Exempt Organization Declaration and Signature for OMB No_ 1545-1879

rom 8453-EQO Electronic Filing

For calondar yoer 20083, or tax year b } » 2009, and ending .
Oepartment of e Treastry For use with Forms 990, 990-EZ, 930-PF, 1120-POL, and 8868 2009
nternal Revenue Service » See instructions
Narne of exempt organzation Employer identification number
DOWNEAST LAKES LAND TRUST 01-0541131

(Partl | Type of Return and Retumn Information (Whole Dollars Only)

Check the box for the retun for which you are using this Form 8453-EQ and enter the applicable amount, if any, from the return If you check
the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing thus form was blank, then leave line
1b, 2b, 3b, 4b, or 5h, whichever 15 applicabie, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the apphicable hine
below Do not compfete more than 1 hne in Part |

1aForm 930 check here ™ [X] b Total revenue, if any (Form 990, Part Vill, column (A), line 12} 1b 2,521,084.
2a Form 990-EZ checkhere ™ [ | b Total revenue, f any (Form 990-EZ, hne 9) . . 2b
3aForm 1120-POL check here ™ [ ] b Total tax (Form 1120-POL, line 22) o 3b
42 Form 990-PF check here ™ D b Tax based on investment income Farm 930-PF, Part Vi, line 5) 4b
5a Form 8868 check here ™ D b Balance Due (Form 8868, line 3c). .. . 5b

{Partll | Declaration of Officer

6 D I authorize the U.S Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry
to the finanaial institution account indicated n the tax preparation software for payment of the organization's federal taxes owed
on this return, and the financral institution to debit the entry to this account. To revoke a payment, | must contact the US Treasury
Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date | also authorize the financial
imstitutions involved In the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve 1ssues related to the payment.

D If a copy of this retun 1s being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that
| executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form
990/990-E2/990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penaities of perjury, | declare that | am an officer of the above named orgamization and that | have examined a copy of the
organmization's 2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are
true, correct, and complete | further declare that the amount in Part | above 15 the amount shown on the copy of the organization's
electronic return | consent to allow my intermediate service provider, transmitter, or electroruc return orniginator (ERQ) to send the
orgamzation’s return to the IRS and to receive from the IRS §!) an acknowledgment of receipt or reason for rejechon of the transmission,
(b) an indication of any refund offset, {c) the reason for any delay in processing the return or refund, and {d) the date of any refund

Sign || PPCoe L focr | 7/20/)0 \ _Execurive DiRECTOR

17
Here Signatre of officer / Date Ttle

[Part Il | Declaration of Electronic Retum QOriginator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above orgamization’s return and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on
the return The organization officer will have signed this form before I submit the return | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub 4163, Modernized e-File (MeF% Information for Authorized
IRS e-file Providers for Business Returns If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete This Paid Preparer declaration 1s based on all infpfmation of which | have any knowledge

RO’ Date/ / gggc:a l.r'd %rg' EFRO’s SSN or PTIN
ERO's signature 7’;:/ / O | preparer  |X|| employed
Use fims name MACDONALD PAGE & CO LLC EIN 01-0242373
Only é%'h emves, P 30 LONG CREEK DR

S e ™ SOUTH PORTLAND, ME 04106 o 207-774-5701

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and cormplete. Declaration of preparer 1s based on all information of which the preparer has
any knowledge

| Date Check Preparer's SSN or PTIN
Paid A Emptoyed
reparer's
UseOnty fimsrame EN
soitempioyeny P
address and Phone
2P code no
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8453-E0 (2009)

TEEA7501L  11/04/09



F

om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requiremenis

OMB No 1545-0047

2009

Open to Public inspectlonl

1

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable

Address change

Name change

Inihal return

Termination

Amended return

Application pending

Cc
FRe1be’ | DOWNEAST LAKES LAND TRUST
bt |P.0. BOX 175
e |GRAND LAKE STREAM, ME 04637
Instruc-
tions

D Employer Identification Number

01-0541131

E Telephone number

207-796-2100

2,682,185,

G Gross recepts $

F Name and address of pnncipal officer

SAME AS C ABOVE

H()
H(b)

I Tax-exempt status IY] 501 (3

)+ {insert no)

[ 14947y or [ 527

J Website; »

WWW . DOWNEASTLAKES . ORG

H(c)

Is this a group return for affihates?

Are all affiliates included?
If No, attach a Iist (see instructions)

