,400,
b Compensation of tormer officers, directors, key
employees, efc. listed in PartV-B .. ... [28b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
abovs, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ... 25¢
26 Salaries and wages of employees not
included on lines 25a,b,andc ... 26 54,692. 16,408. 21,876. 16,408.
27 Pension plan contributions not included on
lines 25a,b,andc ... 2?7
28 Employes benefits not included on lines
25827 oo | 28 17,063, 5,119. 6,825. 5,119,
20 Payroll1axes ... 29 8,620. 2,585. 3,448. 2,587.
30 Professional fundraisingfees ... a0
31 Accountingfees ... 3 8,311. 8,311.
32 Legalfees .. ... 32 2,845. 2,845,
33 SUPPEBS . s 33 8,365. 1,673. 3,346. 3,346.
34 TelophONe ... ..o 34 3,696. 740. 1,478. 1,478.
35 Postage and shipping ... . 35 1,685, 337. 674. 674.
36 OCCUPANCY ...........oooooovvveeerreerreeeeeereereeenes 36 7,596. 2,279. 3,038. 2,279.
37 Equipment rental and maintenance ... 37
38 Printing and publications ......................... 38 2,600. 520. 1,040. 1,040.
89 Travel .. 39 1,990. 398. 796. 796.
40 Conferences, conventions, and meetings ... [40 154. 77. 77.
41 Interest ... 41
42 Depreciation, depletion, etc. (altach schedule) |42 484. 484.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43c
d 43d
e 438
| 43f
g _SEE_STATEMENT 2 43g 592,479. 581,880. 10,599.
44 Total functional expanses. Add lings 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals tolines 13-15) ... 44 768,580. 629,416. 88,037. 51,127.
Joint Costs. Check » [X] if you are following SOP 98-2.
Arg any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If “Yes,” enter (1) the aggregate amount of these joint costs $

{ili) the amount allocated to Management and general $

..................... » [ Jves (XIno

; (1) the amount allocated to Program services $

: and {iv) the amount atlocated to Fundraising $

723011
12.27-07

Form 980 (2007)
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Page 3

it Statement of Program Service Accomplishments (See the instructions,)

Form 990 (2007) __DOWNEAS. LAKES LAND TRUST 01-0541131

Form 990 is avallable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

retum is complete and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? » _SEE STATEMENT 3

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4}
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a EDUCATION/RESEARCH TO PROTECT THE NATURAL HABITAT OF FISH,

WILDLIFE, PLANTS,OR SIMILAR ECOSYSTEMS. CONSERVATION EASEMENT

PLACED UPON THE LAND PURCHASED IN MAY 2005 TO ENSURE THE

NATURAL HABITAT OF THE PURCHASED ACREAGE

(Grants and allocations _ $ ) _If this amount includes foreign grants, checkhere  » [ | 62,942.
b TRAILS AND RECREATION FOR USE BY THE GENERAL PUBLIC WHERE

PRESERVATION WILL YIELD A SIGNIFICANT PUBLIC BENEFIT SUCH AS

SCENIC ENJOYMENT OF THE GENERAL PUBLIC.

(Grants and allocations $ ) _If this amount includes foreign grants, check here  # D 94,412.
¢ PRESERVATION OF NATURAL AREAS IN THE DOWNEAST LAKES REGION

OF EASTERN MAINE, LOON SURVEYS,FORESTRY EDUCATION PROGRAMS.

{Grants and allocations  $ ) _If this amount includes foreign grants, checkhere > || 157, 354.
d LAND CONSERVATION INCLUDING CONSERVATION EASEMENT PLACED

UPON THE LAND PURCHASED IN MAY 2005 TO ENSURE THE NATURAL

HABITAT OF THE PURCHASED ACREAGE.

(Grants and allocations _ $ ) _If this amount includes foreign grants, checkhere  » [_| 314,708.
@ Other program services (attach schedule)

{Grants and allocations $ ) _If this amount includes foreign grants, check here B> |:|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... » 629,416.

723021
12-27.07

Form 990 (2007)
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Form 990 (2007) DOWNEAS1 LAKES LAND TRUST 01-0541131  Paged
EPg ¢:| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (R) (8)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - NON-NtEreSt-DBAMNG ..............o....cooovveereeeeeeereoeeeoesoeeeee oo, 41,281.] 45 39,127,
46  Savings and temporary cashinvestments ... 219,345 626,710,
47 a Accountsreceivable ... 473
b Less: allowance for doubtful accounts ..., 47b a7
48a Pledgesreceivable 48a 33,814.
b Less: allowance for doubtful accounts 48 75,000.] a8¢ 33,814.
49  Grantsreceivable ..........................oooeeiiii e 49
60 a Receivables from current and former officers, directors, trustees, and
KeYy emplOYEES ... ... e 50a
b Receivables from other disqualified persons (as defined under section
g.g 4958(f)(1)) and persons described in section 4958(C)3)B) ............................. 50b
@ 151 a Othernotes and loans receivable ... 51a
< b Less: allowance for doubtful accounts ... 51b 51¢
62 Inventoriesforsaleoruse . ... 52
53  Prepaid expenses and deferred charges  ...............ccocoooioivinnciecrinceninnen §3
54 a Investments - publicly-traded securities .................. > ‘:I Cost B MV 54a
b Investments-othersecurities ... » Jcost []rmv
55 a Investments - land, buildings, and
equipment: basis ... 553
b Less: accumulated depreciation ... 55h
56 INVESTMENTS = OthET ...ooeieeieeeiiieie ettt
57a Land, buildings, and equipment: basis ... |57a 7,843,820.
b Less: accumulated depreciationSTMT 4 | 57 1,773. 7,842,531 . 5% 7,842,047,
68  Other assets, including program-related investments
{describe P> ) 58
159 _Total assets (must equal line 74). Add lines 45 through 58 _....................... 8,178,157, s9 8,541,698.
80  Accounts payable and accrued eXPENSeS ......................cococeooviverrmeerion. 3,922.] e 1,044,
61  Grantspayable . ... ... s 61
62 Deferredrevenue e 62
é 63  Loans from officers, directors, trustees, and key employees ... . 63
S | 64 a Tax-exempt bond liabilities ... ..., 64a
5 b Mortgages and other notes payable ... ... 64b
65  Other liabilities (describe P } B85
___| 66 Total liabilities. Add lines 60 through 85 ...............ooooovceviviiieiii 3,922. 1,044.
Organizations that follow SFAS 117, check here P> DE and complete lines
67 through 69 and lines 73 and 74. g
8 167 UNresticted ..ot 106,823. 243,753,
8 |68 Temporarity rOStCIEd ................ccccccccemeerreeeeeeesroee e 186,310. 300,295.
® |69 Permanently restricted .....................ocoooiiee e 7,881,102, 7,996,606.
g Organizations that do not follow SFAS 117, check here » [ and
e complete lines 70 through 74.
; 70  Capital stock, trust principal, orcurrentfunds .........................................
2 | Paid-in or capital surplus, or land, building, and equipment fund _...................
g 72 Retained earnings, endowment, accumulated income, or other funds ... .
{ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Column {A) must equal line 19 and column (B) must equal tine 21} ... .. 8,174,235. 8,540,654,
74  Total liabilities and net assets/fund balances. Add lines66and 73 .. .. . 8,178,157, 8,541,698.
Form 990 (2007)