Yes |X|No
Yes No

Group exemplion number >

K Form of organization rlCorporatlon ﬁ(‘l Trust l_l Association ’_I Other ™ ] L vear of Formaton 2001 I M State of legal domicile ME
[Partl | Summary
1 Briefly describe the organization's mission or most significant activites THE DOWNEAST LAKES LAND TRUST EXISTS _
g 10O _CONTRIBUTE_TQ THE LONG-TERM _ECONOMIC AND ENVIRONMENTAL WELL-BEING_OF THE _ __ _ _ _
5 DOWNEAST LAKES REGION_THRQUGH_THE _CONSERVATION AND EXEMPLARY MANAGEMENT OF JTS _ _ _ _
£ FORESTS AND WATERS . _ o o o o o e o e L
3| 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
2 4  Number of independent voting members of the governing body (Part Vi, line 1h) 4 9
= | 5 Total number of employees (Part V, line 2a) 5 4
..E- 6 Total number of volunteers (estimate 1i necessary) 6 40
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0
Prior Year Current Year
o | & Contributions and grants (Part VIl line 1h) 4,536,185 1,787,626.
2| 9 Program service revenue (Part VI, ine 2g) 675, 862. 706,643.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 14,579. 21,403.
€ | 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) 7,610. 5,412
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,234,236, 2,521,084.
13  Grants and simiiar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part X, column (A), hine 4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 192,042. 165,607,
§ 16a Professional fundraising fees (Part 1X, column (A), hne 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) » 62,659, E
“117 other expenses (Part 1X, column (A), hnes 11a-11d, 11f-241) 769, 0816. 2,243,478,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 961, 958. 2,409,085,
19 Revenue less expenses Subtract ine 18 from hine 12 4,272,278 111,999.
EE Beginning of Year End of Year
32| 20 Total assets (Part X, hne 16) 14,179, 900. 13,850,403.
f;,: 21 Total habiities (Part X, line 26) 1,423,254. 814,359
22| 22 Net assets or fund balances Subtract line 21 from line 20 12,756, 646. 13,036,044
[Part I Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief 1t s
true, correct, and complete Declaration of preparer {(other than officer) is based on all information of which preparer has any knowledge
Sign > |
Here Signature of officer - Date
> MARK BERRY EXECUTIVE DIRECTOR
Type or print name and title
pate Crecr sETER ey o e
Paid . Zfrllfoloyed >
Pre- [T » Gor— Yo o
arers Funs pame v MACDONALD PAGE & CO LLC
Only :gnd;:gjsysedgnd » 30 LONG CREEK DR en > 01-0242373
ZP+ 4 SOUTH PORTLAND, ME 04106 Phoneno ™ 207-774-5701

May the IRS discuss this return with the preparer shown ahove? (see instructions)

IY' Yes |__| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAONIZL 12/29/09  Form 990 (2009)



Form 990 (2009) DOWNEAST LAKES LAND TRUST 01-0541131 Page 2
[Partill_| Statement of Program Service Accomplishments
1 Briefly describe the orgamization's mission

THE DOWNEAST LAKES LAND TRUST EXISTS TO CONTRIBUTE TO THE LONG-TERM ECCNCMIC AND

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

Form 990 or 990-EZ? [] ves No
If 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t 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)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code | i) (Expenses § 1,440,000 including grants of $ ) (Reverue  $ 1,440,000.)
CONSERVATION EASEMENT GRANTED TCO MAINE DEPARTMENT OF CONSERVATION $1,390,000,

4b (Code I) {Expenses $ 716,397, including grants of § } (Revenue $ 706,645.)
SEE SCHEDULE O _ _ _ _ _ _

4¢ (Code | I) (Expenses $ 82,626. including grants of $ ) (Revenue § 355,374.)
DOWNEAST LAKES LAND TRUST _(DLLT) PLANS AND IMPLEMENTS CONSERVATION _ _  ____________
PROJECTS INTENDED TO_PERMANENTLY CONSERVE NATURAL RESOURCES INCLUDING _ __ _ _________
WILDLIFE HABITATS AND SUSTAINABLE TIMBER HARVESTS AND GUARANTEE PUBLIC _ _ __ ________
RECREATIONAL ACCESS TO HIGH PRIORITY FOREST, WETLAND, AND LAKEFRONT
PROPERTIES IN THE DOWNEAST LAKES REGION OF MAINE. _ _ __ ____ _________ ________
_SINCE_INCORPORATION IN 2001, DLLT HAS LED A COMMUNITY-BASED EFFORT THAT ___________
HAS SUCCESSFULLY CONSERVED NEARLY 350,000 ACRES, AND HAS PLAYED A ________________
_SUPPORTING ROLE IN ADDITIONAL CONSERVATION PROJECTS. __ _ _______________________

4d Other program services (Describe in Schedule O) SEE SCHEDULE O

{Expenses _ § 9,198. including grants of _ § )y (Revenue § )
4e Total program service expenses » 2,248,221,

BAA TEEAOI02L  07/20/09 Form 990 (2009)



Form 990 (2009) DOWNEAST LAKES LAND TRUST 01-0541131 Page 3

{Pa

rt IV [Checklist of Required Schedules

10

"