723031
12-27-07
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___DOWNEASY™ LAKES LAND TRUST ﬁ 01-0541131 Page5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Totalrevenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12:

1,137,804.

1 Net unrealized gains on INVESIMENS .. ... . e, b1
2 Donated services anduse of facilities ..o, | D2
3 Recoveries of Prior Year @rants ...................c..oouvoieieeeiiiiiteee et b3
4 Other (specify): SPECIAL EVENTS COSTS PART I LINE 9B h4
AA lINeS BIIOUGh B .. oot 2,805,
€ SUBHECHNE BFIOM M@ B ...\ e e oo ee oo es oo 1,134,999.
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincludedon Part L, line6b ... ... .., d1
2 Other (specify): a2
AGTTINES B ANG B2 | .ot e et d 0.
1,134,999,
: : um
a3 Total expenses and losses per audited financial S1atements . . e, L @ 771,385,

b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilities ..o b1
2 Prior year adjustments reported on Part LIIN@ 20 ... ..ot h2
3 Lossesreportedon Part L, lNe 20 e b3
4 Other (specify; SPECIAL EVENTS COSTS PART I LINE 9B b4

AGIINES BT RIOUGR BA oo eeeeeeeeesee oo eeseess s eeeaeess e s e s s st eeeee e 2,805,

¢ Subtract line b from line a c 768,580.

d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b

2 Other (specify): i2

AGGENES B ANA A2 oo s e s eeee e e s e se st ee e e s s e s eee st et e et e oo 0.

xpenses (Part |, line 17). > le 768,580.
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation (ELConttibutions to|  (E) Expense

A) N d add k d d loyee benefit
(A) Name and address per we;osit?ggte to | (Ifnot p&lld) , enter pla?s dotemed otgg?gllllg\:lg:ges
SEE STATEMENT 5~~~ ——""""""""" 68,000. 0. 0.

—— i —————— —— R S e Em G e m W e e M e e ew e wm e tme e

—— e —— v = S U S W S e We A et G mm e e G e e G - e

Form 990 (2007)
720041 12-27-07
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Form 950 (2007) DOWNEAS: LAKES LAND TRUST 01-0541131 Page6
1 V:A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
POUMGS oo oot et eee e ees et et ee et e et et et e ee e ettt e st ettt ee ettt eee ettt eeene st ereerneeee [ g 10

b Are any officers, directors, trustees, or key employees listed in Form 880, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of *related organization.’ 75¢ X

If *Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest policy? ... ... . . ... 75d X
T Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation |(D) Contrbutions to]  (E) Expense
(R) Name and address (B) Loans and Advances (it not paid, employee benefit | account and
NONE enter-0-) | cmeneation pans| other allowances
1 V]| Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed
SEALEMENT Of BACH CRANGE ..ot ee s e et X
77  Were any changes made in the organizing or governing documents but not reportedtothe IRS? ... X
If *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 78a X
b If *Yes, has it filed a tax returm on Form 980-T1Or this YEAI? ... .........ococccrirrorrsssessrceeeeessseeseseeeesssse e N/A |7
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement ... X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? X
b If "Yes,"” enter the name of the organization® N/A
and check whether it is |:] exempt or D nonexempt
81a Enter direct and indirect political expenditures. {See line 81 instructions.) | 81a | 0.
b_Did the organization file Form 1120-POL forthisyear? ... 81b
Form 990 (2007)

723181/12-27-07



Form 990 (2007) DOWNEAS. LAKES LAND TRUST 01-0541131  Page?
Yes| No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1888 than fail FENTAI VAIUGT ... .. ..ottt e e et e are e s et et en e b eae b e r et e s he b erae e ae b et s steer b b et enens 82a X
b If *Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part (I
(Ses InStructionS i Part 1) . et mh |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible? _......................c...coiiiveeeieei e
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