12

12

13
14

15

16

17

18

19

20

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' compiete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part | 3 X
Section 501{c)}(3) orgamizations Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part i1 a4 X
Section 501(cX4), 501(cX5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
Did the organization maintain any donor advised funds ¢r any similar funds or accounts where donors have the right to
pProw?e advice on the distribution or investment of amounts in such funds or accounts? f 'Yes,’ complete Schedule D, 6 ¥
art
Did the organization receive or held a conservation easement, including easements to preserve open space, the
envireonment, historic land areas or historic structures? If 'Yes,' compiete Schedule D, Part i 7 X
Did the crganization maintain collections of works of art, histornical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
Dnd the organization, directly or through a related organization, hold assets 1n term, permanent, or quasi-endowments? /]
'Yes,' complete Schedule D, Part V 10 X
Is the organization’s answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or
X as applicable 1 X
® Did the crgamization report an amount for land, bulldings and equipment in Part X, line 10? if 'Yes,' complete Schedule
D, Part VI '
# Did the orgamization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total !
assets reported 1n Part X, hne 167 /f 'Yes,' complete Schedule D, Part VII
® Did the organization report an amount for investments — program related in Part X, line 13 that 15 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VI .
® Did the organization report an amount for cther assets in Part X, ine 15 that 1s 5% or more of its total assets reported In |
Part X, ine 1672 If 'Yes,' complete Schedule D, Part IX !
® Did the organmization report an amount for other habilities 1n Part X, line 257 If 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's lhability for uncertain tax positions under FIN 487 If 'Yes," complete Schedule D, Part X
Did the or%anlzatlon obtain separate, independent audited financial statement for the tax year? if 'Yes,' complete
Schedule D, Parts X!, XlI, and X! 12 | X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No i
year? If 'Yes,’ completing Schedule D, Parts X!, XIf, and Xili is optional 12 A X )
Is the organization a school described in section 170(b)Y(1)(AY(11)? | f 'Yes,' complete Schedule E 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 fromgrantmaklng, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Urited States? If 'Yes,' complete Schedule F, Part !l 15 X
hd the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,' complete Schedule F, Part Il 16 X
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, Part | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIN,
lines 1c¢ and 8a? If 'Yes,' complete Schedule G, Part I 18 X
Did the organization report more than $15,000 of gross tncome from gaming activities on Part VIII, line 9a? ff 'Yes,'
complete Scheduie G, Part Il 19 X
Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEACI03L 02/12/10

Form 990 (2009)



Form 990 (2009) DOWNEAST LAKES LAND TRUST 01-0541131 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Dud 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 17 [f 'Yes,' complete Schedule I, Parts | and II 21 X
22 Did the organmization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and il 22 X

23 Did the organization answer 'Yes' to Part Vi1, 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? /f 'Yes,' complete %
Schedule J 23

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If *Yes," answer lines 24b through 24d and

complete Schedule K 1f"'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(c)4) orgamizations. Did the orgamization engage 1n an excess benefit transaction with a
disqualfied person during the year? If Yes,' complete Schedule L, Part | 25a X

b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,' complete
Schedule L, Part ! 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? ff 'Yes,’ complete Schedute L, Part 1] 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 \ndividual? /7 ‘Yes,” complete
Schedule L, Part ]Il 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Scheduie L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b| X
c An entity of which a current or former officer, director, trustee, or key employee of the organmization (or a famity member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I 32 X
33 Did the organtzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, I1l, IV, and V, 3 %
hne 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' compiete Schedule R,
Part V, line 2 35 X
36 Section 501(c)3) orgamizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEADTOAL 02112110



Form 990 (2009) DOWNEAST LAKES LAND TRUST 01-0541131 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U S 5
Information Returns Enter -0- if not apphicable la 0 )
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S —
{gambhng) winnmgs to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the k
calendar year ending with or within the year covered by this return 2a 4 j
2b If at least one 1s reported on line 2a, did the organization fite all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) N D
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b 1f 'Yes' has it filed a Form 990-T for this year? If ‘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 » i
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and f
Financial Accounts I D
5a Was the organization a party to a prohitited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
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? 5¢c
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 not
deductible? 6b
7 Organmizations that may receive deductible contnbutions under section 170{c) ?
f
a Did the organmization receive a payment in excess of $75 made partly as a contribution and partly for goods and services ——— g
provided to the payor? 7a X
b If "Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| |
e Did the organmization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8829 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsaring organizations maintaming donor advised funds and section 509(a)3) supporting organizations. Did the i
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business _—
holdings at any time during the year? 8
9 Sponsoring organizations mantaming donor advised funds. |
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgamization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club faciiitres 10h
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 1n lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b‘ |
BAA Form 990 (2009)

TEEAQ105L 02/12/10



Form 990 (2009) DOWNEAST LAKES LAND TRUST 01-0541131

Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body la 9 l
b Enter the number of voting members that are independent 1b 9 j
2 [Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R PSS P
officer, director, trustee or key employee? 2 X
3 D 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 orgamzation 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 the
governing 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 durning the year by |
the following N
a The goverming body? 8aj X
b Each commuttee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed 1in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Internal
Revenue Code )
' Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the orgaruzation 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
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE O
12a Does the organizatton have a written conflict of interest policy? If ‘No," go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a writien 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? o
a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE O 15a| X
b Other officers of key employees of the organization 15b] X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt ——
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 290, and 990-T (501(c)(3)s only) available for public

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

19 Describe in Schedule O whether (and if so, how) the orﬂ%m%mon makes its governing documents, conflict of interest policy, and financial

statements available to the public SEE SCHEDU

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization

» KIMBERLY ARNOLD P 0. BOX 75 GRAND LAKE STREAM ME 04637 207-796-2100

BAA
TEEAQIO6L 02/05/10

Form 990 (2009)



Form 990 (2009) DOWNEAST LAKES LAND TRUST 01-0541131 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

® | st all of the organizaticn's current key employees See instructions for definition of 'key employees '

® [ st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recetved reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizaticns

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, 1n 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

|:| Check this box if the organization did not compensate any current officer, director, or trustee

(Y (B) (c) ©) ® 63}
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours = = =l o] T compensation from compensation from amount of other
perweek | 85 3| Q &1{3a|¢g the organization related organnzatnons compensation
gz =l g5 12313 (W 271099 MISC) (W 2/1099 MISC) from the
ea | s &j3 |Qu|@ organization
g8 | 8 =R AN and related
Ta| B g 5 organizations
g | = e h=]
“21 e © @
gz 2
2 g
) g