84a X

taX DBOUCHDIBT e N B
85 a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? N/A ,,,,,,,,,
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A .........
If "Yes® was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ..............c.cocovoveeeeeeiivseereensennn 85¢ N/A
d Section 162(e) lobbying and political eXpenditures ......._.............c.o..coovereeeererererrresrreeerenreae 85d N/A
8 Aggregate nondeductible amount of section 6033(e){1){A) dues notices ... 85¢e N/A
1 Taxable amount of lobbying and political expenditures (line 85dless 85e) .......................... 85§ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 ..................cccoovvvreirrrnnnn. N/A
h If section 6033(e){1)(A) dues notices were sent, does the crganization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TONOWING 18X YBAI? oo oo sesssessnsennsenrenesseessessesseenenrnnseree N B,
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
BB 12 oo e eeeeeeeseseeas oo 862 N/A
b Gross receipts, included on line 12, for public use of club facilities ... 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders.................... 873 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
agalnst amounts due or received from them.y ... 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organizaticn under Regulations sections 301.7701-2 and 301.7701-3?
H0YES," COMPIBE PArt IX . ittt et ettt e s e aa e e e abeeabe e b aaass e teea b e eabasatbe s rabeeere e sraaes
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If *Yes," complete Part Xl ...ttt s e
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p> 0 . ; section 4912 0 . ; section 4955 b
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transSactioN .. ... .. e
¢t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ..__.............c...ccccoovererereriiereneees e 0.
Enter: Amount of tax on line 89¢, above, reimbursed by the organization
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ._._................
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time duringtheyear? ... 899 X
90 a List the states with which a copy of this return is filed » NONE

88b X

<o = o o

b Number of employees employed in the pay period that includes March 12,2007 ... . [ 90p | 3
91a Thebooksareincareof » JAMES P. PETRI, TREASURER Telephone no.» 978-779-5409
Locatedat > 15 QUAIL RUN, BOLTON, MA zP+4» 01740
b At any time during the calendar year, did the organization have an interest in or a signature or cther authority over Yes| No
a financial account in a forsign country (such as a bank account, securities account, or other financial account)? .................

If *Yes,” enter the name of the foreign country P N/A
Sea the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

" Form 980 (2007)

723162 / 12-27-07
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Form 990 2007) DOWNEAS. LAKES LAND TRUST 01-0541131 Page8
1 VIii| Other Information (continved) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91¢ X
If *Yes," enter the name of the foreign country » N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ...........ccccvvuvvevevcernneciiiiienninennenns » ]
and enter the amount of tax-exempt interest received or accrued during the tax year ........................... | | 92 | N/A
: | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise (‘l\.l)nrelaled business income EEcluded by section 512, 513, or 514 (E)
indicated. ‘ Busingss AIT(I?JLM E;((I,gz.: An('t?:)un ¢ Relateq or exempt
93 Program service revenue: code code function income
a TIMBER SALES 587,813.
b
c
d
8

f Medicare/Medicaid payments ..........................
g Fees and contracts from government agencies ...
84 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
88 Net rental income or {loss) from personal property
99 Otherinvestment income ...
100 Gain or (loss) from sales of assets
other than inventory
Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a MISCELLANEOUS REVENUE
b
c
d
]
104 Subtotal (add columns (B), (D), and (E}) ..............

105 Total {(add line 104, columns (B), (D), and (E))
Note Line 105 plus line 1e, Part l, should equal the amount on line 12, Part |.

/Iill Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)

01 6,485.

10

1,260.

14,976.

589,073.
604,049.

Line No.

Explain how each activity for which income is reported in column (E) of Part Vi1 contributed importantty to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).
93 TO PROTECT,PRESERVE AND CONSERVE THE NATURAL & CULTURAL RESQURCES
101 PF THE LAKES REGION OF INTERIOR WASHINGTON COUNTY -MAINE.
103
EP; Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A (B} [ (Y] (&)
Nansgnan%?;%?g' grglslrgggfr gg :nragon owm%'r%m;aﬁﬁe% o Nature of activities Total income Eng-ot- sear

%

N/A %

%

%)

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... D Yes (X1 no
{b) Did the organization, during the year, pay pramiums, directly or indirectty, on a parsonal benefitcontract? ... ... [1Yes |Z| No
Note: /f “Yes" to {b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723183
12-27-07
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Form 990 (2007) DOWNEAS: LAKES LAND TRUST 01-0541131 Page9
| Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b){13). N/A
Yes| No

108 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){(13) of the Code? If “Yes,"
complete the schedule below for each controlled entity.
(A) (8) ©) (D)

Name, address, Employer
ame, address, of each Identification Description of Amount of
controlled entity Number transfer transfer

Totals
Yes| No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,”
complete the schedule below for each controlled entity.
(A) (8) © ©
Name, address, of each | dsgt?f":g‘t!lzn Description of Amount of
controlled entity Nunllber transfer transfer
-
b | o e e e
3
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?
Under penalties of perjury, | dsclase that | have ined this re hedul ts, and to the best of my knowlodge and betiof, it is true, commect,
and complete. Declaration of preparer (ather than officer) is huscd on all inrovrnutlon of whlch preparer has nny knowledoe
Please
Sign } Signature of officer Date
Here
’ Type or print name and title
Paid Preparer's } Date g;:i?_ck if Preparer's SSN or PTIN {See Gen. Inst. X)
Preparer’s signature RICHARD K. O'CONNOR 10/28/08| employed » [ ]
Uss Galy | powed*  JOHNSON O'CONNOR FERON LLP BN >
sateompioyeq. B 107 AUDUBON ROAD, SUITE 104
ZPea WARKEFIELD, MA 01880 Phoneno. > 781.-914-3400
Form 990 (2007)

723104/12-27-07



SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 890-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information-(See separate instructions.)

Intemal Revenue Service

> MUST be completed by the above organizations and attached to thelr

Form 990 or 990-E2

OMB No. 1645-0047

2007

Name of the organization
DOWNEAST LAKES LAND TRUST

Employer identification number

01: 0541131

{See page 1 of the instructions. List each one. If there are none, enter "Nong.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid (b) Title 3"‘{(%"9’3{’%“0“’5 . [« Contributionsto]  (g) Expense
t ¢) Compensation B oy h
more than $50,000 per week devetedto | (¢) Comp plans & doterea | 200000 S
MARK BERRY EXECUTIVE DIRECTOR
77 LAKE ROAD, PRINCETON, ME 04668 40.00 58,000. 0. 0.
Total number of other employees paid
....................................................................................... » 0

over $50,000

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(a) Mame and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

- o G e T e e b W S e e - SR T G Am em e e e e e

v S o . = D . M S e T M M e - . e

Total number of others receiving over

$5 1 professional services

(List each contractor who parformed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

Compensation of the Five Highest Paid Independent Contractors for Other Services

() Name and address of each independent contractor paid mare than $50,000

(b) Type of service

(c) Compensation

- e e v — ——— ———————— . . ——————— — - e e W MWW M m e e = ——

- — o ————————————— W ——————————————— - =" " me e = e

Total number of other contractors receiving over
$50,000 for other services

723101/12-27-07

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 590 or 990-EZ) 2007



~ ~

Statements About Activities (Ses page 2 of the instructions.)

Schedule A (Form 990 or 990-£2) 2007 DOWNE~sT LAKES LAND TRUST 01-0541131 Page2
= : Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any atiempt to influence
public opinion on a legislative matter or referendum? If "Yas,” enter the total expenses paid or incurred in connaction with the
lobbying activities P> § $ {Must equal amounts on fine 38, Part VI-A, or
line i of Part VI-8.)
Organizations that made an election under section 501(h) by filing Form 5768 must complate Part VI-A. Other organizations
checking "Yes® must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key smployees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is “Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, OF 183SING OF PIOPEIY? .. ... ettt ettt ettt et sttt et e et et e e et e s e e e eeeeeeeee e
b Lending of money or other 8xtension Of CreUit? . e e ettt
¢ Furnishing of goods, services, or facilitieS? ... .. ... .. SEE_STATEMENT 6 .
g Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? . SEE STATEMENT 7.
@ Transfer of any part 0F itS INCOMB OF ASSIS? . ... ittt e b e bt s s seas s st esteas st sate bt emeens
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If °Yes,” attach an axplanation of how
the organization determines that recipients qualify 10 reCeive PAYMBALS.) ............c.cc.c..ovoveeireiinreie e e eae s raes e
b Did the organization have a section 403(b) annuity plan for its emMpPIOYBES? ...
¢ Did the organization receive or hold an easement for conservation purposas, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” attach a detailad statamant ... .. .. .. ...
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ...,
4 a Did the organization maintain any denor advised funds? If “Yes,” complete lines 4b through 4g. If "No,” complete lines 4f
AN A e —eeeeeeeeeeeeiiiiieststeeeeeiiesessttesesesesessssttanerteeeantettee i aaaaaaatnrn——reaeaeteeteeenennnnnnnrrrrren
b Did the organization make any taxable distributions under section 49667 N/A

¢ Did the organization make a distribution to a donor, donor advisor, or related person? . N/A .
d Entar the total number of donor advised funds owned at the end Of e LAX YBAL .. ... ... ... ... irriiiiie et eeeeeeeeee e e sereesesensanneeenn »
@ Enter the aggregate value of assets held in all donor advised funds owned at the end of thetaxyear ... ...............ccccoeviiviiiiiininn, >
f Enter the tota! number of separate funds or accounts owned at the end of the year (excluding denor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of ameunts in such funds oraccounts .............. 4
g Enter the aggregate value of assets in all funds or accounts included on line 4t atthe end ofthetaxyear ... ... >

2a

<<

2c

2d

2e

3a

3b

3d

4a

T o] T ] -

ab

4c

N/A

N/A

0.
0.

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 980 or 990-€2) 2007 DOWNEAsT LAKES LAND TRUST 01-0541131 Page3

Part V.| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

1 certify that the organization is not a private foundation because it is: (Please check only ONE applicabls box.)
5 A church, convention of churches, or association of churches. Section 170(b){1)(A)i).
A school. Section 170(b)(1)(AXii}. (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A){iii).
A federal, state, or local government or governmental unit. Section 170(b){1)(A)v}.
A medical research organization operated in conjunction with a hospital. Section 170{b)(1)(A)(iii}. Enter the hospital's name, ¢ity,
and state P>
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv).
(Also complate the Support Schedule in Part IV-A.)
An organization that normally réceives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1)(A)(vi). (Also complete the Suppart Schedule in Part IV-A.)
A community trust. Section 170(b){1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normaliy receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitabls, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% ot

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). (Also complete the Suppart Schedule in Part IV-A.)

w0 o N>

00 ¥ 0 00C00

10

11b
12

i

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:

Type | C Type I} ] Type lll-Functionally Integrated . Type II-Other

Provide the following information about the supporied organizaitons. (See page 8 of the instructions )

{a) (0) {c) (9) (e)
Name(s) of supported organizatlon(s) Employer Type of organization Is the supported Amount of
identification {described in lines | organization listed In suppont
number (EIN) § through 12 above the supporting
or IRC section) organization's
governing documents?

Yes No

14 l:] An organization organized and operated to test for pubtic safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

72n1
12.27-07
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Schedule A (Form 980 or 990-EZ) 2007 DOWNEAST LAKES LAND TRUST 01-0541131 Paged
[zPart‘ §-!-’-A' I Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting. _

Calendar year {or fiscal year

beginning In) ... » (a) 2006 {b) 2005 (c) 2004 (d) 2003 {e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. Segline28) ................ 390,607. 190,095. 577,694. 141,155.] 1,299,551,

16

Mambership fees received .........

17

Gross recelpts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, etc., purpose . ... .

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5 ? rents, royalties, income
from similar sources, and unrelated
business taxable income (less
saction 511 taxes) from businesses

Acauled DY sao Ofganization after 8,944. 624. 0. 2. 9,570.

19

Net income from unralated business
activities not included in line 18

Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalt

21

The value of services or facilities
furnished to the organization by a
govemmental unit without charge.
Do not include the value of services
or facilities generally fumished to
the public without charge . .

22

Other income. Attach a schadule.
Oo not include gain or (loss) from
salg of capitalassets ...