LINDSAY P. WHEATON

PRESIDENT 15| X X 0 0. 0
LOULS CATALDO_ _ ________ |

VICE PRESIDENT 2 | X X 0. 0 0.
JRMES P _PETRI___ ___ ___ |

TREASURER 15X X 0. 0 0.
SIEPHEN SCHAEFER _______ |

SECRETARY 1.5 | X X 0. 0. 0.
LEE WHITELY _ _________ |

DIRECTOR 7| X 0. 0. 0.
EDWARD J _MCGRATH ______ |

DIRECTOR 4 | X 0. 0. 0.
DAVID TOBEY _ _________ |

DIRECTOR 15| X 0 0. 0
ERNEST L CARLE _ ______ |

DIRECTOR 1.5 | X 0 0. 0.
KIMBERY ARNOLD ________ |

DIRECTOR 151 % 0. 0. 0.
SYDNEY LEA ___________ |

DIRECTOR 1.5 | X 0. 0. 0.
WILLIAM MACKOWSKI _ _____ |

DIRECTOR : 1 | X 0. 0. 0
MARK E. BERRY _________ ]

EXECUTIVE DIREC 40 X 68,310 0. 0.

BAA TEEAQI07L  11/10/09 Form 990 (2009)



Form 990 (2009) DOWNEAST LAKES LAND TRUST 01-0541131 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) (B) (c) (E) )
Name and Title Aﬁerage Position {check all that apply} Reportable Estimated
v (Z 3] 3 (23 BE| 3 | Sioromemenr | cmperetanion, | gt ol
EHEARRN HE (W 211099 MISC) from the
2al =% - @® ' organization
g E|9 S RBa and related
= & k] g organmizations
c| = @ 3
7l & s
ik £
3
1b Total > 68, 310. 0. 0.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 1n reportable compensation
from the organizaton ™
Yes [ No
3 Didthe organlzatlon st any former officer, director or trustee, key employee, or highest compensated employee ~-—-~J
on line 1a? If 'Yes,' complete Schedule J for such indmividual 3 X
4 For any individual listed on line 1a, I1s the sum of repertable compensation and other compensation from J
the orgamizabion and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
ndividual 4 X
!
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services }
rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
B) ©)

(A)
Name and business address

Description of Services

Compensation

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

$100,000 in compensation from the organization » 0

3

|
!

BAA

TEEAD108L 01/30/10

Form 990 (2009)



Form 990 (2009) DOWNEAST LAKES LAND TRUST 01-0541131 Page 9
|Part VIIl| Statement of Revenue
(8) ) (@)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

# .| 1a Federated campaigns Tla i
Eg b Membership dues 1b i
u",.% ¢ Fundraising events 1c ,
Ex| d Related organizations 1d l
ag
4El e Government grants (contributions) Te 474,248, t
w
gﬁ f All other contributions, gifts, grants, and ;
ag similar amounts not included above 1¢] 1,313,378. :
xQ {
£o| g Noncash contnibns included in Ins ta-1f. $ 9,723 | o 1
82| h Total. Add lines 1a-1f > 1,787,626 .
] Business Code I P » . !
% 2a TIMBER SALES 110000 704, 876. 704,876,
& b PERMITS AND FEES =~ 110000 1,737. 1,737
g ¢ SAND & GRAVEL 110000 30 30
| d___ _______________
g e _ _ _ o ______
§ f All other program service revenue
5 g Total. Add ines 2a-2f > 706, 643. ;
3 Investment income (including dividends, interest and
other similar amounts) 24,289. 24,289,
4 Income from investment of tax-exempt bond proceeds ™ '
5 Royalties >
(1) Real () Personal
6a CGross Rents
b Less rental expenses
¢ Rental income or (loss) -
d Net rental income or (loss) >
7 a Gross amount from sales of () Securties @) Otner
assets other than inventory 155,877.
b Less cost or other basis
and sales expenses 158, 763.
¢ Gamn or (loss) -2,886. 1 ]
d Net gain or (loss) > -2,886 -2,886.
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1c)
z See Part IV, hine 18 a 7,268
£ b Less direct expenses b 2,338. .
° ¢ Net income or (loss) from fundraising events > 4,930 4,930
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b o
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o _J
11a MISCELLANEOUS REVENUE (453220 482 . 482 .
b
<_____
d All other revenue
e Total. Add lines 11a-11d > 482 |
12 Total revenue. See instructions » 2,521,084, 709,169. 0 24,289,
BAA TEEAQTO9L 02/12/10 Form 990 (2009)



Form 990 (2009) DOWNEAST LAKES LAND TRUST 01-0541131 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete al! columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) ©) (2]
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to governments
and orgarizations in the U S See Part IV,
line 21

2 Grants and other assistance to indgividuals 1n
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees. 68,310. 25,275. 21,859, 21,176.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages 68,495, 25,343. 21,918. 21,234

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

g Other employee benefits 18,796. 6,9855. 6,015. 5,826.
10 Payroll taxes 10,006. 3,682. 3,242, 3,082.
11 Fees for services (non-employees)

a Management

b Legal 14,695, 14,685,
¢ Accounting 28,859. 28,859.
d Lobbying

e Prof fundraising svcs See Part IV, In 17
f Investment management fees

g Other 8,333. 8,333.
12  Advertising and promotion
13 Office expenses 2,938. 588. 1,175. 1,175
14 Information technology
15 Royalties
16 Occupancy 6,247. 1,874. 2,499 1,874,
17 Travel 5,171. 5,171,