23

24

Total of lines 15 through 22 399,551. 190,719. 577,694. 141,157.] 1,309,121.
Line 23 minus line 17 .............. 399,551. 190,719. 577,694. 141,157. 1

25

Enter 1% of line 23 3,996. 1,907. 5,777. 1,412.0

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

Organizations described on lines 10 or 11: a  Enter 2% of amount in column (e), line 24 26 |

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amoums ... »
¢ Total support for section 509(a)(1) test: Enter line 24, COlumn (€) ... . .. . >
d Add: Amounts from column (6) for lines: 18 9,570. 19 b

22 26b 13,818. . > | 28d
8 Public Support (ling 26C MINUS NG 260 10181) ... ..ottt e n e > | 268 1,285,733,
1__Public support pergentage {line 26e (numerator) divided by line 26c (denominalor)) ... > 261 98.2135%
27  Organizations described on ling 12: a For amounts included in ines 15, 16, and 17 that were received from a “disqualified person,’ prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.’ Do not flle this list wilh your retura. Enter the sum of

such amounts for each year: N/A

{2008) ..o (2005) ..o (2004) ... {2003} oo
b For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations

described in lines 5 through 110, as well as individuals.) Do not file this I1st with your return. After computing the ditference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (ihe excess amaunts) for each year: N/A

(2006) ... (20058) ... (2008) .. (2003) ...
¢ Add: Amounts from column (e) for lines: 15 16

17 20 21 ..l N/A
d Add: Line 27atotal __ andfine 27btotal ... .. p|2m N/A
@ Public support {line 27¢ total minus lINe 27d 101al)  ..........oooeiiiiiiiiii e s
1 Total support for section 509(a)(2) test: Enter amount on line 23, column{s) ... . > I 2 | N/A :
g Publlc support percentage (line 27e (numerator) divided by line 271 (denominator)) ... > 27 N/A &
h_ Investmant Income percentage (line 18, column (e) (numerator) divided by line 271 (dencminator)) ... P 27h N/A %
28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list tor ¥out records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file th
return. Do not include these grants in fine 15.

s st with your

723131 12-27-07 NONE Schodule A (Form 990 or 990-E2) 2007




SchaduleA(Form 990 or 990-EZ) 2007 DOWNEA~sST LAKES LAND TRUST

~ ~

01-0541131 Page5

Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
o . . . . Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its QOVEINING DOAY? ... ........ccoooiiriiiiiii et rer bbb et b e st sreneeas st saene
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ...
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general COMMUNItY R SBIVES? _..............c.cooiiiiiiiiieres st et e bbbttt ettt
If *Yes," please describe; if "No,” please explain. (If you need mora space, attach a separate statement.}
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, facully, and administrative staff? . . ..
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ...
t Copiss of all catalogues, brochures, announcements, and other writlen communications to the public dealing with student
admissions, programs, and SCROIITSRIDS? ... ... ......coiiiieeeie ettt et e et et b e b et e et b be et sraaeatabe b ntan | 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answared "No" to any of the above, please explain. (if you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students’ rights OF PRIVIBOBS? . . . oot et e oo ce e e e et n s et s e s n e n s e 33a
D AT S 0N POI IO ? ... e ittt eeett e o b e ettt s ebeseeraa et e esrr e e e et e e e e s e e s st ee s e eea s at e era et be e e nanaes s eeaneanannten e 33b
¢ Employment of facully 0r adminiStrative SEaIE? ettt e 33
0 Scholarships or 0ther INANCIAl ASSISANCET . . . ettt ettt et 33d
B EUCAIONAL POICIES ? i it e ot ettt st er e et eeh e e a et e ettt e e e s et e e ent e nne et seaansennteastbeseanneaeanneeaneenn 33e
1 USB O TAC S ? e e et ettt r e et e er e et et r et s n e s et e san e earr e s reneeaen s eannn e eaen 331
O ATIBHC PIOGIAMS? ettt et ettt ettt et ae e s bt e e st rata s s r s e ansantatanrene 33g
h Other extracurriCUlar ACHVIHIBS? | . . .. it e et e e bt reer s bt nae st eaennenr e naes 33h
If you answered “Yes® to any of the above, please explain. {If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? ... ..................oooeeiieeee i ieee e J4a
b Has the organization’s right to such aid aver been revoked OF SUSPENOBO? ..............ccccoooiiiieeseeis oo es e eeen e
It you answered “Yes" to either 342 or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If *No,” attach an explanation e, 35
Schadule A (Form 990 or 990-EZ) 2007
723141

12-27-07
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Schedule A (Form 990 or 990-E2) 2007 DOWNEAST LAKES LAND TRUST 01-0541131 Page6
{Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a IZ] if the organization belongs to an affiliated group. Check ™ b D it you checked “a* and “limited control” provisions apply.
Limits on Lobbying Expenditures Aﬁiliaus:)group Tobe com(;lted for alt
(The term "sxpenditures* means amounts paid or incurred.) totals elacting organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures . ... ...
40 Total exempt purpose expenditures (acd tines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Notover$500,000 . .. ... ... ... ... 20% of the amount on line 40
Over $500,000 but not over $1,000,000 . . .. .
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000
42 Grassroots nontaxable amount {enter 25% of line 41)

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

43 Subtract line 42 from line 36. Enter -0- if line 42 ismorethanline 36 ...
44 Subtract line 41 from line 38. Enter -0-if line 41 is morethanline38 . ... . ... ... ... ...

Caulion; /f there is an amount on either line 43 or line 44, you must file Form 4720.

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
bslow. See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expendltures During 4-Year Averaging Period N/A

Calandar year (or {a) {b) (c) (d) (e)
fiscal year beginning In) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable

amount ... 0.
46 Lobbying ceiling amount

{150% of ling 45(8)) ......... 0.
47 Totallobbying

eXpendiures ................. 0.
48 Grassroots nontaxable

amoumt . 0.
49 Grassrools ceiling amount

(150% of tine 48(g)) ......... - 0.
§0 Grassroots lobbying

expenditures ... 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legisfation, including any attempt to
Yes | No Amount

influence public opinion on a legislative matter or referendum, through the use of:

o
<<
e
€
H
=
@
a

Publications, or published or broadcast statements ...