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

19 Conferences, conventions, and meetings 1,351. 203. 202. 946.
20 Interest 25,149, 25,149.

21 Payments to affiliates

22 Depreciation, deplebon, and amortization 161. 161.

23 Insurance 16,088. 16,088.

24 Other expenses [termize expenses not ‘
covered above (Expenses grouped together [
and |abeled miscellaneous may not exceed X
5% of total expenses shown on line 25 ‘

below )

a CONSERVATION EASEMENT TRANSFER 1,390,000. 1,390, 000.

b FORESTRY EXPENSES 590, 935. 590, 935.

¢ HABITAT & RECREATION MANAGMT 77,264. 77,264

d EASEMENT STEWARDSHIP _ 50,000. 50,000.

e BANK AND BROKER FEES 6,157. 6,157.

f Ali other expenses 20,130. 6,666. 6,118. 7,346.
25 Total functional expenses Add lines 1 through 24f 2,409,085, 2,248,221. 98, 205. 62,659.

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

BAA Form 990 (2009)

TEEAD110L 02/0510



Form 990 (2009) DOWNEAST LAKES LAND TRUST 01-0541131 Page 11
{Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 44,127 1 128,431,
2 Savings and temporary cash mvestments 299,191 2 399, 331.
3 Pledges and grants recewvable, net 271,148.] 3 226,207
4 Accounts recewvable, net 4
5 Recelivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part {1 of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(H(Q1)) | . L
A and persons described in section 4958(c)(3)(B) Complete Fart 1l of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis | 10a 9,386,357 E
Complete Part VI of Schedule D o ) ) o o
b Less accumulated depreciation 10b 2,417, 10,774,101.| 10¢ 9,383, 940.
11  Investments — publicly-traded secunties 791,333.[ 11 1,712,494,
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 2,000,000.{15 2,000, 000.
16 Total assets Add lines 1 through 15 (must equal ine 34) 14,179,900.116 13,850,403
17 Accounts payable and accrued expenses 23,254.|117 14,359
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
} hughest compensated employees, and disqualified persons Complete Part 1l
:: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 1,400,000.]23 800, 000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites Complete Part X of Schedule D 25
26 Total habthties. Add hnes 17 through 25 1,423,254.] 26 814, 359.
rél Organizations that follow SFAS 117, check here ™ and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets 913,436 | 27 1,550,876
% 28 Temporartly restricted net assets 260,534.| 28 631,232,
5129 Permanently restricted net assets 11,582,676 |29 10,853,936
R Organizations that do not follow SFAS 117, check here > D and complete
H lines 30 through 34
5130 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, and equipment fund 3N
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
rc; 33 Total net assets or fund balances 12,756,646.] 33 13,036,044
S| 34 Total habiities and net assets/fund balances 14,179,900.| 34 13,850,403.

m
>
b

TEEAQITIL 01/30110

Form 990 (2009)



Form 990 (2009) DOWNEAST LAKES LAND TRUST 01-0541131

Page 12

|Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to hine 2a or 2b, does the organtzation have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

Separate basis |:| Consoclidated basis D 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 orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explam why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

| R——

>

2b

2c

3a

3b

BAA

TEEADI12l. 02/05/10

Form 990 (2009)



OMB No 1545 0047

S L e Public Charity Status and Public Support 2009

Complete if the organization s a section 501(cX3) organization or a section 4947(aX1)

nonexempt charitable trust. Open to Public !

D t the Tl

In?ggg{‘gnggndeeséz?sg o » Attach to Form 990 or Form 990-EZ. » See separate instructions Inspection
Name of the organization Employer identification number
DOWNEAST LAKES LAND TROUST 01-0541131

[Part! |Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described 1n section 170(b)(1)(AX1)

2 A school described in section 170(b)(1)}(A)n). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1)}(A)Xm)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXur) Enter the hospital's
name, cty, andstate

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)XAXiv). (Complete Part 11 )

6 A federal, state, or local government or governmental unit described In section 170(b)(1XAXV).

7 13| An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described
in section 170(b)(1}AXv1) (Complete Part Il )

8 A community trust described in section 170(b)(1XAXv1). (Complete Part 11 )

9 An organization that normally receives (1) more than 33-1/3 % of its support from coninbutions, membershin 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) (Compiete Part 111 )

10 An orgamization organized and operated exclusively to test for public safety See section 509(a)4)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(3)(2) See section 09(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11
a DType I b DType I c D Type I} — Functionally mtegrated d D Type Ill— Other
By checking this box, | certify that the organization is not controtled directly or indirectly by one or more disqualified persons other
th%n foundation managers and other than one or more publicly supported organizations described in section 503(a)(1) or section
509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type [, Type 1l or Type lll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons descrnibed 1n (ir) and (1)
below, the governing body of the supported organization? 11g (1)
(1) afamily member of a person described in (1) above? 11g ()
() a 35% controlled entity of a person described in (1) or (1) above? 11g ()
h Provide the following information about the supported organizations
(1) Name of Supported () EIN (i) Type of organization {v) Is the (v) Did you notify () Is the (vii) Amount of Support
Organization (descnbed on lines 1 9 arganization in col | the organization in | organization in col
above or IRC section (i) Iisted in your col () of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Schedule A (Form 990 or 990-E2) 2009