- aT|m L, a0

Total lobbying expenditures (Add lines ¢ through h.) ...

Mailings to members, legisiators, orthapublic ...
Grants to other organizations for lobbying PUIPOSES ... .........c..cooiiiiiiiie e
Oiract contact with legislators, their staffs, governmant officials, or a legislativebody ...
Raltigs, demonstrations, seminars, conventions, speeches, lectures, orany othermeans ... .................................

0.

1f "Yes* to any of the above, also attach a statement giving a detailed description of the lobbying activities.

723151
12:27.07
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Schedule A {Form 990 or 990-€7) 2007 DOWNEAST LAKES LAND TRUST 01-0541131 Page7
:| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectiy engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c){3} organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1 CASR ettt e et ee e ee oo eeae e Ba(i) X
(1) OINBEASSBIS .. . o oo eeee e e e e e e st eee e e ea et n e afii) X

b Other transactions:
{1) Sales or exchanges of assets with a noncharitable exempt organization ... . s b{l) X
(1) Purchases of assets from a noncharitable exempt OrORNIZAON ... .. e b(i) X
(il Rental of facilities, BQUIDMENY, OF QMBI ASSBIS .................c...oooveiveieeieieeceeeeeite et sssse s bili) X
(Iv) ReIMDUISEMBNEAMANGEMEBNIS i oo oo ees e et et e e e e st eseee e re e s eneeetsesne e s eesaeeerereeesseeesneas b{iv) X
(V) LOGNS OF 108N QUAIANTBES ... ...\ o oo\ oooeo et ee st es s e e e ettt e e en e seaesens i enes b(v) X
{vi) Performance of services or membership or fundraising SOECIAONS ..................cccooviviniiiiir e bivl) X
¢ Sharing of facitities, equipment, mailing lists, other assets, Or paid 8MPIOYEAS  ...............ccoooviveiriiii e e s ¢ X

d [fthe answer to any of the above is “Yes,” complete the following schedule. Golumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the gocds, other assets, or services received: N/A
(a) () - (0) - . (@
Line no. Amount invelved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangsments

62 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c} of the

Coda (other than section S01(C)(3)) OFINSBCHON S277 ... oo ee e eeneeae] » [ Jves No
b f"Yes,® complate the following schedule: N/A
@ ® L
Name of organization Type of organization Description of relationship

Boror Schedule A (Form 990 or 990-EZ) 2007



DOWNEAST LAKES LAND TRU™ ™ 01-0541131

Identification of Excess Contributions
Schedule A Included on Part IV-A, Line 26b 2007

** Do Not File **
*** Not Open to Public Inspection ***

. Total Excess
Contributor's Name Contributions Contributions
JESSIE B. COX FOUNDATION 40,000. 13,818.
Total Excess Contributions to Schedule A, LING 2B .................cooiivii et e e et 13,818.

723171/04-27-07
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gfnbgodgLeEzB Schedule of Contributors OMB No. 1545-0047

or 890-PF) Supplementary Information for 2 0

3%1":2: :;J:"SIN“’?::'Y line 1 of Form 980, 890-EZ, and 980-PF (see instructions) 0 7

Name of organization Employer identification number
DOWNEAST LAKES LAND TRUST 01-0541131

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ E(:I 501(c) 3 } (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

I: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-

[ For organizations filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules-

@ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(0)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and I1.)

[:l For a section 501(c)(7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, of the prevention of cruelty to children or animals. {Complete Parts |, Il, and IIl.)

[:] For a section 501(c)(7), (8), or {10) organization filing Form 990, or Form 980-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during theyear) ... > 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-E2, or 990-FF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Farm 990, 590-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07



Schedule B (Ferm 980, 990-E2, or 990-FF) 2007)

Page 1 of 1 of Part |

Name of organization

Employer identiticatien number

DOWNEAST LAKES LAND TRUST 01-0541131
Parthh - Noncash Property (See Specific Instructions.)
{a)
(c)
No. (b) . ()
::r'tnl Description of noncash property given ::Z i(:;::::::? '::)) Date received
299 SHARES OF EXXON MOBIL STOCK
2
25,071. 06/04/07
(@)
{c)
No. (b) {d)
:::';n' Description of noncash property given 2:: ::;::::::} a'::)) Date received
(a)
(c)
'N°' () . FMV (or estimate) Dat d wved
PI::: Description of noncash property given (see Instructions) ate receiv
(a)
{c)
No. {b) {d)
:::i Description of noncash property given i::: l(:;t::::it':: ar::)) Date received
(a)
{c)
No. {b) (d)
;l::nl Description of noncash property given :::Z ::;::’::L a'::)) Date received
(a)
(c)
No. {b) ]
lf;::\l Description of noncash property given '(:::Z i(:;tzz::?: ‘::)) Date received

723453 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



2007 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990
Dat U Bus % | Red 1 | Basis F A lated C t C Y
Asset - ate . L nadjusted us eduction In asis For ccumula urren urrent Year
No. Description Acquired | Metnod | Lie | No' [ costOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

TAL MAP CASE

1,600.

1,600.

853.

728102
04-27-07

{D) - Asset disposed

* |TC, Section 179, Satvage, Bonus, Commercial Revitalization Deduction, GO Zone




DOWNEAST LAKES LAND TRUS™ ™ 01-0541131

W

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET INCOME

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)

ANNUAL MEETING & PICNIC 390. 390. 736. -346.

AUCTIONS & RAFFLES 6,465, 6,465. 373. 6,092,

CANOE RACE 2,066. 2,066. 1,341. 725.

FOLK ART 369. 369. 355, 14.

TO FM 990, PART I, LINE 9 9,290, 9,290. 2,805. 6,485.

—————————— e

FORM 990 OTHER EXPENSES STATEMENT 2
(3) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

EDUCATION 10,861. 10,861.

DUES AND

SUBSCRIPTIONS 2,470, 1,235. 1,235,

INSURANCE 13,952, 6,976. 6,976.

CONTRACT LABOR 2,146, 2,146.

FORESTRY EXPENSES 546,816. 546,816.

LICENSES AND PERMITS 79. 79.

TRAILS AND CAMPSITES 13,846. 13,846.

BANK AND BROKER

CHARGES 94. 94.

MISCELLANEOQUS 825. 825.

DLLT MERCHANDISE 1,390. 1,390.

TOTAL TO FM 990, LN 43 592,479. 581,880. 10,599.

— —— e

FORM 990 STATEMENT OF ORGANIZATION'’'S PRIMARY EXEMPT PURPOSE STATEMENT 3

PART III
EXPLANATION

THE DOWNEAST LAKES LAND TRUST EXISTS TO CONTRIBUTE TO THE LONG-TERM
ECONOMIC AND ENVIRONMENTAL WELL-BEING OF THE DOWNEAST LAKES REGION THROUGH
THE CONSERVATION AND EXEMPLARY MANAGEMENT OF ITS FORESTS AND WATERS.

STATEMENT(S) 1, 2, 3



DOWNEAST LAKES LAND TRUS/™ G 01-0541131

__—__—__——_——_—#_

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

METAL MAP CASE 1,600. 1,173. 427.

DELL COMPUTER gl8. 600. 218.

TOTAL TO FORM 990, PART IV, LN 57 2,418. 1,773. 645.

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 5

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
LEE WHITELY DIRECTOR
PO BOX 213 6.70 0. 0. 0.
GRAND LAKE STREAM, ME 04637
LINDSAY S. WHEATON PRESIDENT
P.0O. BOX 23 1.60 0. 0. 0.
GRAND LAKE STREAM, ME 04637
JAMES P. PETRI TREASURER
15 QUAIL RUN 1.20 0. 0. 0.
BOLTON, MA 01740
NEIL BORDEN DIRECTOR
3401 SUNDIAL COURT 3.20 0. 0. 0.
FORT MYERS, FL 33908
LOUIS CATALDO VICE PRESIDENT
P.0O. BOX 161 1.90 0. 0. 0.
GRAND LAKE STREAM, ME 04637
EDWARD MCGRATH DIRECTOR
206 SIXTH AVENUE, NE 3.60 10,000. 0. 0.
ST PETERSBURG, FL 33707
STEPHEN SCHAEFER SECRETARY
P.O. Box 195 0.90 o. 0. O.

GRAND LAKE STREAM, ME 04637

STATEMENT(S) 4, 5



DOWNEAST LAKES LAND TRUS™

DAVID TOBEY
P.O. BOX 74
GRAND LAKE STREAM, ME 04637

MARK BERRY
77 LAKE ROAD
PRINCETON, ME 04668

ERNEST L. CARLE
144 MAIN ST.
BAILEYVILLE, ME 06949
ROGER MILLIGAN

PO BOX 146

PRINCETON, ME 04668

STEPHEN KEITH
PO BOX 41
GRAND LAKE STREAM, ME 04637

JIMMIE UPHAM
PO BOX 105

GRAND LAKE STREAM, ME 04637

o 01-0541131
DIRECTOR
1.30 0. 0. 0.
EXECUTIVE DIRECTOR
40.00 58,000. 0. 0.
DIRECTOR
1.20 0. 0. 0.
DIRECTOR
0.10 0. 0. 0.
DIRECTOR
5.50 0. 0. 0.
DIRECTOR
3.90 0. 0. 0.
68,000. 0. 0.

TOTALS INCLUDED ON FORM 990, PART V-A

STATEMENT(S) 5



DOWNEAST LAKES LAND TRUS™ G 01-0541131

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 6
PART III, LINE 2C

RENTAL OF OFFICE SPACE FROM THE SPOUSE OF A BOARD MEMBER ON A
TENANT-AT-WILL BASIS.

STATEMENT(S) 6



DOWNEAST LAKES LAND TRUS™ ™ 7 01-0541131

w
SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 7
PART III, LINE 2D

SEE FORM 990, PART V-A

STATEMENT(S) 7
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Department of the Treasury
Intemal Revenue Service

Depreciation and Amortization 290

{Including Information on Listed Property)
P See separate instructions. P> Attach to your tax return.

OMB No. 1545-0172

2007

Attachment
Sequence No. 67

Name(s) shown on retum Business or activity to which this form relates

identifying number

DOWNEAST LAKES LAND TRUST FORM 990 PAGE 2 01-0541131
‘Part i Elaction To Expensa Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the Instructions for a higher limit for certain businesses 1 125,000.
2 Total cost of section 179 property placed in service (566 INSIIUCHIONS) ... 2
3 Threshold cost of section 179 property before reduction in limitation ... 3 500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- ...................coeiiieiiiee e 4
5 Dol limitation tor tax year. Subtract line 4 from line 1. If zero or less, enter -0-. It manied fling separately, see instructions _.............................. 5
8 {a) Description of property (®) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from iNe 29 ... .. ....oveooeeoererersrrrrrronns L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... ... ... 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 ...

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 P| 13 l

Note‘ Do not use Part If or Part Il befow for listed property. instead, use Part V.

li‘l Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property) and cellulosic
biomass ethanol plant property placed in service during the tax year

14

15 Property subject 1o section 168{f)(1) election

15

16

484.

16 Other de reciation (including ACRS)
P i MACRS Depreciation (Do not include listed property.} (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2007

> []

18 you ara efecting to group any assets placed in service during the tax year into one or more general assat accounts, check here _.........