TEEAD401L 02/05/10



Schedule A (Form 990 or 990-E2) 2009 DOWNEAST LAKES LAND TRUST 01-0541131 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(1v) and 170(b)X1)}AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calend fiscal
bggel:“nf:{gyﬁg@' 1scal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants '

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

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciliies generally furmshed to
the publhc without charge 0

4 Total. Add lines 1-through 3 160,095 465, 607 530,950.]4,536,185.]1,787,626 7,510,463.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0

190, 095. 465, 607. 530,950.(4,536,185.11,787,626 7,510,463,

6 Public support Subtract line 5
from Ine 4 7,510,463.

Section B. Total Support

gg'g'f:gﬁ{gyﬁsr (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 (f) Total
7 Amounts from line 4 190,095. 465, 607 530,950.{4,536,185.|1,787,626.| 7,510,463.

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

similar sources 624. 8,944, 8,491. 14,725, 24,289 57,073.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on 0

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

art IV)

0.
11 Total support Add lines 7
through 10 7,567,536.
12 Gross recetpts from related activities, etc (see instructions) | 12 0.
13 First five years ' If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f) 14 99.3 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 93.3%

16a 33-1/3 support test — 2009, If the organization did not check the box on fine 13, and the line 14 s 33-1/3 % or more, check this box
and stop here The organization qualifies as a publicly supported organization L

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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the facts-and-circumstances' test  The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a pubhicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instruchons ™
BAA Schedule A (Form 990 or 990-E2) 2009

TEEAQ402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 DOWNEAST LAKES LAND TRUST 01-0541131 Page 3

[Part ll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)* (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions and
membershnp fees receved (Do
not include ‘unusual grants S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization’s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 913

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

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

6 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 recerved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b

11 Net tncome from unrelated business
actmities not included inhine 10b,
whether or not the business is
reqularly carried on

12 QOther income Do not include
gamn or loss from the sale of

capital assets (Explain in
PaEt v Exp

13 Total suppon, (dd Ins 9, oc, 11, and 12)
14 First five years. If the Form 990 s for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hine 8, column {f) divided by line 13, column (f}) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %o
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 iIncome percentage from 2008 Schedule A, Part lll, ne 17 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 15 more than 33 1/3%, and Iine 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation > D

b 33-1/3 support tests — 2008 If the organization did not check a box on line 14 or 19a, and hne 16 1s 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 organrzation

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

BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 DOWNEAST LAKES LAND TRUST 01-0541131 Page 4

PartIV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 10,
Part ll, line 17a or 17b, and Part lil, line 12 Provide any other additional information See instructions

BAA TEEAD404L  02/05/10 Schedule A (Form 990 or 990-EZ} 2009



MB No 1 7
Schedule B OMB No 1345 004

5;?53633% 902, Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 2009

Internal Revenue Service

Nare of the organization Employer identification number

DOWNEAST LAKES LAND TRUST 01-0541131
Organization type (check one)

Filers of: Section.

Form 990 or 990-EZ X 501(c)(__3 ) {enter number) organization

|| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political orgarization

Form 990-PF [ 501 (c)(3) exempt private foundation
4947(a)(1) nonexempt charttable trust treated as a private foundation
L_1501{c)(3) taxable private foundation

Check if your organization i1s 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 Spectal Rule See instructions

General Rule —

D For an organization filing Form 990, 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 1)

Special Rules —

For a section 501(c)(3) organization fiing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(=a) (1701 ){A)(v1) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (1) Form 890, Part VI, ine Th or (n) Form 990-EZ, line 1 Complete Parts | and {1

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that recerved from any one contributor, during the year,
aggregate contributions of more than f] ,000 for use exclusively for religious, charitable, scientific, hterary, or educational purposes, or the
prevention of cruelty to children or animals Complete Parts I, I, and |l

[:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did nat aggregate to more than $1,000 If
this box 1s checked, enter here the total contributions that were received duning the year for an exclusively religious, charitable, ete,
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 the year L

Caution An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

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

TEEAO701L  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of 1 of Part |

Name of organization

Employer identification number

DOWNEAST LAKES LAND TROST 01-0541131
Contributors (see instructions )
@ (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |STEPHEN AND TABITHA KING FOUNDATION ______ _____ Person
Payroll .
149 _FLORIDA AVENUE _ _ __ ___ _ _ _ _ _ s 50,000_| Noncash | |
(Complete Part Il if there
BANGOR, ME 04401 is a noncash contribution )
@) {b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 (THE NATURE CONSERVANCY _ __ _________________ Person
Payroll B
|14 MAIN STREET, SUITE 401 _ __ ___ __ __ ________S_____ 115,000_| Noncash [ |
(Complete Part 11 if there
|BRUNSWICK, ME 04011 15 a noncash contribution )
(a) ()] (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contrnibutions
3 |BUTLER CONSERVATION FUND _ __________________ Person , | |
Payroll B
| 745 FIFTH AVENOE s ____ ¢ 83,039.| Noncash
(Complete Part |l if there
|NEW YORK, NY 10151 .~~~ Is @ noncash contribution )
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contrnibutions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contnbution )
(a) (b} © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contnbution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution )
@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I I Person
Payroll
________________________________________________ Noncash
{Complete Part Il if there
______________________________________ 1s a noncash contribution )
BAA TEEAQ702L  06/23109 Schedule B (Form 990, 990-EZ, or 930-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Partil
Name of organization Employer identification number
DOWNEAST LAKES LAND TRUST 01-0541131
Partll [Noncash Property (see instructions )
() (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
STOCK
3 T
83,039 6/01/09
@) (b) (© (d)
No from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
() (b) (c) (d)
No. from Description of noncash property given FMV (or estimate)} Date received
Part | (see instructions)
(@ (b) (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) (b) (©) (d)
No from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
() (c) (d)
No from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAO703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part il

Name of organization

DOWNEAST LAKES LAND TROST

Employer identification number

01-0541131

Partll | Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year. Complete cols (a) through (e) and the foliowing line entry )

For organizations completing Part Ill, enter total of exclusively religious, chantable, etc,

contributions of $1,000 or less for the year (Enter this information once — see instructions ) 8 N/A
(a) {b) (9] (d)
N% fnrtolm Purpose of gift Use of gift Description of how gift 1s held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
) (b) (©) @
N(I; fr'iolm Purpose of gift Use of gift Description of how gift1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift i1s held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
N% frr;olm Purpose of gift Use of gift Description of how giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L  06/23/09



SCHEDULE D - . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8,9, 10,117, or 12. Open to Public
Internal Revenue Service > Attach to Form 990. * See separate instructions Inspection
Name of the crganization Employer Identification number

DOWNEAST LAKES LAND TRUST
01-0541131

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgarization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes |:| No

[Part Il |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 alt that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an tistorically important land area

Protection of natural habitat Preservation of cerbified 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
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement is located ™

Does the organization have a written policy regarding the periodic momitoning, inspection, handhing of violations,

and enforcement of the conservation easement 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year *

~N OO b

8 Does each conservation easement reported on line 2(d) above sahsfy the requirements of section

170 @)(B)() and 170(h)(@)(B)(1)? [] ves [] No

9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 290, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, 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, 1in Part X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet warks 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

(1) Revenues included in Form 990, Part VIH, line 1 L]
(n) 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 116 relating to these items

a Revenues included in Form 990, Part Vill, line 1 >S5
b Assets included in Form 990, Part X -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2008 DOWNEAST LAKES LAND TRUST 01-0541131 Page 2

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

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erow)c(hlava descniption of the organization's collections and explain how they further the organization’'s exempt purpose 1n
art

5 Durning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? l—l Yes ’_| No

Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21

1a !s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year le
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 217 |:| Yes D No
b If 'Yes,' explain the arrangement in Part XIV
|Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part |V, line 10
(a) Current year (b) Prior year {c) Two years back (d) Three years hack (e) Four years back
1a Beginning of year balance 928,562 159,694. !
b Centributions 639,160 821,199, X
c Net Investment earnings, gains, i
and losses 180,503 -52,331.
d Grants or scholarships |
e Other expenditures for facilities l
and programs
f Administrative expenses ‘
g End of year balance 1,748,225, 928,562. |
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment *» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(1) unrelated organizations 3a() X
(n) related organizations 3a(u) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the crganization's endowment funds
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book Value
(iInvestment) basis (cther} Depreciation
1aland 9,383,540 9,383, 940.
b Buildings
¢ Leasehold improvements
d Equipment 2,417, 2,417, 0.
e Other
Total, Add lines Ta through 1e (Column (d) must equal Form 930, Part X, eolumn (B), Iine 10(c) ) i 9,383, 940.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 DOWNEAST LAKES LAND TRUST

01-0541131 Page 3

| Part VIl |investments—Other Securities See Form 990, Part X, line 12

N/A

(a) Description of security or category
{including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (B) lne 12) >

| Part Vil | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Forrn 990, Part X, Col (B} hne 13) >

[Part IX |Other Assets (See Form 990, Part X, line 15)

{a) Description (b) Book value
OPTION AGREEMENT - WEST GRAND LAKE 2,000,000,
Total (Column (b) must equal Form 990, Part X, col (B), ine 15) > 2,000,000
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability

{b) Amount

Federal Income Taxes

Total (Column (b) must equal Form 990, Part X, co! (B) hne 25) ™

2. FIN 48 Footnote In Part X!V, provide the text of the footnote to the organization's financial statements that reports the organization's labihity

for uncertain tax positions under FIN 48
BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 DOWNEAST LAKES LAND TRUST 01-0541131 Page 4

|[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII,column (A), line 12)

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from Ine 1

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior pernod adjustments

Other (Describe Iin Part XIV)

Total adjustments (net) Add lines 4 through 8

10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9

W oo N b WwWN

2,521,084.

2,409,085,

111,999

167,399

167,399

279,398.

{Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12
a Net unrealized gains on Investments 2a 167,399

1

2,690,821

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other {Describe in Part XIV)  SEE PART XIV 2d 2,338,

e Add lines 2a through 2d

3 Subtract fine 2e from line 1

4 Amounts included on Form 930, Part VIII, line 12, but not on hne 1
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a

2e

169,737

2,521,084.

b Other (Describe in Part XIV) 4bh

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4¢c (This must equal Form 990, Part |, line 12)

4c¢

5

2,521,084.