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

. (b) Month and (c) Basis for depreciation {) Recove
(a) Classification of property year placed (business/investment use Y (e} Convention | () Methed {g) Depreciation deduction
in service only - see instructions) period
18a J-vear property
b 5-year property
c 7-year properny
d 10-year property
e 15-year property
{ 20-year property
_@a  25year property 25 yrs. S/l
. ) / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM oL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a__ Class life s/
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
art iV:| Summary (see instructions)
21 Listed property. Enteramount fromline 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ................... 22 484
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263AcostS ....ooooocccsnscciccesnninne o 23

716251

W&o LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2007)



Form 4562 (2007) DOWNEA. 1 LAKES LAND TRUST 01-0541131 Page2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobites.}

24a Do you have evidence to support the business/investment use claimed? Yes [ | No|24b If "Yes," is the evidence written? Yes [ | No
{a) [():t)a BU(S?I)IBSS/ (d) Basis for t(!:z)mclatlon 0 (e} (h) : E|e§i[)ed
et | vt | mesimant | DS et | T | N, | Coliucion | socton 79
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax year and
used more than 50% in a qualified bUSINeSS USe ......oovii i 25
26 Property used more than 50% in a qualified business use:
%
%
i i %
27 Property used 50% or less in a qualified business use:
L % S/L -
% S/L -
L % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter hereandonline 21, page 1 ...................ccocvvvvvieninn, |_28
29 Add amounts in column {i), line 26. Enterhere andon line 7, 0aQe 1 ... ...

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.
If you provided vehicles toc your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

{a) (b) (c} {d) (e) 0
30 Total business/investment miles driven during the Vehicle Vehicls Vehicls Vehicle Vehicle Vehicle

year (do not include commuting miles) _...............
31 Total commuting miles driven during the year ..
32 Total other personal {(noncommuting) miles

33 Total miles driven during the year.

Addlines 30 through 32 ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal

USOT i

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

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. '
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

OIMPIOYEBST .. oo et e et et t ettt s e arae e h s et et he e r b e et e iR b e e ae s e e e ih b e eaaste s besenatre s erteeiat e e enttseertaearte sttt e e eaeenreas
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% ormoreowners ...
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? ......................coo it
41 Do you meet the requirements conceming qualified automobile demonstration use? ... ... ... .

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicies.
Amortization

{a) (b) (c) {d) (e) 0
Description of costs Date amortization Amortizable Code Amorization Amortization
begins amount section period of percentags for this year

42 Amonrlization of costs that begins during your 2007 tax year:

43 Amorlization of costs that began before your 2007 taX YEAr ... 43
44 Total. Add amounts in column {f). See the instructions for wheretoreport ... 44

716252/11-03-07 Form 4562 (2007)
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Form 8868 Application for Extension of Time To File an
(Rev. March 2008) Exempt Organization Return OMB No. 15451709
ﬂf%?::ﬁ::ﬁ:"smﬁ“” P> File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland check this box .. .................cccoooviiiiiiieiiniiicnen,
& If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Hl unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Part | | 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 | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returms.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 980-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, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part (I} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
o by th DOWNEAST LAKES LAND TRUST 01-0541131

ile by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.O. BOX 75

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

GRAND LAKE STREAM, ME 04637

Check type of return to be filed(file a separate application for each return):

DZI Form 930 E] Form 990-T (corporation) D Form 4720
(1 Form 990-8L (] Form 990-T {sec. 401(a) or 408(a) trust) I Form s227
] Form 990-€2 ] Form 980-T {trust other than above) ] Form 6089
(1 Form 9s0-PF ] Form 1041-A [ Form 8870

® The books are in the care of p JIMMIE UPHAM, TREASURER

Telephone No.p» 207-796-2100 FAX No. >
* |f the organization does not have an office or place of business in the United States, check this bOX | ............ccccocoeevierivercrieeeeeene > D
& |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)y . If this is for the whole group, check this

box p :l . if it is for part of the group, check this box P :] and attach a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month {(6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2008 , to file the exemnpt organization return for the organization named above. The extension
is for the organization's retumn for:
» [X] calendar year 2007 or
» l:l tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: D Initial return D Final return |—_—] Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 32 | §
b If this application is for Form 980-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit. 3b! $

¢ 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 (Electronic Federal Tax Payment System).
See instructions. 3|8 N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 3-2008)

723831
03-18-08



P N
Form 8868 (Rev. 4-2008) . Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... » ﬁ]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part it Additional (Not Automatic) 3-Month Extension of Time. You must file criginal and one copy.
Name of Exempt Organization Employer identification number
Type or
Print  IhOWNEAST LAKES LAND TRUST 01-0541131
::f;’;;:e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
filing the
retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
meweten (SRAND LAKE STREAM, ME 04637

Check type of return to be filed (File a separate application for each return):
[X] Form 980 [ Jrormosoez [ Form 990-T (sec. 401(a) or 408(a) trust) ] Fom1041:a [ Foms227  [_] Form 8870
[ JFormosoBL. [ FormesoPF ] Form 990-T (trust otherthanabove) ] Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » JIMMIE UPHAM, TREASURER

Telephone No.p» 207-796-2100 FAX No.
® If the organization does not have an office or place of business in the United States, checkthisbox ... » [
® 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 P [ .1fitis for part of the group, check this box B> [ 1 and attach a list with the names and EINs of all members the extension is for.
4 lrequest an additional 3-month extension of tme unti _ NOVEMBER 15, 2008.

5 Forcalendar year 2007 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason: D Initial return l_:_| Final return D Change in accounting period
7  State in detail why you need the extension

ACCOUNTING FOR THE YEAR IS INCOMPLETE.

8a If this application is for Form 980-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $

b  f this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previousiy with Form 8868. 8| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined ihis form, including accompanying schedules and statements, and to the best of my knowledpe and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title P Date P

Form 8868 (Rev. 4-2008)

723832
04-16-08