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on tine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a

1

2,411,423

b Prior year adjustments 2b

¢ Other losses 2¢

d 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 ine 1,
a Investments expenses not included on Form 990, Part VIII, line 7b 4a

2e

2,411,423.

b Other (Describe in Part XIVy SEE PART XIV 4b -2,338.

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, ine 18 )

4c

-2,338.

2,409,085

(Part XIV | Supplemental Information

Complete this part to Igrowde the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

ine 4, Part X, line 2,
information

art XI, ine 8, Part Xil, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 DOWNEAST LAKES LAND TRUST 01-0541131 Page 5
| Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

DOWNEAST LAKES LAND TRUST 01-0541131

SCHEDULE D, PART XI|, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

MERCHANDISE EXPENSE $ 2,338.
TOTAL $ 2,338,

SCHEDULE D, PART XIIi, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

EVENT EXPENSE 5 -2,338.
TOTAL $ -2,338.




SCHEDULE L . . OMB No 1545 0047
(Form 990 or 990-E2) Transactions with Interested Persons 20 09
» Complete if the organization answered

Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasur or Form 990-EZ, Pant V, line 38a or 40b. Open to Public I
I Bevenus Semesy = Attach to Form 990 or Form 990-EZ. » See separate instructions Inspection |
Name of the organization Employer identificatton number
DOWNEAST LAKES LAND TRUST 01-0541131

|[Part] _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered 'Yes' on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualfied person (b) Description of transaction (@ Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organtzation i
Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan 1o or from {c) Original (d) Balance due (e} In default? p (f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
Total > 5
Part lll | Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part |V, line 27/
{a) Name of interested person (b) Relationship between interested person and () Amount and type of assistance
the organization
|Part IV_|Business Transactions Involving interested Persons.
Complete If the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢c
(a) Name of interested perscn {b) Relationship between (€} Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction $ organization’s
orgamzahon revenues?
Yes No
CHRISTOPHER WHEATON SPOUSE OF OFFICER QFFICE SPACE RENT X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-E2) 2009

or 990-EZ.

TEEA&501L  01/3010



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

* Complete If the orgamizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30
» Attach to Form 990

OMB No 1545 0047

2009

Open To Public
Inspection

Name of the organization

DOWNEAST LAKES LAND TRUST

Employer identification number

01-0541131

|Partl |Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property
Secunities—Publiciy traded
Secunties—Closely held stock

S W oo NGO U b W=

- b b
N -

Secunties—Miscelianeous

-
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Qther
15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

Secunties—Partnership, LLC, or trust interests

(@ (b)
Check If Number of
applicable Contributions

Revenues reported
on Form 990,
Part VIII, ine 1g

© (d)
Method of determining
revenues

9,723.|MARKET VALUE

25 COther» ¢ )
26 Other » ( !
)

27 Other » (

28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

30a Dunng the year, did the organization receive by contnbution any property reported 1in Part |, hnes 1-28 that it must
hold for at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt

29

Yes No

purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part 1|
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X

b If 'Yes,' describe in Part |l

33 if the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part il

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

TEEA4601L  02/08/10

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 DOWNEAST LAKES LAND TROUST 01-0541131 Page 2

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

BAA TEEA4602L  07/21/0% Schedule M (Form 990) 2009



. OMB No 1545-0047 '
(SFE:I“%ESLE o Supplemental Information to Form 990 2609
Complete to provide information for responses to specific questions on
Deparment of the Traasur Form 990 or to prowvide any additional information Open to Public
e e Samaery » Attach to Form 990, Inspection
Name of the orgamzation Employer identification number
DOWNEAST LAKES LAND TRUST 01-0541131

FORM 990, PART X-LAND AND NET ASSETS

DOWNEAST LAKES LAND TRUST (DLLT) MANAGES ITS CONSERVATION LANDS FOR THE

- .LONG-TERM ECONOMIC AND ENVIRONMENTAL WELL-BEING OF THE REGION. THE _ _____________

SUSTAINABLE TIMBER HARVEST, AND PUBLIC RECREATIONAL ACCESS. DLLT HOLDS

__ AN INDEPENDENT THIRD PARTY FOREST MANAGEMENT CERTIFICATION. WILDLIFE

SUMMER "EXPLORATIONS AND ADVENTURES" AND THE YEAR-ROUND "HISTORY AND

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA490IL 07117108 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organezation Employer identification number

DOWNEAST LAKES LAND TRUST 01-0541131

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

DOWNEAST LAKES LAND TRUST 01-0541131

__ HERITAGE" SERIES OF WORKSHOPS AND PRESENTATIONS. DLLT PARTNERS WITH _

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

DOWNEAST LAKES LAND TRUST 01-0541131

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)

BAA Schedule O (Form 990) 2009
TEEA4902L 07117103



	Page 1 
	Page 2 
	Page 3 
	Page 4 
	Page 5 
	Page 6 
	Page 7 
	Page 8 
	Page 9 
	Page 10 
	Page 11 
	Page 12 
	Page 13 
	Page 14 
	Page 15 
	Page 16 
	Page 17 
	Page 18 
	Page 19 
	Page 20 
	Page 21 
	Page 22 
	Page 23 
	Page 24 
	Page 25 
	Page 26 
	Page 27 
	Page 28 
	Page 29 
	Page 30 
	Page 31 
	Page 32 
	Page 33 
	Page 34 
	Page 35 

